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	Energy Audit Field Form 
	

	
	General Information 
	

	Client ID 
	
	Agency Code 
	 

	LIHEAP App ID 
	
	LIHEAP Eligibility Date 
	 

	Audit Date 
	 
	Building Type 
	· Single Family 
· Multifamily   

	
	Owner Information 
	

	Name 
	 
	Gender 
	 

	Mailing Address 
	 
	Activation Date 
	 

	Town 
	 
	Zip Code 
	 

	Home Phone 
	 
	Activation Date 
	 

	Work Phone 
	 
	Activation Date 
	 

	Cell Phone 
	 
	Activation Date 
	 

	Personal Email 
	 
	Activation Date 
	 

	Alternate Email 
	 
	Activation Date 
	 

	
	Building Information 
	

	Building Age, Years 
	 
	Conditioned Living Area, ft2 
	 

	Building Condition 
	 
	Building Volume ft3 
	 

	Occupant Count 
	 
	Pre-1976 Mobile Home 
	 

	Number of Stories 
	· 1 story   1½ story 
· 2 story   3 story 
	Last Weatherized 
	 

	Number of Bedrooms 
	 
	Construction Type 
	 Stick built    Manufactured 

	
	Audit Information 
	

	Directions 
	 
	

	Auditor Name 
	 
	Deferral of Service 
	 

	Auditor Notes and
Comments 
	 
	

	Air sealing target determination method
	
	


 	 
 
 
	
	Rooms 
	

	Unit 
	Room Type 
	
	Room Name 
	Description 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	
	Room Types 
	

	Kitchen 
	Bedroom 
	
	Bathroom 

	Living Room 
	Family Room 
	
	Dining Room 

	Office 
	Laundry Room 
	
	Basement 

	Half Bath 
	Den 
	
	Other 


 
 








 
	
	Conditioned Space 

	
	Ceiling/Attic Envelope Information 

	Existing Insulation 
	Depth/R-value
	Area 
	Comments

	
	
	
	

	 
	 
	 
	 

	
	
	
	

	
	Attic Venting

	Number of roof vents

	Number of Soffit vents around home


	
	Floor/Basement Envelope Information 

	Existing Insulation
	Depth/R-value
	Floor Joist:
 Inches on center
	Space has to be at least 24” 
(height of crawl space, access, etc) 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	Slab on Grade 

	ID 
	Location 
	Perimeter 
	Area
	Comments

	 
	 
	 
	 
	  

	
	
	
	
	

	 
	 
	 
	 
	  

	
	Wall Segments 

	ID
	Direction
	
	Area
	Wood/Brick/Siding
	Add insulation?
	Comments

	 
	 
	
	 
	 
 
	 
	 
 

	 
	 
	
	 
	 
 
	 
	 
 

	 
	 
	
	 
	 
 
	 
	 
 

	 
	 
	
	 
	 
 
	 
	 
 



	

	

	





	WINDOWS

	
	Direction
	WXH
	Shading: Interior
	Shading: Exterior

	 1
	 
	 
 
	 
	 

	 2
	 
	 
 
	 
	 

	 3
	 
	 
 
	 
	 

	 4
	 
	 
 
	 
	 

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	 14
	 
	 
 
	 
	 

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	___Wood   ___Vinyl  ___Metal  ___Single Pane  ___Double Pane  ___Slider   ___Fixed   ___Awning___Pic


 
	DOORS

	
	Dir
	Width x Height
	Window    Width x Height
	HF
	DS
	Shading: Interior/ Exterior

	A
	
	
	
	
	
	

	___Hollow Core ___Solid Core ___Metal insulated ___Standard Mobile Home ____Sliding Glass 

	B
	
	
	
	
	
	

	___Hollow Core ___Solid Core ___Metal insulated ___Standard Mobile Home ____Sliding Glass

	C
	
	
	
	
	
	

	___Hollow Core ___Solid Core ___Metal insulated ___Standard Mobile Home ____Sliding Glass

	D
	
	
	
	
	
	

	___Hollow Core ___Solid Core ___Metal insulated ___Standard Mobile Home____ Sliding Glass


 	 



	Health / Safety / Other

	Combo Alarm
	Yes        No

	Dryer Venting
	Yes        No

	TPV Drain
	Yes        No

	Pipe Insulations
	Yes        No

	Smoke Alarms # Of Bed Rooms_______
	Yes        No

	
	





	Comments:
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	[bookmark: _Hlk75438659]Heating / Cooling

	System Type
	 	 	 

	Manufacture date:
	 	 	                                               

	Heating System Type 
	· Baseboard              Furnace             Stove              Other cool
· Boiler	          Heat Pump        Package         Other Heat
· Burner	          Heater                   
· Central Air Conditioner	 Window Air Conditioner           	

	Model #
	
	Serial #
	

	Output Capacity
	
	Nozzle Size
	

	HSPF
	
	SEER
	

	Vented
	 Yes     No
	Sealed Combustion
	 Yes     No

	Fuel Type
	
	Comments:
 

	Priority 
	 Primary   Secondary   Tertiary 
	

	Building % Supplied
	
	

	System Condition 
	· Broken   Poor   Fair 
· Good   Excellent 
	

	Field Measurements 

	Test Date 
	 

	 
	Pre-Wx 
	Post-Wx 
	 
	Pre-Wx 
	Post-Wx 

	CAZ Depress 
	 
	 
	Steady State Efficiency % 
	 
	 

	Ambient CO 
	 
	 
	SSE Source 
	 
	 

	DTL 
	 
	 
	Stack Temperature 
	 
	 

	Chimney Condition 
	 
	 
	Outside Combustion Air 
	 
	 

	 
	 
	 
	Spillage 
	· Pass     
· Fail 
	· Pass     
· Fail 






	Heating / Cooling

	System Type
	 	 	 

	Manufacture date:
	 	 	                                               

	Heating System Type 
	· Baseboard              Furnace             Stove              Other cool
· Boiler	          Heat Pump        Package         Other Heat
· Burner	          Heater                   
· Central Air Conditioner	 Window Air Conditioner           	

	Model #
	
	Serial #
	

	Output Capacity
	
	Nozzle Size
	

	HSPF
	
	SEER
	

	Vented
	 Yes     No
	Sealed Combustion
	 Yes     No

	Fuel Type
	
	Comments:
 

	Priority 
	 Primary   Secondary   Tertiary 
	

	Building % Supplied
	
	

	System Condition 
	· Broken   Poor   Fair 
· Good   Excellent 
	

	Field Measurements 

	Test Date 
	 

	 
	Pre-Wx 
	Post-Wx 
	 
	Pre-Wx 
	Post-Wx 

	CAZ Depress 
	 
	 
	Steady State Efficiency % 
	 
	 

	Ambient CO 
	 
	 
	SSE Source 
	 
	 

	DTL 
	 
	 
	Stack Temperature 
	 
	 

	Chimney Condition 
	 
	 
	Outside Combustion Air 
	 
	 

	 
	 
	 
	Spillage 
	· Pass     
· Fail 
	· Pass     
· Fail 




	Heating / Cooling

	System Type
	 	 	 

	Manufacture date:
	 	 	                                               

	Heating System Type 
	· Baseboard              Furnace             Stove              Other cool
· Boiler	          Heat Pump        Package         Other Heat
· Burner	          Heater                   
· Central Air Conditioner	 Window Air Conditioner           	

	Model #
	
	Serial #
	

	Output Capacity
	
	Nozzle Size
	

	HSPF
	
	SEER
	

	Vented
	 Yes     No
	Sealed Combustion
	 Yes     No

	Fuel Type
	
	Comments:
 

	Priority 
	 Primary   Secondary   Tertiary 
	

	Building % Supplied
	
	

	System Condition 
	· Broken   Poor   Fair 
· Good   Excellent 
	

	Field Measurements 

	Test Date 
	 

	 
	Pre-Wx 
	Post-Wx 
	 
	Pre-Wx 
	Post-Wx 

	CAZ Depress 
	 
	 
	Steady State Efficiency % 
	 
	 

	Ambient CO 
	 
	 
	SSE Source 
	 
	 

	DTL 
	 
	 
	Stack Temperature 
	 
	 

	Chimney Condition 
	 
	 
	Outside Combustion Air 
	 
	 

	 
	 
	 
	Spillage 
	· Pass     
· Fail 
	· Pass     
· Fail 












	
WATER HEATER

	Name 
	
	Model Year 
	 

	Room
	 

	Dishwasher Present 
	 
	Clothes Washer Present 
	 

	Fuel Type 
	·  LP Gas 	 Other 
· Electric 	 Natural Gas 	 

	Water Heater Location 
	· Conditioned Space 	 Unconditioned Space 	 
· Outside 	 	 Unintentionally Conditioned Space 

	Water Heater Type 
	 Tank 	 Size_________Gal. 	 TP Valve Needed

	Need Pan or drain to outside. 
	 
