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LEED 2009 for Healthcare: New Construction and Major Renovations 
WE PREREQUISITE 2: MINIMIZE POTABLE WATER USE FOR 

MEDICAL EQUIPMENT COOLING

All fields and uploads are required unless otherwise noted.

ALL PROJECTS

This static sample form has been modified for offline access. All sections of the form are visible. Sample forms are 
for reference only.

Select one of the following:
The project building has no medical equipment that requires cooling.

The project building has medical equipment that requires cooling and no 
potable water is used for any system with once-through cooling (unless 
mandated by local requirements or limited to emergency backup systems).

The project building does not have any medical equipment that requires cooling.

Signatory WEp2-1. 

Select one of the following:

OR

Signature. Provide a digital signature affirming 
the signatory statement in gray directly above. 

 Initial here:

Upload WEp2-S1. Provide a document with the 
signatory statement, copied directly from the form, 
signed and dated on letterhead. 

Table WEp2-1. Medical Equipment Cooling 

List all medical equipment that requires cooling, and identify the method of heat rejection.

Equipment Category Equipment 
Manufacturer

Equipment  
Name / Model

Method of Heat 
Rejection

Upload WEp2-1. Upload the equipment schedule or cutsheets, along with 
mechanical plans, to verify the method of heat rejection.

Does the project building have an emergency back-up cooling system?

NoYes
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The project has elected to use potable water in an open-loop (once-through) configuration as the emergency 
back-up cooling system only, not as the primary cooling system. The primary cooling system in these critical 
applications is a closed-loop system requiring no potable water usage. Such emergency back-up systems will 
only be used in the event that the primary, closed-loop cooling equipment has failed, and such a failure is visually 
and audibly indicated at the point-of-use and alarmed at a continuously monitored location.

Signatory WEp2-2.  

Select one of the following:

OR
Signature. Provide a digital signature affirming 
the signatory statement in gray directly above. 

 Initial here:

Upload WEp2-S2. Provide a document with the 
signatory statement, copied directly from the 
form, signed and dated on letterhead. 

Do local requirements mandate limiting the discharge temperature of fluids into the drainage system?

NoYes

Due to local requirements which mandate limits on the discharge temperature of fluids into the drainage system, a 
tempering device will be installed and configured to run water only when the equipment discharges hot water. 
Alternatively, the project will provide a thermal recovery heat exchanger that allows drained discharge water to be 
cooled below code required maximum discharge temperatures while simultaneously preheating inlet makeup 
water or, if the fluid is steam condensate, returning it to the boiler.

Signatory WEp2-3. 

Select one of the following:

OR
Signature. Provide a digital signature affirming 
the signatory statement in gray directly above. 

 Initial here:

Upload WEp2-S3. Provide a document with the 
signatory statement, copied directly from the 
form, signed and dated on letterhead. 

Do local requirements mandate that potable water be used for one or more of the cooling systems for medical equipment?

NoYes

Potable water is used for one or more of the cooling systems for medical equipment, as mandated by local 
requirements.

Signatory WEp2-4. 
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Select one of the following:

OR
Signature. Provide a digital signature affirming 
the signatory statement in gray directly above. 

 Initial here:

Upload WEp2-S4. Provide a document with the 
signatory statement, copied directly from the 
form, signed and dated on letterhead. 

Upload WEp2-2. Upload a copy of the local code or ordinance that 
requires equipment to use potable water.

Describe the systems that are required by local requirements to use potable water.

Special circumstances preclude documentation of credit compliance with the submittal 
requirements outlined in this form. 

ADDITIONAL DETAILS

Describe the circumstances limiting the project team's ability to provide the submittals required in this form. Be sure to 
reference what additional documentation has been provided, if any. Non-standard documentation will be considered upon 
its merits.

SPECIAL CIRCUMSTANCES

The project team is using an alternative compliance approach in lieu of standard submittal paths.
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Describe the alternative compliance path used by the project team. Include justification that this path meets the credit 
intent and requirements. Be sure to reference what additional documentation has been provided, if any. Non-standard 
documentation will be considered upon its merits. 

