
APPLICATION 

The Weatherization Assistance Program is funded by the U.S. Department of Energy, U.S. Department of Health 

& Human Services, Rocky Mountain Power and Dominion Energy. You must provide the total gross income for 

the period specified for all members of the household, which will be used to determine your eligibility for the 

program. Providing false information, to obtain assistance, will result in this Weatherization application being 

denied. You should also receive a Privacy Act statement with this application for Weatherization services. 

ALL PORTIONS OF THIS APPLICATION MUST BE COMPLETED 

Applicant's Name: _______________ Soc. Sec.#: ________________ _ 

Address: _____________________ City: _______________ _ 

State: ________ Zip Code: _______ Phone#: ______________ _ 

Date ofBirth __________ Age __ E-Mail address: _______________ (if you have one) 

The home to be weatherized is: 

Owner Occupied: ________ Title is recorded in the name of: ____________ _ 

Rented or Leased: Landlord Name & Address: _____________ _ 

A signed Landlord Agreement must be included if the application is for a rented or leased dwelling. 

Date of construction (if known): _____ Is the home a mobile/manufactured home? YesQ NoQ 

This dwelling is scheduled for or has in progress other housing rehabilitation besides Weatherization. Yes __ No __ 

Does this household contain members that are Native Americans? YesO Non (for federal reporting only) 

Home is Located on Tribal Lands (Dwellings located on tribal lands do not require proof of Ownership): __ 

Total number of people living at the above residence: ____ List each below: 

Name Date of Birth Age Sex 
Proof of Citizenship 
Soc. Sec.# or equiv. 

List additional household members on the back of the application. 

Income*** Source Disabled? 



***Income for the month before application. Income from fill sources must be calculated before taxes and deductions. 
Proof of income must be included with application to be considered for Weatherization services. 

I hereby give permission to the administering local agency, State of Utah, U.S. Department of Energy, Rocky Mountain Power, 
and Dominion Energy to inspect the real property I occupy to determine weatherization needs, complete the weatherization 
work, and after weatherization, to verify the work and i ts effectiveness in meeting program goals. 

My signature below certifies the information above is correct to the best of my knowledge. In addition, it authorizes the 
release of Income and uti lity usage records to the administering agency and the State of Utah. I authorize employers, 
government agencies, (Soc. Sec. Adm in, Veterans Adm in, Welfare Programs, etc.) to provide information concerning the 
income statement above. Where applicable I grant per mission for Rocky Mountain Power to pay the State of Utah for the 
installation of approved measures and administrative services in the dwelling I occupy, described above. I acknowledge tha t 
I have received a copy of the Privacy Act. 

Applicant's Signature: Date: ____ _ 

Agency Intake Approval: __________________ _ Date: ____ _ 

Agency Editor Approval: _________________ _ Date: ____ _ 6-4-201 Sblc
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Utah Weatherization Assistance Program 

Occupant Pre-Existing or Potential Health Condition Screening 

Client Name Address to be Weatherized 
F====-"------------,

During the weatherization process your household will be exposed to materials and equipment that may pose a risk
to their health and safety. Common weatherization measures may include work on: air sealing, insulation, windows,
doors, HVAC and ventilation equipment. Known hazards are similar to those found in a construction environment 
such as exposure to power tools, excessive noise, dust, temporary odors, etc. 

Below is a list of Known Risks associated with having your home Weatherized: 

Materials w/ potential allergens: 

• Spray Foams • Duct mastic
• Caulking • Plastics 

• Adhesives • AC Refrigerants 
• Latex • Insulations 

Common Weatherizatlon Risks: 

• Exposure to Power Tools
• Disturbance of Mold 
• Temporary debris 

• Dust 
e Noise 
• Odors

Do you or any member of your household have any known, or suspected, health concerns that 
could be made worse by exposure to any of the materials or risks listed above? 

□No □Yes If Yes, please describe your concerns below:
A member of our staff will discuss any concerns fisted during the initial home assessment (Home Energy Audit) and will work 
with you to develop a plan to mfnlmize risks, 

If you have any health or safety concerns during the weatherization process please contact the 
Weatherization Assistance Program at 801-229-3850. 

I am aware of the risks associated with weatherization.
I have carefully read and accurately answered the 
questions above: 

Client Signature Date 

�I �---�l�I -� 

OCCUPANT HEAL TH RISK PREVENTION PLAN To be filled out by Agency wllen plan to prevent dsk is needed

Notes: 

To prevent the following Health risk(s): The Weatherization Agency will: The Client will: 

I agroe to follow the instn;Gtions listed In 

Client Sign off: tills Heal/h Risk Prevention Plan Date 

�I ___ �II�� 
form) ,=D=•l=•-----, 

.__ ______ ___, ._I __ _____, 

Rev. 04/04/22 MJT 



Dear Weatherization Client: 

In 2011 the American Society of Heating Refrigeration Air conditioning Engineers (ASH RAE) concluded a 

study concerning healthy homes. Their recommendations to the Department of Energy (DOE) dealt 

with the indoor air quality of homes that are weatherized using DOE funds. The conclusions apply to 

both single family homes and multi-family structures of three stories or fewer above grade, including 

modular or manufactured homes. The study is only concerned about indoor air quality, not energy 

efficiency. 

Part of the weatherization includes testing such appliances as your furnace and water heater, as well 

as the general air circulation of your home. ASH RAE requires that the air supply be at a certain level not 

only for your health as an individual , but will also help to reduce the problems of mild and other 

indoor air contaminants that cause poor health. 

If your home is tested and found to have inadequate air supply based on the ASH RAE 62.2 standards, it 

may be necessary for our crew to install a continuous exhaust fan in your home. This fan will run at all 

times. Please understand that this is a requirement of the Department of Energy. Beginning August 15, 

2012 for your health and safety we will follow this standard. Your energy auditor will be able to provide 

you with a determination of the expected cost of operating this fan. 

If your home is determined to be one that requires this fan, we must install it or we will be unable to 

perform any weatherization work on your home. To that end we need your signature below to verify 

you understand that this fan must be installed for your health and safety and that you give your 

approval for us to do so. If you decline to give your approval, we will have no alternative but to cancel 

any weatherization activities in your residence. 

I understand that the ASH RAE 62.2 standards may affect my home and require that a continuous 

operating exhaust fan may be necessary for my health and safety. I confirm that: 

_ I DO _ I DO NOT approve the installation of a continuous operating exhaust fan for

the health and safety of my household. 

Client signature Date 

Printed name 




