
Permit #________________________


Date_______________________________
Plumbing Permit Application for

Solar Hot Water Installation

_______________________________      ____________________      _______________

Job Address:



        Owner:


      Phone:

______________________________________________________       ______________

Contractor/Applicant





       License #
______________________________________________________       ______________

Applicant Address:






    Applicant Phone #




Installation Description - □ Residential       □ Commercial

Number of Roof-Mounted Solar Hot Modules ________________________________

Please attach applicant check list to this permit application.

           ●  Structural review for additional roof load


    ______________________________        ___________________     ________


    Signed by




Print Name                        Date

           ●  Park City Planning Department

                _____________________________         ___________________      ________

                Signed by




Print Name

       Date
