
Attic Ventilation Compliance Approval 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Recipient's Name]  

[Recipient's Title]  

[Recipient's Company]  

[Company Address]  

[City, State, Zip Code] 

 

Dear [Recipient's Name], 

We are writing to confirm that the proposed renovations at [Property Address] have been 

reviewed and found to be compliant with attic ventilation requirements as stipulated by 

[Relevant Building Code or Regulation]. 

The following measures have been taken to ensure proper ventilation: 

• [Detail of Ventilation Measure 1] 

• [Detail of Ventilation Measure 2] 

• [Detail of Ventilation Measure 3] 

We appreciate your attention to maintaining a well-ventilated attic space. Should you have any 

further questions or require additional documentation, please do not hesitate to reach out. 

Thank you for your cooperation. 

 

Sincerely,  

[Your Name]  

[Your Title or Position]  

[Your Company (if applicable)] 


