NOVASCOTIA Nova Scotia Community Solar Program

Natural Resources
Final Checklist

and Renewables
Complete the checklist to confirm that you've completed the application form and attached all required
templates and documents for your application to the Nova Scotia Community Solar Program.

Project Name

Project Owner(s)

Date

Preparation

Read the Program Guide

Completed the Pre-Application Screening Checklist on Page 1 of the application
form.

Application Form

Completed all 14 sections

When instructed, selected the checkbox and selected from drop down options to
respond to application questions.

Note: If you encounter any errors, please contact the Program Coordinator. You are
required to complete all mandatory questions.

Signed the applicant affirmation statement (Section 14)

Required supporting documentation (attachments)

Mandatory attachments are indicated by an asterisk (*).

The document number corresponds with the question number in the application form.
5. Proof of legal status of the primary applicant organization* (if Registry of Joint
Stock Companies Number is unavailable)

11. Proof of legal status of Partner No. 1 (if applicable)
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16. Proof of legal status of Partner No. 2 (if applicable)

21. Proof of legal status of Partner No.3 (if applicable)
24. Partnership agreements, MOU, or contracts (if applicable)

29. Copy of resource assessment report*
32. GIS photo of the project site*

35. Scaled site plan map*

37. Summary of feasibility studies™

38. Copy of completed interconnection preliminary assessment*

42. Completed construction plan template*
51. Statement or proof of land ownership and access (including Crown Land) *

56.1. Completed financial planning template*

56.2. Supporting quotes and any additional financial info*

70. Community engagement and support documents*
79. Completed risk assessment template*
80. Completed final checklist (this document) *
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