Solar Site Checklist SOLAR

J.A. Russell Lid

Installer Account Code:

Customer Name:

Site Address:

Suburb: City & Postcode:

Electrical Connection Type

Single Phase Dual Phase Three Phase
Inverter Type
Grid Tied Inverter Hybrid Inverter Hybrid Inverter
(battery ready) with batteries
Off-grid Don’t know
Roof Type: Corrugated Steel Concrete Tiles
Other

Please specify, including make & model if known

Roof Pitch
eg 5°

Proposed Array Layout: Proposal System Size (kW):

eg 2rowsof 8panels If you are unsure of what size you need, )
please include one or more electricity bills, Power Bill Attached
preferably one that shows your monthly
consumption over the last year
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Solar Site Checklist SOLAR
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Local Environment Salt Spray Snow & Ice

High Wind Area Other Please Specify Below
Shading Issues Trees & Vegetation Chimneys

Buildings TV Aerials

Vent Pipes Satellite Dish

8;2%6/) No Shading Issues

Additional Notes
Optional

If this is a new build,
please include
architectural drawings
that include roof plan,
measurements and site
orientation

Plans Attached

For the quickest response, please email this PO along with
any other required attachments to solar@jarussell.co.nz
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