
Postal Code: 

Phone Number: 

Company 

Name: Address: 

City: 

Province:

Email Address:

Postal Code: 

Phone Number:

NSP Billing Account: 

Customer Name: 

Address: 

City:

Province: 

Email Address:

Customer Information

Contractor Information

Service  & Equipment Information

Voltage: Panel Bus Rating: Amperage:

1 Phase: 3 Phase:

 Total AC kW Rating of Install: 

Inverter Type 1:

Inverter Type 2:

Inverter Type 3:

Inverter Type 4:

*In addition to returning this document completed, please submit the following documents for your
project: Single Line Diagram, Site Plan, and Equipment Specifications Sheets. Please allow 10 to 15
business days for plans and revisions to be reviewed. If you have any questions about your project,
please reach out to the team at: plansreview@nspower.ca*

B-02-014.2Plan Review Submittal Form
*Residential Solar 27kW or Less*

Qty:

Qty:

Qty:

Qty:

Wiring Permit 
Number:

Battery Type: Qty:

Number of Panels: 

Max Continuous Output Rating: 

Max Continuous Output Rating: 

Max Continuous Output Rating: 

Max Continuous Output Rating:

kWh Capacity:

Battery Storage: New:  Existing:

Dual Lug Meter Base         Service Upgrade         Disconnect/reconnect

initiator:nola.elgawly@nspower.ca;wfState:distributed;wfType:shared;workflowId:0c9cb484e2db3d47b05aaee9cd9e85e7


	Customer Name: 
	Account #: 
	Phone Number: 
	Postal Code: 
	Voltage: [120/240V]
	Amperage: 
	1 Phase: Off
	3 Phase: Off
	Bus Rating: 
	# Panels: 
	Inverter 2: 
	Inverter 3: 
	Inverter 4: 
	Output 1: 
	Output 2: 
	Output 3: 
	Output 4: 
	Date Field: 2023-06-01
	Inverter 1: 
	Quantity 1: 
	Quantity 2: 
	Quantity 3: 
	Quantity 4: 
	Business Phone: (902) 555-6666
	Permit Number: 
	Batt: 
	 1: 

	Quantity: 
	Company Name: 
	Address: 
	City: 
	Province: 
	Email: 
	PostalCode: 
	AC kW Rating: 
	kWh: 
	New: Off
	Existing: Off
	DL MB: Off
	SU: Off
	D/R: Off
	Customer Address: 
	Customer City: 
	Customer Province: 
	Customer Email: 


