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Residential Deep Energy Retrofit Research Project

INFORMATION REQUEST
Please answer the following questions to find out more information about the Retrofit Research Program and how to get involved! Mail the completed form to deepenergyretrofits@pnl.gov. Thank you for your participation!
This information helps the research team identify good candidate houses for our study and get in contact with you. Your personal information will not be shared with anyone outside the research team and will not be made public. To protect your privacy, this information will only be stored on secure computers and networks. 

Name 

Street Address


City, State


Zip Code


Telephone


Email


_________________________________________________________________________________________________

1. Are you planning on investing in your homes energy efficiency? 
To achieve 30-50% savings, investments of $7,000-$20,000 are typically necessary 
(rebates, tax credits and low-interest loans can help pay for upgrades)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2. Are any major appliances or equipment in need of replacement? 
(Refrigerator, HVAC System, Hot water heater, lighting and fans etc.)
     
3. Year home was built
     
4. How many stories is your home?
     
5. What is the gross floor area of your home in square feet 
(estimate if you are unsure)?
     
6. Does your home have a basement?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7. Estimated utility bill
($/month for peak month, $/month for lowest month)
     
8. Do you live in the home year round?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

9. Do you own the home?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

10. Do you have business (other than small home office) or other unusual energy intensive equipment in the home? 
 FORMCHECKBOX 
 Yes, please list.       

 FORMCHECKBOX 
 No

11. Do you allow smoking inside the home?
(Note: this does not include porches, patios, or other outdoor areas of the home.)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

12. What type of heating system does your house have? 
(list all that apply):

 FORMCHECKBOX 
 Central (ducted) heat pump
 FORMCHECKBOX 
 Central (ducted) electric strip heat
 FORMCHECKBOX 
 Gas furnace
 FORMCHECKBOX 
 Electric baseboard heaters or portable heaters
 FORMCHECKBOX 
 Wood stove
 FORMCHECKBOX 
 Fireplace (gas)
 FORMCHECKBOX 
 Fireplace (electric)
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Other (please specify)   
13. What type of cooling system does your house have? 
(list all that apply):

 FORMCHECKBOX 
 Central (ducted) AC or heat pump
 FORMCHECKBOX 
 Window unit(s)
 FORMCHECKBOX 
 Whole house fan
 FORMCHECKBOX 
 Ceiling fans
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Other (please specify)   
14. What type of water heating system does your house have? 
(list all that apply):
 FORMCHECKBOX 
 Gas
 FORMCHECKBOX 
 Electric
 FORMCHECKBOX 
 Tank
 FORMCHECKBOX 
 Tankless (instantaneous)
 FORMCHECKBOX 
 Heatpump or hybrid
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Other (please specify)        


15. Do you or any members of your household open windows often 
when the heat or AC systems are on?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

16. What are your retrofit goals?
     
17. Are you planning on moving, or selling/renting the house in the next two years?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Please note: Participation in this research project will include construction activity that may produce elevated levels of particulate matter and chemical emissions during the days such activity is conducted and for up to a few days after that.  This normally does not pose a hazard to healthy persons, but persons with acute respiratory illness, multiple chemical sensitivities, or other diseases or sensitivities may experience aggravated symptoms as a result of this activity. Homeowners are urged to consider this factor before choosing to participate in this study. 

If you have additional questions, please contact deepenergyretrofits@pnl.gov.
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