
PDF - EG 4-2021


	Check Box1: Off
	Check Box7: Off
	Check Box6: Off
	Check Box5: Off
	Check Box4: Off
	Check Box2: Off
	Check Box0: Off
	Prpperty Address: 
	Zip: 
	County: 
	City: 
	Y Coordinate: 
	X Coordinate: 
	Directions: 
	Owner Last t Name: 
	Email: 
	Owner address: 
	Owners city: 
	Owner First Name: 
	Owner State: 
	Owner Phone: 
	Contractor: 
	NM License: 
	Contractor Address: 
	Contractor City: 
	Owner Zip: 
	Contractor Contact: 
	Contractor Phone: 
	Contractor Zip: 
	Designer License: 
	Designer Address: 
	Designer City: 
	Designer State: NM
	Designer contact: 
	Design Company: 
	Contractor Email: 
	Designer Email: 
	Check Box Occ I: Off
	Check Box Occ R: Yes
	Check Box Occ M: Off
	Check Box Occ A: Off
	Check Box Occ B: Off
	Check Box Occ E: Off
	Check Box Occ F: Off
	Check Box Occ H: Off
	Check Box Div 1: Off
	Check Box Div 2: Off
	Check Box Div 3: Yes
	Check Box Div 4: Off
	Check Box Div 5: Off
	Check Box3: Off
	Trade Off: Off
	Prescriptive: Off
	Check BoxType I: Off
	Check BoxType II: Off
	Check Box Type III: Off
	Check Box Type IV: Off
	Check Box Type V: Yes
	Check Box Type A: Off
	Check Box Type B: Off
	Check Box Climate 1: Off
	Check Box Climate 2: Off
	Check Box Climate 3: Off
	Check Box Climate 4: Off
	Check Box Climate 5: Yes
	Check Box Climate 6: Off
	Designer Phone: 
	Square Footage: 
	Fire Sprinkler Y: Off
	Fire Sprinkler N: Off
	Check Box Occ S: Off
	Check Box Occ U: Off
	LP Y: Off
	LP N: Off
	Performance: Yes
	Energy Code not applicable: Off
	Check Box Climate 7: Off
	Valuation: 
	Signature Date: 


