APVG-GC

SUBJECT:   Building Energy Monitoring


Building Energy Monitor (BEM) CHECKLIST
For use of this form see USAG-HI Regulation 11-1, Building Energy Monitor (BEM) Program
Installation: _________________   Bldg No. _______ Unit/Activity _________________________________
	ITEM
	CHECK POINT DESCRIPTION
	YES
	NO
	              CORRECTIVE ACTION

	1
	Are lights off in areas unoccupied for more than 5 minutes?
	
	
	

	2
	Are exterior lights off during daytime hours?
	
	
	

	3
	Is lighting on backshift and weekends used only when needed?
	
	
	

	4
	Are A/C thermostats set to 74 degrees?
	
	
	

	5
	Is air conditioning turned off in unoccupied workspaces?
	
	
	

	6
	Are doors and windows for air conditioned areas closed?
	
	
	

	7
	Are exhaust fans run only when required?
	
	
	

	8
	Are restroom fans and lights secured when unoccupied and at the close of business?
	
	
	

	9
	Are there any leaking  faucets?
	
	
	

	10
	Are there any leaking toilet/urinals?
	
	
	

	11
	Is watering done outside the hours of  0900 to 1700?
	
	
	

	12
	Is watering limited to 15 minutes per area?
	
	
	

	13
	Are sprinklers aimed only at grass?
	
	
	

	14
	Are personnel advised in and practicing the use of full loads for laundry? 
	
	
	

	15
	Are items consolidated to minimize number of refrigerators?
	
	
	

	16
	Are unused equipment turned off or in sleep mode during work hours?
	
	
	

	17
	Is office equipment secured at the close of business?
	
	
	

	18
	Are there any leaking compressed air lines?
	
	
	


Unit/Activity POC ___________________   Phone __________  Email ________________________________

Inspected by ___________________________________     Date ________________
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This form is prescribed for use in USAG-HI Regulation 11-1, Building Energy Monitor (BEM) Program
