Solar Thermal (ST)

4 '

Site visit and assessment request seunvictus

Please type in your details in the boxes below and as much information as you can regarding your property.
Don't worry if you can't answer all of the questions, we'll call or email you to discuss anything crucial.
When you've finished, please save it and email it to 'sales@solinvictus.co.uk'. We'll send you a quote shortly.
If you could also attach some pictures of your house (back/front/side), the roof and the loft that would be a
great help. Thank you.

YOUR CONTACT DETAILS

Name Telephone
Address Mobile
Email address

Contact time

Post Code Contact method: Telephone Mobile Email
N %
PROJECT DETAILS HOT WATER SYSTEM AND CYLINDER
Project location (if different from above) Hot water heated by Gas Oil Electricity
Combination boiler: Yes No
Building type: Domestic Commercial Location of hot water cylinder
Freehold Leasehold Height Diameter Capacity
Conservation area Grade II Age of cylinder Thickness of insulation
Annual gas/oil bill £ Size of airing cupboard
Hot water useage: Low Med High Photograph of tank Yes No
Existing PV system Existing ST system
LOFT
ROOF Access (e.g. loft ladder)
Slope degrees  Loft size (small, medium or large)
Facing:  South South East South West Empty /Full
East West Space for pump station
Width of roof /house Lighting: Yes  No Boarded: Yes  No
Distance from gutter to ridge (if known) Power socket in Loft? Yes ~ No
Dormers / Velux Chimney /soil stack Cold water tank: Yes ~ No
Picture of back/front of house Yes No
Picture of side of house Yes No Thank you very much for‘taking the time to
complete this form. We will contact you as soon
as possible with an estimate of the cost of
ROOF TYPE installing your ST system and/or to arrange a site
Tiles Slates Corrugated Flat 100f visit so that we may c0n§truct a more accurate .
quote for the work required. Please now save this
Shading document and email it to sales@solinvictus.co.uk.
Access restrictions Thank you.

N

N
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