Attachment A
MSEC Project Development Form
(This form denotes the information necessary to approve an MSEC funded project.) 

	1. Name of Grantee

	

	2. Policies Passed: 

	|_| Energy Efficiency 
|_| Renewable Energy 
|_| Transportation Petroleum Reduction 

	3. Grant Amount

	Total Grant Amount: 

	a. Direct Project Costs: Minimum 70% of total grant amount
	



	b. Policy and Project Preparation Costs: Maximum 30% of total grant amount
	




	4. Project Address

	

	5. Project Type 

	|_| A project focusing solely on energy efficiency (i.e., a lighting upgrade, adding insulation, etc.) 
|_| A project focusing solely on renewable energy/clean transportation (i.e., adding solar panels to your roof)
|_| A project which combines energy efficiency and renewable energy/clean transportation 

	6. Percentage of Grant Per Funding Track (e.g. energy efficiency, renewable energy, or transportation petroleum reduction)

	











	7.  Project Narrative: 

	





	8. Total Project Cost, Other Sources of Funding (e.g. Jurisdiction Match, Rebates, Other Grants, etc.)

	







	9. Annual Energy Benefits Estimate (e.g. kWh reduced, kw installed, gallons reduced)

	







	10. Expected Life of the Installed Equipment

	







	11. Simple  Payback of the Measures (e.g. project cost/annual savings)

	






	12. Electricity/Fuel Cost Information

	Electric utility provider and cost of electricity, $/kWh
	

	Building fuel oil cost ($/gallon)
	

	Natural gas utility provider and cost of natural gas ($/MMcf)
	

	Propane cost ($/gallon)
	

	Gasoline cost ($/gallon)
	

	Diesel cost ($/gallon)
	

	Other fuels not listed above (please specify):
	

	13. Utility Rebates to be Pursued:

	





	14. Documentation of MHT Review (For MEA Use Only)

	

	


















Attachment B
For MEA Use Only

Maryland Energy Administration
Maryland Smart Energy Communities Program

MEA MSEC Project Approval

The ____________ ___________________________ has been approved to commence with the Maryland Smart Energy Communities project Proposed in Attachment A, as modified, if necessary, in the Scope of Work section, below.  The project has been determined to comply with the following requirements of the Maryland Smart Energy Communities program (all requirements must be met before proceeding):

|_|	Reviewed to confirm that the proposed project is eligible to receive MSEC funds

|_|	Reviewed to verify that the project will reduce electricity consumption and/or generate clean energy and/or reduce petroleum consumption. 
|_|	Reviewed and determined that the proposed project will have “no adverse effect” on any historic property.
|_|	Reviewed to confirm that the Grantee has in place baselines and plans for the two policies they chose to pursue, and has adopted formal, written policies through their legislative or governing body committing the local government to the policies specified in the Policy Guidance Documents

SCOPE OF WORK:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



EXPECTED USEFUL LIFE (YEARS): ___________

PAYBACK (YEARS, attach calculations as appropriate): ________________

                                                                                                                                                     
Approved by:



________________________      Date: _______________
Devan Willemsen
Grant Manager, Maryland Energy Administration





Attachment C
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Revised 5/15/2015
Attachment D
	
Maryland Smart Energy Communities Grant Program Monthly Report

Instructions:  Please complete and forward the MSEC Monthly Report to MEA by the 20th day of the month following the prior month’s reporting period.  
(Example:  Submit the monthly report to MEA by August 20, 2015 for the July 2015 2014 reporting period.)

	1. Local Government Name and Address:  




	2. Name/ Title/Phone Number of Report Submitter:

	3.  Congressional District:


	4. Address of Project (if different than the address shown above)  



	5. Reporting Period

Month:  _________      
Year:   ___________

Is this the final MSEC monthly report?   
|_|Yes      |_| No
	6. MEA Grant Number: 

	7.  Local Government Invoice Number (if invoices are being submitted to MEA for payment):
	8.  Federal Tax Identification Number:





	9. MSEC Grant Expenditures
Please indicate the amount of MSEC grant funds spent during a. the reporting period and b. over the course of the project to date.  Please note that if you are receiving funding from the low-to-moderate income SEIF energy efficiency allocation, as specified in Section III of the Grant Agreement, you must track, invoice, and report this funding stream separately.

	a. MSEC Grant Dollars Spent during this Reporting Period ($)


	Direct Project Costs (minimum 70% of total Grant amount): 
	

	b. 
	Policy and Project Preparation Costs (maximum 30% of total Grant amount): 
	

	c. 
	Total grant funds requested, this reporting period (this number should match the invoiced amount):
	

	d. MSEC Grant Dollars Spent to date ($)


	Direct Project Costs (minimum 70% of total Grant amount): 
	

	
	Non-Project Costs (maximum 30% of total Grant amount): 
	

	
	Total grant funds requested, spent to date (this number should match the invoiced amount):
	

	10. Non-MSEC Grant Expenditures

	a. Utility Rebates ($)
	b. Other Project Expenditures ($)
Please include description of incentive and the $ amount of incentive.  If more than one utility incentive is obtained, please list all incentives separately.



