
 

 

 

 

 

 50kW Wind Power Study Application Form  Date_______________ 

 

Company Information  

Name of Organization ________________________________________________________________ 

Point of Contact _____________________________________________________________________ 

Point of Contact Title _________________________________________________________________ 

Company Address ___________________________________________________________________ 

__________________________________________________________________________________ 

Phone __________________ Fax __________________ Email _______________________________ 

Proposed Site Information  

Site Name ________________________________________________________________________  

Street ____________________________________________________________________________  

City, State, Zip  ____________________________________________________________________  

Annual Electrical Usage (kW-hours)   ___________________________________________________ 

Annual Electric Cost ($) ______________________________________________________________ 

Name of Utility Provider ______________________________________________________________  

Total Square Footage of Space Served by Above Electrical ? ________________________________  

Number of Buildings included in Square Footage (given above) ?______________________________  

Do you have at least 12 months of utility bills for the analysis?    yes    no  

Project Information  

Proposed Financing Method 

___________________________________________ 

Desired Project Completion Date ________________  

Why is your organization interested in wind system? 

   (Check all that apply) 

       Controlling Energy Costs 

       Reducing Carbon Footprint 

       Promotional Value  

       Other ___________________  

Organization Type  

       Business/Commercial  

       K-12 Education  

       College/University  

       Industrial  

       Agricultural  

       Public (Non-Education)  

       Utilities  

       Other ________________ 

 


