
                Jay County REMC Energy Usage Self Assessment  

 
Name ______________________________________________________   Acct # ____________________ 

 

Phone #_________________________________ 

Circle type of home:  Stick built    Modular    Trailer           Square footage of home: _________________ 

Circle all additional buildings on same meter: Unattached garage, barn, grain bins, other______________ 

Number of people living in home____________    Age of Home ______________ 

Refrigerator(s) Age _______ Location(s) ______________________________ 

Stove  Age _______ Gas       Electric  

Microwave Age _______  

Dishwasher Age _______  

Freezer(s) Age _______ Location(s) _______________________________ 

Clothes Washer Age _______  

Clothes Dryer Age _______ Gas       Electric    

Water heater  Age _______ Gas       Electric   

Portable Space Heater  Age _______ Quantity ______________ 

Television(s)  Quantity         ________ 

Computer(s)  Quantity    ________ 

Small Appliance  Quantity  ________  (example: CD players, DVD, radios, etc.) 

Light Bulbs                                     CFL’s Quantity  _______          Incandescent      Quantity ________ 

Heating System         _______ Propane 

        Check all that apply        _______ Natural Gas                       ________  Geothermal Heat Pump   

        _______ Fuel Oil                             ________   Air Source Heat Pump  

        _______ Electric Resistance            ________  Hybrid Heat Pump  

Air Conditioning   

         Central  Age _______  

         Window Age _______ Quantity ________ 

Dehumidifier  Age _______ Location  

Insulation    

         Walls  Inches  _________ 

          Attic  Inches _________ 

          Basement Inches _________ 

          Crawl Space  Foamed   Yes    No  

Windows          Single pane  Double pane     Triple pane        Age  _______ 

   

Miscellaneous    Circle  one   

     Hot Tub Yes       No  Swimming Pool        Yes      No  

     Engine Heater Yes       No  Water Well Pump     Yes      No  

     Livestock water heater  Yes       No Septic Lift System     Yes     No  

     Sump Pump  Yes       No  Heat Lamps                Yes    No      Quanity_______ 

Shop Equipment  Circle  one  

     Compressor  Yes       No  Metal Working           Yes    No  

     Welder  Yes       No  Wood Working           Yes    No 

     Lighting  Yes       No Total Wattage ________________ 

                                                                                                      

For office use only:  Map Location _______________________      Transformer size _________                                                                                                    

                                                                                                        

Meter # _____________ Service Order # ____________            Audit scheduled___________________________ 

                                                                     
 

 

 


