
2009 Iowa Commercial New Construction  
Application Form

Project Information
Company name_______________________________________________________Contact name_________________________________
Service address_____________________________________________________________________________________________________
City__________________________________________________________ State_____________________ ZIP_________________________
Project name__________________________________________________________Building type__________________________________
Project location_____________________________________________________________________________________________________
City__________________________________________________________ State_____________________ ZIP_________________________
Construction type:    �q  New    �q  Addition    �q  Retrofit/Renovation 	 Gas acct. #___________________________________
Project square footage_______________________________________	 Electric acct. #_________________________________

Design Firm Information
Architectural firm_________________________________________________________________________________________________
Contact name____________________________________________E-mail_____________________________________________________
Phone_____________________________________________________ Fax_____________________________________________________
Mechanical engineering firm_____________________________________________________________________________________
Contact name____________________________________________E-mail_____________________________________________________
Phone_____________________________________________________ Fax_____________________________________________________
Electrical engineering firm________________________________________________________________________________________
Contact name____________________________________________E-mail_____________________________________________________
Phone_____________________________________________________ Fax_____________________________________________________
Development company___________________________________________________________________________________________
Contact name____________________________________________E-mail_____________________________________________________
Phone_____________________________________________________ Fax_____________________________________________________
Owner’s representative___________________________________________________________________________________________
Contact name____________________________________________E-mail_____________________________________________________
Phone_____________________________________________________ Fax_____________________________________________________
Design/build firm_________________________________________________________________________________________________
Contact name____________________________________________E-mail_____________________________________________________
Phone_____________________________________________________ Fax_____________________________________________________

Project Schedule

Schematic Design Design Development Construction Documents Construction

Start date

Finish date

Design Consideration Options (willingness to consider energy-saving alternatives):

	 Very	 Somewhat	 Not at all		  Very	 Somewhat	 Not at all
Orientation/building layout	 q	 q	 q	 Daylighting	 q	 q	 q

Glazing type and window layout	 q	 q	 q	 Envelope alternatives	 q	 q	 q

Lighting controls	 q	 q	 q	 Lighting design	 q	 q	 q

HVAC efficiency	 q	 q	 q	 Load-responsive equipment	 q	 q	 q

Outside air control systems	 q	 q	 q	
Other items you are considering______________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

Primary contact_____________________________________________________________________________________________________   
Phone______________________________________________________________________________ Date___________________________

Please fax this form to MidAmerican at 563-333-8252. Call 800-292-6448 (in Iowa) or 563-333-8841
(if calling from outside of Iowa) with questions.

Federal Tax Credits for Energy Efficiency
Consult your tax advisor for any applicable federal tax credit incentives available for installation of energy-efficient equipment.

	 For MidAmerican Use

	 Date received_______/_______/_______ Date approved_______/_______/_______  Equipment approved by_________________________________________________________________

	 Rebate amount ________________________________________________________ Eligible for loan up to $ __________________________________________________________________

ATTENTION
Please photocopy this form and 

save the original for future use or  
download additional copies at  

www.midamericanenergy.com/cnc.
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