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APPLICATION FOR RESIDENTIAL DUAL FUEL HEATING PROGRAM 
 
 
NAME:___________________________________________________________ 
 
ADDRESS:________________________________________________________ 
 
 
In applying for the City of Luverne’s Dual Fuel Heating Program, I agree to the 
following: 
 

A. The primary heating system for my home is permanently connected 
electric heat which is capable of providing 100% of my heating needs. 

 
B. The secondary heating system for my home utilizes an alternative fuel 

source and is capable of maintaining a temperature of at least 60 
degrees throughout the entire heated area for 12 continuous hours.   

 
C. Luverne Municipal Utilities will install a controlled electric meter to 

allow electric heat systems under this program to be controlled 
remotely. 

 
D. Luverne Municipal Utilities may interrupt electric service to electric 

heat systems under this program for the sole purpose of controlling 
the peak load demand. 

 
E. A residential customer shall receive a rebate for the installation of the 

electric heat portion of their dual fuel system.  The rebate shall be 
based on heated main level square footage.  

 
F. A residential customer shall receive an energy credit for the electricity 

used by their dual fuel heating system for the months of October 
through May.  The Controlled Usage Rate will apply to electricity 
used through the dual fuel meter for the months of June through 
September.    

 
G. Municipal Utility employees or their designee shall be allowed to 

periodically inspect load management equipment for maintenance and 
gathering of data. 

 
H. The resident shall be responsible for any intentional damage to 

controllers or, for thermal effects incurred due to operational control 
or failure of any control equipment. 
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I. I understand the basic rules of the Dual Fuel Heating Program and 

agree to abide by the same as they now exist or may from time-to-
time be amended, changed or altered by the City Council. 

 
 
My primary electric heating system is:  (circle one) 
 
Electric plenum heater  Air source heat pump  Radiant floor heat 
 
Ground source heat pump Other:          
 
Square footage on main level:            
 
My secondary heating system is:  (circle one) 
 
Natural gas  Propane gas      Fuel oil  Thermal storage 
 
Gas fireplaces:   Quantity       BTU output each       
 
 
The Square footage of main floor living space is _______________________ sq ft. 
 
 
Date: ___________________  ___________________________________ 
      (Property Owner’s Signature) 
 
________________________  ___________________________________ 
(Property Address)    (Printed Name of Owner) 
 
________________________  PHONE #: __________________________ 
(Mailing Address if different) 
 
Permanently wired, 240-volt, electric garage heat: 
 
I fully understand that the garage heat under this program will be shut off during 
control periods and that temperature will very likely fall below freezing.  Luverne 
Municipal Utilities shall not be liable for any loss or damage caused by or resulting 
from interruption of service.  
 
Date:               
      (Property Owner’s Signature) 
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For Luverne Municipal Electric Utility Use Only: 
 

Account Number __________________________________________________ 
 (Use this as the invoice number including the dashes) 
 
Name of Customer_________________________________________________ 
 
Address of Customer_______________________________________________ 

 
 
Date Dual Fuel Heating System Installed ______________________________________________ 
 

Installation Certificate attached:     Y N  
 
Main floor square footage verified by :___________________________________________________  
  
Date Dual Fuel Heating System Installation inspected: ____________________________________ 
 

Inspection form attached:    Y N 
 
Date Load Management meter installed/inspected: ____________________________________ 
 

Installation Service Order attached:   Y N 
 
CE Meter set up:      Y N  N/A Initial ______ 

  (Use Acct # as Invoice number – include the dashes) 
Dual Fuel install date entered in Utility system   Y N Initial _____ 
     Comment Tab on Customer – Code is DUAL# 
Dual Fuel load entered in Utility system  ________ Y N Initial _____ 

      Comment Tab on Customer – Code is DFLD# 
 
Pay Dual Fuel Rebate to: _______________________________________________ 
 
Rebate amount: ________________ sq ft times 50 cents = $_________________________ 
 
Rebate approved by:  ________________________ Date _________________________ 

          604-49610-3467 
 
Date rebate paid: __________________________________ 
 
 


