City of McCleary

Heat Pump Water Heater (HPWH)

Project Information Form

Residential

For electrically heated existing single-family and existing manufactured homes

*Limit one per household. Rebate not to exceed cost on invoice*

Instructions: Complete this form and submit it and a copy of your receipt to email dalynd@cityofmccleary.com
CUSTOMER INFORMATION

Customer Electric Utility Account Number
Account Holder Name Phone
Installation Street Address City/State/Zip
Applicant Mailing Address City/State/Zip
(if different) (if different)
Email
Existing Single-family .
Home Type Existing Manufactured Year Built Heated area of home (sq ft)
, . Ducted Electric Heat Electric Forced Air
Primary Heating System .
Ductless Heat Pump Electric Zonal
[0 Electric . .
Existing Water Heater O Natural Gas or Propane Age (yrs) Size (gallons) Functional?
NEW HEAT PUMP WATER HEATER INFORMATION
Manufacturer Model Number
Installation Date Total Project Cost
O 40 gal all tiers [0 50 gal. or larger Tier 4
Tier/Rebate O 50 gal. or larger Tier 3 O Split System
Installation Location O Unconditioned Space O Conditioned Space
(i.e.,Garage, Crawlspace) (i.e., Laundry Room, Basement)
Specify [] Garage [1Basement [] Closet [] Utility Room [] Laundry Room [] Other
lsalize) 2y Homeowner Other

Payee For Rebate If
Different From Customer

HPWHSs must be listed on BPA’s Qualified Products List:
https://www.bpa.gov/energy-and-services/efficiency/document-library

D tation to include with this form:

Purchase receipt or invoice, including the heat pump water heater make and model number

Updated: February 2025



mailto:energysupport@evergreen.energy
https://www.bpa.gov/energy-and-services/efficiency/document-library
https://www.bpa.gov/energy-and-services/efficiency/document-library

Updated: February 2025



	CUSTOMER INFORMATION
	Documentation to include with this form:

	Account Number: 
	Account Number_2: 
	Phone: 
	Phone_2: 
	CityStateZip: 
	CityStateZip_2: 
	CityStateZip_3: 
	CityStateZip if different: 
	Email: 
	undefined: 
	Electric: Off
	Natural Gas or Propane: Off
	Model Number: 
	Model Number_2: 
	Installation Date: 
	Total Project Cost: 
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: 
	Basement: 
	Closet: 
	Utility Room: 
	Laundry Room: 
	Other: 
	Installed By: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 


