m

REQUIRED INFORMATION

COMMERCE
DEPARTMENT Manufactured Housing Added R-value Disclosure

Minnesota Weatherization Assistance Program

DATE MANUFACTURED HOME MODEL NUMBER
CONTRACTOR NAME MANUFACTURED HOME SERIAL NUMBER
WEATHERIZATION AGENGY DATE OF MANUFACTURE
SITE ADDRESS HUD CLIMATE ZONE
COUNTY
DESCRIPTION OF WORK PERFORMED: Fill out all applicable information
ADDED
INSULATION ADDED TOTAL POST
ORIGINAL ADDED INSULATION BAG
LOCATION INSULATION RETROFIT R- | COVERAGE AREA (ft. 2) )
(Cellulose not TYPE R-VALUE R-VALUE VALUE THICKNESS (in) | COUNT
allowed)
ATTIC 1
ATTIC 2
FLOOR 1
FLOOR 2
BELLY REPAIR M:‘IIE'IE-II'-{YIAL M:JE;!? L SQUARE FOOTAGE ADDED ATTIC VENTILATION
LOCATION TYPE RATING OF BELLY REPAIR (Do not add venting to sealed cavity roof design)
REPAIR 1 ADDED VENTING TYPE
REPAIR 2 In. 2 OF ADDED VENTING
Original Installed Original Installed
Location U value U value Location U value U value
Window 1 Door 1
Window 2 Door 2
Window 3 Door 3
Window 4 Window 9
Window 5 Window 10
Window 6 Window 11
Window 7 Window 12
Window 8
Pran Review Numper MFGA707-00043
REVIEWED FOR COMPLIANGE WITH Signature of Installer
A NoSTRY STATE PO 85t 7t Place East — Suite 280 — Saint Paul, MN 55101 |
BY: Apracs ﬂ«, DATE: 07/20117
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