
Home Energy Audit Questionnaire
We know saving energy often means saving money, but did you know that having an energy-efficient home can 
help out even more?
Making energy efficiency improvements is pretty easy, too! Tell us a bit about your home and we’ll give you quick 
tips and fixes, designed around your space, to help you cut down on your energy and costs.
Name:_____________________________________________  Map Location _____________________________

Address: _____________________________________________________________________________________

Basic Home Energy Use Assessment:
How many people live in your home? _____________________________________________________________
Have you purchased anything new in the last 2 months that uses electricity? _____________________________
Have your living habits changed? (example Guests visiting, another person living with you, someone home more hours, etc.)

 _________________________________________________________________________________________
Basic Home Information:
How old is your home? _________________________________________________________________________
How many windows do you have in your home?  ____________   How old are your windows? _______________
How many doors do you have in your home?  _______________  How old are your doors? __________________
Have you done any home insulation recently?  p Yes     p No       If yes, how long ago and where? ___________
Home Energy Saving:
  Lighting

What type of lighting do you have?     p LED         p CFL         p Incandescent
Average wattage? ______________________________________________________________________

  Water Heater
How old is your water heater? ___________________________________________ p Electric or p Gas
What temperature is it set at? _____________________________________________________________

  Water Pump
How old is your water pump? _____________________________________________________________
Have you noticed your pump running more than normal?   p Yes     p No 

  Refrigerator(s)
Have you vacuumed the coil behind and under your refrigerator(s) in the last year?   p Yes     p No 

  Medical Equipment
What kind?      _________________________________________________________________________   
Is it plugged in all the time?  p Yes     p No      If not, how many hours a day is it used? ______________

  Home Computers
p Left on sleep mode     or    p Shut down

Out Building(s)
    What type of out building(s) do you have?

p Garage     p Workshop     p Barn
   Lighting

What type of lighting do you have in each that you checked above?  p LED     p CFL     p Incandescent
Wattage? _____________________________________________________________________________
How many hours of usage a week? ________________________________________________________
Do you have outdoor lighting?  p Yes     p No
What kind of outdoor lighting?  ___________________________________________________________
Wattage? ______________________    Is it set up on     p motion sensor      p dusk-to-dawn      p 24/7
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Option A



Season Usage:
Summer-

Are you watering your lawn or garden?   p Yes     p No                           How many hours a day?_______________

Do you use a window air conditioner?     p Yes     p No                           How many hours a day? _______________

Do you use Central Air?   p Yes     p No

What temperature is it set at and how many hours a day does it run? ___________________________________

Do you use a dehumidifier?  p Yes     p No    

How old is your dehumidifier? __________     How many hours a day does your dehumidifier run? ___________

Do you have a camper/RV plugged into your home outlet?   p Yes     p No    How many hours a week? _______     

Is anything running inside those vehicles that would use electricity?   p Yes     p No  

Winter-

Do you use anything with a heating element?  How many hours a day do you use each?

• Heating tape p Yes     p No         How many hours a day? __________

• Engine Heaters for vehicles and tractors p Yes     p No         How many hours a day? __________

• Water tank heaters for animals p Yes     p No         How many hours a day? __________

• Bird baths p Yes     p No         How many hours a day? __________

• Water dish heaters for animals p Yes     p No         How many hours a day? __________

• Heat lamps for animals p Yes     p No         How many hours a day? __________

• Pump house heaters p Yes     p No         How many hours a day? __________

• Space heater/Eden Pure p Yes     p No         How many hours a day? __________

What type of heating do you use in your home? ____________________________________________________

How old is your furnace? _______________________________________________________________________

How often do you replace your furnace filter? ______________________________________________________

What temperature do you set your thermostat at? __________________________________________________

Do you have an air purifier fan on your furnace?  How many hours a day does it run? ______________________

Have you had your furnace professionally cleaned in the last year?  p Yes     p No 

Do you have a humidifier on your furnace?  p Yes     p No 

If your home is a mobile home, do you have heaters underneath to keep the pipes form freezing?  p Yes     p No 

Christmas Lights

    Inside      p Yes    p No       

     What kind? _______________  Wattage?______  How many hours a day are they plugged in? ______

    Outside  p Yes    p No       

     What kind? _______________  Wattage?______  How many hours a day are they plugged in? ______

Continued . . .  Home Energy Audit Questionnaire
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