HEA Renewable Energy Application
@) HIGHLINE

ELECTRIC ASSOCIATION

A Touchstone Energy® Cooperative g)

APPLICANT INFORMATION

1. Applicant name:

2. Installation address (street, city, zip, county):

3. Mailing address, if different, (street, city, zip, county):

4. Daytime phone:

5. Email address:

SYSTEM INFORMATION

6. Total system size: KW (bc NAMEPLATE RATED CAPACITY)

7. Estimated date of installation completion:
e Prior to commissioning, a final electrical inspection and documentation
will be required.

FOR PHOTOVOLTAIC ONLY

i.  Roof or ground mount:

ii.  Azimuth: Tilt Angle:
ji.  The system tracking is: FixedO Manual TiItO Automatic TiItO
iv. PV Watts estimated annual production: total estimated

kWh/year. Please attach a copy of the PV Watts report.

v. Isthe array completely free of shade between the hours of 9 am and 3pm?

FOR SMALL WIND GENERATION ONLY

i. Isthe wind turbine assembly completely free of obstructions upwind?
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HEA Renewable Energy Application
@) HIGHLINE

ELECTRIC ASSOCIATION

A Touchstone Energy® Cooperative ‘t)

INSTALLER INFORMATION

10. Company name:

11. Company phone: website:

12. Company address (street, city, state, zip):

13. Project contact name:

14. Project contact phone: email:

15. Client Service Agreement offered? YesQO No O
e Ifyes, please attach copy of service agreement

16. Installer Qualifications/Certifications held:

* HEA suggests you have a payback analysis performed.

* HEA suggests you investigate the warranty of the installation.

RENEWABLE ENERGY SYSTEM VENDOR AGREEMENT

I acknowledge by my signature that the system which | intend to install as indicated in this
application meets all specified requirements.

Signature:

Printed name: Date:

CUSTOMER AGREEMENT

I acknowledge by my signature that the system which | intend to install as indicated in this
application meets all specified requirements.

Signature:

Printed name: Date:
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