
 
 
 
Cameron Park: Cameron Park Library 2500 Country Club Dr. Last Tuesday of the month 12:30 p.m. to 3:00 p.m. 
El Dorado Hills: El Dorado Hills Library  7455 Silva Valley Parkway  3rd Monday of the month 11:30am to 1:30pm  
Georgetown: Georgetown Library 6680 Orleans St.   2nd Friday of the month 12:00p.m. to 4:00 p.m. 
Pollock Pines: Pollock Pines Community Church 6361 Pony Express Trail 2nd Thurs. of the month 9:30 a.m. to 1:00 p.m. 
Somerset: Pioneer Park Community Center 6740 Fairplay Road 1st Wed. of the month 9:30 a.m. to 11:30 a.m.  

WX OFF SITE-LOCATIONS 

WEATHERIZATION PROGRAM APPLICATION INSTRUCTIONS 
If you are a low income resident of El Dorado or Alpine County, your household may qualify for the Weatherization 

program. The Weatherization program accepts applications BY APPOINTMENT ONLY. 

 

 
 
 

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

 

El Dorado County Health & Human Services 
937 Spring Street       1360 Johnson Blvd., #103 
Placerville, CA 95667       South Lake Tahoe, CA 96150 
(530) 621-6150 Fax (530) 295-2581     (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 
□ 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 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. 
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First name  Middle Initial Last Name Date of Birth 
   MM/DD/YY 

 
SERVICE ADDRESS – Address where you live (this cannot be a P.O. Box) 
Service Address  Unit Number 

Service City Service County Service State Service Zip Code 

Have you lived at this residence during each of the past 12 months? ……………………………………………………………………..  ☐ Yes       ☐ No         
Is your service address the same as mailing address?...................................................................................................  ☐ Yes       ☐ No    
Do you own or rent your home?..................................................................................................................................... ☐ Own    ☐ Rent                                                                                                             
Mailing Address     Unit Number 

Mailing City Mailing County Mailing State Mailing Zip Code 

Social Security Number 
(SSN):              Telephone Number (             )                                   

E-mail Address:                                                                                                                                                                                              
 

 

HOUSEHOLD MEMBERS  
ENTER THE INFORMATION BELOW FOR ALL HOUSEHOLD MEMBERS.    
If you have more than 6 people in your household, please list the information on a separate piece of paper. 
 

APPLICANT (HOUSEHOLD MEMBER 1)  
First Name 
 
 

M.I.  Last Name Relationship to Applicant 
Self 

Date of Birth:  Race:  ☐ American Indian or Alaska Native  ☐ Asian            
☐ Black or African American                                          
☐ Native Hawaiian or Other Pacific Islander ☐ White 
☐ Multi-Race  ☐Other  ☐Unknown/Decline to State                                            

Hispanic/ Latino/Spanish?   
☐ Yes ☐ No                       
☐Unknown/Decline to      
State                                                                                                 

Gender:  ☐ Female  ☐ Male   
                ☐ Other   
                ☐ Unknown/Decline to State   
Amount of Gross Monthly Income (before taxes): 
 

Source of Income: 

 

Department of Community Services and Development Official Use Only: 
Energy Intake Form Priority Points  
CSD 43 (10/2022) A.C.C.  
Agency:                                        Intake Initials:                    Intake Date: Eligibility Cert Date  

PEOPLE LIVING IN HOUSEHOLD 
Enter the total number of people 
living in the household,  
including yourself 

 INCOME 
Enter the total number of people 
who receive 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: 

Ages 0 – 2 Years    TANF / CalWorks $ 

Ages 3 - 5 years  SSI / SSP $ 

Ages 6 - 18 years  SSA / SSDI $ 

Ages 19 - 59   Paycheck(s) $ 

Ages 60 and older  Interest $ 

Disabled  Pension $ 

Native American  Other $ 

Seasonal or Migrant Farmworker  Total Monthly Income $ 
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HOUSEHOLD MEMBER 2  
First Name 
 
 

M.I.  Last Name Relationship to Applicant 
 

Date of Birth:  Race:  ☐ American Indian or Alaska Native  ☐ Asian            
☐ Black or African American                                          
☐ Native Hawaiian or Other Pacific Islander ☐ White 
☐ Multi-Race  ☐Other  ☐Unknown/Decline to State                                            

Hispanic/ Latino/Spanish?   
☐ Yes ☐ No                       
☐Unknown/Decline to      
State                                                                                                 

Gender:  ☐ Female  ☐ Male   
                ☐ Other   
                ☐ Unknown/Decline to State   
Amount of Gross Monthly Income (before taxes): 
 

Source of Income: 

HOUSEHOLD MEMBER 3 
First Name 
 
 

M.I.  Last Name Relationship to Applicant 
 

Date of Birth:  Race:  ☐ American Indian or Alaska Native  ☐ Asian            
☐ Black or African American                                          
☐ Native Hawaiian or Other Pacific Islander ☐ White 
☐ Multi-Race  ☐Other  ☐Unknown/Decline to State                                            

Hispanic/ Latino/Spanish?   
☐ Yes ☐ No                       
☐Unknown/Decline to      
State                                                                                                 

Gender:  ☐ Female  ☐ Male   
                ☐ Other   
                ☐ Unknown/Decline to State   
Amount of Gross Monthly Income (before taxes): 
 

Source of Income: 

HOUSEHOLD MEMBER 4  
First Name 
 
 

M.I.  Last Name Relationship to Applicant 
 

Date of Birth:  Race:  ☐ American Indian or Alaska Native  ☐ Asian            
☐ Black or African American                                          
☐ Native Hawaiian or Other Pacific Islander ☐ White 
☐ Multi-Race  ☐Other  ☐Unknown/Decline to State                                            

Hispanic/ Latino/Spanish?   
☐ Yes ☐ No                       
☐Unknown/Decline to      
State                                                                                                 

Gender:  ☐ Female  ☐ Male   
                ☐ Other   
                ☐ Unknown/Decline to State   
Amount of Gross Monthly Income (before taxes): 
 

Source of Income: 

HOUSEHOLD MEMBER 5  
First Name 
 
 

M.I.  Last Name Relationship to Applicant 
 

Date of Birth:  Race:  ☐ American Indian or Alaska Native  ☐ Asian            
☐ Black or African American                                          
☐ Native Hawaiian or Other Pacific Islander ☐ White 
☐ Multi-Race  ☐Other  ☐Unknown/Decline to State                                            

Hispanic/ Latino/Spanish?   
☐ Yes ☐ No                       
☐Unknown/Decline to      
State                                                                                                 

Gender:  ☐ Female  ☐ Male   
                ☐ Other   
                ☐ Unknown/Decline to State   
Amount of Gross Monthly Income (before taxes): 
 

Source of Income: 

HOUSEHOLD MEMBER 6 
First Name 
 
 

M.I.  Last Name Relationship to Applicant 
 

Date of Birth:  Race:  ☐ American Indian or Alaska Native  ☐ Asian            
☐ Black or African American                                          
☐ Native Hawaiian or Other Pacific Islander ☐ White 
☐ Multi-Race  ☐Other  ☐Unknown/Decline to State                                            

Hispanic/ Latino/Spanish?   
☐ Yes ☐ No                       
☐Unknown/Decline to      
State                                                                                                 

Gender:  ☐ Female  ☐ Male   
                ☐ Other   
                ☐ Unknown/Decline to State   
Amount of Gross Monthly Income (before taxes): 
 

Source of Income: 

 
 

 

Are you or someone in your household CURRENTLY receiving CalFresh (Food Stamps)?                 ☐ Yes          ☐ No         
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PAY BILL  
To which energy bill (CHOOSE ONLY ONE) do you want the LIHEAP benefit to be applied?  (Attach complete copy of most recent bill or receipt)     
☐ Natural Gas   ☐ Electricity   ☐ Wood   ☐ Propane   ☐ Fuel Oil   ☐ Kerosene   ☐ Manufactured log   ☐ Pellets   ☐ Other Fuel     

Enter the energy company and account number:   
 

Company Name: ___________________________________________ Account #: _______________________________________ 
Is your utility service shut-off?     ☐ Yes          ☐ No        
Do you have a past due notice?   ☐ Yes          ☐ No        

