[image: image1.jpg]DHCD

Maryland Department of Housing
and Community Development




Multifamily Energy Efficiency and Housing Affordability (MEEHA) Program

Supplementary Requisition Documentation
Project Name:










Requisition #:









Date:










SUMMARY OF WORK IN PLACE

A. Complete Table with Original Energy Conservation Measures (ECMs) Approved per Exhibit B of Original MEEHA Agreement:
	Energy Conservation Measure (ECM) Description
	Quantity
	Cost Each
	Estimated Cost of ECM
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B. Summary  of Work in Place/Request for this Draw:

Complete table below for lighting, appliances, HVAC, water heaters, etc. from Grant Agreement ECMs
	ECM Description
	Total Quantity
	Quantity This Draw
	Quantity To Date
	Model/Product Number
	% of Completion
	Total Cost This Draw
	Total Cost To Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Complete table below for insulation (if applicable) from Grant Agreement ECMs
	ECM Description
	Type
eg. cellulose
	Sq. Ft. Installed This Draw
	Sq. Ft. Installed To Date
	Wall or Ceiling
	Inches before
	Inches After
	% of Completion
	Total Cost This Draw
	Total Cost To Date

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Complete table below for ECMs that are not included in the tables provided above (such as weather-sealing and heat pump upgrades, etc.).  Please provide a narrative describing how many living units were affected and how they were affected. 
	ECM Description
	Total Cost this Draw
	% of Completion
	Total Cost to Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C. Attach Product Specification Sheets for all ECMs included in this draw.
	
	Supplement to AIA Form G702/G703

Multifamily Energy Efficient Housing Affordability Funds
	
	
	
	

	
	Project Name 
	
	
	
	

	
	Project Address
	
	
	
	

	
	Unit  Total
	
	
	
	

	
	
	
	
	
	
	
	
	

	A
	B
	C
	D
	E
	F
	G
	H
	I

	Item No.
	Description of Work
	Approved Value
	Quantity / Unit Cost
	Work Completed
	Total Completed And Stored To Date
	Balance To Finish
	Retainage %

	
	
	
	
	Previous Application
	This Period Per Unit
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	$0.00
	 
	 
	 
	 
	$0.00
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Eligible Item Total Cost 
	0
	0
	$0.00
	$0.00
	%
	$137,500.00
	10%

	
	
	
	
	
	
	
	
	

	Notes:
	**  Not Applicable for this project
	
	
	
	
	
	
	

	
	If and when these item applies, please remember to remove the ** and add item as needed.
	
	
	
	
	
	
	

	
	Also, addition, includes "Item Number" per CDA Form 215 as required.
	
	
	
	
	

	
	In addition, retainage % may differ depending on % completion of the project.
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