CNE Isles of Scilly Self-Assessment Survey for BEES Grant Applicants

Thank you for taking the time to fill out this questionnaire.

The information you provide will help the service provider understand
the requirements of the business for a renewable energy installation.

Name: 2. Do you currently have any renewable energy technology installed?
Please give details:

Business name:

3. How many bathrooms are there on your premises?
Address:

4. What fuel is used for?
Please check all relevant boxes
1. What type of renewable technology are you looking to install?
Please check all relevant boxes

Q

Heating the property

a. Solar Photovoltaic (PV) panels

O

. For cooking

b. Solar thermal

0

For heating hot water

c. Air source heat pump d. Oth
) er

d. Ground source heat pump
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CNE Isles of Scilly Self-Assessment Survey for BEES Grant Applicants

5. What are your annual costs for electricity? 8. What is the approximate roof size of your buildings?

6. What are your annual costs for oil / LPG (if relevant) 9. What sort of roof does your property have (flat or sloped) and
what materials are used (e.g. metal, slate, fibre cement, asbestos).
Please attach photos

7. What is the MPAN number for your electricity meter?
You can find this on your electricity bill.

J 11. Any other details that may be relevant please add them here:

10. What is the construction material of the main external walls?

Meter Point Reference Number (MPAN)
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Figure 1 (above) Example of MPAN number
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