


I agree to allow no work for which separate permits are required until such permits are obtained 
from the City of Henderson. I have carefully read and examined the complete application and 
understand the same is true and correct and hereby agree that if a permit is issued, all provisions of 
local, State, and Federal Laws will be complied with, whether herein specified or not. I further 
agree to comply with all property restrictions. I am the owner of the above property or his duly 
authorized agent. I agree to conform and abide by all regulations and restrictions imposed upon 
construction by agencies of the United States Government both local and/or federal regulations. 

E-Mail Address
-----------------------

Address
- -------------------- ---- -

Print Name
-------------------------

Signature ____________________ _ 
Phone Number ( ) _-

----

Date 









PERMIT CHECKLIST 
If you are unsure on any of the following please refer to the COH Zoning Ordinance 

www .cityothenderson.tx.us 

ZONING DISTRICT 
-----

ZONING SETBACKS ____ _ 

PARKING ________ _ 

SIGNAGE (Commercial) _ _ __ 

SITE PLAN REQUIRED_YIN __ 

PLANS __ _ 

STREETS - City of Henderson (City approval) 

STREETS - ST ATE (Approval with TXDoT) 

WATER AVAILABLE __ _ _ _  ( Do not assume that water is always available; please verify) 

SEWER _____ (Do not assume that sewer is always available; please verify.) 

ENERGY CODE COMPLIANCE YIN ____ (Did you submit a REScheck) 

ESTIMATE TIME OF CONSTRUCTION 
---------

FIRE PROTECTION - FIRE HYDRANTS WITHIN 200 FEET __ YIN __ _ 

FIRE PROTECTION SPRINKLERS SMOKE DETECTORS 
--

----

SUB CONTRACTORS __ YIN __ (Are they listed on the application) 

FEES 

LOCATION OF GAS (HA VE YOU CONTACTED CENTERPOINT) __ YIN __ 

LOCATION OF POWER LINES (HAVE YOU CONTACTED SWEPCO) __ YIN __ 
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TEST DATE: 

.J City of Henderson TX 

INSPECTOR: 

THIRD PARTY ENERGY 

INSULATION AND DUCT 

REPORT 

------------ --------------

D 2009 IECC Compliance □ HERS Rating D 2012 /2015 IECC Compliance

Test Site Address: 

Subdivision: ' 

City: State: TX �NSIPIECl�)oN RIESUl l: 

Builder: 

Superintendent: 

Orientation: 

Exterior Walls: 

Knee Walls: 

Slopes: Vaults: 

Check YES or NO for the following: 

HVAC SEALED/ MASTIC: 

ATTIC EVE BAFFLES INSTALLED: 

DOORS/ WINDOWS SEALED: 

FOAM BOARD IN HEADERS OF WINDOWS: 

TOP & BOTTOM PLATES SEALED: 

PENETRATIONS SEALED/ CAULKED: 

RADIANT BARRIER: 

--

Sq. Footage: 

INSULATION R-VALUES 

HVAC Platform/Catwalk: 

YES 

Garage Wall: 

Framed Floor: 

NO 

INSULATION: 

WINDOW 

U-VALUES:

?�SS □ 
FAIL □ 

Supply: R-
Return: R-

U-Value: 
---

SHGC: 

AIR BARRIER BEHIND TUBS/SHOWER: If yes, Material: 
!---------�-------�---1----1 -----------

RECESSED CAN LIGHTS PROPERLY LABELED: 

DUCTTESTRESULT: _I ___ __.� TOTAL LEAKAGE□ or LEAKAGE TO OUTSIDE □ 

LEAKAGE ALLOWED: l..__ ___ __,ldm 

PRESSURE TEST D ECAL POSTED ON: 

D Electrical Panel OHVAC Unit D Window 

I

CONC£RNS/SUGGESTIONS: 

Tested by: 

W/AHU□ or W/0 AHU □ 

TEST RESULT: 

HERS Rater #: 

!?ASS □ 

FAIL 0 
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