GCENTRAL I.IHI:III.NﬁI
Hydro Electric Notification of Sale &

Request for Renewable Energy Incentive Reservation

System Owner, (“Applicant”), Information Check One: O Business O Home Owner

System Owner:

Owner Contact Name: Phone: Email:

Mailing Address:

System Installer(s) Information

Contractor: CCB No:
Electrician: License No: Phone:
Contractor Contact: Phone: Email:

Project Location Information

System Installation Address: City:

Permit Status (Check One): Water Right[_|Obtained (Permit # ) [ ] Application Submitted
FERC Exemption[ |Obtained (Attach Copy) []Application Submitted
ODFW Consultation 0 Completed (ODFW Name: Phone: )

Conduit/Penstock (Check One):|:| Pre-Existing[_|New Construction

Real Property Owner (if different than System Owner):

Property Owner Contact: Phone: Email:
CLPUD Account Number:
Planned Start Date: Planned Completion Date:

System Information (attach system line drawing including all control and metering equipment)

Turbine: Manufacturer: Model: Type:

Nozzle/Jet Number: Diameter:
Generator:  Manufacturer: Model: Type:

Rated Capacity (kW): Frequency (Hz):

Penstock: Material: Diameter(in):_____ Gross Head (ft):

Head Loss (ft): C factor:
Intake: Type: Cleaning Method:

Fish Screen Required?:[ ]ves[ |No

Intake Flow Range(cfs): Winter Spring Summer Fall
Projected Output (kWh/Season): Winter Spring Summer Fall

I, the applicant, have reviewed this application and attachments and find that it accurately
represents the solar energy system | intend to install. Further, | am authorized to commission
the installation of this system at the installation site address.

Applicant Name (Print) Applicant Signature Date

Attachments: |:|Line Drawing or Schematic DTurbine/Generator Spec Sheet
DProjected Production Calculations

Mail Completed Form to:
CLPUD: Energy Services Department
P.O. Box 1126
Newport, Oregon 97365 REV:09/09
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