	Recovery Efficiency 
	 

	Rated Input Power 
	 
	Set Point Temperature 
	 

	Priority 
	 Primary   Secondary   Tertiary 
	Date Activated 
	 

	Insulation Blanket
	 3       6      11       19            
	

	Pipe Insulation
	 ½”         ¾”            Number Needed:                          6’ on both lines
	

	Test Date 
	 
	Date Deactivated 
	 

	 
	Pre-Wx 
	Post-Wx 
	 
	Pre-Wx 
	Post-Wx 

	CAZ Depress 
	 
	 
	Steady State Efficiency % 
	 
	 

	Ambient CO 
	 
	 
	SSE Source 
	 
	 

	DTL 
	 
	 
	Stack Temperature 
	 
	 

	Water Temp. Setting 
	 
	 
	Ambient Temp 
	 
	 

	Breech (Draft) 
	 
	 
	O2 or CO2 
	 
	 

	Smoke 
	 
	 
	CO < 50ppm 
	 
	 

	Chimney Condition 
	 
	 
	Outside Combustion Air 
	 
	 

	 
	 
	 
	Spillage 
	· Pass     
· Fail 
	· Pass     
· Fail 

	Comments 
	 


 








                                                                         

 	 
	Indoor Air Quality Interview/Inspection 

	Unit 
	 

	Check box only if the condition is observed and verified. 

	Client Information 

	· Smokers  	      Asthma  	             Bronchitis  	 Flu Symptoms  
· Fatigue  	      Dehumidifier          Humidifier  	 Other 

	Other Description 
	 

	Moisture 

	· Dirt Floor  	        Efflorescence  	      Sill Rot  	 Gutters  
· Standing Water    Firewood  	      Kitchen Vent  	 Plumbing Leaks  
· Sump Pump         Clothes Drying  	      Bathroom Vent  	 Humidifier Use  
 Water Staining     Dryer not vented       Roof Leaks  	 Aquarium  
· Unvented Space Heater  	                    Other indications of Moisture problems   

	Other Description 
	 

	Mold / Mildew / Condensation 

	· Mold in Crawlspace     Mold in Bathroom  Mold in Attic 	       Mold in Closets 
· Mold on Walls 	  Mold in Basement  Mold in Kitchen        Mold on Windows 
· Mold on Ceiling           Other Mold 	 	 	 	 

	Other Description 
	 

	Other Hazards 

	· Lead Paint 	       Radon           Asbestos	         Carbon Monoxide 
· Unsafe Wiring     Unvented Combustion Appliance 	 Other Hazardous conditions 

	Other Description 
	 

	 

	Air Exhaust Devices 

	Location 
	Device 
	CFM 
	Vented 
	Continuous 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 

	Need for mechanical ventilation 
	 Yes

	Comments 
	 


 
 	 
	
	Blower Door Test Information 

	Blower Door Test Location 
	 

	Blower Door Configuration 
	 Open 
	 Ring A 
	 Ring B 
	Ring C 

	Shielding Level 
	 Well Shielded 
	 Normal 
	 Exposed 

	 
	Pre-Wx 
	Post Wx 

	Tester Name 
	 
	 

	Tester Date 
	 
	 

	Test CFM50 
	 
	 

	Test Conditions 
	 
	 

	BTL Flow Exponent 
	 
	 

	Outdoor Temperature  
	 
	 

	Major Leakage Sites / Problems 
	 


 
	
	Duct Leakage 

	BD Reading with Registers Sealed
	 

	House to Duct Pressure 
	 

	Subtraction Correction Factor
	

	Estimated Post-Wx Duct Leakage
	

	Comments / Notes / Intended Measures 
	 


 









	 
	Duct Leakages

	

	
	
	

	
	Pre
	Post

	Supply vents & Return sealed
	
	

	
	
	

	
	
	

	
	

	 

	Pressure Pan Tests 

	Air Handler off:  Blower Door at: 
	____________
	 Pascals 

	 
	 
	Pascals 
	 
	 
	Pascals 

	# 
	Room 
	Pre-Wx 
	Post-Wx 
	# 
	Room 
	Pre-Wx 
	Post-Wx 

	1 
	 
	 
	 
	7 
	 
	 
	 

	2 
	 
	 
	 
	8 
	 
	 
	 

	3 
	 
	 
	 
	9 
	 
	 
	 

	4 
	 
	 
	 
	10 
	 
	 
	 

	5 
	 
	 
	 
	11 
	 
	 
	 

	6 
	 
	 
	 
	12 
	 
	 
	 

	Must be completed for building with ductwork external to thermal boundary.. 


