
Home Quality  
Comfort Survey 
This survey will help us design the optimum comfort system for your home.  Our goal is to help you save en-
ergy and improve comfort within your budget.  Please answer as completely as possible. 

What is the age of your home?  

What is the age of your air conditioner 
or heat pump?......................................  

 

What is the age of your furnace or 
boiler? .................................................  

 

 Move within one year 

How long do you plan to live in your home? 

 Move within one to five years 

 Move within give to ten years 

 No plans to move 

 None 

Do you have any plans for additions or remodeling? 

 Yes (Please explain) 

  

  

Please check if your home has any of the following... 

 Programmable setback thermostat 

 Zoning system (individual room temperature control) 

 Energy recovery ventilator 

 Attic fans 

 Automatic central humidifier 

 Electronic air cleaner 

 Washable electrostatic filter 

What temperature setting 
do you prefer? ............... 

   
Summer: 

 
Winter: 

 The home is usually unoccupied during the day 

Please check any of the following that characterizes your 
home... 

 Home office 

 Member of the household has allergies/asthma 

 Dry skin and sinuses 

 Comfort problems in one or more rooms (Please detail) 

  

 Static electricity in the winter 

  

  

 Indoor pets, such as cats and dogs 

 Troublesome noise from the outdoor unit 

 Troublesome noise from the indoor blower 

How often do you have routine maintenance performed? 

 Annually 

 Every few years 

 Never 
Which of the following are important from your new system? 

Very 
Important 

Somewhat 
Important 

Not  
Important 

 

   Energy efficiency 

   Comfort 

   Indoor air quality 

   Warranty 

   Competitive financing 

   Lowest price 

   Personal (i.e., room)  
temperature control 

What length of warranty would you 
prefer?..................................................  

 

Name  

Address  

Phone  
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Gas  
bills ......    

Total of all bills during 
last 12 months: 

Lowest bill during 
last 12 months: 

Electric 
bills ......    

Total of all bills during 
last 12 months: 

Lowest bill during 
last 12 months: 

How many repairs have been required 
during the past two years? ...................  

 

About how much have you spent on 
these repairs? .......................................  

 




