Independent
Regulatory

Commission

Ap'plit:atiun!/ Registration Form for Solar Beneration

SECTION A.

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

Name of Organization (if applicable): L. QW K (U ]
First Name: L_(Q\UZIVLY ] Last Name: L _AN&a Vi ]
Address: | 2 _Hiuk STReE ,msew\ ]

Telephone: L2715 4704 | Mobile: l 374 I35 ] Fax: |
Email address: | f?/ 0‘"\\“\ & Q‘f"‘“’“" =C““ | m‘w.]lnam A/ C\G w"\)L« »Cl“'\

SECTION B.
Information for Location of Installation:

Name of Property Owner: . _'D.Q_\:N..PFSLQ .............................................
Address: J:LMM:LT B A A B R B o e oo are
Telephone: | Moblle | Fax:| |

Email address: | ]
Type of Location: Residential ] Commercial[] Industrial[_] GovernmentM

2. SYSTEM DESCRIPTION

(a). Voltage Delivered: 1 Phase: 230V[] 120/240 v[] 3 Phase: 400 VY] 11 kv[]
(b). Total Load to be Connected to System (kW): I
(c). Total PV (DC) Capacity (kWp) [__.33 ] (d). Total Inverter (AC) Capacity (kW): .30 ]

(e). PV Mounting Location: OnRoof ]  On Ground Other[] | ]

{f). Type of Structure: House[ ] Apt. Building [] Office Building [] Educational []
Health Care [] Industrial [] Other ]! ]

(g). Describe Type of Roof (for roof mounted systems; sloped or flat, materials, etc.):

| ]

(h). Will the solar PV system be connected to the National Grid? Yes[X] No[] Y0 MUWC&
16

DomEC g
(i). Electricity Generated by the Solar System will be used as:
Main Source [_] Standby [ ] Supplement to utility usage m OtherDI |
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3. INVERTER INFORMATION

oa
[4+]
N

Q)

(a). Number of Inverters: | ol |
(b). Manufacturer: L -ERONIUS ]
(c). Model #ts: L__Lkh. 0 — 2 — M |
(d). AC Rating of Inverters: 0N [LIDOV (3 0%l0 - 30 %) |
(e). Proposed Inverter Locations: I |
(f). Certifications: | |

4. PV MODULE INFORMATION

(a). Number of Modules: | 100 |
(b). Manufacturer: (HECKERT S0L AR (o ]
(c). Model #s: LNNEMO 2 O O 23 |
(d). Dimensions of each module: 9) m m

(e). Module Power Rating (kWp): | 320 ]
(f). Certifications: | ]

5. STORAGE INFORMATION

(a). Does the system include storage? Yes[ ] No [_)_d
(b). If Yes state the total capacity (Ah): l |
(c). Battery Model #: | ]
(d). Manufacturer: | 1
(e). Battery Type (FLA, Li-ion, etc.): Lo ; ]
(e). Total Voltage of Storage: | |
(f). Expected Daily kWh usage from storage: | |
(g). Certifications: | |

6. MOUNTING SYSTEM INFORMATION

(a). Describe Mounting System: |_<20L. AR TABLE ]

(b). Manufacturer: MUEFGNER SOl AR bW ]
(c). Model #: L TR\C T LEX FOUR ]

Independent Regulatory Commission, 42 Cork Street, May Court Building, Roseau Dominica Tel: 440 6634 / 7247
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7. ITEMS TO SUBMIT

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

o

uq
4]
W

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

One-line diagram of the proposed solar system:

Inverters Spec. Sheet:

Solar Moules spec. sheet:

Storage System spec. sheet (if applicable):

i | O |

Mounting System spec. sheet (if applicable):

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 owner to install the system on said property.

- Date: ﬂ(!w;}l

Applicant Signature: .........: 7

I ] Gy 17 AR | hereby declare that the information contained in this
.o [ 7
application is true and accurate to the best of my knowledge.

Applicant Signature: ............ 5 e, Date: / ‘Dl 22
{")’ \f:-'\ . . w |
Applicant Name (block letters) | (‘rVM’H/V{'y 1/ [TNaUv= |
Organization (if applicable): | D OWPrI(J ]
) g D)
Position in Organization (if applicable): | FIVELINVETDIN ]

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

Name (block letters): | ]
Déca Water & Sewerage Co. Ltd (DOWASCO)
Address: | ] P.0.BOX 185
#3 High Street

Tel. #: [ ] Roseau

Commonwesaith of Dominica
SEnabre e e DR e ——— Em"'m o domchmeidad

Tek: 1-767-448-4811 or 1-787-255-2980

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



