
Certificate of Compliance

Date: Project:

General Contractor: City, State:

Masonry Contractor: Architect:

This letter certifies the following product will be provided for the above named project.

CavClear® Insulation System - Board insulation factory bonded to CavClear® Masonry Mat, a fluid-conducting nonabsorbent,
mold and mildew resistant polymer mesh consisting of recycled fibers with new material binder fibers, manufactured by
CavClear/Archovations, Inc., 715.381.5773.  CavClear® Insulation System maintains an airspace behind brick and stone when
installed substantially continuous (full-height) behind all masonry by preventing mortar from making contact with the backup. 

It is understood that the above described material is subject to such modification of dimensions and assembly details as may
be necessary for proper coordination with other installations and structural elements.

Mat and type thickness(es) to be provided:  " CavClear® Masonry Mat
 ½" CavClear® Masonry Mat
 ¾" CavClear® Masonry Mat

1" CavClear® Masonry Mat
1¼" CavClear® Masonry Mat
1¾" CavClear® Masonry Mat

Insulation thickness(es) to be provided:  1.5"         2"        2.5"       3"       Other: _______________ 

Insulation type to be provided:  Extruded    Polyisocyanurate    Other: __________  Type _____ Class ____  

Manufacturer and Brand*: __________________________________

Dimension:   16" x 96"        48" x 96"

*This form has been completed by Archovations as a customer service to the submitting company.  It is the responsibility
of the submitting company to complete any missing information in the section "Insulation Type" and to verify availability of
the Brand, Product and Size of the insulation with the insulation manufacturer.

_________________________________ ___________________________________
Sarah B. Atkins Building Materials Distributor
Archovations, Inc. d/b/a CavClear Signature
CavClear® Manufacturer

I hereby guarantee that the material herein certified shall be furnished in strict compliance with the above statements.

______________________________________________
Submitted By

______________________________________________
Signature and Title

______________________________________________ 
Company

Archovations, Inc. d/b/a CavClear phone 715.381.5773
701 Second Street www.archovations.com
Hudson, WI 54016 info@archovations.com


