
Solar Electric Questionnaire
Please Complete & Return to Western Washington Solar

e-mail info@westernwahingtonsolar.com    Fax 360-937-1407    mail P.O. Box 5382, Bellingham Wa 98227

Your Name Date

Address

Phone

Fax

e-mail

Installation Address:

(if different)

 

Please check the following where appropriate or fill in (if uncertain leave blank):

How did you hear about us?

Type of System Needed:

To be tied to utility grid (name of utility)

Require battery backup power in event of grid outage

Off grid - no utility & months per year required

Note: For off grid systems please include a separate sheet listing all lights & appliances, 

& for each the wattage (if known), and hrs/day, days/week

appliances are such things as refrigerator, TV, microwave, electric tools, etc.

Type of Building & Property:

New home being planned

New home under construction

Existing home

Commercial

Single Story

Two story or more

Approximate square footage of building

City lot

Rural acreage

Sun Exposure of Building:

South side open to sun from 9 am to 3 pm

South side partially shaded by evergreen trees or other

South side not exposed to sun 

Proposed location of solar panels

roof 

type of roof material & age

approximate roof slope and direction

approx sq ft of roof area for panels (if known)

 pole mount

ground array mount

Location of breaker panel

Location of electric meter

Average electric usage (if known) kilowatt hours/month or year

Other Comments:


