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2012 Gas Heating Application
Customer Information
Company	 	 	 	         Gas Utility Serving Applicant	 	 Gas Account No.	 	   Anticipated Installation Date

Facility Address	 	 	 	 	                         City	 	 	                         State	             Zip

Type of Project	 	 	 	 	 	 	 	 	 	      Size of Building	 	

 ❑  New Construction     ❑  Renovation     ❑  Equipment Replacement  	

Company Mailing Address	 	 	 	 	      City	 	 	                         State	             Zip

Contact Person (Name/Title)	 	 	                        	      Telephone No.	 	 	      Fax No.
	 	 	 	        	 	      (          )	     	 	 	      (           )	

	 	      

Incorporated?               ❑ Yes            ❑ No            ❑ Exempt
	 Federal Tax ID# or SSN	 	      E-mail Address                                  

Incentive Payment to         	 	 	 	 	      Please assign payment to contractor/vendor/other indicated below

❑ Customer             ❑ Contractor             ❑ Other  	 Customer Signature

Payee Information  (must submit W-9 form with application)

Contractor/Vendor Information (if different from Payee)

Company	 	 	 	         Contact Name	 	 	              Incorporated?	           Federal Tax ID#
	 	 	 	 	 	 	 	              ❑ Yes      ❑ No
Street Address	 	 	 	         City	 	 	          State       Zip               Telephone No.	            Fax No.
	 	 	 	 	 	 	 	 	        (          )	            (          )

Company	 	 	 	         Contact Name	 	 	              Incorporated?	           Federal Tax ID#
	 	 	 	 	 	 	 	              ❑ Yes      ❑ No
Street Address	 	 	 	         City	 	 	          State       Zip               Telephone No.	            Fax No.
	 	 	 	 	 	 	 	 	        (          )	            (          )

Building Type (circle one)

Building Location (circle the city closest to building site)

Education; Food Sales; Food Service; Health Care; Lodging; Retail; Office; Public Assembly; Public Order/Safety; Religious Worship; Service; Warehouse/Storage; Other

Atlantic City, NJ;        Newark, NJ;        Philadelphia, PA;        Monticello, NY

E-mail Address

E-mail Address

Gas Heating Equipment Information

Total

	Reason	 Type	 Manufacturer	 Model	 A	 B	 C	 D	 E
	 N–New	 B–Boiler	 	 	 Unit	 Unit Efficiency	 Incentive	 Quantity	 Total Incentives
	R–Replaced	 F–Furnace	 	 	 Size	 (AFUE)	 $/Unit		  (CxD)
	 	 	 	 	 (MBH	 (%)	 (Table)
	 	 	 	 	  Input)
	(Example)	 F	 ACME	 GF1011	 100	 95	 $400	 2	 $400 x 2 = $800	 N

	 R	 B	 ACME	 B1500	 1,500 MBH	 85	 $1.75	 2	 1500 x $1.75 x 2 = $5,250	
	



	 Gas Furnaces – Minimum Efficiency ≥  95% AFUE, 
	 	 ≥ 2.0% Fan Efficiency, ENERGY STAR®

	 Capacity	 Incentive

	 No size/capacity limitation	 $400 per furnace

Gas Heating Equipment Efficiency Levels and Incentives*

1. �Please refer to the Program Guide for additional applicable techni-
cal requirements.

2. �Include the manufacturer’s specification sheet with the 	
application package and mail or fax directly to the 	
Commercial/Industrial Market Manager.

Specific Program Requirements* (These requirements are in addition to the Program Terms and Conditions.)

Visit our web site: NJCleanEnergy.com

Mail or fax your application package directly to the Commercial/Industrial Market Manager.

Gas Fired Boilers

	 Capacity - MBH	 Minimum Efficiency	 Incentive

	 <300 MBH                            	 85% AFUE	 $2.00 per MBH	
	 	 	                        but not less than $300 per unit  

	 ≥ 300 MBH - 1500 MBH        	 85% AFUE for Hot Water boilers      	 $1.75 per MBH
84% AFUE for Steam boilers

	 >1500 - ≤ 4000 MBH               	 84% AFUE for Hot Water boilers       	  $1.00 per MBH
83% AFUE for Steam boilers

	 > 4000 MBH                 	 See Custom Measure Path 

New Jersey SmartStart Buildings® is a registered trademark. Use of the mark without the permission of the New Jersey Board of Public Utilities, Office of Clean Energy is prohibited.   	
*Incentives/Requirements subject to change.

New Jersey's Clean Energy Program
c/o TRC Energy Services

900 Route 9 North, Suite 404 • Woodbridge, NJ 07095
Phone: 866-657-6278 • Fax: 732-855-0422

AcknowledgEment

CUSTOMER'S signature
 ___________________________________________________________________________

By signing, I certify that I have read, understand and agree to the Specific Program Requirements/Terms and Conditions listed on this application 
form, I will also submit for approval a properly completed application package, which includes this signed application, worksheet (if applicable), 
manufacturer’s specification sheets and complete utility bill (name and address on utility bill must match name and address on application).

Application Checklist (Before submitting your application, please make sure you have signed in the space below and completed the following items.)

❑ Payee Information is filled out and a W-9 form of the payee is included	
❑ Manufacturer's specification sheets for proposed technology are included 
❑ A copy (all pages) of a recent month's utility bill is included

❑ Check this box if you are applying for an 
    ARRA Block Grant.


