
“Describe Your Home” Form 
Circle / Complete Applicable Conditions  

 

Water Heat Setting   Low 

       Medium 

       High 

 

Air Leaks      Poor  

       Average 

       Tight 

 

Windows (panes)      Single Pane 

       Double Pane 

       High Efficiency 

 

Cook Stove      None 

       Electric 

       Natural Gas 

       Propane 

 

Dishwasher      None 

       Electric 

 

Clothes Washer      None  

       Electric 

Clothes Dryer      None 

       Electric 

       Natural Gas  

       Propane 

Other      ______________ 

 
 
__________________________________________________ 
                                  Member Signature 
 
__________________________________________________ 
                                             Date

 

To estimate your home energy usage,  please visit our website at 

www.buckeyerec.coop  and click on the “Tool Center” icon (mid-page) 

and select “Home Energy Calculator”. 

 

Year Home Built       New Energy Efficient      

 (Check One)                1990 to Present 

        1980 to 1989 

        1970 to 1979 

        Before 1970 

 

Home Type         Single Story 

(Check One)     Split Level 

     Multi-Story 

     Manufactured Home – Size ____ X_____ 

     Apt. – Top Floor – End 

     Apt. – Top Floor – Middle 

     Apt. – Lower Floor 

     Townhouse – Middle 

     Townhouse – End 

 

       Electric –    ______________ Gals. 
       Natural Gas –     __________ Gals. 
       Heat Pump –   ____________Gals. 
       Propane –      _____________Gals.  
                           

      Most Efficient
     Wood Furnace / Stove _______________ 

                            

*Instant Hot Water Heater -     ______________ KW

 

*Water Heat Type -     None 

*Cool Setting -    _____________°  

*Air Conditioner      None 

     Electric –  _____________________Tons  

                            Geothermal –  _________________Tons
                             Window Unit –  ________________BTU’s 
  

Heat Type    None 
                                    Please indicate Primary & Secondary 

     *Electric – ______________________KW 

     Natural Gas _______________________ 

     Propane __________________________ 

     Oil _______________________________ 

     *Heat Pump –  _________________Tons 

                              *Geothermal Heat Pump – _______  Tons

*Occupants    ______________  #

*Heat/Cool    ______________  Sq Ft

*Wood Shop              ______________ HP of Equipment (total)

*Welder                      ______________ Type/Volts

*Swimming Pool        ______________HP 

*Hot Tub                    ______________HP 

*Well Pump               ______________ HP

*Freezer      ______________# 

*Refrigerators           ____________ #
Fire Place -               _____________ #
*Electric Heater        ______________# 

Exhibit A - Residential

lzumbro
Text Box
(circle one per category below)

lzumbro
Rectangle

lzumbro
Typewritten text
*Heat Setting -          _____________° 

lzumbro
Typewritten text
*Do NOT put a check by Categories with a unit
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