Efficiency Kansas

Application
Butler REC - 216 S Vine, El Dorado, KS 67042
316-321-9600/ Fax 316-321-9980 / Toll Free 800-464-0060

Household Information:

Last Name: First Name: Acct #:

Address:

City: State: Zip: County:

Telephone #: Email:

Type of Home: |:| Single Family |:| Duplex/Fourplex |:| Mobile Home |:| Apartment

If Site Built Home: |:| I story |:| 2 story |:| 3 story |:| split level
|:| Own |:| Rent # of people living in household:

Landlord Information (required if renting this home):

Name:

Mailing Address:

City: State: Zip:

Telephone #:

Heating System (check all that apply):

[] Central Gas Furnace ] Floor or Wall Furnace [] Room Heaters
[ Central Electric Furnace ] Wood Stove or Fireplace [] Vented Freestanding Stove
[ Steam or Hot Water Radiator [ Solar Heating System ] Unknown / None

[] Unvented or Vent Free Space Heater
Fuel Type (check all that apply):

[ Natural Gas [ Electricity [] Kerosene or Fuel Oil
] Wood ] Coal L] Other (specify)

General Home Information:

Date House Built: House Faces: Approximate Sq. Ft.:

How many bedrooms: Date of 1st Addition: Date of 2nd Addition:

Name of Gas/Propane Company:




Cooling System:

[] Air Source Heat Pump (date installed? ) [] Geo Thermal Heat Pump
[] Windo Units (how many? ) [] Other

Renewable Energy Source (check all that apply):

[] Solar Water Heater [ Solar Heating [] Photo Voltaic Electric
] Wind Turbin [C] Thermal Mass [ Other Type
] None

Other Questions:

Does your home have broken glass in any windows and doors? [1Yes [1No

If Yes, please explain:

Does your home have foundation problems? [1Yes [1No

If Yes, please explain:

Is the outside of your home free of debris so that a contractor could work on your [ Yes [1No
home?
If No, please explain:

Are you in the process of remodeling or plan to remodel any portion of your home  [] Yes [1No
in the near future?

If Yes, which portion and when?

Are any part of your ceilings, walls, or floors incomplete or in need of repair? [ ] Yes [1No

If Yes, please explain:

Are some rooms colder thatn others? [ Yes [ No

If Yes, please explain:

What temprerature do you set your thermostat at in the winter?
Are there any drafty areas in the house? [ Yes [ No

If Yes, please explain:

Do you have any roof leaks? [ Yes ] No

If Yes, where at?

Do you have any broken or leaking water or sewer line? [1Yes [1No

If Yes, where at?




Other Questions (cont.):

Does water leak/stand in the basement/crawlspace?

If Yes, please explain:

If No, please explain:

Does ice form on your windows in the winter?

If Yes, which ones?

If Yes, please explain:

Do you use your attic for storage?

If Yes, what is being stored:

Are any utilities turned off by the utility companies?

If Yes, which ones and why?

Do you close off any rooms of the house?

If Yes, which ones and why?

Do you use your cook stove for heat?
Do you have any gas-fired unvented heaters?
Do you have a fireplace?

If Yes, do you use it?

Does your furnace work?
Does your furnace produce any unusual noises or smells?

If Yes, please explain:

Do you have any registers intentionally closed off?

Do all the registers deliver heat?

CYes CINo
If mobile home - is the underbelly free of debris and/or standing water? [IYes [INo
O Yes CINo
Have you noticed mold/mildew growing on windows, walls, or in corners? [1Yes [INo
[Jves [INo
[ Yes CINo
[Yes [INo
[JYes [INo
[JYes [INo
[1Yes LI No
[Jves [INo
[Jves [INo
[JYes [JNo
[Yes [INo
[JYes [INo

Do you have any disconnected ductwork?



Historical information (Need the past 12 months of propane/gas history).:
If you do not recieve a monthly gas/propane bill just take the total amount used over one year and divide by 12.
Amount Used (gal). Total Cost/Month

January

February

March

April

May

June

July

August

September

October

November

December

Additional Comments:

Applicant Certification:

I also certify that all information given by me in this application is true and correct to
the best of my knowledge.

Applicant’s Signature Date



