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Application for Preliminary Approval of Solar PV Systems
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Voltage Delivery O 230V (1-Phase) OO 400V (3-Phase) O 11kV
Project Overview

Load Type O Domestic [ Commercial O Industrial O Government

Total Connected Load ...........ccccoouevevcvivvseneeeneeneenne. KW Proposed Load (if different) .........cocceevevoevnceennsesccenc KW
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PV Module Installation On building O Other Structure (SPecify) ....ccccovvrverserseunen

Ground

Villa or small household O Apartment block O Offices
Building Type Educational d Healthcare O Industrial
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Total Area of the PV Cell JATTQY .......ccoovecveoecinsiciriniseserceinesa m?

O Mono-crystalline silicon O Multi-crystalline silicon
PV Technology
d Thin-film d Other (SPECIf) wovuveeeoreeee e

Tracking System O Single Axis Tracking O Two Axis Tracking O No Tracking
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List of Submittals
Submitted?

Address Card

CPR / CR Cards

Ownership Certificate (Land Deed) O
Building’s Land Survey Certificate (not older than 2-years) O
Building’s Drawings O
Single-line diagram, if any O
Drawing of existing cutout & meter location, if any O
Details of the Existing Electrical Loads (categorized) O

Endorsement of Applicant

I (submitter), hereby, declare the endorsement that the provided information herein are all correct, and fully agree to
commit all obligations being identified in the related EWA'’s technical standards of solar PV systems with their
governmental resolution of 2:2017, with consent to seek for any latter approvals required by the concerned utilities,

other than EWA, for their approvals; once required.
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EWA’s Preliminary Approval*

EWA, hereby, and basing on the submitted data by the applicant through this specific form, gives the preliminary
approval to proceed, if intended, with the latter stages to install for the required solar PV system by the applicant;
with the ultimate condition of satisfying and adhering all obligations that the related documents and governmental

resolution of renewable energies hold.
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* N.B. Such approval is valid for a period of one-year only from the approval date stipulated herein.
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