Are your utilities included in rent or submetered?     ☐ Yes          ☐ No        

Are your utilities all electric?    ☐ Yes          ☐ No        
Is your Natural Gas Company the same as your Electric Company?    ☐ Yes          ☐ No        
WOOD, PROPANE or FUEL OIL SERVICE (WPO) 
Are you currently out of fuel?   (Wood, Propane, Oil, Kerosene, Other Fuels)     ☐ Yes          ☐ No          ☐ N/A 
List the approximate number of days until you run out of fuel (Wood, Propane, Oil, Kerosene, Other Fuels).  
Number of Days:  ___________      ☐ N/A     
ENERGY INFORMATION 
The questions below are MANDATORY.   Please check all energy sources used to heat your home.  
A copy of all recent energy bills and/or receipts for any home energy cost must be provided.  
NOTE:  A copy of an electric bill must be included even if you do not use electricity to heat your home. 
What is the main fuel used to HEAT your home? One main heating source MUST be checked.      
☐ Natural Gas   ☐ Electricity   ☐ Wood   ☐ Propane   ☐ Fuel Oil   ☐ Kerosene   ☐ Manufactured log   ☐ Pellets   ☐ Other Fuel   
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):   
☐ Natural Gas  ☐ Electricity  ☐ Wood  ☐ Propane  ☐ Fuel Oil  ☐ Kerosene  ☐ Manufactured log  ☐ Pellets  ☐ Other Fuel  ☐ N/A       
Are you the account holder:   Electric Bill       ☐ Yes              ☐ No       Natural Gas Bill     ☐ Yes                  ☐ No        
The information on this application will be used to determine and verify my eligibility for assistance.  By signing below, I give my consent (permission) 
to CSD, its contractors, consultants, other federal or state agencies (CSD Partners) and to my utility company and its contractors, to share information 
about my household’s utility account, energy usage and/or other information needed to provide services and benefits to me as described at the end 
of the form. My consent shall be effective for the period beginning 24 months prior to, and continuing for 36 months after, the date signed below.  I 
understand that if my application for LIHEAP/DOE benefits or services is denied, or if I receive untimely response or unsatisfactory performance, I 
may initiate a written appeal with the local service provider and my appeal shall be reviewed no later than 15 days after the appeal is received. If I am 
not satisfied with the local service provider's decision I may then appeal to the Department of Community Services and Development pursuant to 
Title 22, California Code of Regulations section 100805. If applicable, I hereby authorize installation of weatherization measures to my residence at no 
cost to me. I declare, under penalty of perjury, that the information on this application is true, correct, and that the funds received will be used solely 
for the purpose of paying my energy costs.  
 

 

X 
  

* * *  APPLICANT’S SIGNATURE  * * * Date 
   AGENCY NAME: Community Services and Development (CSD).  UNIT RESPONSIBLE FOR MAINTENANCE:  Home Energy Assistance Program (HEAP).  

AUTHORITY: Government Code Section 16367.6 (a) Names CSD as the agency responsible for managing HEAP.  PURPOSE: The information you 
provide will be used to decide if you are eligible for a LIHEAP payment and/or weatherization services.  GIVING INFORMATION: This program is 
voluntary.  If you choose to apply for assistance, you must give all required information.  OTHER INFORMATION: CSD uses statistical definitions from 
the annual update of the Department of Health and Human Services' State Median Income, Federal Income Poverty Guidelines, to determine 
program eligibility.  During application processing, CSD's designated subcontractor may need to ask you for more information to decide your 
eligibility for either or both programs.  ACCESS: CSD's designated subcontractor will keep your completed application and other information, if used, 
to determine your eligibility.  You have the right to access all records holding information about you. CSD does not discriminate in the provision of 
services on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, marital status, 
sex, age, or sexual orientation. 

APPLICANT:   DO NOT FILL OUT THE INFORMATION BELOW.    THIS SECTION IS FOR OFFICIAL USE ONLY. 
Utility Assistance being provided under which program       ☐ HEAP    ☐ Fast Track    ☐ HEAP WPO     ☐ ECIP WPO                                                                             
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:     ☐          Home Already Weatherized:      ☐ 
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STATE OF CALIFORINA 
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT 

CSD 515A (Rev. 2/12/16) 

·� ....... �· ENERGY SERVICE AGREEMENT FOR OCCUPANT 

11. I understand that the Property Owner cannot raise the rent of the unit for a period of two years from the date of weatherization because of the

increased value of the unit due solely to weatherization measures provided by the Contractor/Agency (allowable factors for rent increase include an

actual increase in property taxes, actual cost of amortizing other improvements to the property accomplished after the date of work completed by

the Contractor/Agency, or actual increases in expenses of maintaining and operating this property).

