
Form II —  Simplified Plan
Recommissioning of Building Mechanical Systems Grant * Mandatory fields

* Type of plan submitted:    Simplified plan, as below      Planning report attached

Section 1 – General description of the building

Description of building

* Year of construction:   * Square footage:  

* Vocation:    

Energy consumption profile over last 12 months forming reference base

* Period from   to  

Source of energy

* Electricity:   kWh * Dual energy:  

* Fuel oil:   litres * Energy intensity:  

* Natural gas:   m3 * Expected savings (estimated):  

* Other:    

Section 2 – List of energy systems as well as those in the investigation phase

Ventilation

Name Description Source 
of energy3 Capacity Units At investigation 

phase

Investigation method employed

     
     
     
     
    

 

3 Codes:  E (electricity); O (oil); DE (dual energy) (specify); P (propane); NG (natural gas); O (other) (specify)
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Form II —  Simplified Plan
Recommissioning of Building Mechanical Systems Grant * Mandatory fields

 
Heating and air-conditioning

Name Description Source 
of energy3 Capacity Units At investigation 

phase

Investigation method employed

     
     
     
     
    

 
Terminal and other elements, if applicable (valves, coils, VAV boxes)

Name Description Source 
of energy3 Capacity Units At investigation 

phase

Investigation method employed

     
     
     
     
    

 

3 Codes:  E (electricity); O (oil); DE (dual energy) (specify); P (propane); NG (natural gas); O (other) (specify)
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Form II —  Simplified Plan
Recommissioning of Building Mechanical Systems Grant * Mandatory fields

 
Domestic and process hot water

Name Description Source 
of energy3 Capacity Units At investigation 

phase

Investigation method employed

     
     
     
     
    

Section 3 – Timetables and cost estimates

Expected timetables and costs

Phase
Expected timetable Expected costs

Start date End date Engineering & fees Implementation  
of measures

Investigation

Implementation

Hand-off

Monitoring – Year 2

Other phases (if applicable)

Comments:

     
     
     
     
     
     
     
    

 

3 Codes:  E (electricity); O (oil); DE (dual energy) (specify); P (propane); NG (natural gas); O (other) (specify)

Complete the blank cells edged in blue
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Form II —  Simplified Plan
Recommissioning of Building Mechanical Systems Grant * Mandatory fields

 
The customer and his accredited agent agree to respect the terms and conditions and phases of the grant as 
described in the Participant’s Guide. The customer must advise Énergir in the case where the plan and timeframe 
authorized by the terms and conditions of the grant are not respected, failing which, Énergir reserves the right to 
refuse payment of the financial assistance.

The customer declares that the information provided in all the documents submitted in connection with his/her 
participation in this grant is accurate and complete. The participant acknowledges that Énergir may check with other 
organizations likely to be participating financially in this project and to share information with them. The customer 
acknowledges that any false declaration may lead to the full repayment of the financial assistance awarded by Énergir.

* Name of company:

   

* Name of resource-person:

   

* Title:

   

* Date:

         
 day / month / year

Space reserved for Énergir

Comments:

     
     
     
     
     
     
     
     
    

In effect from November 07, 2019.

By e-mail:   
energyefficiency@energir.com

By mail: 
Énergir 
Energy Efficiency Programs 
1717 du Havre 
Montréal, QC  H2K 2X3
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