
 
Cherokee County Department of Building Safety 

110 Railroad Ave, Gaffney, SC 29340 
Tel 864-487-2561; Fax 864-902-110 

 

ENERGY EFFICIENCY CERTIFICATE OF COMPLIANCE 

Address: _______________________________ 

 _______________________________ 

Permit#: _______________________________ 

 

COMPONENT VALUES 

Building Envelope Air Leakage________ Air Changes Per Hour Duct System Air Leakage: _____________cfm per 100sf 

Post Construction Testing O   Rough-in Testing   O 

Ceiling R or U-Value __________   Heating System Efficiency ___________ 

Wood Frame Wall R or U-Value __________   Cooling System Efficiency ___________ 

Mass Wall R or U-Value __________   Water Heating Efficiency ___________ 

Floor R or U-Value __________   Basement Wall R-Value ___________ 

Slab R-Value __________ Depth:__________ Crawl Space R-Value ___________ 

Crawl Space R-Value __________   Gas Fired Unvented Room Heater O 

Fenestration U-Value __________ SHGC:__________ Electric Furnace   O 

Skylight U-Factor __________   Baseboard Electric Heat  O 

Ducts Outside of Thermal Envelope R-Value: Supply R-8 O Other R-6    O 

I certify the information on the certificate is true and complete: 
 

Builder/Designer: __________________________ Signature: ____________________________ Date: _____________________ 

Residential Compliance Path 

(only one path shall apply) 

Prescriptive R O Prescriptive U O 

Prescriptive UA O Performance O 
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