
Permit #________________________


Date: _____________________________
Electrical Permit Application for

Roof-Mounted Solar Photovoltaic

______________________     _______________       ___________

Job Address:



     Owner:


       Phone:
_____________________________________________________         ______________

Contractor/Applicant Name
                                                       License #

_____________________________________________________   _________________

Applicant Address:






Applicant Phone #

Number of Roof-Mounted Solar PV Modules_________________________________

Watts per Module___________ Number of Interactive Inverters_________________

Power Ratings (each)_____________    Total No. of Rating______________________










       KW

Please attach applicant check list to this permit application.
· Electrical review if solar PV system(s) installed is rated over 4 k w.  Electrical engineer is required on every system over 25 kw.
_________________________________      ________________         _________

Signed by




Print Name

      Date

      ● 
Structural review for additional roof and wind loads including installation 
          
requirements.

           __________________________________    __________________       _________

           Signed by




Print Name

       Date

      ●  Park City Planning Department

__________________________________    __________________       ________


Signed by




Print Name

        Date
