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PRESCRIPTIVE WORKSHEET (Equivalent U-factors) 

Applicant Name:  ________________________________________ Date: ____________________ 

Building Address ________________________________________ Permit (A/P) # _____________ 

Criteria Required Provided Assembly Description 

GLAZED FENESTRATION 

Max. 
U-Factor 0.32 

Max. 
SHGC 0.4 

SKYLIGHT 

Max. 
U-Factor 0.55 

Max 
SHGC 0.4 

CEILINGS 
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0.026 

FRAME WALL 0.06 

MASS WALL 0.098 

FLOOR 0.047 

BASEMENT WALL 0.059 

CRAWL SPACE WALL 0.065 

GLAZING U-FACTORS must be tested and documented by the manufacturer in accordance with the National 
Fenestration Rating Council (NFRC 100) test procedure or taken from the Default Tables R303.1.3(1) and R303.1.3(2) in 
the 2018 IECC, Chapter 3. Non-fenestration U-factors must be determined from measurement, calculation, or approved 
sources for each component 

I hereby certify that the building design represented in the attached construction documents has been designed to meet or 
exceed the requirements of:   

□ 2018 Edition International Energy Conservation Code (IECC)

___________________________    ____________________________   ____________ 
    Builder/Designer/Contractor          Company Name  Date 
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