
 
 
 
 
 

CITY OF MEDICINE HAT 
SOLAR HOT WATER – COMMISSIONING REPORT 

 
 
Date:   
 
Builder/Homeowner:   
 
Property Address:   
 
 

SYSTEM DETAILS 
 

Type of System 
(flat plate or tubes) 

 

Heat Transfer Medium 
(glycol or water) 

 

Collection System (GJ/year.)1 
 

 
1 Minimum energy production of 12 GJ/year (based on manufacturer’s specs, a 60% solar fraction and a 

30 degree roof mount). 
 
System meets minimum requirements: Yes   No   
 
Solar Thermal Collectors accepted by NRCan’s EcoEnergy 
for Renewable Heat program  Yes   No   
 
System performs to manufacturer specifications: Yes   No   
 
If no, please describe system deficiency: 
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Solar Hot Water Commissioning Report prepared by:  
 
Name:    
 
Company:   
 
Address:   
 
   
 
   
 
 
 
Relevant installation training (please describe): 
  

  

  

  

 
COPY OF RELEVANT INSTALLATION TRAINING CERTIFICATION  

MUST BE ATTACHED TO THIS REPORT. 
 
 
Commissioning verification that the above / attached information is correct: 
 
Name:   Signature:   
 
Date:   
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