
STRUCTURE INFORMATION – MIDAMERICAN USE ONLY

NEW HOME INFORMATION

New home street address _______________________________________________________________________________________________________

City _______________________________________________________________ State ______________________________ ZIP __________________

MidAmerican Energy account number ____________________________________________________________________________________________

Name on MidAmerican account __________________________________________________________________________________________________

Contact _____________________________________________________________________________________________________________________  

Daytime phone # ______________________________________________ Evening phone # ________________________________________________

Construction start date _______________________________________ Construction completion date __________________________________________

Directions to new home ________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Volume (needed for NACH blower door test)                  Sq. footage for: Basement ________ Ceiling height: __________  = Vol. _________

1st floor  ________    Ceiling height: __________  = Vol. _________

2nd floor _________ Ceiling height: __________  = Vol. _________

BUILDER INFORMATION

Name _______________________________________________________________________________________________________________________

Builder ID# / Federal ID# (if this is first house built in program) _________________________________________________________________________

Contact _____________________________________________________________________________________________________________________

Phone ______________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________

City _______________________________________________________________ State _______________________________ ZIP_________________

6-226e  11-4-09

FEATURE REQUIRED LEVEL VERIFIED (for MEC use only)

Basement insulation R-10/13 (basement does not need to be finished)

Band/rim joist insulation R-19

Slab insulation R-10 under edge, back 4 ft.

Floor above unheated space R-30

Side walls R-19 or R-13 + 5 composite wall

Windows brand (need NFRC sticker) Low E, <= 0.35 U-factor

Doors R-5

Ceiling R-49

Heating Furnace (92% AFUE), ASHP (8.5 HSPF), GSHP (3.3, 3.6 COP)
Cooling Central air conditioner (14 SEER), ASHP (14 SEER), GSHP (14.1, 16.2 EER)

Thermostat Programmable, set-back with 2 or more settings

Water heater Gas: <60 gal. > = 0.62 EF; > 60 gal. > = 0.85 TE, Electric: > = 0.93 EF

Infiltration <=0.45 NACH

Mechanical ventilation Recommended if NACH < 0.31

Duct insulation Insulated in unconditioned R-8

Lighting and appliances Use Residential Equipment program application for bonus rebates

Ducts (sealed at each joint) <= 6% leakage at 25 PASCAL

2010 NEW HOMES PROGRAM FIELD VERIFICATION

Person or company receiving the incentive_______________________________________________________________________________________

Mailing address of incentive recipient __________________________________________________________________________________________

If incentive is to be paid to other than the builder, builder’s signature required.

Builder’s signature____________________________________________________________________    Date________________________________

Builders:  Please fill out information on reverse side.



NATURAL GAS FURNACE

Manufacturer________________________________________________________________________ BTU________________________

Model #_______________________________________________ AFUE_______________________ GAMA______________________

Serial #____________________________________________________________________________

Manufacturer________________________________________________________________________ BTU________________________

Model #_______________________________________________ AFUE_______________________ GAMA______________________

Serial #_____________________________________________________________________________

WATER HEATER

Manufacturer___________________________________________________________________________ Size (gal)____________________

Model #__________________________________________ EF__________________________

Serial #___________________________________________

Manufacturer___________________________________________________________________________ Size (gal)____________________

Model #__________________________________________ EF__________________________

Serial #___________________________________________

CENTRAL AIR CONDITIONER, AIR-TO-AIR HEAT PUMP, GROUND-SOURCE HEAT PUMP

MEC USE ONLY

Manufacturer ________________________________________________

Model # ____________________________________________________

Serial # ____________________________________________________

Indoor coil manufacturer ______________________________________

Indoor coil model # __________________________________________

ARI (MEC USE ONLY) ______________________________________

Manufacturer ________________________________________________

Model # ____________________________________________________

Manufacturer ________________________________________________

Model # ____________________________________________________

Manufacturer ________________________________________________

Model # ____________________________________________________

Manufacturer ________________________________________________

Model # ____________________________________________________

Manufacturer ________________________________________________

Model # ____________________________________________________

Manufacturer ________________________________________________

Model # ____________________________________________________

Serial # ____________________________________________________

Indoor coil manufacturer ______________________________________

Indoor coil model # __________________________________________

ARI (MEC USE ONLY) ______________________________________

Mail to: MidAmerican Energy Company               or fax: 515-244-8825

EnergyAdvantage Programs

P. O. Box 7232

Des Moines, IA  50309-7232

Questions? 800-894-9599

ENERGY STAR® APPLIANCES/FIXTURES


