
S ubmitting This Form 

 
Your Information 

 

Customer Name:____________________________  SCEG Account #: ________________________________ 

Daytime Phone #:___________________________  How did you hear about us? _______________________ 

Street Address: ______________________________________________________________________ 

____________________________    ____________ati     o______________ 
City      State    Zip Code 

 

Please fill out the information below to the best of your knowledge. If there is something you do not know or are unsure of, please leave it blank. 

Once we’ve received your completed form, we will contact you to schedule an appointment.   

 
 

 

What type of home is it?. _____________________________     What year was your home built?_________________ 
 

Do you own or rent the home? __________________      What is the home’s approximate square footage?_____________ 
 

What level of attic insulation (R‐Value) do you currently have?  _____________ 

Is your attic safely accessible? ___________     Is your home’s crawlspace (if applicable) accessible?  ____________ 
 

What type of windows do you have?  . ___________________________________________________ 
 

What type of cooling system(s) do you have?  ______________________________ 

What is the SEER rating of your cooling unit?_____________________________ 
 

What type of heating system(s) do you have? ______________________________ 

 

Is there any additional information we should know about your heating and/or cooling system(s)? 

____________________________________________________________________________________________________________ 

Do you have a programmable thermostat? _________   If yes, is it programmed?  ________ 

 

What thermostat setting is comfortable for your home? In winter ___________________   In summer ___________________ 
 

How do you heat water in your home?  ________________________________ 
 

Does your home have a pool, spa, well or other pump?  _______________  If “yes” what horsepower is it? _______________ 

How often is the pump run?_________________________ 

 

 
Email the completed form to: energyinformationservices@scana.com 

Mail the completed form to:  SCE&G Home Energy 

c/o Energy Information Services, MC J07 

Columbia, SC 29218 

Fax the completed form to:  803‐933‐8720 

 

Home Energy Consultations provide observations and recommendations only.  They do not evaluate for safety. 

Home Energy Consultation Questionnaire 
Today's Date:____________________________ 

Your Information 

Tell Us About Your Home! 
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