
DATA COLLECTION FORM 
 

 

 

 
 
 

      Average inside temperature (winter) ______°F Outside temperature ______°F
CLIENT NAME – FIRST MI CLIENT NAME – LAST AWARD LEVEL (CIRCLE) 

     1    2    3    4 

JOB NUMBER 

__ __ __ __ __ __ __ __ __ __ __ 

CLIENT ADDRESS APT# FLOOR CITY STATE ZIP 

HOME PHONE CELL PHONE WORK PHONE EMAIL ADDRESS 

(IF APPLICABLE) OWNER ADDRESS CITY STATE ZIP PHONE NUMBER 

 

DEMOGRAPHICS BUILDING DESCRIPTION   Check Moisture Problem:   YES NO 

___ Elderly 

___ Disabled 

___ Native American 

___ Number of Children 5 and Under 

___ Total Occupants 

Style _______________ #Units ________ Heated floors ____________ Year built ________ 

Basement ____________ Attic _______________ Exterior wall surface _______________ 

Windows ____________   Doors ______________ Bulkhead ____________ Area _________ 

Volume _____________   Bedrooms ___________ 

Showers ____________ Baths _______________ Sinks _______________ 

ELECTRIC COMPANY GAS COMPANY OIL COMPANY 

ACCOUNT NUMBER ACCOUNT NUMBER VENDOR NUMBER 

ANNUAL 

ELECTRIC 

COST 

USAGE    ANNUAL  

GAS 

COST 

USAGE    ANNUAL OIL COST 

        

        

 

Thermostats 

MAKE/MODEL LOCATION TYPE MOUNT SETBACK PROPOSED 

      

      
 

AGENCY 
EFFICIENCY TEST 

Gross stack temp Net stack temp Smoke Draft O2 / CO2 Tested efficiency 

 

ANY EVIDENCE OF POSSIBLE ASBESTOS CONTAINING MATERIAL? NO YES If yes, no blower door test may be performed. 
 

Primary HVAC System Secondary HVAC System 
LOCATION SYSTEM TYPE / FUEL LOCATION SYSTEM TYPE / FUEL 

DISTRIBUTION MAKE / MODEL DISTRIBUTION MAKE / MODEL 

%HEAT LOAD %COOL LOAD YEAR %HEAT LOAD %COOL LOAD YEAR 

Duct Wrap  /  Heat Pipe   Insulation Duct Wrap  /  Heat Pipe   Insulation 
Location Ln FT Diameter Treat 

Yes      No 
Type Location Ln FT Diameter Treat 

Yes      No 
Type 

Location Ln FT Diameter Treat 

Yes      No 
Type Location Ln FT Diameter Treat 

Yes      No 
Type 

 

 

Domestic Hot Water System  Hot Water Pipe Insulation 
LOCATION TYPE  Location Ln FT Diameter Treat 

Yes     No 
Type 

SIZE FUEL Location Ln FT Diameter Treat  

Yes     No 

Type 

YEAR TEMPERATURE 

                                                                 °F 
Is the DHW in a heated space?       Should the DHW Heater be wrapped? 
              Yes          No                                                 Yes          No 

 

Basement Ceiling/Walls – Crawlspace – Rim Joist 
INSULATION Have you checked for: Moisture Problems, Knob & Tube Wiring, Recessed Lights, Safety Concerns, Damaged Finish Materials, Anything Unusual 

LOCATION FRAMING DIMENSIONS AREA SQ FT 
EXISTING 

TYPE & INCHES 
VOIDS 

IS AREA 

ENCLOSED? 

RECOMMENDED 

TYPE & INCHES 
DENSE PACK 

            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 

 

AIR SEALING House Pressure______    Fan Pressure_______    CFM__________    Hours of Airsealing Recommended____ 
Inside Temperature__________          Outside Temperature_________ 

ANY EVIDENCE OF POSSIBLE ASBESTOS CONTAINING MATERIAL? NO YES If yes, no blower door test may be performed. 
 

WINDOWS 

        & 

   DOORS 

LOCATION CONDITION DIMENSIONS QTY TYPE STYLE FRAME GLAZE RECOMMENDED 

         

         

         

         

         

 

Audit Date _______________ 
 

Auditor _________________ 
 

Audit # _________________ 
 

Arrival Time ________ am pm 

Auditor Email 
 

________________________ 



         

Attic Area 
INSULATION Have you checked for: Moisture Problems, Knob & Tube Wiring, Recessed Lights, Safety Concerns, Damaged Finish Materials, Anything Unusual 

LOCATION FRAMING DIMENSIONS AREA SQ FT 
EXISTING 

TYPE & INCHES 
VOIDS 

IS AREA 

ENCLOSED? 

RECOMMENDED 

TYPE & INCHES 
DENSE PACK 

            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 

 

AIR SEALING Recommended air sealing time for a  two man crew:              1 hour        2 hours        3 hours 

ANY EVIDENCE OF POSSIBLE ASBESTOS CONTAINING MATERIAL? NO YES If yes, no blower door test may be performed. 
 

ATTIC VENTILATION 
12 x 18 gable .75 4 x 16 soffit .22 8” roof vent .35 Dripedge .06 / ft Cont. soffit .12 / ft 

12 x 24 gable 1.00 6 x 16 soffit .33 12” roof vent 1.00 2” pop vent .01 Prop-a-vents 

Ridge .13 / ft 12 x 12 gable .5 18 x 24 gable 1.50 8 x 16 soffit .44 Triangle .50 12” turbine 4.00 Other _____________ 

AREA 

 ONE 

Location: _________ Area (sq ft): ___________ 

Existing vents: Type ________ Quantity _______ 

AREA 

 TWO 

Location: _________ Area (sq ft): ___________ 

Existing vents: Type ________ Quantity _______ 
 

Type ______ Quantity ____ Type _______ Quantity ______ 
 

     Existing venting ratio:           0:300          <1:300          1+:300 
 

Recommended vents: Type ___________ Quantity ________ 
 

Type ______ Quantity ____ Type _______ Quantity _____ 

 

Type ______ Quantity ____ Type _______ Quantity ______ 
 

     Existing venting ratio:           0:300          <1:300          1+:300 
 

Recommended vents: Type ___________ Quantity ________ 
 

Type ______ Quantity ____ Type _______ Quantity _____ 

Bath fans properly vented:      Y     N          If Not: Recommend venting to:   Roof # ________  Gable # ________ Soffit  # _______ 
 

                                   EXISTING ATTIC ACCESSES ADDITIONAL ACCESSES 

         LOCATION            TYPE      #    AREA SQ FT 
ALREADY 
INSULATED 

RECOMMENDATION    LOCATION            TYPE 

      Y    N    

      Y    N    

      Y    N    

 

Sidewall 
INSULATION Have you checked for: Moisture Problems, Knob & Tube Wiring, Recessed Lights, Safety Concerns, Damaged Finish Materials, Anything Unusual 

LOCATION FRAMING DIMENSIONS AREA SQ FT 
EXISTING 

TYPE & INCHES 
VOIDS 

IS AREA 

ENCLOSED? 

RECOMMENDED 

TYPE & INCHES 
DENSE PACK 

            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 
            x             x   0  .25  .50 Y     N  Y     N 

 

Diagram: 
                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

                                                 

Comments: _________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Revised 5/05 



________________________________________________________________ 


