
 

Building Division 
 

Air Barrier/Air Sealing Certification Form 
 

This form needs to be signed by the approved air barrier/air leakage professional associated with the permit and given to the 
building inspector and the owner or owner’s authorized representative at the time of the framing or insulation inspection. 
 

General Contractor:   ______________________________________________________________________ 

Owner’s Name: _         _______________________________________________________________________ 

Air Barrier/Air Sealing Agency: _______________________________________________________________ 

 
Building Permit Number:  ___________________________________________________________________ 

Job Address:  _____________________________________________________________________________ 

Date Issued:  _____________________________________________________________________________ 

 

Air barrier is installed and sealed per IRC Section R1102.4.1.1 as amended and Larimer County-approved plans ( Y / N ) _____ 
 

The following deficiencies (if any) were found and corrected. Provide additional sheets as needed. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 
 

I hereby certify the information above is accurate and conforms to the 2021 International Residential Code (IRC). 
 

 

Print Name of Air Barrier/Air Sealing Professional:  __________________ 
 

Signature of Air Barrier/Air Sealing Professional:   __________________ 
 

Date:    


