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This must be posted at the job site on or near the service panel.
If there is no service panel, post on or near the installed product.

System: ________________________________________

Company: ______________________________________

Address: _______________________________________

Phone: __________________CCB lic. no.: ____________

Installer’s name: _________________________________

Lic. no.: ________________________________________

System: ________________________________________

Company: ______________________________________

Address: _______________________________________

Phone: __________________CCB lic. no.: ____________

Installer’s name: _________________________________

Lic. no.: ________________________________________

System: ________________________________________

Company: ______________________________________

Address: _______________________________________

Phone: __________________CCB lic. no.: ____________

Installer's name: _________________________________

Lic. no.: ________________________________________

System: ________________________________________

Company: ______________________________________

Address: _______________________________________

Phone: __________________CCB lic. no.: ____________

Installer’s name: _________________________________

Lic. no.: ________________________________________

❑ 5 KVA or less 
❑ 5.01 to 15 KVA

❑ 15.01 to 25 KVA 
Number of systems: _______________________________

To be completed by inspecting jurisdiction.

Renewable Energy Electrical 
Installer Log
Department of Consumer & Business Services
Building Codes Division

TYPE  OF  WORK  (CHECK  ONE)

SYSTEM/COMPANY  INFORMATION

System: ________________________________________

Company: ______________________________________

Address: _______________________________________

Phone: __________________CCB lic. no.: ____________

Installer’s name: _________________________________

Lic. no.: ________________________________________

System: ________________________________________

Company: ______________________________________

Address: _______________________________________

Phone: __________________CCB lic. no.: ____________

Installer’s name: _________________________________

Lic. no.: ________________________________________

System: ________________________________________

Company: ______________________________________

Address: _______________________________________

Phone: __________________CCB lic. no.: ____________

Installer’s name: _________________________________

Lic. no.: ________________________________________

System: ________________________________________

Company: ______________________________________

Address: _______________________________________

Phone: __________________CCB lic. no.: ____________

Installer’s name: _________________________________

Lic. no.: ________________________________________

SYSTEM/COMPANY  INFORMATION
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