SOLAR SITE ASSESSMENT CHECKLIST

Interested participants should conduct a preliminary solar site assessment for each facility or
property of interest, to identify suitability for solar and inclusion in the Solar-for-Vouchers Program.

General Information
What type of installation(s)?

O Flat rooftop O Ground-mounted (unpaved surface)
O Pitched rooftop O Ground-mounted (parking lot)

List your preferred type(s) of financing (select as many as are applicable):
O Cash O Lease
O Debt O Lease-to-own

List your preferred type(s) of ownership (select as many as are applicable):
O Direct O Third-party

List your primary point(s) of concern (select as many as are applicable):
O Payback time and value O Roof damage and liability

O Cost to finance O Other:

O Operations and maintenance

List the address of the proposed location: street address, city, state, zip code

List the distance (in feet) from the proposed photovoltaic (PV) array location to the electrical access point where
solar would interconnect (for example, an electrical room or electrical service meter).

What is the voltage of the incoming power supply and the number of phases?

Are you interested in pairing solar PV with electric vehicle charging infrastructure?
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Are you interested in pairing solar PV with energy efficiency appliance upgrades or installations?
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Rooftop Information

Include an aerial view and the total square footage of the unobstructed/minimally obstructed surface area of
the applicable property.

¢ What is the roof pitch angle/ratio?

e What material covers the rooftop? (Asphalt shingles, tar, pea gravel, Spanish/ceramic tiles, etc)

¢ When was the rooftop last replaced?

¢ |s a roofing replacement scheduled in the next 10 years?

e How many stories is the building?

e What is the condition of the roof? Are there any leaks?

e Are rooftop drawings available? If so, please attach.

Utility Data

Ideally: Provide 24 continuous months of electricity and natural gas utility bills.

At Minimum: Provide scans of 2 utility bills for summer (June/July/August) and winter
(December/January/February) months.

Housing Units

How many units do you currently lease at this property?

Number:

How many units do you currently lease at this property to Section 8 Housing Choice Voucher holders?

Number:

Contact Information for Property Owner

Name of primary contact:

Phone number:

Email address:

Mailing address:
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