
 
 

 
 

 

2009 RESIDENTIAL ELECTRIC WATER HEATER REBATE 
 
 
 

RESIDENTIAL ELECTRIC WATER HEATING  
Resistance***  Integrated Equipment, Stand Alone Heat Pump 

Water Heater, or Desuperheater***  
$100  $100  

 

 
***Water heater must be a 40 gallon unit or larger and load management is required for at 
least three years. Water heater credits will be awarded at 100% for the first unit installed and 
50% for each additional unit installed. When more than one water heater is installed, control 
is required on each unit to qualify for the additional rebate.  
 
Rebates are for new equipment, equipment conversion from fossil fuel or replacement of 
electric equipment to a more efficient unit.  
 
A receipt showing proof of purchase must accompany each application form. Rebates will be 
issued as a credit on a Beatrice Board of Public Works customer’s account, not as a check.  

For program compliance questions or concerns, contact:  
Beatrice Board of Public Works 

Office – 402-228-5211, Email – billing@bpw.ci.beatrice.ne.us 



 
 
WATER HEATING REBATE– APPLICATION FORM  
 
Applications will only be processed if information is provided in all 4 sections and only if homeowner 
signatures are completed on this form. A copy of the receipt or documentation from a dealer must 
accompany each application to receive the rebate. Complete 1 form for each installation. Questions, 
please contact the Board of Public Works at (402-228-5211) Please return the completed application to 
Board of Public Works, P.O. Box 279, Beatrice, NE 68310-0279 

 
1. Name of Dealer:_______________________________________________________________________  

 
Address & City:__________________________________________________________________________  

  
Phone Number: _________________________________Tax ID #:_________________________________ 
  

2. Home Owner’s Name:___________________________________________________________________ 
  
Home Owner’s Address & City:______________________________________________________  

 
Installation Address: ______________________________________________________________ 

 
Acct or Meter #:_____________________ Home Owner’s Phone Number:___________________________ 
            

 Social Security Number   ________________________ 
 

3.  Water Heater Information:  
 
Type of Installation: (please circle one) Upgrade_______ New Construction________ Conversion ________ 
 
Primary__________________ gallons ___________________kW/Btuh  
 
Secondary________________ gallons ___________________kW/Btuh  

 
 

4. Is a load controller installed on the water heater (must be installed to receive rebate)  __________________ 
 

5. I acknowledge that this installation is in compliance with the program guidelines.  
 

 
Homeowner:_________________________ ___________________________ ______________________ 

Print Name       Signature         Date  

 
 

LOAD CONTROL APPLICATION **Load control is a requirement on water heater rebate**  
 
Current Contact Phone Number (required for installer to make appointment)__________________  
 
I am currently enrolled in the load control program. YES _____ NO _____If no, please complete the section below.  
 
_____________Yes, I wish to participate in the load control program.  
 
_____________No, I do not want to participate in the load control program. I forfeit my rebate.  
 
 
__________________________________________                                     __________________  

Signature                                          Date 
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