













Revised Aug 1, 2003



Illinois Weatherization Input Document

Job# _________________

Client Name ________________________    Address ____________________________  Lot/Apt.# ___________  City ____________________

Phone # _____/_______________  Contact Person ________________________________ Contact #________/___________________________

Assessor Name __________________________________________
Date of Assessment _____________________

Dwelling Type __________________________________________  
Conditioned Sq. Ft. ____________________

LIHEAP Emergency?  
NO
YES




Number of Stories  ____________________

Estimated Year of Construction ___________________


Number of Occupants __________________

Shielding Class ______________





Air Conditioned?  
NO
YES
Directions/Comments  _________________________________________________________________________________________________ _____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
Year of Construction 




                      Shielding Class  





Dwelling Types

1. Pre 1900
  7.   1950-1959



1. No Obstruction on local shield



Single Family        SRO

2. 1900-1909 
  8.   1960-1969



2. Light Local shielding




2-4                         Shelter

3. 1910-1919
  9.   1970-1977



3. Moderate local shielding




5-10 

4. 1920-1929
 10.  1978-1989



4. Heavy shielding, Obstruction



11 +

5. 1930-1939
 11.  1990-Present



5. Very heavy shielding




Mobile Home

6.  1940-1949














Group Home

Health & Safety




Utilities









Hazardous Conditions
Gas Leak Present?   No   Yes
                     Copper Nat. Gas Line Present?   No   Yes
Description ___________________________________

   (Stove – Dryer)








            _____________________________________________

Location of Leak ___________

Leaking Fuel Type _______________           _____________________________________________

Existing Exhaust Fan



                Existing Safety Equipment
	Fan Code
	Location
	Operational?
	
	Type
	Location
	Existing?
	Quantity
	Operational?

	
	
	No   Yes
	
	Fire Extinguisher
	
	No   Yes
	
	No         Yes      

	
	
	No   Yes
	
	Smoke Detector
	
	No   Yes
	
	No         Yes       

	
	
	No   Yes
	
	CO Detector
	
	No   Yes
	
	No         Yes    


Existing Gas Appliances

	Type
	Location
	Quantity
	Operational?
	Fuel Leak Present?
	Shutoff Present?
	SS Flex Present?
	Drip Leg Present?

	
	
	
	No   Yes
	No   Yes
	No   Yes
	No   Yes
	No   Yes

	
	
	
	No   Yes
	No   Yes
	No   Yes
	No   Yes
	No   Yes

	
	
	
	No   Yes
	No   Yes
	No   Yes
	No   Yes
	No   Yes

	
	
	
	No   Yes
	No   Yes
	No   Yes
	No   Yes
	No   Yes


GENERAL MEASURES                                                                                                                                                                                                                            Quantity

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
NOTES __________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
 Types Gas Appliances 

Locations:





1. Living Room

6. 1st  Floor Bathroom

11. Bedroom #2


16. Garage

21. Attic

          1. Gas Stove 

2. Dining Room     
7. 1st Floor Hallway            
12. Bedroom #3


17. Enclosed  Porch
99. Other

          2. Gas Dryer             
3. Kitchen     

8. Basement


13. Bedroom #4


18. Utility Room

 

4. Den


9. Master Bedroom 

14. 2nd Floor Bath

19. Crawl Space





5. Vestibule
             10. Bedroom #1


15. 2nd Floor Hall

20.  Closet

FURNACE – GENERAL INFORMATION – VENTING - DISTRIBUTION 

Heating System Code _______________

HEATING SYSTEM INFORMATION

Fuel Type


__________
 IID Present?


No   Yes

Gas Shut Off Present?

No   Yes

System Type
      
            __________
 Vent Damp Present?

No   Yes

Drip Leg Present?

No   Yes


 Setback Therm. Present?
No   Yes

Elec. Safety Shutoff Present
No   Yes

Percent Heating Load
            __________
 Induced Draft Present?
No   Yes



# Units Serviced By Unit
__________
 Condensing?

     
No   Yes

Adequate heat supply?
No   Yes

Manufacturer


__________
 Chimney Liner Present?
No   Yes

Adequate return air to room?
No   Yes

Operational?

