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M Battery Energy Storage System (BESS) Application Worksheet

BATTERY ENGINEERING

1. Customer Information

Account number:

Contact name:

Address / site location:

Email:

Company:

Title: Phone:

City: State: Postcode:
Website:

2. Site / Application

Property type Residential Commercial |:| Off-grid cabin |:| Caravan/van
Farm Other:
Grid connection On-grid Off-grid I:' Hybrid (grid + solar + battery)

Grid connection Single phase

Three phase

Installation site

OO Ooo4 O

Roof Ground I:' Vehicle
Container Pole
Roof type (if roof install) Tin Tile I:' Flat |:| Other

s DO ooodd

Available installation area (m?):

Access issues / restrictions:

Shading issues (trees, buildings, chimneys, etc):

Sydney council and/or heritage restrictions (if known)?

|:| Yes

Local DNSP: [] Ausgrid

Any other comments:

D Endeavour Energy

D Essential Energy |:| Other:

3. Load Requirements

Daily energy use (from bill, KWh/day, if known):

Tariff type: |:| Time of use

|:| Flat rate

I:' Controlled load |:| Unsure

|:| Daytime
|:| Custom times:

Expected usage pattern:

[[] Night time

[] Botn

Load Profile Table

Appliance Qty

Continuous load (W) Runtime (Hours/day) Daily Energy (Wh)

Critical? (Y/N)

Total

Any other comments:
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4. Battery Storage

Preferred battery type: |:| LiFePO,

I:' Lead acid I:' Not sure

days Minimum backup runtime required: hours

Desired autonomy (days without sun):

Is expandable storage required in future?:

Any other comments:

[] ves [] no

5. Solar Panels

Preferred panel size:

Approximate system size desired (kW):

Roof orientation & tilt (if known):

Tilt angle required:

Mount type: |:| Roof
Panel type preference: |:| Monocrystalline

Optimisers needed (for shading)? Yes

Any other comments:

|:| Ground I:' Carport
[[] Polycrystatine [] Frexivte (thin film)
O~

6. Charging Options
Tick all if applicable: Grid / shore power

Wind

HEN

Any other comments:

Vehicle Alternator
[] (DC.DE Charcon [[] solar mPPT) [[] solar (Pwm)
I:' Generator Generator type (if used):

7. Inverter / AC Output

System type: |:| Grid connected I:' Hybrid (with backup) I:' Off-grid

Inverter brand preference

Required output voltage |:| 230VAC |:| 120VAC I:' Both

Power supply |:| Single phase 1P |:| Split phase 2P I:' Three phase 3P

Required inverter size (if known)

Require Pure Sine Wave? |:| Yes I:' No (Select Yes if your system includes sensitive equipment)
Any other comments:

8. DC Output

Tick all that apply [] r2v [] 2av [] sev [] 4sv

Other
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9. Monitoring and Control
Display required?

Remote monitoring required?
Connection required?

Type of connection

Any other comments:

Battery Energy Storage System (BESS) Application Worksheet

[] ves
[] ves
[] ves
[] Bluetootn

No

No

No

L1000 O

WiFi |:| Ethernet

10. Environmental and Compliance

Site standards required
Fire safety requirements

DNSP export limit required

Any other comments:

[[] AsiNzs 5033

|:| Battery Cabinet

|:| Yes

[[] AsiNzsar77 [[] asiNzs 5139 [] other
I:' Fire Suppression I:' Signage |:| Ventilation
I:' No Note: Sydney typical: 5 Kw per Phase

11. Other Information
Budget range: $
Future expansions planned?

Feed-in tariff provider:

Preferred brands (if any):

|:| Yes

I:' No (solar/battery/inverter)

Installation timeframe:

Special notes / requirements:

Customer signature:

Date:
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