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Third-Party Energy Conservation Specialist Application

Planning & Development Services | Building Safety Division www.lawrenceks.org/pds/building-safety

Company Name:

Street Address:
City: State: Zip:
Office Phone: Mobile Phone:

Email Address:

Third-Party Specialist Name:

Last First Middle

Third-Party Specialist Signature:

(As it will appear on reports)

The professional responsible for supervising the third-party specialist’s work shall complete the information below.
This may be the same individual if self-employed.

Type of service provided:
[J Dwelling Unit Air Leakage Testing

M Testing of buildings or dwellings constructed under the prescriptive provisions of the currently adopted

residential code

[ 1nternational Residential Code or urrently adopted International Energy Conservation Code Energy
Rating Index (ERI)

1 other:

*Required Attachments:
e Resume showing work experience
e Copies of all certifications

Please attach these and any other relevant documentation. Email completed requests for approval and accompanying
documentations to the City of Lawrence Development Services Division at buildinginspections@lawrenceks.org.

I hereby certify that, to the best of my knowledge and belief, all of the information on this request for approval and all
documents submitted in support of this request for approval are accurate. I further certify that, in my judgment, the
individual is qualified to inspect and/or test the items indicated above. I further certify that the individual has been
provided with a copy of, and is familiar with the requirements of Chapter V, Article 3 of the Code of the City of Lawrence,
Kansas, pertaining to energy conservation code requirements for one- and two-family dwellings.

Printed Name: Date:

Signature:
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