 
 No   Yes
 Age of Heating Unit
          _________
Notes ___________________________________

Fuel Leak Present
  
 No   Yes
 Heating System Condition   _________        ________________________________________

Location


__________
 Rated Input

          _________
________________________________________

Winter Temp. of Heating


 Measured Input
          _________
________________________________________

    System Space 
            __________
 Temperature Rise    
          _________        ________________________________________

                                                
            ________________________________________

VENTING

Vent Diameter __________ inches


Spillage?   No   Yes

Flue 02 _______%
Temperature ______F

Efficiency _____%

CO ______ PPM

Vent 02 _______%
Temperature ______F

Efficiency _____%

CO ______ PPM

Draft  ________

Soot/Smoke Test (Oil) __________
DISTRIBUTION

Filter Size __________  Filter Type ___________
Blower Motor – Direct Drive – Belt Drive – (Circle One)
Belt Size _________________

Supply Duct Condition _________

 Return Duct Condition __________  

Are you insulating ducts or pipes?       No   Yes












MINIMUM DRAFT READINGS AT

Duct Pipe Inventory (Complete ONLY if insulating duct work)



VARIOUS OUTDOOR TEMPERATURES

	Type
	Diameter or Height (inches)
	Width (inches)
	Length (inches)

	     
	
	
	

	
	
	
	

	
	
	
	


     Outdoor Temperature     Draft Temperature

         Below 21F

-5.0 Pa (0.020” w.c)

         21F to 40F

-4.0 Pa (0.016” w.c)

         41F to 60F

-3.0 Pa (0.012” w.c)

         61F to 80F

-2.0 Pa (0.008” w.c)

          above 80F 
              -1.0 Pa (0.004” w.c)

RETROFITS

	Furnace Code
	Package/Task                                                                                     
	Quantity

	
	
	

	
	
	


GENERAL

	Furnace Code
	Package/Task                                                                                                 
	Quantity

	
	
	

	
	
	


WATER HEATER

Water Heater Code
        _________
       Rated Input                 ___________    BTU/KWH  
    Tankless Coil’s Heating System                      

Water Heater Type
        _________
       Setting 
                 ___________
                              Heating System Code                             _____________                     

Fuel Type                               _________     











Age of Unit 

        _________
       Winter Temp of




    Does tank have a water leak?    No   Yes


Operational?                            No   Yes          Water Heater Space    ___________ 
                 Does venting need replacing?   No   Yes         

Number Occupants Serviced  _________       Vent Diameter            ___________  In.    
                 Is valve operational?                 No   Yes  

Capacity                                  _________       Vent Temp.                ___________   F.                        Is there a burner door/panel?     No   Yes         

Gas Leak Present
          No   Yes
        CO                              ___________  PPM

    Combustion chamber free



Location                                  _________       Spillage?                      No     Yes                                   from rust/dirt?                           No   Yes

                                                                                                                                                                 Fuel Shutoff present?                No   Yes

                                                                                                                                                                 Discharge pipe present?            No   Yes

                                                                                                                                                                 Drip Leg/Sediment Trap           No   Yes           

RETROFIT

	Water Heater Code
	Package/Task                                                                                                     
	Quantity

	
	
	

	
	
	





 










 

GENERAL

	Water Heater Code
	Package/Task                                                                                                 
	Quantity

	
	
	

	
	
	


Furnace Legends

	         Fuel Type                 System Type (Nat. Gas-Propone-Oil-Elec.-Wood-Coal-Kerosene)  
	LOCATIONS

