
Residential “Tropical Green Building” Certification Program 

Application for IGBA Certification Review

Applicant Information:      Date:   ____________________

Name:  ______________________________________  Title: ____________________ 
        (Owner, Architect, Builder, etc.) 
Mailing Address: _________________________________________________________

 
Physical Address & Structure Location: _______________________________________ 
 
________________________________________________________________________ 
 
Email: ______________________________    Telephone: ________________________ 
 
Name of Building or Structure: ____________________   Completion Date: __________ 
 
Name & Contact Information of Owner: (if not listed above) 
   

 
Structure Description: _____________________________________________________ 
(i.e Single story, single family residence with apartment and pool, etc). 
 
Building Certification Category:  ___ Natural Ventilation;  ___ Natural Ventilation with 
pool;  ___ Air Conditioned; ___ Air Conditioned with Pool. 
 
Architect or Designer:   _________________________   Contact:___________________ 
 
Contractor or Builder:    ________________________    Contact:___________________ 
 
Sub Contractors:  Earthworks: __________________________;   
 
Plumbing: _____________________:   Electrical: _________________________ 
 
Air Conditioning: _____________________.   Landscape: _______________________ 
 
Application Deposit:   $350.   Application Fee Total: $700.* The application fee covers 
the cost of a professional building inspection and administrative expenses.  
Application Fee is payable in two payments. 50% with the initial application and 50% 
upon approval of Green Building certification after inspection.   *Application Fee 
Fellowships may be available upon request. 
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