
State of Tennessee 
Weatherization Assistance Program 

Section 106 Regulations Worksheet

Instructions: Respond to the below prompts and follow the instructions that follow. 

1. Is the property a mobile home?

2. Is the property 50 years or older?

3. Do the intended or required measures result in permanent changes to the exterior of the building, including
drilling/plugging siding?

4. Are all intended or required exterior measures listed in Section A of Appendix A?

5. Are all intended or required interior measures included in Appendix A, Section B, Part 1?

6. Are all intended or required heating & cooling system measures listed in Appendix A, Section B.2: Exemptions 
for work on heating & cooling systems?

7. Are all of the base load measures limited to: switching incandescent lighting to fluorescent, adding reflectors,
LED exit signs, efficient HID fixtures, motion sensors, and replacing refrigerators or other appliances?

Yes! Stop here. No further action is required. 

No. Advance to Item #2.

Yes! Advance to Item #3.

No. Stop here. No further action is required.

Yes! Review Appendix A, Section A, then continue to Item #4. 

No. Continue to Item #5. 

Yes! Continue to Item #6.

No. Review of Section 106 is required for all non-exempt measures.

Yes! Continue to Item #6.

No. Review of Section 106 is required for all non-exempt measures.

Yes! Continue to Item #7.

No. Review of Section 106 is required for all non-exempt measures.

Yes! Continue to Item #8.

No. Review of Section 106 is required for all non-exempt measures.

8. Are all of the intended or required Health & Safety measures included in Appendix A, Part B.4 Exemptions for
Health and Safety measures?

Yes! Proceed with weatherization.

No. Review of Section 106 is required for all non-exempt measures.

Agency: Site ID: Date:

Property Address:
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