
ENERGIZE DELAWARE AFFORDABLE MULTIFAMILY HOUSING 
PROGRAM APPLICATION  

If you have questions or need help completing this application, contact  
Patrick Coleman, Program Manager  coleman@newecology.org  || 302-300-4321 x7028 

APPLICANT INFORMATION
Contact name & title (e.g. owner, site manager, etc.) 

Building owner/company name 

Contact phone Email

Business mailing address City State Zip 

Property management company (if different than owner): 

Building owner - type of organization:
[   ] For-profit organization  
[   ] Non-profit organization 
[   ] Public housing authority 

[   ] Other (please describe): 

[   ] Check if your organization or company has previously applied for or received an Energize Delaware Direct Loan, 
Energy Efficiency Investment Fund, or other funding from the DESEU. 

PROPERTY INFORMATION
Property type: 

[   ] Existing building 
[   ] New construction (If so, please provide year of planned completion): 

Property name 

Property address City State Zip

If the property is new construction, please provide answers to the following questions according to current plans and 
intent. 
# of apartments  # of residential 

buildings                            
# of stories Total square feet Year property 

was built 
Year of last major 
rehab 

Resident type:  [   ]  Families       [   ]  Seniors       [   ]  Mixed 



___________________________________________________________________________
ENERGIZE	DELAWARE	AFFORDABLE	MULTIFAMILY	HOUSING	PROGRAM	APPLICATION		 	

ENERGY SYSTEMS & UTILITIES 

Please provide some information about the systems and utilities in the property.  For new construction, note planned 
design of systems.    
Heating [   ] Electric baseboard  [   ] Furnace   [   ] Boiler   [   ] Heat Pump 
Heating Fuel [   ]  Electricity   [   ] Natural Gas  [   ] Propane [   ] Oil 
Please provide any comments on the age, condition, or operating issues associated with utility use in the property: 
 
 
 
Please list the names of all utilities serving the property and provide the owner’s account numbers: 
 Utility company name Owner’s account number 
Electricity:   
Natural gas:   
Propane:    
Oil:   
Water:   
Do residents pay any utility costs?                            [   ] No    [   ] Yes  
Do residents pay for heat?                                         [   ] No    [   ] Yes 
    
 PROJECT DESCRIPTION AND ENERGY & WATER CONSERVATION OPPORTUNITIES 
Are you planning major building renovations in the next few years?   (Such renovations would include, but should not 
be limited to, HVAC system upgrades, new roof, etc.)  Please describe all that apply: 
 

TECHNICAL ASSISTANCE NEEDS 
This program may provide technical assistance services, listed below, to plan and implement projects 
effectively.  Please check those you feel would help this project. 

[   ]  Energy audit  
[   ]  Design charrette facilitation (for new construction and substantial renovations) 
[   ]  Solar/ renewables evaluation 
[   ]  Project design or specification support  
[   ]  Contractor selection 
[   ]  Construction management/ oversight 
[   ]  Other (Describe)  

PROPERTY AFFORDABILITY VERIFICATION 
The	Affordable	Multifamily	Housing	Program	is	designed	for	buildings	receiving	assistance	from	a	government	housing	
program	(e.g.	HUD,	USDA,	LIHTC,	etc.)	or	where	a	majority	of	resident	households	pay	no	more	than	the	DSHA	
Payment	Standards,	as	posted	here:	http://www.destatehousing.com/Renters/rentersmedia/payment_standards.pdf	
Is this property “affordable” as described above? [   ] Yes     [   ] No    [   ] Not sure 

 
 

_________________________________           ________________________________ 
Applicant Signature    Date 
 
_________________________________ 
Applicant’s Name and Title Printed 
 
Please send your completed application to Patrick Coleman, Program Manager, coleman@newecology.org  
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