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                   HALL COUNTY
                     BUILDING INSPECTION
                               P. O. BOX 1435
               GAINESVILLE, GEORGIA  30503
                 Phone - 770-531-6809 Fax - 770 531-3901

 
                                                                  Inspector’s Name:__________________

ENERGY AFFIDAVIT

2012 INTERNATIONAL ENERGY CONSERVATION CODE (IECC)
W/GEORGIA SUPPLEMENTS AND AMENDMENTS

NOTICE:

THIS FORM MUST BE COMPLETED, SIGNED AND SUBMITTED TO THE BUILDING 
INSPECTION DEPARTMENT THREE (3) BUSINESS DAYS PRIOR TO THE REQUEST

FOR A FINAL INSPECTION

BUILDING PERMIT _________________________________________________________DATE ___________________________

JOB SITE ADDRESS _________________________________________________________________________________________

PARCEL NUMBER __________________________________________________________________________________________

THE STATE OF GEORGIA HAS ADOPTED AS STATE LAW THE 2012 EDITION OF THE INTERNATIONAL 
ENERGY CONSERVATION CODE WITH THE 2012 GEORGIA SUPPLEMENTS AND AMENDMENTS. THIS CODE 
REGULATES THE DESIGN, ERECTION, CONSTRUCTION, ALTERATION AND RENOVATION OF BUILDINGS.  
THE DESIGNER/BUILDER/INSTALLER SHALL COMPLY WITH THE STANDARDS OF THIS CODE WHICH ARE 
APPLICABLE. COMPLIANCE WITH THIS CODE IS MANDATORY.

I DO CERTIFY THAT THE ABOVE PERMITTED STRUCTURE HAS BEEN BUILT IN ACCORDANCE WITH THE 
2000 IECC AND ALL SUPPLEMENTS AND AMENDMENTS PERTAINING TO SUCH.

TYPE OF CONSTRUCTION ________________OPTION   7A-1   7A-2   7A-3 (CIRCLE ONE)

WINDOW & DOOR AREA % ____________WINDOW U/R VALUE __________________

NUMBER OF STORIES ______  HEATING EFFICIENCY ______%   COOLING EFFICIENCY________%

CEILING_______ROOF________FLOOR________WALLS________SHEATHING _______
R-VALUE             R-VALUE        R-VALUE             R-VALUE             R-VALUE

FOUNDATION WALL __________HEATED SQ. FT. ________UNHEATED SQ. FT. ___________
 R-VALUE

SIGNATURE (ORIGINAL/BLUE INK)___________________________________________

PLEASE PRINT NAME ______________________________________________________

BUSINESS LICENSE # _________________BUSINESS PHONE # __________________

COMPANY NAME _________________________________________________________

COMPANY ADDRESS _______________________________________________________

(OFFICE USE ONLY) DATE RECEIVED: ________________________________________


