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Application/Registration Form for Solar Generation

1. CONTACT AND LOCATION INFORMATION

SECTION A.
Main Applicant (License is issued in this name, individual or organization):

Name of Organization (if applicable): .......... C2mPLell’s Business Machines and Supplies

First Name: «......c.o.. koo A Last Name: ...... Phillip

Address: Canelield INQUSHIBIESIRtE e e e
Telephone: .767-273:3096 Mobile: .......ococeeuersirreensrreenne 3

Email address: .......Cedric.Philip@campbelis.dm

SECTION B.

information for Location of Installation;

NOME Of PrOPErtY OWNEE: ... 0 evcereivereiireerssenssrsrssassrasnsarnssovessrsess sossons boeronsmsasaseoss
Address: .. Canefield Industrial Estate

Telephone: T67-448:2853  Mobile: ... 7572555400 - O

Email address: ... i 00000
Type of Location: Residential Commercial Industrial Government

.........................................................

2. SYSTEM DESCRIPTION

{a). Voltage Delivered: 1 Phase: 230V 120/240V 3 Phase: 400 V50Hz 11 kv
(b). Total Load to be Connected to System (kw): 15w
{c). Total PV {DC) Capacity (kWp) .1%320KWp . (d). Total inverter (AC) Capacity (kw): ... .JSKW

(e). PV Mounting Location: Qn_@f_ On Ground Other e
(f). Type of Structure: House * Apt. Buiiding Office Building Educational
Health Care Industrial Other

(g). Describe Type of Roof (for roof mounted systems; sioped or flat, materials, ete.):
e iOped Concrete Roof

-------------------------------------

{h). Will the solar PV system be connected to the National Grid? Yes No

{i}. Electricity Generated by the Solar System will be used as:

Main Source Standby Supplement to utility usage Other
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3. INVERTER INFORMATION

(a). Number of Inverters: ........coeeverrernecenas
(b). ManUFACRUIEr: ....ooceoooncnnnn T OIS

{c). Model #s: ... F'OWS Inverter Symo 15.0.9M
{d). AC Rating of Inverters: .......I5KW $00V/50Hz . 3 phase, .,

{e). Proposed Inverter LOCAtions: ..ol Deenenennecs

{f). Certifications: 6VE.I GNORNM E B001-4-742, DIN.V. VDE. 01126-1-1/A1, VOE ARM 4105, IEC 62109-1/-2, IEC 62116, IEC 61727,
S 3100, AS 4777-2, AS 4777-3, CER 06-130, G83/2, UNE 206007-1, S1 4777, CEI 0-16, CEl 0-21, NRS 097

4. PV MODULE INFORMATION

{2). NUMber Of MOTUIES: ....oovveerervervens s S hasismsssesssmsssssssssssssssssossssmnsnsstsss
{b). Manufacturer: ............ Amerisolar | ..o

{€). Model #S: ....cccurrerrrrrrrerecnsene As-6m44-Hc o

{d). Dimensions of each module* 2102x1040x35mm

{e). Module Power Rating (kWp): ot A

{f). Certifications: IEC 61215, IEC 61730, IEC 61701, IEC 62716, IEC 62804 PID

5. STORAGE INFORMATION

{(a}. Does the system include storage? Yes No_

(b). if Yes state the total capacity {Ah}: .....ccviiivricinnniiissssses e
(c). Battery Model #: ........... i s e sssss st sssasssesssi st sssssnases
(d). Manufacturer: .....c...coeenn e SR b hmn s RS MEb s R e se b s bbasraTas b SRS LRSS ERgS0E
{e). Battery Type {FLA, Li-ion, etc.):

{e). Total Voltage of Storage: eerrrreenssnsstenvaessrrassan s ersensasaaena
{f}. Expected Daily kWh usage from storage .............................................
(€)- COPEIICALIONS: ... versuerrrrrsereecsmssemsssmscersssassssssensssssassesasesss evemsssrssmsrsssssssse

6. MOUNTING SYSTEM INFORMATION

(a). Describe Mounting System: .. e 002 80 Ralls.
(b). Manufacturer: .......co.... ”’°"R’d9'~‘

{c). Model #: ......... e X100
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7. ITEMS TO SUBMIT

Please submit the following as part of your application where applicable:

ITEM (Please indicate with check mark that you have submitted} Attached?

One-line diagram of the proposed solar system:

inverters Spec. Sheet: X

Solar Moules spec. sheet: | X
Storage System spec. sheet (if applicable}):

Mounting System spec. sheet {if applicable}: x

8. DECLARATIONS -

| {we) hereby declare that | {we) own the property on which the solar system is to be installed or have
the permission of the property owngt to install the system on said property.

]
Applicant Signature: c:']- .7 ST Date: !5/ 2022~

[ .__Cednc Ph’.’.‘."p .................... hereby declare that the information contained in this

application is true and accurate to the;best of my knowledge.

. Date:. / { /202' z

Applicant Signature: ...

Applicant Name (block letters) Cednc Ph'mp ...............
Organization {if applicablej: ......... Camphell’s Business Machine and Supplles
Position in Organization (if dpplicable): ....... Qenera ! M.‘-.'.'.?.a...g..e’ reetsesttasasar s arareer nsnassennans

If appllcatlon is prepared by someone other than the main applicant please provide details below:

Name (BIoCK tters): ............. oA BURN T T e,
Address: ... c ANEF'ELD ........................
Tel. #: v 2655227 o

v
Signature ...... W’ AU » F- 1 - OO R,

Independent Regulatory Commission, 42 Cork Street, May Court Building, Roseau Dominica Tel: 440 6634 /7247



