Energywise Assessments - Instructions Questionnaire

Property Address.....ccovreririrrrrrrnrsr s ra e Post Code................
FUull Name Of OWNEK(S) . ouuiuiuiii it s s s s s s s s s s s m e s r e s
Daytime telephone number(s) ..........cooeiiiiiiiiiinnn. Mobile number

E-mail address: ....cuieiuieiiiiiiii e
Agent Name ........cccoevimiiiiiiiianenen Company Name ..........ccceevnveienennee

Type of property. Detached/Semi-detached/Terrace/Flat etc

Number of storeys .........ccevveiennnen.

Is the property occupied by just one family (please circle) — Yes / No %
(If NO please provide details of occupation in the Notes section below) %

Date of original construction (approx) .................... Date of any e %ns ..............

Is the property in a Conservation Area or a Listed Building - @o / Don’t Know

Are there any habitable outbuildings — Yes / No @

Type of heating system(s) installed ..............ccco Qe Age if known ................
Type of water heating system(s) installed 6 ..................................................
Services installed - Gas: Mains / LPG /Qg, Qil: Yes / No

Water: Mains /'Ry Electricity: Mains / Non mains

Where is the electricity meter l0GgtedY..........ccvnrniiiiiii

Off peak supply provided (& No

Has cavity wall insul n installed since construction — Yes / No

Has replaceme glazing been installed - Yes / No Date (if known) .................

Parking Arm% 3

LocaﬂQ eys (if no-one available to accompany asSesSSOr)......cccvevveieiirinieirraranes

Please
an a

ensure that such access is readily available.

te that the assessor will need access to all rooms, the loft space(s), the central heating boiler

ny other hot water heating system i.e. immersion cylinder. It would be of help if you could
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