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Sonoma County Energy Independence Program 
 

Energy Use Survey 
 
Please complete and submit with your application for financing. 
 

NAME 

 

ADDRESS CITY, STATE, ZIP CODE 
  

TELEPHONE NUMBER EMAIL ADDRESS 
  

Utility Costs January June August 

Electric: $ $ $ 

Gas: $ $ $ 

YEAR HOME WAS BUILT FLOORS (# OF) 
  

HOME SQUARE FOOTAGE STRUCTURE TYPE 
 

 Attached  Detached 

HOUSE SHAPE (SQUARE, RECTANGLE, L-SHAPE, ETC.) WINDOW COVERAGE (%) 
  

HOW MANY PEOPLE LIVE IN THE HOME?  AGES? NUMBER OF PEOPLE HOME DURING THE DAY 
 

Adults: Children: 

ATTIC AND FLOOR INSULATION?  ORIGINAL?  DESCRIBE: WINDOWS UPGRADED?  DESCRIBE: 
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LIGHTS CHANGED TO CFL/LED BULBS? DRAFT WEATHERIZED? DUCTS SEALED? 

 Yes  No  Yes  No  Yes  No 

TELL US ABOUT YOUR HEATING AND COOLING EQUIPMENT 

Heat:    Natural Gas  Propane  Electric Upgraded?    Yes  No 

Air Conditioning:  Yes  No Upgraded?    Yes  No 

PLEASE DESCRIBE: 
 

WERE ANY OF YOUR APPLIANCES PURCHASED BEFORE 2000? 
 

DO YOU DO MORE THAN 4 LOADS OF DISHES OR LAUNDRY A WEEK? 
 

DO YOU HAVE AN ELECTRIC DRYER? 
 

DO YOU HAVE A POOL?  POOL HEATER? 
 

DO YOU HAVE A HOT TUB?  IF SO, HOW OFTEN DO YOU USE IT AND DURING WHAT MONTHS? 
 

DO YOU HAVE SOLAR?  IF YES, PLEASE DESCRIBE.  IF NOT, ARE YOU CONSIDERING ADDING THIS? 
 

ARE THERE ANY COMFORT / HEALTH ISSUES IN YOUR HOME?  EXAMPLE:  TOO COLD IN THE WINTER. 
 

ARE THERE ANY HEALTH OR BREATHING ISSUES IN YOUR HOME?  IF YES, PLEASE DESCRIBE. 
 

IS THERE ANYTHING ELSE YOU’D LIKE TO ADD? 
 

 

Thank you. 
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