

Site ID#_______________

California CEUS 2002/2003

Form 1, page ____ of ____


	Site ID Number

	


Commercial End-Use Survey
2016
Site Contact Information:

	Business Name: 
	 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

	Street Address: 
	 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

	City, State:
	 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  , 

	Zip Code:
	 __ __ __ __ __ __ __ __ __

	Contact Name:
	__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

	Contact Title:
	__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

	Contact Phone #:
	__ __ __ -__ __ __ -  __ __ __ __  ext. __

	Contact Name 2:
	__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

	Contact Title 2:
	__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

	Contact Phone 2:
	__ __ __ -__ __ __ -  __ __ __ __  ext. __

	Email Address:
	__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

	FAX #:
	__ __ __ -__ __ __ -  __ __ __ __  ext. __


Premisess-Level General Information

	PRIMARY BUSINESS TYPE CODE: (Use codes from the Business Type table, Form BT)


Premises Business Type Description
	Uniqueness:  Give a brief description about the type of work and/or primary product/service.  What makes this premisess unique from other businesses of this type?
	___________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	


Premisess General Information
	What kind of premisess is this?:  P = Part of a bldg     B =  1 building, single footprint

  MF =  1 building w/multiple footprints                SM = Small multi-building (all bldgs surveyed)

  CM = Campus (multi-bldg, subsampled bldgs)    OT =  Other ________________ 
	

	What is the total floor area of this premisess (excluding enclosed parking garage area)?
	  ft2 

	What is the total unconditioned floor area of this premisess?
	ft2

	What percent of the premisess is vacant?
	%

	How many buildings are part of this premisess?
	

	What year was this business established at this location? (MM/YY)
	

	What year was the majority of the facility built? (MM/YY)
	

	Sample frame NAICS
	

	Contactor Assigned NAICS
	


Business-Type Specific Information
	Lodging:  
Total number of usable rooms/residential units
	

	
Average % of rooms occupied
	

	Office:  
Average % of occupied (non-vacant) space
	

	Restaurants:                                                                                  Number of meals served per day
	

	Hospital:  
Number of beds in hospital
	

	
Average % of beds occupied
	

	Education:  
Average number of enrolled students (e.g. ADA)
	


Recent Survey Area Changes- Give a brief description about any major renovations made at this site during the last 12-months that significantly impacted energy usage: ___________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Business/Building Type Codes  
	Business Type
	Code
	
	Business Type
	Code
	
	Business Type
	Code

	Offices (Non-Medical):
	
	
	Retail Store:
	
	
	Lodging:
	

	    Administration and management
	011
	
	    Department / Variety Store
	041
	
	    Hotel
	081

	    Financial / Legal

	012
	
	    Retail Warehouse/Clubs
	042
	
	    Motel
	082

	    Insurance/Real Estate
	013
	
	    Shop in Enclosed Mall
	043
	
	    Resort
	083

	    Data Processing/Computer Center
	014
	
	    Shop in Strip Mall
	044
	
	    Other Lodging
	084

	    Mixed-Use/Multi-tenant
	015
	
	    Auto Sales
	045
	
	Public Assembly:
	

	    Lab/R&D Facility
	016
	
	    Other Retail Store
	046
	
	    Religious Assembly (worship only)
	091

	    Software Development
	017
	
	Warehouse:
	
	
	    Religious Assembly (mixed use)
	092

	    Government Services
	018
	
	    Refrigerated Warehouse
	051
	
	    Health/Fitness Center
	093

	    Other Office
	019
	
	    Unconditioned Warehouse, High Bay
	052
	
	    Movie Theaters
	094

	Restaurant/Food Service:
	
	
	    Unconditioned Warehouse, Low Bay
	053
	
	    Theater / Performing Arts
	095

	    Fast Food or Self Service
	021
	
	    Conditioned Warehouse, High Bay
	054
	
	    Library / Museum
	096

	    Specialty/Novelty Food Service
	022
	
	    Conditioned Warehouse, Low Bay
	055
	
	    Conference/Convention Center
	097

	    Table Service
	023
	
	Health Care:
	
	
	    Community Center
	098

	    Bar/Tavern/Nightclub/Other
	024
	
	    Hospital
	061
	
	    Other Recreational/Public Assembly
	099

	    Other Food Service
	025
	
	    Nursing Home
	062
	
	Services:
	