12. I acknowledge that I have been provided a copy of this Agreement explaining its terms effective for a two year period after weatherization services

have been completed. Complaint Process: In the event the provisions of this Agreement related to increased rent or the landlord's failure to

decrease utility costs for master metered units are not met, tenants may contact the Contractor/Agency to submit a verbal or written complaint,

which will be investigated by the Department of Community Services and Development. Contractor/Agency contact information is located on this

Agreement under the section entitled, "Contractor/Agency Assurance."

13. I may retain the replacement energy conservation measure installed by the CSD weatherization program(s) if the replaced appliance was my

personal property .

I CERTIFY THAT I am the Owner-Occupant or Tenant residing in the dwelling listed above that serves as my primary residence and that all given 

statements are true and correct to the best of my knowledge. I have read and understand these TERMS and RELEASE, and agree to be bound by all 

of its terms and conditions in order to receive weatherization services under the CSD weatherization program(s). 

Owner-Occupant or Tenant's Signature 

Contractor/Agency (Print name) 

El Dorado County-HHSA 

CSLB Number (if applicable) 

Contractor/Agency Email Address 

kean.rankin@edcgov.us

City 

Placerville 

The Contractor/Agency agrees to the following: 

Address 

937 Spring Street 

ZIP Code 

95667 

Date 

Contractor/Agency Telephone Number 

530-621-6310

Contractor/Agency FAX Number 

530-295-2581

1. Shall be responsible for the feasible cost of weatherization measures performed other than cash contribution from the Owner or Owner Agent, if

applicable, and any subsequent non-compliance.

2. Shall ensure that the Contractor/Agency is properly insured.

3. Shall ensure that work is conducted in a professional manner and meets program and building code standards.

4. Shall not make any significant structural changes to the dwelling without requesting written permission specifically describing the change from the

dwelling owner.

5. Shall provide in writing a list of all weatherization measures installed in the unit.

6. Shall assure that the owner, or owner's agent, and tenant data shall be maintained in a confidential manner to assure compliance with the Information

Practices Act of 1977, as amended, and the Federal Privacy Act of 1974, as amended.

Agency Program Manager's Signature Agency Program Manager's Name (Print name) Date 

2 







STATE OF CALIFORINA 

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT 

CSD 5158 (Rev. 2/12/16) 

ENERGY SERVICE AGREEMENT FOR RENTAL PROPERTY OWNER 

I CERTIFY THAT I am the Owner or Owner's Agent of the Dwelling or Complex listed above, and that all given statements are true and correct to the best 
of my knowledge. I have read and understand these TERMS and RELEASE, and agree to be bound by all of its terms and conditions in order for my 
property to receive weatherization services under the CSD weatherization program(s). 

Owner's (or Owner's Agent's) Signature 

Contractor/Agency (Print or type name) 

El Dorado County HHSA 

CSLB Number (if applicable) 

Contractor/Agency Email Address 

kean.rankin@edcgov.us 

City 

Placerville 

The Contractor/Agency agrees to the following: 

Address 

937 Spring Street 

ZIP Code 

95667 

Date 

Contractor/Agency Telephone Number 

530-621-6310

Contractor/Agency FAX Number 

530-295-2581

1. Shall be responsible for the feasible cost of weatherization measures performed other than cash contribution from the Owner or Owner Agent, if
applicable, and any subsequent non-compliance.

2. Shall ensure that the Contractor/Agency is properly insured.

3. Shall ensure that work is conducted in a professional manner and meets program and building code standards.

4. Shall not make any significant structural changes to the dwelling without requesting written permission specifically describing the change from the
dwelling owner.

5. Shall provide in writing a list of all weatherization measures installed in the rental unit.

6. Shall assure that the owner, or owner's agent, and tenant data shall be maintained in a confidential manner to assure compliance with the Information
Practices Act of 1977, as amended, and the Federal Privacy Act of 197 4, as amended.

Contractor/Agency Program Manager's Signature Contractor/Agency Program Manager's Name (Print name) 

Required Documentation: 

Rent schedule received from Property Owner, if applicable? '--

1 

__ Y 
__ __.__ __ 

N 
_ __,

If applicable, CSD 75 
completed? 
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Date 

y N 



COUNTY OF EL DORADO 
HEALTH & HUMAN SERVICES  AGENCY DIVISIONS 
Olivia Byron-Cooper, MPH 
Interim 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______________ 
 
 
 
 
 




