
 
 

LEED PROJECT FORM 
 

 
Your Company Name:  _______________________________________________________ 
 
Your Company Contact:  ______________________________________________________ 
 
     Phone:  ______________________________  Email:  ____________________________ 
 
Name of Job:  _______________________________________________________________ 
 
Street Address of Job:  ________________________________________________________   
 
Estimated Length of Job:  ____________________________  Job Number:  _____________ 
 
LEED Rating System (choose one): 
 

New Construction 
 

Existing Buildings: Operations & Maintenance 
 

Commercial Interiors 
 

Core & Shell 
 

Schools 
 

Retail 
 

Healthcare 
 

Homes 
 
LEED Green Goal Level:   _____ Certified     _____ Silver     _____ Gold     _____ Platinum  

 
Comments:   
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
FOR OFFICE USE ONLY 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

1030 Edison Highway 
Baltimore, MD 21213 

410.391.TRASH (8727)
410.391.8729 fax 
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