ENERGY EFFICIENCY CHECK LIST
Please provide as much information as possible.

SITE ADDRESS:


DATE:


Insulation
	(Please tick)
	Reflective & Foil
	Reflective sided bulk
	Bulk (batts)
	Reflective Foil
	Aircell
	None
	R Value

	External Wall
	
	
	
	
	
	
	

	Floor
	
	
	
	
	
	
	

	Ceiling
	
	
	
	
	
	
	

	Roof
	
	
	
	
	
	
	


Floor Coverings

	(Please tick)
	Carpet
	Tiles
	Wood
	Concrete (Lino)

	Living Area
	
	
	
	

	Kitchen
	
	
	
	

	Bedroom/s
	
	
	
	

	Bathroom/s
	
	
	
	


External Walls
□ Brick Veneer
□ Concrete Block
□ Cavity Panel

Colour
□ Light
□ Medium
□ Dark

Roof
□ Tiles
□ Metal

Colour
□ Light 
□ Medium
□ Dark

Pitch

degrees

Are ceiling fans installed 

□ Yes
□ No


□ Living Room/Kitchen


□ All Bedrooms

Is there any roof ventilation

□ No
□ Yes


Window Type
□ Single glazed
□ Tinted

□ Double glazed
□ Reflected


□ Other 
 

Skylight
□ Single glazed clear

□ Single glazed opal

□ Double glazed clear
□ Single glazed opal

Please turn page to fill in personal details

Plans Received

□ Floor plan showing North point


□ Site plan (if North point is not shown on Floor plan)


□ Elevations 

Applicant:


Address:



CITY:

 Postcode


Phone:

 Mobile 

