Addendum A

ENERGY RETROFIT GRANT PROGRAM APPLICATION

Facility Information (submit one Energy Improvement Application for each building)
	Local Government:
	

	Building Name:
	     

	Physical Address
	     

	
	     

	City, State, Zip
	     

	County
	     

	Telephone
	     

	Fax
	     

	
	

	Funding Requested
	$     

	Proposed Start Date
	     

	Proposed Completion Date
	     

	
	

	Building Information

	Gross Ft2:
	     

	Conditioned Ft2:
	     

	Construction Type:
	     

	Year Built:
	     

	
	

	
	

	
	

	
	

	
	

	
	


	Please list any energy saving measures that have been implemented prior to the submission of your proposal. 

	1.      

	2.      

	3.      


Is the applicant aware of any adverse environmental impact which may arise from the implementation of any of the proposed energy conservation measures?               Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
  
(If yes, attach an analysis of that impact and the applicants plan to minimize and avoid such an impact.)

Please note that due to the reporting requirements of the American Recovery and Reinvestment Act of 2009, some of the following key activities and achievements are to be reported by subgrantees on monthly basis. The Energy Division will provide additional guidance on reporting requirements.


Monthly
Expenditures

· Expenditures for project activities

· Expenditures for administration

· Leveraged funds

Building Retrofits

· Number of buildings retrofitted

· Square footage of buildings retrofitted

Job Hours Worked 

· Through Federal Funds
· Through Leveraged Funds
Energy Savings (kwh equivalents) 

· Annual reduction in natural gas consumption (mmcf)

· Annual reduction in electricity consumption (MWh)

· Annual reduction in electricity demand (MW)

· Annual reduction in fuel oil consumption (gallons)

· Annual reduction in propane consumption (gallons)

· Annual reduction in gasoline and diesel fuel consumption (gallons)

Emissions Reductions (tons) (CO2 equivalents)

· Carbon 

· Sulfur dioxide 

· Nitrogen oxide

· Carbon monoxide

This chart must be completed in order to receive funding
Use additional sheets if needed

Please complete the following chart of eligible measures that will be installed. Include the location in the building where the measure will be installed, quantity and size, job creation and duration, the cost of each measure, the annual estimated savings of each measure in dollars, and the estimated payback period for each measure (cost / savings).
	Description of Measure
	Current Condition

(R-value, SEER Rating, age, & Condition, SHGC)
	Facility

Location
	Description of Proposed Retrofit        (R-value, SEER Rating, SHGC, qty., etc.)
	Est. 

Cost of 

Measures
	Est. 

Annual Savings
	Est. 

Payback 

Period 

(yrs.)

	1. Insulation 

-Exterior Walls (min R-13)

-Attics (min R-30)

-Floors (min R-25)

-Water Heater Jackets


	     

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Upper  \* MERGEFORMAT 
	     
	     
	$     
	$     
	     

	2. 
	     
	     
	     
	$     
	$     
	     

	3. 
	     

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Upper  \* MERGEFORMAT 
	     
	     
	$     
	$     
	     

	4. HVAC 

-Replacement for systems 15+ yrs.

-Must be SEER 13 or higher 

-Programmable Thermostats
	     
	     
	     
	$     
	$     
	     

	
	     

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Upper  \* MERGEFORMAT 
	     
	     
	$     
	$     
	     

	5. 
	     
	     
	     
	$     
	$     
	     

	6. Exterior Window Replacement 

-Must be Double Pane Low-E
	     

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Upper  \* MERGEFORMAT 
	     
	     
	$     
	$     
	     

	
	     
	     
	     
	$     
	$     
	     

	7. 
	     

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Upper  \* MERGEFORMAT 
	     
	     
	$     
	$     
	     

	8. Exterior Doors

-Door Seal Repair/Replacement

-Door Replacement
	     
	     
	     
	$     
	$     
	     

	9. 
	     

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Upper  \* MERGEFORMAT 
	     
	     
	$     
	$     
	     

	10. 
	     
	     
	     
	$     
	$     
	     

	11. Lighting Upgrade 

-T-8 and T-5 upgrade

-Incandescent Light Replacement

-Occupancy Sensors

-Lighting Timers
	     

 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* Upper  \* MERGEFORMAT 
	     
	     
	$     
	$     
	     

	12. 
	     
	     
	     
	$     
	$     
	     

	13. 
	     
	     
	     
	$     
	$     
	     