ALTERNATIVE COMPLIANCE PATH

Upload WEp2-ACP. Provide any additional documents that support the 
alternative compliance path approach. (Optional) 

WE Prerequisite 2: Minimize Potable Water Use for Medical Equipment 
Cooling Compliance Documented:

SUMMARY
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Proceed with caution! This form is linked to a credit that is currently under review or has already been reviewed.
Any information linked to a credit under review is currently locked and will remain locked until the credit to which the information is linked is returned from review. Any information linked to a previously-reviewed credit will remain locked until the credit to which the information is linked is marked as "In Progress".
All fields and uploads are required unless otherwise noted.
THRESHOLD ATTEMPTED
ALL PROJECTS
This static sample form has been modified for offline access. All sections of the form are visible. Sample forms are for reference only.
Select one of the following:
The project building has no medical equipment that requires cooling.
The project building has medical equipment that requires cooling and no potable water is used for any system with once-through cooling (unless mandated by local requirements or limited to emergency backup systems).
The project building does not have any medical equipment that requires cooling.
Signatory WEp2-1. 
Select one of the following:
OR
Signature. Provide a digital signature affirming the signatory statement in gray directly above. 
Upload WEp2-S1. Provide a document with the signatory statement, copied directly from the form, signed and dated on letterhead. 
Table WEp2-1. Medical Equipment Cooling 
List all medical equipment that requires cooling, and identify the method of heat rejection.
Equipment Category
Equipment
Manufacturer
Equipment  Name / Model
Method of Heat Rejection
Upload WEp2-1. Upload the equipment schedule or cutsheets, along with mechanical plans, to verify the method of heat rejection.
Does the project building have an emergency back-up cooling system?
No
Yes
The project has elected to use potable water in an open-loop (once-through) configuration as the emergency back-up cooling system only, not as the primary cooling system. The primary cooling system in these critical applications is a closed-loop system requiring no potable water usage. Such emergency back-up systems will only be used in the event that the primary, closed-loop cooling equipment has failed, and such a failure is visually and audibly indicated at the point-of-use and alarmed at a continuously monitored location.
Signatory WEp2-2.  
Select one of the following:
OR
Signature. Provide a digital signature affirming the signatory statement in gray directly above. 
Upload WEp2-S2. Provide a document with the signatory statement, copied directly from the form, signed and dated on letterhead. 
Do local requirements mandate limiting the discharge temperature of fluids into the drainage system?
No
Yes
Due to local requirements which mandate limits on the discharge temperature of fluids into the drainage system, a tempering device will be installed and configured to run water only when the equipment discharges hot water. Alternatively, the project will provide a thermal recovery heat exchanger that allows drained discharge water to be cooled below code required maximum discharge temperatures while simultaneously preheating inlet makeup water or, if the fluid is steam condensate, returning it to the boiler.
Signatory WEp2-3. 
Select one of the following:
OR
Signature. Provide a digital signature affirming the signatory statement in gray directly above. 
Upload WEp2-S3. Provide a document with the signatory statement, copied directly from the form, signed and dated on letterhead. 
Do local requirements mandate that potable water be used for one or more of the cooling systems for medical equipment?
No
Yes
Potable water is used for one or more of the cooling systems for medical equipment, as mandated by local requirements.
Signatory WEp2-4. 
Select one of the following:
OR
Signature. Provide a digital signature affirming the signatory statement in gray directly above. 
Upload WEp2-S4. Provide a document with the signatory statement, copied directly from the form, signed and dated on letterhead. 
Upload WEp2-2. Upload a copy of the local code or ordinance that requires equipment to use potable water.
Describe the systems that are required by local requirements to use potable water.
Special circumstances preclude documentation of credit compliance with the submittal requirements outlined in this form. 
ADDITIONAL DETAILS
Describe the circumstances limiting the project team's ability to provide the submittals required in this form. Be sure to reference what additional documentation has been provided, if any. Non-standard documentation will be considered upon its merits.
SPECIAL CIRCUMSTANCES
Upload WEp2-SC. Provide any additional documentation that supports the claim to special circumstances. (Optional)
The project team is using an alternative compliance approach in lieu of standard submittal paths.
Describe the alternative compliance path used by the project team. Include justification that this path meets the credit intent and requirements. Be sure to reference what additional documentation has been provided, if any. Non-standard documentation will be considered upon its merits. 
ALTERNATIVE COMPLIANCE PATH
Upload WEp2-ACP. Provide any additional documents that support the alternative compliance path approach. (Optional) 
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