
GOVERNMENT OF THE DISTRICT OF COLUMBIA 

 District Department of the Environment 

                                                                     

 

 

 

                             1200 First St. NE, 5
th

 Floor, Washington, DC 20002 | tel: 202.535.2600 | web: ddoe.dc.gov 

 

Applicant Name: ________________________________________ Email: ______________________ 

 

Social Security Number: __________________________________ Phone: ______________________ 

 

Street Address: _____________________________________ Zip code: _____________ Ward: _____ 

 

Please initial below: 
 

 The Energy Efficiency Measures ("EEMs") installed, as a result of my participation in the Energy 

Program(s), is the property of the owner/landlord of the dwelling listed above; 

 DDOE or its representative(s) can inspect the EEMs installed upon completion; 

 DDOE can have access to my electric, water, gas and/or oil bills for up to a period of twenty-four (24) 

months before and after the installation of EEMs; 

 DDOE’s Energy Efficiency and Conservation Program will not provide Weatherization services in homes 

that were previously assisted since 1994;  

 DDOE has my permission to provide information in my file to its Subgrantee(s), utility companies, Federal 

and DC Government agencies for the purpose of program implementation, analysis, or Federal 

requirements; and 

 I understand that my participation in the Energy Efficiency and Conservation Program does not guarantee 

financial assistance from DDOE’s Low Income Home Energy Assistance Program (LIHEAP). 
 

Applicant Signature: ________________________________________ Date: _____________ 
 

************************************************************************************* 
 

FOR BUILDING OWNER/LANDLORD (AND APPLICANT, IF ALSO OWNER) 
 

Owner/Landlord Name: ______________________________________ Email: __________________ 

 

Street Address: ___________________________________________ Phone: ____________________ 
 

Please initial below: 
 

 I am the owner/landlord of said dwelling; and have signed this application granting DDOE and 

Subgrantee(s) permission to perform weatherization services;  

 I grant DDOE permission to conduct an energy audit and the Subgrantee(s) to install EEMs under the 

Energy Efficiency and Conservation Program guidelines;  

 I will not remove any of the EEMs from the building unless I receive advance written approval from 

DDOE; 

 I will not displace or raise the current tenant’s rent for five (5) years based solely on the Energy Program 

improvements; and 

 I the owner/landlord affirm the dwelling listed is not in the process of being, sold, condemned, or of a 

government acquisition. 
 

Owner/Landlord Signature: __________________________________ Date: _____________ 

 

 

 

 



 

 

PLEASE ANSWER THE FOLLOWING QUESTIONS BELOW:  

 

1. Have you ever applied for Weatherization?  

YES ☐ if yes, when _______________   NO ☐ 
 

2. Have you ever received a Weatherization Audit? 

YES ☐ if yes, when _______________   NO ☐ 
 

3. Have you ever received improvements to your home from any government agency? 

YES ☐ if yes, what agency ____________ and when ________   NO ☐ 
 

4. Do you have any roof leaks and/or structural damage?  

YES ☐    NO ☐ 
 

5. Which heating system do you have?  

Furnace (vents) ☐   Boiler (radiators) ☐   Heat Pump ☐  
 

6. Which cooling system do you have?  

Central Air Condition ☐   Window Air Condition ☐ 
 

7. Does anyone in the house have?  

Asthma ☐   Year-round Allergies ☐   Respiratory Condition ☐ 
 

8. Have the children (6 and under) in the household been tested for Lead exposure?  

YES ☐ if yes, when ____________ and results ________   NO ☐ 
 

9. Is there any discomfort in your home due to air quality?    

YES☐   NO☐ 
  

10. Has your home been tested for radon?   

YES☐   NO☐ 

 

11. Attach the following utility bills (front and back) to the application: gas, electric, and 

water bills. 

 

***************************************************************************** 

Office Use Only 

 

Year House Built _______________  Square Footage: _______________________ 

 

Household Composition:  

☐Elderly  

☐Disabled  

☐Children  

 

Priority Number ____________ 

 

Information Verified by: _________________________ Date: ____________________ 
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