Mobile Home Questionnaire

Return this questionnaire to: Energy Conservation Program, PO Box 603, Keene, NH 03431

Or, email to: ssantor@scshelps.org

Questions? Call 800-529-0005 and ask for the Energy Conservation Program

Date: Year mobile home was manufactured:
Name: Phone:
Physical Email:
Address:
Street
Rental? [ ]Yes [:]No
City State Zip Code Move-in date

Has this home been weatherized by SCS in the past?

|:| Yes

[ ]No Is the home for sale? [ ] Yes

|:|No

Are any structural repairs needed or being done now? (Roof, Walls, Floors)

|:|Yes |:| No

If yes, please explain below:

Refrigerator/freezer age:

Any space heaters in use?

|:|Yes |:| No

[Electric []Gas

Cook stove:

If yes, fuel used:

N/A

[ JElectric [ ]Gas

Hot water heater:

[] oil

Vented to the outside?

|:|Yes |:| No

|:| Yes

Do you use a wood/pellet stove?

|:|No

If yes, how many cords/tons used per year?

[] Furnace

[ ] Boiler

| (we) have a:

Age of furnace or boiler:

Any issues with the heating system?

[l

Yes

|:|No

Home is on:

|:| Ground |:|Slab

|:| Piers

|:| Cement blocks

Fuels used: [ ]oil

[] Propane

[ JElectric [ ]Kerosene

Fuel vendors:

The auditor may be unable to proceed with energy conservation efforts if unsanitary conditions are open and
obvious. This includes large amounts of clutter.

PLEASE NOTE: This program is for weatherization only (mostly air sealing and insulation). It will not cover window
replacements, rotted floors, poor foundations or major repairs etc. Depending on the home, we may be able to refer
you to other sources. Please call the number above for more information.
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