Commercial Heat Pump Water Heater

Project Information Form
For Commercial, Industrial, and Agricultural Applications
City of McCleary

Instructions: Complete this form and submit it and all required documentation to email: dalynd@cityofmccleary.com

BUSINESS AND SITE INFORMATION

Business Name Contact Name

Installation Address (Street, City, State, Zip)

Mailing Address (If different)

Phone Number Utility Account #
Email
office [IRetail [ Grocery [JLodging
Building Type (Please check one) Owarehouse [JFood Service O Hospital OSchool
[Residential Care  []Assembly [JOther (describe):

Operating Hours Per Year

Payee For Rebate Business Installer
PROJECT INFORMATION
Manufacturer Tier 3 Tier 4
Model #
Exhaust . i
Ducted To The Outside Ducted In An Unconditioned Space
Split System Yes No
Outdoor Unit Model #
Installed Cost (per attached invoice)
Order/Purchase Date (per attached invoice)
AHRI Reference #
TThe following documents must be submitted with this form:
o Purchase receipt or invoice, including the heat pump water heater make and
model number
MEASURE CATEGORY PAYMENT PER HPWH
Unitary Haat Pump Water Haater Tier 3 - Any size tank $800
Unitary Heat Pump Water Heater Tier 4 - Any size tank $900
Spiit-Systam Heat Pump Water Haatar= Any size tank | $1,100
MEASURE CATEGORY PAYMENT PER UNIT
Commercial Unitary Heat Pump Watar Heater $2,000
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