1. Living Room         9. Master Bedroom      16.  Garage

2. Dining Room       10. Bedroom #1             17.  Enclosed Porch

3. Kitchen                 11. Bedroom #2            18. Utility Room

4. Den                       12. Bedroom #3            19. Crawl Space

5. Vestibule              13. Bedroom 4               20. Closet

6. 1st Flr. Bathroom  14. 2nd Flr. Bathroom     21. Attic

7. 1st Flr. Hallway    15. 2nd Flr. Hallway        99. Other

8. Basement                   

	1. Natural Gas     6. Coal                1. Forced Air              6. Gravity Air           13. None

2. Propane           7. Kerosene        2. Steam (1 Pipe)        7. Conversion

3. Fuel Oil           8. Other              3. Steam (2 Pipe)        8. Space Heater

4. Elec.                9. None               4. Forced Water         9. Wall Heater

5. Wood                                          5. Gravity Water      12. Other 
	

	                                        Duct          Supply/Return               Heating System

                                                            Condition                      Condition

                                      1. Good           1. Good                         1. Good

                                      2. Fair             2. Fair                            2. Fair

                                      3. Poor            3. Poor                           3. Poor                        
	


Water Heater Type
     Fuel Type

               Water Heater Settings


Winter Temp of Heater Space


1. Standard Storage Type
     1. Nat. Gas      6. Coal 

1. Low (120F)




1. Over 64F


2. W/Storage Tank
     2. Propane       7. Kerosene         2. Medium (140F)



2. 57F to 63F


3. Tankless Coil

     3. Fuel Oil       8. Other

3. High (160F)




3. Under 57F


4. Heat Pump                          4. Electrical    9. None 

                                                              5.  Wood   

Blower Door Test, Zone Pressure and Pressure Pan Testing

	ASSESSMENTS – DIAGNOSTIC

Blower Door Location                         _______________

IAQ Adjustment                                  _______________

Baseline                                               ________________

Outside Air Temp.                               ________________

Inside Air Temp                                   ________________

Wind Conditions                                  ________________

Ring Used                                            _________________

  
	□  Could not Reach 50 Pa.

House Pressure                      _______            CRF  ________

Fan Flow                                _______                      ________ CFM 50      



	
	Building Tightness Limit (BTL)

Existing Infiltration Rate  ________                              BTL ________   

Target                                ________       Intermediate Rate   ________

Target Reduction               ________       Final Rate               ________   




ZONE PRESSURES

	Pressure Location Description 
	Pre Wx.
	Post Wx.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Standards









 

Pressure Location Description




                      Pressure


Attic to Outside/Un-conditioned Basement




        0 to –5 Pa     

Crawl Space/Un-conditioned Basement (Foundation Wall is Thermal Boundary)       -45 to –50 Pa      

Crawl Space/Un-conditioned Basement (Floor is Thermal Boundary)                           0  to –5 Pa     

Attached Garage                                                                                                               0 to 10 Pa 

NOTES___________________________________________________________________________________________________________  ____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

ASSESSMENT – DIAGNOSTICS

Pressure Pan Test

	Location
	Supply/Return
	Pre Wx
	Post Wx

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


    


Location for Pressure Pans




1. Living Room

12. Bedroom #3




2. Dining Room

13. Bedroom #4




3. Kitchen

14. 2nd Floor Bathroom




4. Den


15. 2nd Floor Hallway




5. Vestibule

16. Garage 




6. 1st Floor Bathroom
17. Enclosed Porch




7. 1st Floor Hallway
18. Utility Room 




8. Basement

19. Crawl Space




9. Master Bedroom
20. Closet 

                                         10. Bedroom #1                    21. Attic

                           11. Bedroom #2

99. Other

NOTES _____________________________________________

______________________________________________________

______________________________________________________ 

______________________________________________________

______________________________________________________

                                                                                               ______________________________________________________

	Combustion Appliance Zone
	Pre Wx
	Post Wx

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


House Depressurization Limits                                                                                              ______________________________________________________

                          ______________________________________________________
                             ___________________________________________________________

                             ___________________________________________________________

                             ___________________________________________________________

                          ______________________________________________________

                          ______________________________________________________

                          ______________________________________________________

                          ____________________________________________________________

Draft Testing

	Appliance
	Pre-Wx Inches
	Pre-Wx Pascals
	Pre Outside Air Temp
	Post Wx Inches
	Post-Wx Pascals
	Post Outside Air Temp

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


                     UNFINISHED ATTIC   
           UNFINISHED ATTIC

	Attic Code


	
	
	
	
	

	Attic Type


	
	
	
	
	

	Attic Description


	
	
	
	
	

	Attic Area


	
	
	
	
	

	Existing Insulation R-Value


	
	
	
	
	

	Active Knob & Tube?


	No   Yes
	
	
	No   Yes
	

	Recessed Lights Present?


	No   Yes
	
	
	No   Yes
	

	Vapor Barrier Present?


	No   Yes
	
	
	No   Yes
	

	Adequate Vents Present?


	No   Yes
	
	
	No   Yes
	

	Hi / Low Vents Present?