	
	Ventilation 
	

	Kitchen or Bat
	h Name 
	Operable Window (Y/N) 
	Device CFM 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	

	Comments / Notes / Intended Measures 
	 
	


 
 






 
  	 
 
 
 







 

	Energy Billing Data 

	For each energy source used in the household, including electricity, enter the fuel type, the units by which the fuel is purchased (e.g. kilowatt hours, gallons, etc.), the amount of fuel delivered each month and the date of the fuel delivery or utility billing cycle.  If a given type of fuel is delivered more than once per month, enter the total amount delivered during the month and the last delivery date in the date row.  If the client does not know the amount(s) of fuel(s) delivered at a specific time, estimate the annual fuel use, based on whatever actual information is available.  If the client received the same type of fuel from more than one vendor, use a separate line to enter that data. 

	Fuel Use 
	Fuel Type 
	Vendor 

	· Heating 
· Non-Heating 
	· Oil 
· Kerosene 
· Electricity 
· Natural Gas 
· Coal 
	· LP Gas 
· Wood 
· Wood Pellets 
· Bio-Bricks 
· Bio-Fuel 
	 

	Jul 
	Aug 
	Sep 
	Oct 
	Nov 
	Dec 
	Jan 
	Feb 
	Mar 
	Apr 
	May 
	Jun 
	Annual 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Delivery Date 

	Fuel Use 
	Fuel Type 
	Vendor 

	· Heating 
· Non-Heating 
	· Oil  LP Gas 
· Kerosene  Wood 
· Electricity  Wood Pellets 
· Natural Gas  Bio-Bricks 
· Coal  Bio-Fuel 
	 

	Jul 
	Aug 
	Sep 
	Oct 
	Nov 
	Dec 
	Jan 
	Feb 
	Mar 
	Apr 
	May 
	Jun 
	Annual 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Delivery Date 

	Fuel Use 
	Fuel Type 
	Vendor 

	· Heating 
· Non-Heating 
	· Oil 
· Kerosene 
· Electricity 
· Natural Gas 
· Coal 
	· LP Gas 
· Wood 
· Wood Pellets 
· Bio-Bricks 
· Bio-Fuel 
	 

	Jul 
	Aug 
	Sep 
	Oct 
	Nov 
	Dec 
	Jan 
	Feb 
	Mar 
	Apr 
	May 
	Jun 
	Annual 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Delivery Date 

	Fuel Use 
	Fuel Type 
	Fuel Units 
	Vendor 

	· Heating 
· Non-Heating 
	· Oil 
· Kerosene 
· Electricity 
· Natural Gas 
· Coal 
	· LP Gas 
· Wood 
· Wood Pellets 
· Bio-Bricks 
· Bio-Fuel 
	· Gallons 
· kWh 
· Therms 
· Tons 
· Cords 
	 

	Jul 
	Aug 
	Sep 
	Oct 
	Nov 
	Dec 
	Jan 
	Feb 
	Mar 
	Apr 
	May 
	Jun 
	Annual 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Delivery Date 



	Lighting 

	Unit 
	Location (room) 
	Number 
	Existing 
Wattage 
	Replacement Wattage 
	Hours / Month 
	Cost Per Bulb 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	



 
	Refrigeration 
	

	Unit 
	
	 

	 
	Existing Appliance 
	Replacement Appliance 

	Appliance 
	 Refrigerator   Freezer   
	 Refrigerator   Freezer   

	Brand 
	 
	 

	Year Manufactured 
	 
	 

	Model Number 
	 
	 

	Hinge Side 
	 Left    Right   Top 
 Left and Right
	 Left    Right   Top 
 Left and Right

	Defrost Type 
	 Manual   Automatic 
	 Manual  Automatic 

	Style 
	· Top Freezer (TF) 
· Side-by-Side (SS) 
· Single Door (SD) 
· Bottom Freezer (BF) 
· Chest Freezer 
· Upright Freezer 
	· Top Freezer (TF) 
· Side-by-Side (SS) 
· Single Door (SD) 
· Bottom Freezer (BF) 
· Chest Freezer 
· Upright Freezer 

	Energy Guide 
	 
	 

	kWh/Year 
	 
	 

	Derived from 
	· AHAM Book   Auditor Metered   
· Web Site
	· AHAM Book   Auditor Metered   
· Web Site

	Height (inches) 
	 Web Site
	 

	Width (inches) 
	 
	 

	Depth (inches) 
	 
	 

	Volume (cubic feet) 
	 
	 

	Replacement Cost 
	 
	 


 
Notes: 
ECOS Energy Audit Field Form 	1 	 
ECOS Energy Audit Field Form 	1 	 
ECOS Energy Audit Field Form 	12 	 Revised 062525
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