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Design Assistance does not begin until this form is filled out.                                          Incomplete forms will be sent back, delaying your request.
When complete, please fax/email this form to your salesperson listed above.
Double-click in shaded answer area or on check boxes to be neat about it or print and get scribblin’
	Job Name:      

	 DEALER/JOB INFORMATION

	 Name:      
	 Company:      

	 Phone:      
	 Email:      

	 Quote Due Date:      
	 Installation Date:       

	Materials Budget (for reference): $      

	 SYSTEM INFORMATION

	 Requested System size:        kW 

	Please Specify:    
	  FORMCHECKBOX 
 DC STC
(DC watts preferred)
	  FORMCHECKBOX 
 per CEC PTC
(aka derated/eff.%)
	  FORMCHECKBOX 
 AC CSI per EPBB
(See service packages avail.)

	 System Type: 
	  FORMCHECKBOX 
Residential System
	  FORMCHECKBOX 
Commercial System

	 Building Service:
	  FORMCHECKBOX 
 1φ/240 V
	  FORMCHECKBOX 
 3φ/208 V
	  FORMCHECKBOX 
 3φ/480 V
	Other:      

	 Battery System?
	  FORMCHECKBOX 
 No
	  FORMCHECKBOX 
 Yes, as Back-up
	  FORMCHECKBOX 
 Yes, as Off-grid

	 FOR BATTERY SYSTEMS ONLY:
	 

	 
	   Load Batteries are to support:       kWh/Day
	 No. Days:      

	Battery Type:
	  FORMCHECKBOX 
 Wet Cell
	 FORMCHECKBOX 
 Sealed Gel
	 FORMCHECKBOX 
 Sealed AGM

	 MOUNTING REQUIREMENTS

	 Array Azimuth:      
	 Array Tilt Angle:      degrees

	 How will panels be mounted?
	  FORMCHECKBOX 
Ground Mount
	  FORMCHECKBOX 
Roof Mount
	  FORMCHECKBOX 
Ballasted

	 FOR GROUND MOUNT ONLY:

	Mounting Type?
	  FORMCHECKBOX 
 Fixed Array
	  FORMCHECKBOX 
 Solar Tracking

	 If Fixed Array, Is Racking Quote from Manufacturer Available?
	  FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No


	 FOR ROOF MOUNT ONLY:

	 Area for Proposed PV Array:      
 (Please include drawings if available)
	Roof Pitch:     

	Type of Roof:
	  FORMCHECKBOX 
 Asphalt/Comp Shingle
	  FORMCHECKBOX 
 Flat Tile
	  FORMCHECKBOX 
 Spanish Tile

	
	  FORMCHECKBOX 
 Standing Seam Metal
	  FORMCHECKBOX 
 Membrane
	  FORMCHECKBOX 
 Other:      

	 Penetrations on roof acceptable?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    
	  Foot spacings:  inches

	 Footing type: 
	  FORMCHECKBOX 
 Standoff  
	  FORMCHECKBOX 
 L-foot  
	  FORMCHECKBOX 
 Tilt-up  
	  FORMCHECKBOX 
 Other (Specify):       

	 Footing Height:
	  FORMCHECKBOX 
 3-4”
	  FORMCHECKBOX 
 5-6”
	  FORMCHECKBOX 
 7-9”
	  FORMCHECKBOX 
 Other (Limit 12”):      

	 EQUIPMENT PREFERENCES: (NOTE - designer preferences shown)

	 Preferred Modules: Sharp Solar
	 Preferred Inverter: SMA America

	 Preferred Monitoring: > 1%of job cost
	 Preferred Racking*: SRS(Sharp) or ProSolar

	*If mounting system quote already completed by manufacturer, please include quote. 

	 SYSTEM DESIGN DETAILS:

	 Location of Installation (City/State or Zip Code):      

	 Cable Run Lengths:

	PV to Inverter:      ft
	Inverter to Service      ft
	Line side tap?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 Is external AC Disconnect required?   
	  FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	 Exposure Category: 
	  FORMCHECKBOX 
 A
	  FORMCHECKBOX 
 B
	  FORMCHECKBOX 
 C
	  FORMCHECKBOX 
 D
	 Building Height:       ft

	 Max. Design Wind Speed       psi
	 Snow Load:      

	 Average High Temperature:       °F
	 Record Low Temperature       °F


	ROOF / AREA DRAWING WITH DIMENSIONS (please provide location of any obstructions):

	

	Included Attached Documents:

	 FORMCHECKBOX 
 Drawing of Area for proposed PV Array 

	 FORMCHECKBOX 
 Quotes from Manufacturers

	 FORMCHECKBOX 
 Copy of Energy Bill


Note: System Design is based on above information supplied.  Subject to revision based on actual conditions, applicable edition of the National Electric Code and governmental authorities.    
