The New Family Intake Center
151 East 151st street · Bronx, NY 


This is a draft only, project will need to modify this for project specifics. DDC should come up with a protocol for this credit and describe it here.  The text below is the beginning of the narrative which should be the basis for the final narrative.
LEED Indoor Environmental Quality Credit 7.2: Thermal Comfort Verification

Two of the most important parameters that affect human performance and health in an office environment are thermal comfort (temp variation, humidity and draft) and Indoor Air Quality (ventilation).  To address these factors, the New Family Intake Center project will distribute an anonymous occupant survey between 6-18 months after initial occupancy of the building to measure and ultimately ensure the comfort of the employees within the facility.  The survey will ask critical questions necessary in determining the quality of thermal controls and IAQ. 
In accordance with the LEED EQ credit 7.2 requirements, the operations and maintenance staff will take action to remedy any areas resulting in 20% or higher occupancy dissatisfaction. If the occupancy survey reveals problem areas, the O&M staff will be responsible for monitoring the system and to take corrective actions which may include control adjustments (temperature set points, schedules and operating modes), air flow adjustments and solar controls.

This is a draft only, project will need to modify this for project specifics.  This should be used as a guideline.  DDC will need to provide the revised survey to Viridian for review and credit compliance.   

Building Thermal Comfort

Verification Survey

Location Within Building

On which floor is your workspace located?

⁪ First Floor

⁪ Second Floor

⁪ Third Floor

In which area of the building is your workspace located?

⁪ North

⁪ East

⁪ South

⁪ West

Are you within 15 feet of an exterior wall?

⁪ Yes

⁪ No

Are you within 15 feet of a window?

⁪ Yes

⁪ No

Exact location (optional):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Temperature

Please rate the overall thermal comfort in your workspace:

	
	
	
	
	
	
	

	-3
	-2
	-1
	0
	1
	2
	3


Very Dissatisfied                                                                                                                                                Very Satisfied
Please rate the thermal comfort in your workspace during warm or hot weather:

	
	
	
	
	
	
	

	-3
	-2
	-1
	0
	1
	2
	3


    Too Cold                                                                      Comfortable                                                                     Too Hot
Please rate the thermal comfort in your workspace during cool or cold weather:
	
	
	
	
	
	
	

	-3
	-2
	-1
	0
	1
	2
	3


    Too Cold                                                                      Comfortable                                                                     Too Hot
If you experience thermal discomfort (temperature and humidity), which of the following best describes it?

⁪ Morning

⁪ Afternoon
⁪ Weekends

⁪ Holidays
⁪ Monday Mornings

⁪ Always
⁪ Other (Please explain below)

If you experience thermal discomfort (temperature and humidity), which of the following best describes it?

⁪ Too much/ too little air movement
⁪ Incoming sunlight heats up space

⁪ Heat from office equipment
⁪ Drafty windows
⁪ Vented air is too hot

⁪ Vented air is too cold
⁪ My workspace is hotter than other areas
⁪ My workspace is colder than other areas

⁪ Hot floors and walls
⁪ Cold floors and walls
⁪ Thermostat is inaccessible/ controlled by others
⁪ Other (Please explain below)
Please describe any other issues related to your thermal comfort in your workspace:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Air Quality

How satisfied are you with the air quality in your workspace?
	
	
	
	
	
	
	

	-3
	-2
	-1
	0
	1
	2
	3


Very Dissatisfied                                                                                                                                                Very Satisfied
Overall, does the air quality enhance or interfere with your productivity?
	
	
	
	
	
	
	

	-3
	-2
	-1
	0
	1
	2
	3


    Interferes                                                                                                                                                             Enhances
If you are dissatisfied with the air quality in your work area, is it:
⁪ Stuffy/Stale
⁪ Odorous
If the air is odorous, is it due to:

⁪ Tobacco Smoke
⁪ Photocopiers/Printers
⁪ Food
⁪ Carpet/Furniture Systems
⁪ Other (Please explain below)

_________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________
Please describe any other aspects of the air quality in your workspace that are important to you.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









