
 HEA Renewable Energy Application                       

 
 

NSERT PRTNER LOGO  

Highline Electric Association  PHONE. 970.854.2236 
P.O. Box 57  FAX NUMBER 970.854.3652 
Holyoke, CO  80734  www.hea.coop  

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 (DC NAMEPLATE RATED CAPACITY) 

7. Estimated date of installation completion: _______________ 

• Prior to commissioning, a final electrical inspection and documentation 

will be required. 

FOR PHOTOVOLTAIC ONLY 

i. Roof or ground mount:_________________________________________________ 

ii. Azimuth:_________________________ Tilt Angle:___________________________ 

iii. The system tracking is: Fixed  Manual Tilt  Automatic Tilt 

iv. PV Watts estimated annual production: ________________ total estimated 

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

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

 

FOR SMALL WIND GENERATION ONLY 

i. Is the wind turbine assembly completely free of obstructions upwind? ____________ 

 

 

 

 

 

http://www.hea.coop/
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Highline Electric Association  PHONE. 970.854.2236 
P.O. Box 57  FAX NUMBER 970.854.3652 
Holyoke, CO  80734  www.hea.coop  

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?  Yes    No  

• If yes, 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 I 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 I intend to install as indicated in this 
application meets all specified requirements. 

 
Signature:  ______________________________________ 
 
 
Printed name: ______________________________  Date:_______________ 

http://www.hea.coop/
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