
CECO Form 3 Application for Appeal
Copies of Form #1 and #2 MUST be submitted with all appeals.   Commercial Energy Conservation Ordinance (BMC
19.72)

A separate Form #3 must be filed for EACH CONSERVATION MEASURE appealed.
To be considered, this form must be filed withing ten days of the determination.

PART A   Complete for ALL properties subject to CECO

Assessor Parcel #:______________-_______________-_______________-_______________ Date _______/________/_______

Property Street  :_____________________________________________________     Street Number(s)  ____________________________________________________

Owner _________________________________________________________________________________________ Day Phone:________-___________-___________

PART B  Complete for all properties subject to CECO

___ Whole building exemption appeal

____  Energy Conservation Measure Appeal:  Description: _________________________________________________________________________________________

Indicate the reason(s)  this measure is being appealed:

____ 1. Measure is not cost-effective (You must fill out Part C)
____2. Measure is Not Applicable
____3. Measure has already complied with Title 24 within the past 10 years
____4. Measure was perviously installed and is in compliance
____5. Expenditure Limit has been met (Attach receipts)
____6. Other:______________________________________________________________________________________________________

PLEASE PRINT:  In the space below, briefly describe the circumstances of your appeal.  Attach additional documentation, including receipts.

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_________________________________________________________________________________
__________________________________________________________________________________
________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

PART C  Complete ONLY if appeal is based upon your cost-effectiveness calculations.  A measure is not considered cost-effective if it’s
“Simple Payback Time” exceeds 5 years of the expected lifetime of the measure.

  Your Estimated Costs

Please indicate your estimated costs for installing the Energy Conservation Measure (ECM).  Attach copies of equipment and materials quote, labor rates, and hours to be
worked, or other methods used to establish your cost estimate:

1.  MATERIALS/EQUIPMENT TOTALS: $______________________  + 2. LABOR TOTAL:$_________________________   =  3. SubTotal: $_______________________

  Your Estimated Annual Savings

Please indicate your first year estimated energy and cost savings for the ECM.  Use yur current PG&E bill as the basis for your average cost per kWh and cost per therm.

Attach detailed calsulations to substantiate savings.  Indicate estimated energy consumption for one year before and one year after installation of ths conservation measure.
Additional supporting material may be attached.

4. Annual Electric Savings _______________________kWh/year

5. Average Cost per kWh: $_______________________/kWh

6. Electric Savings (4. X  5. =  $) $_______________________/year

7. Annual Gas Savings: _______________________ therms

8. Average Cost per Therm: $_______________________/therm

9 Gas Savings (7. X  8. = $) $_______________________/year

10. TOTAL Savings (6. + 9. = $) $_______________________/year

Your Estimated Simple Payback Time

11. TOTAL Cost (3. above divided by 10. above): _______________________ years

12. Expected Lifetime of the Measure: _______________________ years

PART D  CITY USE ONLY

Received by:_____________________________________________________  Date:___________________________

Appeal Fee Paid: $_______________

Appeal: _____ Granted ______  Denied Date:__________________

Reason for Denial: ______________________________________________________________________________________________

______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

File this form with the City of Berkeley Permit Office, 2118 Milvia St., Berkeley
5/2003 Distribution:   ORIGINAL: Energy Office COPIES: Building Codes Office;  Applicant