	Food Stores:
	
	
	    Medical/Dental Office
	063
	
	    Gas Station / Auto Repair
	101

	    Supermarkets
	031
	
	    Clinic/Outpatient Care
	064
	
	    Gas Station w/Convenience Store**
	102

	    Small General Grocery
	032
	
	    Medical/Dental Lab
	065
	
	    Repair (Non-Auto)
	103

	    Specialty/Ethnic Grocery
	033
	
	Education:
	
	
	    Other Service Shop
	104

	    Convenience Store**
	034
	
	    Daycare or Preschool
	071
	
	Miscellaneous:
	

	    Liquor Store
	035
	
	    Elementary School
	072
	
	    Assembly / Light Mfg.
	111

	    Other Food Store
	036
	
	    Middle / Secondary School
	073
	
	    Police / Fire Stations
	112

	
	
	
	    College or University
	074
	
	    Post Office
	113

	
	
	
	    Vocational or Trade School
	075
	
	Other   Describe on Form 1
	130


**  
Convenience stores that do not sell gasoline should be coded as 034; convenience stores that do sell gasoline should be   coded as 102.

Electric Accounts and Meters
The information on this page and the correlation between accounts and meters is determined prior to the site visit through the analysis of the utility billing frame. The surveyor is responsible to verify that information and note any discrepencies. 
	Utility/Provider  
	SDG&E       PG&E       SCE       SMUD      LADWP      Other 

	Item#
	Meter Number:
	Account Number:
	Meter Status Code

	E1
	__ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __

V   A   D   NI   ND   OT


	__ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __

V   A   D   NI   ND   OT


	V   A   D   NI   ND   OT

	E2
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	E3
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	E4
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	E5
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	E6
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	E7
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	E8
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	E9
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	E10
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT


Natural Gas Accounts and Meters   
	Utility/Provider  
	SDG&E       PG&E       SCG       Other 

	Item#
	Meter Number:
	Account Number:
	Meter Status Code

	G1
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G2
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G3
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G4
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G5
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G6
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G7
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G8
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G9
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT

	G10
	__ __ __ __ __ __ __ __ __ __ __
	__ __ __ __ __ __ __ __ __ __ __
	V   A   D   NI   ND   OT


Meter Status Codes

	V
	Verified: The listed Meter is verified
	NI
	Meter not verified, Inaccessible

	A
	Add this meter:   Not listed on the Customer Contact sheet
	ND
	Meter not verified, Access Denied

	D
	Delete this meter:  Does not exist or does not service the premisess
	OT
	Other situation:  Describe in notes block

	Notes:       

	

	

	

	

	


Shared Meters 
( N/A

 Electric and gas meters that also serve non-surveyed areas, estimate the % of metered energy used by the surveyed site.
	#
	Elec/Gas
Meter Item # (E,G) listed on the previos page in Elect & Gas Accounts and Meters 
	Percent used by
Surveyed Premises
	
Comments

	1
	
	%
	

	2
	
	%
	

	3
	
	%
	

	4
	
	%
	

	5
	
	%
	

	6
	
	%
	


Other Energy Service Accounts           
( N/A
(If bills are available, attach copy to survey form)

	Item #
	Fuel Type
	Bills Available?
	Meter/Account
/Identification Number:
	Utility / Provider
	AvgAnnual Usage&Units*

	O1
	Bottled Gas (LPG)
	Y   N
	__ __ __ __ __ __ __ __ __
	
	

	O2
	Purchased Chilled Water
	Y   N
	__ __ __ __ __ __ __ __ __
	
	

	O3
	Purchased Steam
	Y   N
	__ __ __ __ __ __ __ __ __
	
	

	O4
	Other _______________
	Y   N
	__ __ __ __ __ __ __ __ __
	
	


* Units of usage should be whatever appears on the bill for example therms, ft3, gallons, etc.

