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	Relazione descrittiva degli interventi
Bando per la concessione di contributi a favore delle imprese attive nella produzione di prodotti agricoli per l’istallazione di impianti fotovoltaici
Rif. ART. 3, COMMI DA 42 A 45, DELLA LEGGE REGIONALE 10 AGOSTO 2023, N. 13
	


      Allegato 1

Richiedente: AZ. AGR. ___________________________________________________________________________
DESCRIZIONE GENERALE DELL’INTERVENTO OGGETTO DI INVESTIMENTO (con particolare dettaglio alle varianti eseguite rispetto alla domanda presentata):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






IMPIANTO FOTOVOLTAICO (descrizione dettagliata dell’investimento):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








COPERTURE (descrizione dettagliata degli eventuali lavori di sostituzione delle coperture in amianto o fibrocemento e loro smaltimento):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






	
	
	



ALTRO:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SPESE TECNICHE ED ASSICURATIVE:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

















	_________________________________________
(data)
	_________________________________________
Firma richiedente

_________________________________________
eventuale Firma tecnico referente





☐ eventuale Tecnico incaricato: __________________________________________________________________
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