Green Star SA - Interiors Rating Tool ECO-1

SUBMISSION TEMPLATE

ECO - 1 SITE SELECTION

Project Name:

Project Number: GS-

Points available: 4 Points claimed:

Criteria Points available Points claimed
Environmental attributes of base building 2

Environmental performance of base building 2

Environmental Attributes of the Base Building

[ confirm that the project is situated in the [insert building name

as per the Green Star SA Rating certificate] and achieved a [4/5/6] star Green Star SA
[insert Design/As Built] rating in the year [insert year].

Points available: 2 . | CONFIRM

Environmental Performance of the Base Building

| confirm that the project is situated in the [insert building
name as per the Green Star SA Rating certificate] and achieved a [4/5/6] star Green Star SA
Existing Building Performance rating in the year [insert year].

Points available: 2 . | CONFIRM
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Supporting Attachments:
1. Attach a proof of certified rating

a. Either a copy of the nominated Green Star SA Rating certificate for the building that
clearly indicates the name of project, the achieved rating and year of certification

b. Or a screenshot of the relevant page of the online Green Star SA certified projects
directory, found on the GBCSA website.

Discussion: Insert any issues you would like to highlight and clarify to the Assessment Panel.

Author Details:
[Name] [Position]
[Contact Details] [Date]
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