On-Site Power Generation                     
( N/A

Cogeneration, self-generation, solar cell/photovoltaic system, and emergency generators.
	Item #
	#__
	#__

	Type:  
I = Internal Combustion Engine   G = Gas Turbine   M = Micro-turbine

C = Combined Cycle      S = Solar array/Photovoltaic     O = Other   
	I    G    M

C    S    O
	I    G    M

C    S    O

	What is the plant generation capacity?  (kW)
	
	

	What percent of generated electricity is sold back to the utility?
	%
	%


	Notes:       

	

	

	

	

	


Off-Site Central Equipment Providing Service to Surveyed Premisess
( N/A

Complete this table when the premisess is receiving heating or cooling from a central system which is not part of the premisess being surveyed (i.e. the heating/cooling equipment - boilers and chillers - are connected to a utility service meter other than those serving the premisess).

	                                          Item #


	# ___
	# ___
	# ___

	Total Capacity of cooling and/or heating proviced to the site   

	
	
	

	Units for Capacity       T = Tons      B = kBtuh      W=kW      H=HP
	T  B  W  H
	T  B  W  H
	T  B  W  H


Is there any thermal (cool) storage present at this site?   ( Yes      ( No

On-site power generation includes: cogeneration, self-generation, solar/photo voltaic systems and emergency generators.

Surveyed Premisess Central Equipment Serving Non-Surveyed Areas
( N/A
Complete this table when equipment that predominantly serves the surveyed premisess provides services to an area that is not part of the surveyed premises.  Provide some basic information about the non-surveyed area that will be used to estimate its impact on the survey areas shared equipment. 

	#
	Bldg
Type
Code
(Form BT)
	Elec/Gas
Meter
Item #
(E,G)
	Non-Surveyed Area
Floor Area 
(Sq. Ft.)
	% Heated
	% Cooled
	Shared Equipment/Comments

	
	
	
	
	
	
	

	2
	
	
	
	%
	%
	

	3
	
	
	
	%
	%
	

	4
	
	
	
	%
	%
	

	5
	
	
	
	%
	%
	


	Notes:       

	

	

	

	

	

	

	

	

	

	

	

	


Premises/Building Footprint Shapes

Select the shape most resembeling the actual shape of the building and write the corresponding dimensions; otherwise, sketch the footprint on the following page.
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	Premises/Site-Plan sketch comments:           

	

	

	

	

	

	


Premises/Site-Plan Sketch

This sketch should provide a high-level view of the premises and its surroundings as it is actually configured.  Attach site plans and floor plans available from other sources.  Sketch all buildings and the closest streets/roadways in both directions.  Mark the orientation of True North.  For multiple building sites, indicate where meters are located, and the boundaries of different Component Survey areas.  Indicate any significant shading provided by adjacent trees or buildings.  Use multiple sheets/drawings if necessary.  Also indicate the “front” or primary entrance for each building.  




EMBED ExcelWorksheet \s  \* mergeformat
	Premises/Site-Plan sketch comments:           

	

	

	

	

	

	


Primary Business Hours  
Define typical operation for all Day Types listed below and specify hours in military time (00 to 24).  For partial (i.e. not full) operation days, also indicate the approximate % of full operation as Partial Op %.

	Day Type
	Business Hours
	Closed All Day?
	Open 24 hrs?
	PartialOp%

	Monday 
	from __ __     to     __ __
	(
	(
	

	Tuesday  
	from __ __     to     __ __
	(
	(
	

	Wednesday  
	from __ __     to     __ __
	(
	(
	

	Thursday  
	from __ __     to     __ __
	(
	(
	

	Friday  
	from __ __     to     __ __
	(
	(
	

	Saturday  
	from __ __     to     __ __
	(
	(
	

	Sunday  
	from __ __     to     __ __
	(
	(
	

	Holidays  
	from __ __     to     __ __
	(
	(
	


Seasonal Operation Periods             
( N/A

Define seasonal operation periods for significant periods of time where business hours and/or equipment operation differs significantly from normal or typical business hours.  To indicate seasonal operation periods, provide a brief description of the period (e.g., “spring break”, “winter break”, “summer break”, “extended holiday hours”), and list the beginning/ending months (1-12) and days for up to three time periods.

