FACILITY SURVEY FORM

Building Name: __________________________________ Day/Date: _________________________

Principal/Administrator: ___________________________ Time: _____________________________

Describe Weather: ___________________________________________ Outside Temperature: _____

Auditor's Name: _________________________________

	
	
	
	
	YES
	NO
	NA
	Comments

	Heating and Cooling:
  1) Building Temperatures are consistent with guidelines.
	Occupied?
	Temp.
	Guide-

Line*
	
	
	
	

	Hallway
	   Y     N
	___(F
	___(F
	
	
	
	

	Office
	   Y     N
	___(F
	___(F
	
	
	
	

	Gymnasium
	   Y     N
	___(F
	___(F
	
	
	
	

	Library
	   Y     N
	___(F
	___(F
	
	
	
	

	Classroom
	   Y     N
	___(F
	___(F
	
	
	
	

	Other:________________
	   Y     N
	___(F
	___(F
	
	
	
	

	  2) Blinds and curtains closed after hours.
	
	
	
	

	  3) Exterior doors closed when heating or cooling system is on.
	
	
	
	

	  4) Windows closed when heating or cooling system is on.
	
	
	
	

	  5) Caulking and weatherstripping in good repair.
	
	
	
	

	  6) Heating equipment and fans OFF after hours (setback):
	
	
	
	

	  7) Portable classroom heating OFF after hours (setback).
	
	
	
	

	  8) Other:
	
	
	
	

	Lighting is OFF in unoccupied areas:
	
	
	
	

	  8) Classrooms
	
	
	
	

	  9) Library
	
	
	
	

	10) Hallways
	
	
	
	

	11) Restrooms
	
	
	
	

	12) Gymnasium
	
	
	
	

	13) Auditorium
	
	
	
	

	14) Offices
	
	
	
	

	15) Teachers Lounge
	
	
	
	

	16) Cafeteria/Lunchroom
	
	
	
	

	17) Kitchen
	
	
	
	

	18) Exterior lighting OFF, during daylight hours.
	
	
	
	

	19) Other:
	
	
	
	

	Miscellaneous:
	
	
	
	

	20) Office equipment OFF after hours.
	
	
	
	

	21) Computers and printers OFF after hours.
	
	
	
	

	22) Exhaust fans OFF as appropriate (restrooms, shops, etc).
	
	
	
	

	23) Kiln OFF at peak hours of electrical demand.
	
	
	
	

	24) Kitchen Equipment limited during peak times.
	
	
	
	

	25) Plumbing fixtures are in good repair.
	
	
	
	

	26) Irrigation OFF as appropriate.
	
	
	
	

	27) Irrigation system is NOT leaking.
	
	
	
	

	28) Garbage bin contains no recyclable materials.
	
	
	
	

	29) Recycle bins are used.
	
	
	
	

	30) Cooling tower off, as appropriate.
	
	
	
	

	31) Other:
	
	
	
	


*Guideline is the temperature setting established for occupied and unoccupied times.  Input the temperature appropriate for the time of the survey.

Copies sent to: ______________________________________________________________________________________

FACILITY SURVEY FORM continued

Building Name: ____________________________________ Date: ____________________________

	Boiler EMCS/Timeclock 
	Monday - Friday
	Start:
	Stop:

	Settings:
	Saturday
	Start:
	Stop:

	
	Sunday
	Start:
	Stop:

	
	Holidays
	Start:
	Stop:

	EMCS/Timeclock
	
	
	Settings
	
	
	Settings
	

	Space Settings:
	
	
	Time:
	Temp.:
	
	Time:
	Temp.:

	Space Name:
	Monday - Friday
	Occupied:
	
	
	Unoccupied:
	
	

	__________________
	Saturday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Sunday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Holidays
	Occupied:
	
	
	Unoccupied:
	
	

	
	
	
	Settings
	
	
	Settings
	

	
	
	
	Time:
	Temp.:
	
	Time:
	Temp.:

	Space Name:
	Monday - Friday
	Occupied:
	
	
	Unoccupied:
	
	

	__________________
	Saturday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Sunday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Holidays
	Occupied:
	
	
	Unoccupied:
	
	

	
	
	
	Settings
	
	
	Settings
	

	
	
	
	Time:
	Temp.:
	
	Time:
	Temp.:

	Space Name:
	Monday - Friday
	Occupied:
	
	
	Unoccupied:
	
	

	__________________
	Saturday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Sunday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Holidays
	Occupied:
	
	
	Unoccupied:
	
	

	
	
	
	Settings
	
	
	Settings
	

	
	
	
	Time:
	Temp.:
	
	Time:
	Temp.:

	Space Name:
	Monday - Friday
	Occupied:
	
	
	Unoccupied:
	
	

	__________________
	Saturday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Sunday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Holidays
	Occupied:
	
	
	Unoccupied:
	
	

	
	
	
	Settings
	
	
	Settings
	

	
	
	
	Time:
	Temp.:
	
	Time:
	Temp.:

	Space Name:
	Monday - Friday
	Occupied:
	
	
	Unoccupied:
	
	

	__________________
	Saturday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Sunday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Holidays
	Occupied:
	
	
	Unoccupied:
	
	

	
	
	
	Settings
	
	
	Settings
	

	
	
	
	Time:
	Temp.:
	
	Time:
	Temp.:

	Space Name:
	Monday - Friday
	Occupied:
	
	
	Unoccupied:
	
	

	__________________
	Saturday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Sunday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Holidays
	Occupied:
	
	
	Unoccupied:
	
	

	
	
	
	Settings
	
	
	Settings
	

	
	
	
	Time:
	Temp.:
	
	Time:
	Temp.:

	Space Name:
	Monday - Friday
	Occupied:
	
	
	Unoccupied:
	
	

	__________________
	Saturday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Sunday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Holidays
	Occupied:
	
	
	Unoccupied:
	
	

	
	
	
	Settings
	
	
	Settings
	

	
	
	
	Time:
	Temp.:
	
	Time:
	Temp.:

	Space Name:
	Monday - Friday
	Occupied:
	
	
	Unoccupied:
	
	

	__________________
	Saturday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Sunday
	Occupied:
	
	
	Unoccupied:
	
	

	
	Holidays
	Occupied:
	
	
	Unoccupied:
	
	


FACILITY SURVEY FORM continued

Building Name: ____________________________________ Date: ____________________________

	Meters:
	
	
	
	

	Water:
	Units (CF, Gal):
	______________
	
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	Electricity:
	
	kWh:
	
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	
	
	kW
	
	

	
	Current Reading:
	
	Time:
	

	Electricity:
	
	kWh:
	
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	
	
	kW
	
	

	
	Current Reading:
	
	Time:
	

	Electricity:
	
	kWh:
	
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	
	
	kW
	
	

	
	Current Reading:
	
	Time:
	

	Electricity:
	
	kWh:
	
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	
	
	kW
	
	

	
	Current Reading:
	
	Time:
	

	Gas:
	Units (Therms, CF):
	_____________
	
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	

	Gas:
	Units (Therms, CF):
	_____________
	
	

	    Meter #:
	First Reading:
	
	1st Reading Time:
	

	    _____________________
	Second Reading:
	
	2nd Reading Time:
	

	
	Amount of Usage:
	
	Length of Time:
	


1
1
	Washington State Dept. of General Administration

Oregon Office of Energy
	Audits/Surveys

Fac_surv.doc

Updated 5/99