	No   Yes
	
	
	No   Yes
	

	Whole House Fan Present?


	No   Yes
	
	
	No   Yes
	

	Attic Hatch Present


	No   Yes
	
	
	No   Yes
	

	Adequate Hatch Insulation?


	No   Yes
	
	
	No   Yes
	


NOTES _____________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

RETROFIT


                                                                           UNFINISHED 
ATTIC









	Attic Code
	Package / Task
	Quantity

	
	
	

	
	
	

	
	
	


GENERAL

	Attic Code
	Package / Task
	Quantity

	
	
	

	
	
	

	
	
	


Attic Types

       Attic Description-Unfinished


Attic Description-Finished             Attic Description-Cathedral

1. Unfinished

1.W/O Flooring       4. Mobile Home

1. Finished


1. Ceiling finished present

2. Finished

2.W/Flooring
    5. Multi-Family-Heating Space




2. No Ceiling finished present

3. Cathedral

3. Low Pitch (Flat)           

FINISHED ATTIC

Attic Code


_________
Active Knob & Tube?

No   Yes



Whole House Fan Present?
       No   Yes

Attic Type


_________
Recessed Lights Present?

No   Yes



Adequate Hatch Present?

       No   Yes

Attic Description


_________
Vapor Barrier Present?

No   Yes



Adequate Hatch Insulation Present?
       No   Yes






Adequate Vents Present?

No   Yes


	Outer Ceiling Joist Code        Retrofit Measure --- Area ___________  Existing R Value __________________
	Quantity



	
	
	

	
	
	

	Outer Ceiling Joist Code
	General Measures --- 
	Quantity

	
	
	

	
	
	

	
	
	

	Collar Beam Code
	Retrofit Measure --- Area ____________ Existing R Value _________________
	Quantity

	
	
	

	
	
	

	
	
	

	Collar Beam Code
	General Measures ---
	Quantity

	
	
	

	
	
	

	
	
	

	Knee Wall Code
	Retrofit Measure --- Area ____________ Existing R Value _________________ Joist Spacing ______________
	Quantity

	
	
	

	
	
	

	
	
	

	Knee Wall Code
	General Measure
	Quantity

	
	
	

	
	
	

	
	
	

	Roof Rafter Code
	Retrofit Measure --- Area ____________ Existing R Value __________________ Joist Spacing ______________
	Quantity

	
	
	

	
	
	

	
	
	

	Roof Rafter Code
	General Measures--- 
	Quantity

	
	
	

	
	
	

	
	
	


Walls 

	   Wall Code
	    Orientation
	   Wall Type
	  Exterior Type
	Multi-Layer?
	Knob & Tube?
	        Height
	      Length

	
	
	
	
	No   Yes
	No   Yes
	
	

	
	
	
	
	No   Yes
	No   Yes
	
	

	
	
	
	
	No   Yes
	No   Yes
	
	

	
	
	
	
	No   Yes
	No   Yes
	
	

	
	
	
	
	No   Yes
	No   Yes
	
	

	
	
	
	
	No   Yes
	No   Yes
	
	

	
	
	
	
	No   Yes
	No   Yes
	
	

	
	
	
	
	No   Yes
	No   Yes
	
	

	
	
	
	
	No   Yes
	No   Yes
	
	


Retrofits

	Wall Code
	Package/Task
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	


General Measure

	Wall Code
	Package/Task 
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	


NOTES ___________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Wall Legends

Wall Types






Wall Orientation


Wall Exterior Types
1. 2 x 4 Construction 

    8.  Masonry (12”)

       N
  NE


1. Wood Lap Siding
  7.  Aluminum-un-insulated

2. 2 x 4 Construction w/insulation
    9.  Concrete (8”)

       S       SW


2. Brick Veneer

  8.  Aluminum-insulated

3. 2 x 6 Construction

  10.  Concrete/Brick  (8”)

       E       SE


3. Asbestos Shingle
  9.  Steel-un-insulated

4. 2 x 6 Construction w/insulation
  11.  Concrete (12”)

       W     NW


4. Rolled Asphalt

10.  Steel-insulated

5. Framed Shared w/unheated space  12.  Concrete/Brick (12”)





5. Asphalt Shingle
11.  Stucco

6. Mobile homes                                 13.  Block/Brick                                                                                      6. Vinyl Siding

