
      

___________________________________________________________________ 

 

Energy Inspection: 

 

Bill to:       Ship to:             
      

 
      

 
Muth Gutters: 

 
      

 
      

 
 

  
      

 
      

 
Muth Roof:        

       
 

      
 

 
  

      
 

      
 

Year House was Built: 
 

Date of Inspection: _______________           Inspector: _________________________________ 

Number of Structures: ____________            Pitch of Roof: ____________                Layers: ___________ 

Number of Stories: _______________            Style of Roof: _____________________________________           

Number of Roof Planes: ___________            Exterior Wall Covering: _____________________________ 

Insulation 

Type of Insulation: __________________     Approximate R-Value: ________    Depth in Inches: _______  

 Rafter Spacing: 16”       24”         Other Baffles: Yes          No        Type of Baffles: _____________________ 

Quantity of Attic Doors: ______      Attic Doors Insulated: Yes         No      

Quantity of Can Lights: _______      Quantity of Exhaust Fans: _____   Properly Vented: Yes          No  

Additional Notes: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Any Repairs Needed? Yes        No                                                         Estimate Given for Repairs? Yes        No 



Ventilation 

Ridge vent:  Yes          No        Type: ___________________________      Approximate Footage: ________ 

Properly Cut Out: Yes         No       Properly  Installed: Yes          No        Overall Condition: ______________ 

Quantity of Hat Vents: _____     Color: ________________________   Properly Cut Out: Yes         No      

Properly Flashed: Yes          No      Style: _______________________  Overall Condition: ______________ 

Quantity of Power vents: _____     Brand if Known: __________________     Color: __________________     

 Properly Flashed:  Yes        No         Operable:   Yes         No                    Overall Condition: ______________ 

Other Exhaust: __________________     Color: ____________________________     Quantity: ________ 

Type of Intake: __________________     Size: ____     Quantity: ______  Approximate Footage: ________    

 Color: ___________________  Properly Cut Out:  Yes          No           Overall Condition:_______________      

Additional Notes: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Any Repairs Needed? Yes        No                                                         Estimate Given for Repairs? Yes        No 

Additional Information 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Payment Information 

Balance Due: ____________ 

      Payment:  ____________ 

New Balance: ____________ 

 

X_________________________     X_________________________     Date: _______________ 

                              Customer Signature                                                        Inspector Signature 

***** Payment due in full within 10 Days 

***** Failure to do so will result in a $50.00 late fee added to your bill 




	Blank Page

	Bill to 1: 
	Text6: 
	Ship to 5: 
	Bill to 2: 
	Bill to 3: 
	Text7: 
	Bill to 4: 
	Bill to 5: 
	Number of Structures: 
	Ship to 1: 
	Ship to 2: 
	Ship to 3: 
	Ship to 4: 
	Text8: 
	Date of Inspection: 
	Inspector: 
	Pitch of Roof: 
	Layers: 
	Number of Stories: 
	Style of Roof: [N/A]
	Number of Roof Planes: 
	Exterior wall covering: [N/A]
	Dropdown7: [N/A]
	Approximate RValue: 
	Depth in Inches: 
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Dropdown8: [N/A]
	Quantity of Attic Doors: 
	Check Box134: Off
	Check Box135: Off
	Quantity of Can Lights: 
	Quantity of Exhaust Fans: 
	Check Box140: Off
	Check Box141: Off
	Dropdown111: [N/A]
	Check Box105: Off
	Check Box106: Off
	Dropdown117: [N/A]
	Approximate Footage_2: 
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Quantity of Hat Vents: 
	Color_6: 
	Check Box114: Off
	Check Box115: Off
	Check Box112: Off
	Check Box113: Off
	Dropdown6: [N/A]
	Dropdown116: [N/A]
	Quantity of Power vents: 
	Brand if Known: 
	Color_7: 
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Dropdown124: [N/A]
	Other Exhaust: 
	Color_8: 
	Quantity: 
	Type of Intake: 
	Size: 
	Quantity_2: 
	Approximate Footage_3: 
	Color_9: 
	Check Box122: Off
	Check Box123: Off
	Dropdown125: [N/A]
	Additional Notes 1_7: 
	Additional Notes 2_7: 
	Additional Notes 3_7: 
	Additional Notes 4_7: 
	Additional Notes 5_3: 
	Balance Due: 
	Payment: 
	New Balance: 
	Date: 
	Additional Notes 1_8: 
	Additional Notes 2_8: 
	Additional Notes 3_8: 
	Additional Notes 4_8: 
	Additional Notes 5_4: 
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Text3: 
	Text4: 
	Text5: 
	Text9: 
	Text10: 


