Commercial HVAC Efficient Pumping Systems Retrofit  LOGO


ET Field Test
Project Information Form 
For Commercial Locations 
Instructions: Complete this form and submit it to Erik Boyer, ebboyer@bpa.gov. For questions please contact Erik Boyer at 509.822.4586. Incentive only available for retrofits and does not apply to new construction.

BUSINESS AND SITE INFORMATION 
	Utility Name
	Utility Address

	State
	Zip

	Utility Contact
	Phone #
	Email

	

	Facility Name
	Facility Address

	State
	Zip

	Facility Contact
	Phone #
	Email

	

	Contractor Name
	Contractor Address

	State
	Zip

	Contractor Contact
	Phone #
	Email

	

	Name of system being served (i.e., hot water circulation, etc.)
	

	System hours of operation
	hrs



EXISTING EQUIPMENT INFORMATION
	Baseline Pump Information*

	Pump Manufacturer
	
	Motor Manufacturer
	

	Pump Model
	
	Motor Model
	

	Pump (design) flow 
	gpm
	Motor Size
	hp

	Pump (design) TDH 
	ft
	Motor Speed 
	rpm

	Impeller Size (if known
	in
	# Phases 
	ph

	
	Voltage 
	V

	
	Motor Eff (if known)
	%

	Additional Notes:



NEW EQUIPMENT INFORMATION 
	Proposed Pump Information

	Retrofit Type (select one)
	|_| Pump & VFD Controls
|_| VFD Controls Only
	

	Pump Manufacturer
	
	Motor Manufacturer
	

	Pump Model
	
	Motor Model
	

	Pump (design) flow 
	gpm
	Motor Size
	hp

	Pump (design) TDH 
	ft
	Motor Speed 
	rpm

	Impeller Size (if known
	in
	# Phases 
	ph

	Equipment Cost
	$
	Voltage 
	V

	Labor Cost
	$
	Motor Eff (if known)
	%

	Additional Notes:


[bookmark: _GoBack]*Note: Pump will need to be monitored prior to the retrofit		For more information, go to www.BPA.gov/go/fieldtest

INSTALLER INFORMATION 
	Company Name
	Total Installed Cost (before rebate) including equipment, labor, permit and tax  

	By signing this form, I confirm that the above information is correct to the best of my knowledge.

	Installer Signature 

	Date 
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