	TIME PERIOD 1
	TIME PERIOD 2
	TIME PERIOD 3

	Description  
	Description  
	Description  

	Begin Month/Day
	
	
	Begin Month/Day
	
	
	Begin Month/Day
	
	

	 End Month/Day
	
	
	  End Month/Day
	
	
	  End Month/Day
	
	


Standard Holidays (check all that apply)              
( N/A
	New Year's Eve                           
	(
	
	 
	(
	
	
Christmas Eve                                                         
	(

	New Year's Day                            
	(
	
	
July 4th Celebrated                      
	(
	
	
Christmas Day                             
	(

	New Year's Day Celebrated          
	(
	
	
Labor Day                                   
	(
	
	
Christmas Day Celebrated           
	(

	Martin Luther King Day               
	(
	
	
Columbus Day                             
	(
	
	
Caesar Chavez Day                   
	(

	Presidents' Day                             
	(
	
	
Veterans' Day                                      
	(
	
	
	(

	St. Patrick's Day                           
	(
	
	
Thanksgiving 
	(
	
	
	(

	Easter Sunday                               
	(
	
	
Thanksgiving Friday                   
	(
	
	
	(


	Notes:  

	

	

	

	


End-Use Fuel Saturations

Heating

Is the premises heated?    Yes ___      No ___

Percent of premises heated by gas: ____

Percent of premises heated by electricity: ____
Cooling

Is the premises airconditioned (cooled)?    Yes ___      No ___

Percent of premises airconditioned by gas: ____

Percent of premises airconditioned by electricity: ____
HVAC Ventilation

Is mechanical ventilation present at the premises?    Yes ___      No ___

Percent of premises with mechanical ventilation: ____

Water Heating

Is water heating present at the premises?    Yes ___      No ___

Percent of hot water provided by gas: ____

Percent of hot water provided by electricity: ____
Percent of hot water provided by other fuel: ____              Fuel Type: _________________

Lighting

Is there any indoor lighting equipment present at the premises?    Yes ___      No ___

Is there any outdoor lighting equipment present at the premises?    Yes ___      No ___

Office Equipment

Is there any office equipment present at the premises?    Yes ___      No ___

Office equipment include: PC’s, monitors, servers, copiers, fax machines, printers, etc.

	 Notes:           

	

	

	

	

	


Cooking

Is there any major cooking equipment present at the premises?    Yes ___      No ___

Major cooking equipment include: ovens, ranges, broilers, fryers, etc.

Percent of cooking provided by gas: ____

Percent of cookingr provided by electricity: ____
Is there any minor cooking equipment present at the premises?    Yes ___      No ___

Minor cooking equipment include: microwaves, coofee makere, etc.

Refrigeration

Is there any remot refrigeration equipment present at the premises?    Yes ___      No ___

Are there any self-contained refrigeration equipment (ice makers, refrigerators, refrigerated display cases) present at the premises?    Yes ___      No ___

Is there any minor refrigeration equipment present at the premises?    Yes ___      No ___

Minor refrigeration equipment include: water coolers and fountains, vending machines, etc.

Miscellaneous Equipment

Miscellaneous equipment is generally referred to equipment that is not defined under any other end-uses. Please refer to the talbe below for a list of some of the most common types of Miscellaneus equipment

Is there any electric miscellaneous equipment present at the premises?    Yes ___      No ___

Is there any gas miscellaneous equipment present at the premises?    Yes ___      No ___

	Electronics
	Service/Retail
	Shop Equipment
	Laundry
	Building Equipment
	Space Comfort

	 Stereo System
	 Cash Registers, Scanners
	 Forklifts
	 Clothes Dryer
	 Hand Dryers, Battery chargers
	Air Cleaner

	 TV, VCR
	 Vending Machines (Non-Refrig.)
	 Shop Equipment, etc
	 Clothes Washer
	 Escelators, Escelators
	 Portable Fan

	  
	 ATM Machines, Video Games
	 Battery Charger
	
	 Pool Heaters
	 Portable Heaters


	 Notes:           

	

	

	

	

	

	

	

	

	


Site Photo Log                 
Please provide extensive photos of building(s) elevations and  of the interior spaces showing the main activities of the site.

	Item #
	PhotoID
	Description/Comments

	1
	Elevation (North)
	

	2
	Elevation (South)
	

	3
	Elevation (East)
	

	4
	Elevation (West)
	

	5
	Interior
	

	6
	Interior
	

	7
	Interior
	

	8
	Interior
	

	9
	(Othert)
	

	10
	(Othert)
	


	General Comments:           
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