
Customer Name: ________________________________________ Agency: _________________________

Account Holder Name: ___________________________________ Job Number:  _____________________

Electric Company Account Number: _________________________ Initial Contact Date: _____/____/_____

Address: ______________________________________________ All Work Completed Date:  ____/____/_____

_____________________________________________________

Phone Number:  __(_____)__________-______________

Housing Type: Site-built Mobile Home     Modular Combination

Primary Heat:  Electricity Type of Primary System:  ___________________________________

Secondary Heat:__________________________Type of Secondary System:__________________________________

% of heat supplied by electricity:__________ HSPF:______________(if heat pump)

Air Conditioning (AC)? Yes           No Number:  Window______Central______Heat Pump_______

Cooling Capacity 1st AC Unit:__________btu SEER or EER 1st Unit:___________(N/A if missing)

Cooling Capacity 2nd AC Unit:__________btu SEER or EER 2nd Unit:___________(N/A if missing)

# of Occupants  __________________ # of Conditioned Rooms ________

Conditioned Volume:_______________ft2 Total Conditioned Floor Area:_______________ft2

Blower Door Information:     PreWeatherization               PostWeatherization         

Shielding: ________exposed     ________CFM50 _______Post Duct Sealing CFM50

________average     ________Blocked Duct CFM 50 _______Final CFM50

________shielded

# of stories:_______

$KPCO $WAP $ Other

Heating Repair work done? Yes No Cost:

Filter Yes No Cost:

Cooling work done? Yes No Cost:

Filter Yes No Cost:

Safety work done? Yes No Cost:

Repair work done? Yes No Cost:

Air leakage sealing done? Yes No Cost:

CFM50 reduction attained:___________

Duct sealing performed? Yes No Cost:

CFM50 reduction attained:___________

Attic insulation installed? Yes No Cost:

Attic 1 area________ft2  Pre-R________Post-R_________

Attic 2 area________ft2  Pre-R________Post-R_________

Attic 3 area________ft2  Pre-R________Post-R_________

Sidewall insulation installed? Yes No Cost:

Wall 1 Area________ft2  Pre-R________Post-R_________

Wall 2 Area________ft2  Pre-R________Post-R_________

Floor insulation installed? Yes No Cost:

Floor 1 area________ft2  Pre-R________Post-R_________

Floor 2 area________ft2  Pre-R________Post-R_________
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$KPCO $WAP $Other

Window Replacement Yes No Cost:

U-Factor: __________    

SHGC:  ____________

Door Replacement Yes No Cost:

U-Factor: ___________ # of Doors_______

SHGC:  ____________

Ducts/Boiler Pipes insulated? Yes No Cost:

Diameter/

Perimeter Length       R-installed Locations(s):  (U)nconditioned

     (S)emiconditioned

________ ________       ________ ________

________ ________       ________ ________

________ ________       ________ ________

Heating system replacement? Yes No Cost:

Electric Furnace Replacement with Heat Pump

New Heat Pump Size:________SEER_________HSPF___________

Thermostat Consumer Energy Education Provided? Yes No

Original day setpoint:     ________F Original night setpoint:  ________F 

New day setpoint:          ________F       New Night setpoint:       ________F

# hours day setback:      ________         # hours night setback:     ________

Water bed covers installed? Yes No Cost: 

# installed___________

Domestic hot water measures performed? Yes No Cost: 

Fuel Type (check one): electric gas

Tank capacity: __________ gallons Tank age:________ years

Temperature: original ___________ Setback to:_______________

# of feet of pipe insulation installed: ________________________

Insulation jacket installed? Yes No 

If NO, reason why? ___________________________________________

Number of low-flow shower head(s) installed: ____________

Compact Fluorescent bulb(s) installed? Yes No Cost: 

Wattage of bulb #1 installed: _________Hours of Use: _________

Wattage of bulb #1 replaced: _________Location of bulb #1___________________

Wattage of bulb #2 installed: _________Hours of Use: _________

Wattage of bulb #2 replaced: _________Location of bulb #2___________________

Wattage of bulb #3 installed: _________Hours of Use: _________

Wattage of bulb #3 replaced: _________Location of bulb #3 PORCH

Consumer Energy Education provided? Yes No Cost: $50.00

TEE Administrative Fee: $200.00

DOE Weatherization Overhead, Support and DNE Costs

             TOTAL COSTS FOR EACH COLUMN:

      # of Windows_______
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