	11. Policy Status Update

	a. Provide a brief narrative of the status of the baselines, plans, and policies required under this program.  
	Energy Efficiency:

	
	Renewable Energy:


	
	Transportation Petroleum:


	12. Project Status Update

	a. Provide a brief narrative of project milestones and/or accomplishments achieved during the reporting period.   Please indicate if any specific energy measure(s) were placed into service during the reporting period. 
	

	b. Were any obstacles encountered during the reporting period?   If so, please explain.  

	

	13.  Is this your final report? |_| Yes |_|No 

If yes, please complete section 14, below.  If no, please leave section 14 blank.

	14.  Reporting Metrics:  
The reporting metrics required for your project are listed below. Please enter N/A for any reporting metric that does not apply to your specific project.  Grantees will work with their MEA grant manager to customize this section for their specific project. 

	A. Jobs created (Hours worked) Required 
Please report the total number of hours worked (and paid for using Grant funds) by Grantee staff, contractors, and vendors
	

	B. Energy Cost Savings ($ saved per year due to project)  Required
	

	C. Building Energy Savings 
Required for energy efficiency projects

	i. Reduction in annual electricity consumption (MWh)
	

	ii. Reduction in annual fuel oil consumption (gal) 
	

	iii. Reduction in annual natural gas consumption (MMcf)
	

	iv. Reduction in annual propane consumption (gal)
	

	v. [Insert other measure]
	

	vi. [Insert other measure]
	

	D. Renewable Energy Capacity and Generation
      Required for renewable energy projects

	i. Amount of electricity   generated by photovoltaic systems (MWh) annually
	

	ii. Amount of electricity   generated by wind systems (MWh) annually
	

	iii. Amount of electricity  
generated by other renewable systems (MWh) annually
	

	iv. Installed photovoltaic system capacity  (MW)
	

	v. Installed wind capacity (MW) 
	

	vi. Installed capacity of all other renewable systems (MW)
	

	vii. [Insert other measure]
	

	E. Transportation-Related Energy Savings
Required for transportation petroleum reduction projects

	i. Reduction in annual gasoline consumption (gal)
	

	ii. Reduction in annual diesel consumption (gal) 
	

	iii. [Insert other measure]
	

	iv. [Insert other measure]

	

	F. Building Retrofits (number of buildings) – Required
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Date Received: Log Number:

m PROJECT REVIEW FORM MUTYSEDNCY;

equest for Comments from the Maryland Historical Trust/
MDSHPO on State and Federal Undertakings

Submit hard copy of form and all attachments to:

Section A: General Project Information  Beth Cole, MHT, 100 Community Place, Crownsville, MD 21032

Project Name county |

[[] Thisisa new submittal OR  Thisisadcitional information related Project Log Number:

Section B: Primary Contact Information

Contact Name Company/Agency

Mailing Address

City State 'Mary\and Zip I

Email Phone Number Ext.

Section C: Description of Undertaking

Location - Attach a map, preferably a section of a USGS quad, showing the location and boundaries of the project

Address City/Vicinity

List all federal and state Agency
agendies / programs (funding, | Type
permits, licenses) involved in

ihis project (e.g Bond Bl ||
Loan of 2009, Chapter #;
Transportation Enhancement

Grant; HUD/CDBG; MDE/COE
permit; etc.).

Project/Permit/Tracking Number

Agency/Program/Permit Name (if applicable)

Proposed Work - Attach proijlon, scope of work, site plans / drawings
This project includes (check all applicable): [[] New Construction [] Demolition 7] Remodeling/Rehabilitation
This project involves: [ State or Federal Rehabilitation Tax Credits

[ Properties subject to an easement held by MHT, MET, or another entity

Section D: Identification of Historic Properties

This project involves: Properties designated as historic by a local government, listed in the National Register, or included in
Maryland Inventory of Historic Properties

Property/District Name

The subject property [ ] has [] has not been the subject of previous archeclcgical, architectural, or historical investigations.

Please describe

Attachments [ Map [ Project Description/Scope of Work [ ] Site Plans/Drawings

[] Photographs - Attach prints or digital photographs snowing the project site including images of all buildings and
structures, preferably keyed to a site plan

[[] conditions - Attach a brief description of past and present conditions of the project area (wooded, mined,
developed, agricultural uses, etc) including construction dates of buildings, if known.

MHT Determination  MHT Reviewer: Date:

[T] Thera are NO HISTORIC PROPERTIES in the area of potential effect [ | The project will have NO ADVERSE EFFECT WITH CONDITIONS
["] The project will have NO EFFECT on historic properties. ] MHT REQUESTS ADDITIONAL INFORMATION

[] The project will have NO ADVERSE EFFECT on historic properties || The project will have ADVERSE EFFECTS on historic properties





