State Energy Efficient Design 

Class 1 Building

Project Notification Form
	Agency:              
	Date submitted:      

	Contact person:      
	E-mail:      
	Phone:      

	Division or user:       
	ODOE Project ID #:     

	Project name:       

	Project address:       

	City:       
	ZIP:        

	Project Description:      


	Energy systems affected:  


	Area and Use Information:

Project type:                        N = New construction      R = Renovation
Total floor area (sq.ft.)                
gross heated or cooled

Affected floor area (sq.ft.)      
Construction cost                  $
Breakdown area by use and schedule; show design occupancy

   Area Breakdown           Use            Number of                          Occupied

     (Square Feet)              code            occupants      Hours/Day   Days/Week   Weeks/Yr

                 FORMTEXT 

     



           
           
Use Codes:  

A = Food/cafeteria, gym/pool/lockers, library/archives, theater/arena                                            M = shop/retail

B = Computer center, education, laboratory, office                                                                         R = Residential/dorm

I = Clinic, hospital, jail/prison                                                                                                          S = Warehouse 


	Estimated schedule:                                                                                           Month/Day/Year                                                     
Month/Day/Year

RFP for design services:                   
Bid date:                             

Schematic design begins:             
Design development begins:        
Design development complete:    


Class 1 Building

Project Team Contacts Form

	Agency:       
	ODOE Project ID#       

	Project manager:       
	E-mail:       
	Phone:       

	Billing contact:       
	E-mail:       
	Phone:       

	Billing address:       

	City:       
	ZIP:       

	

	Architectural firm:       

	Managing Architect:       
	E-mail:       
	Phone:       

	Project architect:       
	E-mail:       
	Phone:       

	

	Mechanical Engineering Plumbing Firm:       

	Mechanical Engineer:       
	E-mail:       
	Phone:       

	Electrical Engineer:       
	E-mail:       
	Phone:       

	

	Lighting designer:       
	E-mail:       
	Phone:       

	

	Energy Analyst:       
	E-mail:       
	Phone:       

	

	Commissioning Agent/Verification Provider:       

	E-mail:       
	Phone:       

	Document Reviewer (for ECM Inclusion):       

	E-mail:       
	Phone:       

	

	Other Design Team Member:       

	E-mail:       
	Phone:       


	Energy Analyst Qualifications Form

	Energy Analyst’s Name:       
List the qualifications of the person(s) responsible for the accuracy of the energy model and the Energy Analysis Report:      


	Description of experience with a computerized, hourly building modeling tool for energy analysis. How current is this experience?       


	List computer modeling programs with which the modeler has experience including years of experience with each modeling program:       


	Provide reference contacts for energy modeling experience:       


	List name(s) of others who will be working on the model and report:       


	List projects on which the Energy Analyst has performed computer modeling:  
     
Attach a sample of Energy Analysis Reports:       
List any buildings modeled for the SEED program:

     

	Number

Number of years of full time energy modeling experience:       


	Has the Energy Analyst taken the ODOE Energy Modeling Workshop?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
Date of Workshop:       
Date of 































































































