
WEATHERIZATION PROGRAM APPLICATION INSTRUCTIONS 
Income eligible households of El Dorado or Alpine County may qualify for the Weatherization program. 

Please complete the attached application and PROVIDE COPIES of the following information:

El Dorado County Health & Human Services

937 Spring Street
Placerville, CA 95667
(530) 621-6150 Fax (530) 295-2581

1360 Johnson Blvd., #103 
South Lake Tahoe, CA 96150 
(530) 573-3490

All applications must include a copy of all that 
apply:  

ELECTRICITY BILL:
-PG&E (Regular blue bill, ALL PAGES)
-Liberty Energy
-Rent Statement

NATURAL GAS BILL:
-PG&E (if bundled with electricity)
-Southwest Gas

PROPANE, WOOD, PELLETS OR OIL:
Must provide the last invoice, receipt, rent
statement or written estimate

Bills that will NOT be accepted: 
Detached / incomplete bills

Zero current charges

Closed Account

Bills that have less than 22 Service days

All Household Income for one complete month:

Employment check stubs (current and consecutive)
Cash Aid (current Passport to Services)
Social Security Benefits (award letter, current year)
SSI- Supplementary Security Income (current award
letter)
Pension (current award letter for the last 30 days)
EDD Unemployment stubs (consecutive for one
month)
Disability Check stubs (consecutive for one month)
Child Support Printout (current for one month)
Financial Aid (college student, current award letter)
Self-Employment: Profit Loss Statement, 1040 tax
form or Self-Employment Worksheet
No Income? Any adult claiming no income needs to
fill out a Certification of Income and Expenses form.
(CSD 43B)

HOUSEHOLD INCOME (current for the past 30 days)ENERGY BILL (current bill with current charges)

Copy of applicant’s birth certificate
Copy of a Passport
Copy of a Baptismal record
Copy of the DD-214
AND Copy of ID (Valid Driver’s License or
Passport)

Inquire with staff for additional documents that can
be accepted in place of a birth certificate.

Copy of Child’s Birth Certificate or other supporting
documents if the child is 5 years old and under.
Proof of Disability.

PROOF OF CITIZENSHIP AND GOV ID ADDITIONAL DOCUMENTS (that may be required)

Please Note: Weatherization will attempt to contact you no more than three times to schedule the initial assessment. 
After three attempts and no response, your Weatherization application will be denied.

APPLICATION SUBMISSION: You may submit your application through the following avenues. 
• US Mail
• Online Submission (eldoradocounty.ca.gov/HEAP)
• In person drop box or in office submission at the Placerville or South Lake Tahoe locations listed above
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State of California 
Department of Community Services and Development

Official Use Only: 

 

MM/DD/YY

cannot

PEOPLE LIVING IN HOUSEHOLD INCOME

Demographics: Enter the number of people in the 
household who are: 

Enter the total gross monthly income for all people living in 
the household: 

Total Monthly Income $ 
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HOUSEHOLD MEMBERS
ALL

APPLICANT (HOUSEHOLD MEMBER 1) 

Self 

HOUSEHOLD MEMBER 2 

HOUSEHOLD MEMBER 3

HOUSEHOLD MEMBER 4 
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HOUSEHOLD MEMBER 5 

 
  

HOUSEHOLD MEMBER 6

Are you or someone in your household CURRENTLY receiving CalFresh (Food Stamps)?

PAY BILL
To which energy bill (CHOOSE ONLY ONE) do you want the LIHEAP benefit to be applied?    

Enter the energy company and account number

Are your utilities included in rent or submetered? 

   

Are your utilities all electric?

Is your Natural Gas Company the same as your Electric Company?

WOOD, PROPANE or FUEL OIL SERVICE (WPO)
Are you currently out of fuel?   
List the approximate number of days until you run out of fuel 

ENERGY INFORMATION 
MANDATORY.   

all must 
 

What is the main fuel used to HEAT your home? MUST 

In addition to your main heating source, do you ever use any of the following to heat your home (you can select more than one):

          Are you the account holder: Electric Bill Natural Gas Bill



* * * APPLICANT’S SIGNATURE * * * 

APPLICANT:   DO NOT FILL OUT THE INFORMATION BELOW.    THIS SECTION IS FOR OFFICIAL USE ONLY. 

