Dollar and Energy Saving Loans
Technical Analysis Loan Application

£ O MRy e
STATE OF NEBRASKA * Read Instructions on Reverse Side
APPLICANT NAME AND MAILING ADDRESS FACILITY
Applicant’'s Name Facility Location or Address
Mailing Address City State Zip Code
City State Zip Code Estimated Total Square Footage of Building(s) (if applicable)
TECHNICAL ANALYSIS COST FACILITY DESCRIPTION
1. Technical Analysis Base Cost Fee (from Form 31) $ [[] Residential: [] Business or Nonprofit
[] Mobile Home [] Industrial
2. Additional Expenses (from Form 31) .........cccceeneee. $ [] Single Family [] Waste Minimization
[ Multi-family, [] Local Government
3. TOTAL Cost (add lines 1 and 2) .......ccccceeveerieennnnn. $ No. of units [ Agricultural

Describe Use/Type of Operation and Technical Services Desired
(use additional page if necessary)

UTILITY SUPPLIERS
Utility Source Name of Supplier Mailing Address Phone Number Account No.

Electricity
Furnace Fuel O=

[JNatural Gas

[JPropane

[ Fuel Oil *
Stove Fuel

[ Coal

[Owood LI
Other (Specify)

O*

Other (Specify) ar
Other (Specify) ar

* Mark this box if the utility account is not in your name. Then attach the appropriate completed Form 35(s).

SIGNATURES ‘ NEO USE ONLY

| hereby authorize the Nebraska Energy Office (NEO) to obtain energy consumption, cost and billing information from the utility suppliers listed
above. This information may include past and present as well as future consumption, cost and billing patterns. | also certify all information supplied
above is true and correct to the best of my knowledge and belief. | will permit my lender and NEO, as they deem necessary, to have access to the
subject technical analysis and records applicable to my loan application for review of the work financed under the program. The technical analysis
described in my application will be completed within 5 months after my lender receives a signed commitment of funds from NEO.

>Authorized Signature of Applicant Date

SUBMIT THIS FORM AND FORM 31 TO A PARTICIPATING LENDER

o NEO 07-17-90 Rev. 03-14-07
EHPrinted on Recycled Paper Supersedes NEO 07-17-90 Rev. 02-04-97



INSTRUCTIONS

WHO MAY APPLY. Only legal residents of Nebraska may
apply for loans. A legal resident is a Nebraska taxpayer, a
Nebraska partnership, a Nebraska-chartered corporation, a
subdivision of Nebraska government (except public school
districts) or a person who has maintained a permanent resi-
dence and lived in the state for more than six months. Resi-
dency requirementsmay differ for ENERGY STAR® business
or non-profit partners.

APPLICANT NAME AND MAILING ADDRESS. Type
or print the name and address.

FACILITY DATA. If the location or address of the facility
wherethetechnical analysisisto bedoneisdifferent fromthe
mailing address of the applicant, type or print the location
address of the facility in the space provided. Print the
facility’ stotal square footage in the space provided.
Facility Description. Check the category which best de-
scribes how the facility is used.

Describe Use/Type of Operation and Technical Services
You Will beNeeding. Identify thefacility’ sactual use/type
of operation (for example, apartments, rental units, retail
store, warehouse, hog farrowing unit, manufacturing, food

processing, etc.). Provide a detailed description of the tech-
nical services desired in the performance of the analysis.
TECHNICAL ANALYSIS COST. Mark theestimated cost
for theanalyst to perform thetechnical analysis, theanalyst’s
estimated expenses and the total of both items. These can be
found on Form 31.

UTILITY SUPPLIERS. Include all utilities used in the
facility receiving the technical analysis. Consider fuelsused
for transportation, heating and cooling, water heating, lighting,
manufacturing processes, water, sewer, waste disposal, etc.
Mark the supplier's name, mailing address, phone number
and your billing account number (if applicable) in the spaces
provided. If an account is not in your name, then check the
box and attach acompleted Form 35 with theinformation for
that utility supplier. (This might happen where alandlord is
seeking aloan, but thetenant paysthe utility bills.) Attachan
additional sheet if necessary.

SIGNATURES. This application must be signed and dated
by the applicant.

FOR MORE INFORMATION contact theNebraskaEnergy
Office, P.O. Box 95085, Lincoln, NE 68509, Phone (402)
471-2867, Fax (402) 471-3064, email energy @neo.ne.gov

This material was prepared with the support of the U.S. Department of Energy (DOE) Grant No. DE-FG48-02R830105 and Oil Overcharge Escrow funds. However, any opinions, findings
conclusions or recommendations expressed herein are those of the author and do not necessarily reflect the views of DOE.



