
CIEEP
Commercial and Industrial Energy Efficiency Program

Pre Approval Application

Customer Name: __________________________________________

Electric Account #: _________________________________________

Installation Site Address: ___________________________________

City/State/Zip _____________________________________________

Mailing address, if different: _________________________________

City/State/Zip _____________________________________________

Customer Rate Class  ______________________________________

Estimated Annual Energy Consumption Savings (kWh/year):
__________________________________________________________

Estimated Energy Demand Reduction (kW/monthly billing period):
__________________________________________________________

Estimated Annual Energy Cost Savings ($/year): _______________

Check Box to Verify Required Documents are Appended: (see Terms and Conditions for requirements) 
List of existing equipment or materials that are to be replaced in the project. Include manufacturer, model, HP or kW ratings, 
efficiency rating, etc. (Provide technical product literature, or specification sheets if available).
List of new equipment or materials proposed for the project. Include manufacturer, model, HP or kW ratings, efficiency rating etc.
Specification sheets and submittals of all proposed equipment
Energy savings calculations. Include all assumptions, calculation methodology, engineering tools, resources and equations used 
to determine savings (see Terms and Conditions “Energy Saving Calculation Requirements” section for requirements).
Check if cost savings were calculated using Electric Rate Calculator on City of Cuyahoga Falls web site (under Utilities-Electric).
Check if line item detail of cost estimates and quotes if obtained.

Provide a description of the energy efficiency project to be implemented. This should include the energy improvement being put in 
place and the equipment effected. Supporting calculations for the reduction in energy can be provided with the application.

I certify that the statements made in this application are correct to the best of my knowledge and I have read and agree to the 
program Terms and Conditions.

Signature: ______________________________________________________________  Date: _______________________________________

Printed Name & Title: _____________________________________________________

Estimated Project Cost ($): __________________________________

Estimated Simple Payback (years):  ___________________________

Anticipated Start Date: _____________________________________

Anticipated Completion Date: _______________________________

Does your site have Air Conditioning?

Contact Name: ____________________________________________

Title: _____________________________________________________

Phone: ___________________________________________________

Cell:  _____________________________________________________

Email: ____________________________________________________

Contractor Name:______________________________________

Title: _________________________________________________

Phone: _______________________________________________

Cell: __________________________________________________

Email: ________________________________________________O
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What best describes your operations?

Email to Connie Dages: dages@cityofcf.com 
Or Mail: City of Cuyahoga Falls, C/O Connie Dages, 2550 Bailey Road, Cuyahoga Falls, OH 44221
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