
 

 

INLINE ELECTRIC SUPPLY    ENERGY AUDIT – LIGHTING 
Fax This Form to us at: 256-533-6316 or email to Doug@InlineElectric.com 
Project Name:    Project Location:   
Project Point of Contact:  Phone Number:  
Building: Existing Retrofit   New Construction / Addition   
Square Footage of Area to be Audited:  
Type of Area:   Office  Manufacturing  Warehouse     Other   
Conditioned Space: Yes  No  
Energy Controls:  Yes  No  Partial    

      Use: Global  Local  Other  
Brand of Controls:   Annual Energy Cost:  
Utility Provider:  
Utility Rate for Use:   Utility Rate for Demand:    
Penalty Clauses: 
 

  

Existing Lighting Type and Percentage of Each:  

1. Incandescent:   
2. Fluorescent:  
3. Metal Halide:  
4. High Pressure Sodium :  
5. Sky Lights:   
6. Other:  

Usage of Each Type of Lighting:  (Circle all that apply.)  

1. Incandescent:  Accent  Dimmable General Task 
2. Fluorescent:     

a. T12   Accent  Dimmable General Task 
b. T8   Accent  Dimmable General Task 
c. T5   Accent  Dimmable General Task 
d. T5HO   Accent  Dimmable General Task 
e. Compact   Accent  Dimmable General Task 

3. Metal Halide:  Accent  General Task  Other 
4. High Pressure Sodium: Accent  General Task  Other 
5. Sky Lights:     General  Task  Other 
6. Other: 

Additional Comments or Information Regarding Project Conditions: 

 

 

 

Completed by Representative: 

Local Energy Code: ASHRAE 90.1     IBCC  Other   

Notes: 


