UMh\\\‘ PV Work Directive

SOLMNR

Please send the completed form to engineering@umasolar.com

Company Requested By:

Contact Name: Phone:

Homeowner Name:

Installation Address:

City: State: Zip Code:
Module Make / Model: Quantity:
Inverter:

Rack System (IronRidge Flush, IronRidge Tilt):

Roof Type: O Shingle O Tile O Metal O Other

Roof Height: [ Single Story O Two-Story O Other

Mounting Method: O Flush O Tilt O Other

Existing Breaker Panel Capacity (ex. 200A Panel with 200A Main Breaker):

Location:

Sub Panel Size:

Provide a simple sketch of where module locations are desired.

Any additional information such as adding to existing system with module/inverter type and quantity, existing pool panels, etc.

Provide Pictures of the Following:

* Existing Breaker Panel

* Sub Panels (if applicable)

* Meter

* Roof

* If Metal Roof, a close up of seams
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