X 

_______________ 

________________________               _________________________ 
   

Base Benefit $ Supplement $ Total Benefit $

Total Energy Cost $ Energy Burden
Energy Services Restored after disconnection: Yes No Disconnection of Energy Services prevented:   Yes No
Home Referred for WX: 

4 4 

Home Already Weatherized: 
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Lead-Safe             Energy  Budget Counseling Radon  Asbestos

Date Time Date Time Date Time

Lead-Safe             Energy  Budget Counseling Radon  Asbestos

Date mailed

State of California

Asbestos Education - A copy of the pamphlet, FAQs About Asbestos in the Home and Workplace , informing me 
about identifying asbestos-containing materials in the home, exposure, and available resources.

Self-Certification Option 

Address of Dwelling

Name of Occupant 

Budget Counseling - Information regarding personal financial management.

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSD 321 (Rev. 07/01/2022)

CLIENT EDUCATION CONFIRMATION OF RECEIPT

Energy Education
household.

DateSignature of Recipient

Mold and Moisture Education - A copy of the pamphlet, A Brief Guide to Mold and Moisture In Your Home ,
informing me of how to clean up residential mold problems and how to prevent mold growth.

I have received the following information:
Confirmation of Receipt

Lead-Safe Education Renovate Right: Important Lead Hazard Information for 
Families, Child Care Providers, and Schools , informing me of the potential risk of the lead hazard exposure from 
weatherization/renovation activity to be performed in my dwelling unit. 

Attempted delivery dates and times

If the information was delivered but a signature was not obtainable, you may check the appropriate box below.

I certify that I attempted to deliver the following educational information to the dwelling listed above:

Radon Education - A copy of the pamphlet, A Citizen's Guide to Radon , informing me of the potential risk of 
radon and how to lower the radon level in my dwelling unit. 

Mold/Moisture

Mailing Option: 

Refusal to Sign to the dwelling unit 
listed above at the date and time indicated and that the occupant refused to sign the confirmation of receipt. I 
further certify that I have left a copy of the information at the unit with the occupant.

Unavailable for Signature to the 
dwelling unit listed above and that the occupant was unavailable to sign the confirmation of receipt. I further 
certify that I have left a copy of the information at the unit by sliding it under the door.

I certify that I have mailed the following educational information to the dwelling listed above (attach copy of 
Certificate of Mailing for lead-safe education only):

Print name

Mold/Moisture

Signature (Agency Representative)

Signature (Agency Representative) Print name

















COUNTY OF EL DORADO
AGENCY DIVISIONSHEALTH & HUMAN SERVICES

Olivia Byron-Cooper, MPH 
Director 

3057 Briw Road, Suite B 
Placerville, CA  95667 

Administration & Finance

Behavioral Health 

Community Services 

Protective Services 

Public Health 

Self-Sufficiency 

Vision Statement: 
Transforming Lives and Improving Futures 

Assessment Requirements for All Homes: 

Assessments take between 3 to 5 hours depending on the size of the home.

If there are any solid fuel-burning appliances, we ask that they not be stoked the night
before the day of the assessment.  It impedes our testing.

All rooms must be accessible, including the attic access and the crawlspace, we also ask
that all floor registers be accessible.

Someone over the age of 18 must be present for the whole assessment.  The same
applies when the work is completed.

Have the dogs put away so that the workers are not impeded for the work and
assessment.

If it is necessary to replace your HVAC system or water heater, a permit will be pulled,
and it will be your responsibility to contact either the state or the building department
for the final inspection and forward a copy of the final inspection to the weatherization
program.

Mobile Homes/Manufactured Homes: 

Please have registration available, if there is a problem with one of the mechanical appliances, we will 
need to have this information to replace the appliances.  The assessor will need to take a picture of the 
registration.  

The Weatherization program will attempt to contact you no more than three times to schedule the 
initial assessment appointment. After three attempts and no response, your Weatherization application 
will be denied. 

Applicants Signature: _______________________________ Date______________ 




