
Envelope Compliance Certificate

Building Area Floor Area

1-Medical Office (Health Care-Clinic) : Nonresidential 8205

Assembly Cavity
R-Value

Cont.
R-Value

Proposed
U-Factor

Budget U-
Factor(a)

Gross Area
or

Perimeter

8205 38.0 38.0 0.013 0.027

396 --- 0.0 0.322 0.107

1802 13.0 13.0 0.040 0.064

1142 13.0 13.0 0.040 0.064

1802 13.0 13.0 0.040 0.064

1142 13.0 13.0 0.040 0.064



(a)



Interior Lighting Compliance Certificate

A
Area Category

B
Floor Area

(ft2)

C
Allowed

Watts / ft2

D
Allowed Watts

8205 0.81 6646

6646Total Allowed Watts =

E
(C X D)

D
Fixture
Watt.

A
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast

B
Lamps/
Fixture

C
# of

Fixture

2 62 2 124

124Total Proposed Watts =



Exterior Lighting Compliance Certificate

A
Area/Surface Category

B
Quantity

C
Allowed
Watts /

D
Tradable
Wattage

E
Allowed Watts

(B X C)

0.04 0

Total Tradable Watts (a) =
Total Allowed Watts =

Total Allowed Supplemental Watts (b) =

0

0

400

(a)
(b)

E
(C X D)

D
Fixture
Watt.

A
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast

B
Lamps/
Fixture

C
# of

Fixture

1 5 5 25

25Total Tradable Proposed Watts =



Mechanical Compliance Certificate

Quantity System Type & Description

1
































