
HOME OWNER - ADDRESS OF INSTALLATION

NAME:

ADDRESS:

TELEPHONE NO.: EMAIL:

SOLAR PANEL INSTALLATION
 - APPLICATION FORM - 

The Gardens Management Association
The Gardens Management Office
Estate Manager, Graham Arnold
Tel: 031 572 3665
Email: manager@thegardens.co.za

UNDERSTANDING OF INSTALLATION

**	 The attached brochure (with visuals) from a reputable solar company, is what I propose to 
	 have installed.
1.	 I understand that the solar panel/s are to be flush mounted on the roof tiles.
2. The storage tanks are not be visible and must be built into the roof structure.

DATE:

APPROVED BY THE PLANNING AND AESTHETICS COMMITTEE

- OFFICE USE ONLY - 

SIGNED (DIRECTOR 01):

DATE:

SIGNED (DIRECTOR 02):

DATE:

SIGNED:

OTHER PROPOSAL DETAILS:

5. Building - Solar Panels - Sept 2017


