Lompoc City Electric
Solar PV Application

CITY OF ARTS &
FLOWERS

Name Date

Street Address

Phone Number(s): Day Evening cell

Email Address

The address where the solar panels will be installed (if other than above):

Property owner of installation site (if other than above):

Information regarding structure where panels will be installed

YES NO
Does the roof have at least 200 square feet of surface area? O [

Please indicate roof orientation (direction that the roof faces where panels will be installed) :
O East, [0 Southeast, []South, [ Southwest, [ West
YES NO
Does this area receive full sunlight (no shadows during most of the day)? [ O

What is the current roofing material:

O Asphalt Composition
O Other (please note type of material)

When was the structure last re-roofed?

Call 875-8298 to schedule the required energy audit of installation site. The audit
must be completed before a contract is signed for the installation of a system.

The information provided above is true to the best of my knowledge:

Signed Date
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