7. Masonry (8”)










 

Foundations Type – Basement/Crawl Space-Wall Thermal Boundary   (For Crawl Space Wall Insulation ONLY)
Area __________________

	
	--------------------Above Grade-----------------
	--------------------------------------Below Grade-------------------------------

	Wall Code
	Wall Type
	Feet
	Inches
	Existing Insulation R-Value
	Feet
	
	Existing Insulation R-Value
	Perimeter Ft. 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


BANDJOIST INFORMATION 

	Bandjoist Code
	Bandjoist Type
	Existing Insulation R-Value 
	Perimeter Ft.
	Joist Spacing 

	
	
	
	
	

	
	
	
	
	


Ground Cover Present       No  ____    Yes  ______

RETROFITS

	Proposed Basement/Crawl Space Wall Retrofits                                                                                                                                                                                                                          
	Quantity

	
	

	
	

	
	

	
	

	
	


	Proposed Basement/Bandjoist Retrofits
	Quantity

	
	

	
	


GENERAL 

	Basement/Crawl Space Wall General 
	Quantity

	
	

	
	


	Basement/Crawl Space Bandjoist General  
	Quantity

	
	

	
	


Comments: __________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

Foundations Type – Basement/Crawl Space-Bandjoist 
(For Bandjoist information ONLY)
Area __________________

	
	--------------------Above Grade-----------------
	--------------------------------------Below Grade-------------------------------

	Wall Code
	Wall Type
	Feet
	Inches
	Existing Insulation R-Value
	Feet
	
	Existing Insulation R-Value
	Perimeter Ft. 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


BANDJOIST INFORMATION 

	Bandjoist Code
	Bandjoist Type
	Existing Insulation R-Value 
	Perimeter Ft.
	Joist Spacing 

	
	
	
	
	

	
	
	
	
	


Heated       No  ____    Yes  ____              Shortest Floor Width ____________Ft.

RETROFITS

	Proposed Basement/Crawl Space Bandjoist Retrofits                                                                                                                                                                                                                          
	Quantity

	
	

	
	

	
	

	
	


	
	

	
	

	
	


GENERAL 

	Basement/Crawl Space Bandjoist General
	Quantity

	
	

	
	


	
	

	
	

	
	


Foundation Legends

Types 




Basement

Crawlspace

    Crawl Space

Slab on Grade

Bandjoist











Thermal Boundary


1. Bandjoist



1. Concrete Block
1. Concrete Block
    1. No entry

1. Uninsulated-unheated
1. Frame


2. Wall




2. Poured Concrete
2. Poured Concrete
       


2. Insulated-unheated
2. Masonry

3. Floor




3. Stone


3. Stone





3. Uninsulated-heated

4. Slab on Grade



4. Wood Frame

4. Wood Frame




4. Insulated-heated

Foundations Type – Basement/Crawl-Floor Thermal Boundary  (For Insulating Floors ONLY)

	Basement/Crawl Space Information 

	Floor Type
	Existing Insulation R-Value
	Joist Spacing
	Area Sq. Ft
	.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Ground Cover Present       No  ____    Yes  ______

RETROFITS

	Proposed Basement/Crawl Space Floor Retrofits                                                                                                                                                                                                                          
	Quantity

	
	

	
	

	
	

	
	

	
	


	Proposed Basement/Crawl Space Floor General
	Quantity

	
	

	
	


Foundation Type-Slab on Grade

	Slab on Grade Information                     Slab Type _________________              Slab Perimeter __________________


	

	Slab on Grade General Measures 
	Quantity

	
	

	
	

	
	

	
	


Comments: __________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

WINDOWS

	Window Code
	Wall Code
	Window Type
	Glaze Type
	Width
	Height
	Winter Shading
	Summer Shading

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Retrofits

	Window Code
	Package/Task                                                                                           
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	


Air Sealing  

	Window Code
	Package/Task   
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	


Window Legends

Window Types




Glazing Types




Winter Shading 

Summer Shading

1. Double Hung

6. Fixed


1. Single-Wood Frame
5. Double Glazing
1. None


1. None

2. Casement

7. Skylight

2. Single-Metal Frame
6. Glass Block

2. Some


2. Some

3. Awning/Hopper
8. Missing

3. Single-Wood Storm
7. Single-Bad Storm
3. Most


3. Most

4. Slider


9. Non-repairable
 
4. Single-Metal Storm



4. Complete

4. Complete

5. Jalousie

DOORS

	Door Code
	Wall Code
	Door Type
	Width
	Height
	Door Thickness
	Hinge

	
	
	
	
	
	
	Left             Right

	
	
	
	
	
	
	Left             Right

	
	
	
	
	
	
	Left             Right

	
	
	
	
	
	
	Left             Right

	
	
	
	
	
	
	Left             Right

	
	
	
	
	
	
	Left             Right

	
	
	
	
	
	
	Left             Right

	
	
	
	
	
	
	Left             Right

	
	
	
	
	
	
	Left             Right


Retrofits

	Door Code
	Package/Task                                                                                                                                                                                                                      
	 Quantity

	
	
	

	
	
	

	
	
	

	
	
	


Air Sealing  

	Door Code
	Package/Task                                                                                                                                                                                                                      
	 Quantity

	
	
	

	
	
	

	
	
	

	
	
	


Door Types







Comments
1. Hollow Core


  7. Steel w/foam insulation

___________________________________________________________________________

2. Solid Core


  8. Steel w/fiber                

               ___________________________________________________________________________

3.Panel Door


  9. Slider



___________________________________________________________________________

4. Hollow Core/w glazing

10. Any door w/storm


___________________________________________________________________________

5. Solid Core w/glazing

11.Un-heated vestibule


___________________________________________________________________________

6. Panel w/glazing

12. Missing



___________________________________________________________________________





13. Un-repairable


BASELOAD-ELECTRIC

APPLIANCE TYPE:

1. INCANDESCENT BULB

2. REFRIGERATOR


3. OTHER

	Appliance Type
	Appliance Code
	Location
	Quantity
	Estimated Wattage
	Average Hours Operation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RETROFIT MEASURES

	Appliance Code
	Package/Task
	Measurement Unit
	Quantity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


AIR CONDITIONERS

EXISTING A/C INFORMATION

	Code
	Age
	Type
	SEER
	Size
	Location
	Operational?
	Percent Load

	
	
	
	
	
	
	No   Yes
	

	
	
	
	
	
	
	No   Yes
	

	
	
	
	
	
	
	No   Yes
	

	
	
	
	
	
	
	No   Yes
	


ALL A/C MEASURES-GENERAL

	Code
	Measurement 
	Quantity

	
	
	

	
	
	

	
	
	


AGE




TYPE


LOCATION

1. Pre-1960
5. 1984-1987

1. Central

1. Living Room
  6. 1st Flr. Bathroom
11. Bedroom #2
          16. Garage
                   21. Attic

2. 1961-1969
6. 1988-1991

2. Window Unit

2. Dining Room
  7. 1st Flr. Hallway
12. Bedroom #3
          17. Enclosed Porch       99. Other

3. 1970-1974
7. 1992


3. Heat Pump

3. Kitchen
  8. Basement

13. Bedroom #4
          18. Utility Room

4. 1975-1983






4. Den

  9. Master Bedroom
14. 2nd Flr. Bathroom     19. Crawl Space









5. Vestibule
10. Bedroom #1

15. 2nd Flr. Hallway       20. Closet

ASSESSEMENT-AIR SEALING



	WINDOW 

	Window Code
	Package/Task
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	DOORS

	Door Code
	Package/Type
	Quantity

	
	
	

	
	
	

	
	
	

	ATTIC

	Attic Code
	Package/Task
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	

	FOUNDATION

	By Pass Code
	Package/Task
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	

	LIVING SPACE

	By Pass Type
	Package/Task
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	


ENERGY REPAIR

	ROOF CODE 
	PITCH
	COLOR
	AREA

	
	
	
	

	General Measures

	                                        Description
	Measurement Unit
	Quantity

	

	

	

	STRUCTURAL

General Measures

	                                       Description
	Measurement Unit
	Quantity

	

	

	

	ELECTRICAL

General Measures

	                                     Description
	Measurement Unit
	Quantity

	

	

	

	PLUMBING

General Measures

	                                    Description
	Measurement Unit
	Quantity

	

	

	

	REPAIR

General Measure

	                                       Description
	Measurement Unit
	Quantity

	

	

	


