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‘ (o BuILT Project Enrollment Form
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A Program of the Home Builders Association of Tri-Cities
10001 W. Clearwater Ave. * Kennewick, WA 99336
Phone: 509.735.2745 « Fax: 509.735.8470 « Email: bsd@hbatc.com

Builder Company:

Builder Name & Phone Number:

Project Address, Lot Number, Tax Number, or Location:

Brief Project Description:

Total Points for Project
Level Obtained: [ |3-Star [ ]4-Star [ ]5-Star

BUILDER: In submitting this Built Green® Enrollment Form and Checklist, I affirm that all Action Items listed
here have been completed in full. I understand that neither the Built Green® Program, nor the Home Builders
Association of Tri-Cities, warrant, to the homeowner or anyone else, that these Action Items have been completed,
nor do they maintain any financial responsibility for this project.

Builder Signature & Date

Verifier Section (As Needed)

VERIFIER: In submitting this Built Green® Enrollment Form and Checklist, I affirm that the builder has
completed all of the Action Items listed here. 1 further affirm that I have independently verified a minimum of
60% of these points to be true and accurate. | understand that neither the Built Green® Program, nor the Home
Builders Association of Tri-Cities, warrant, to the homeowner or anyone else, that these Action Items have been
completed, nor do they maintain any financial responsibility for this project.

Verifier Signature & Date

Verifier Company:

Verifier Name & Phone Number:




