Permit #:

- TOWﬂ Of Northfleld Issue Date:
Fee Paid:
% SOLAR PERMIT APPLICATION Bty
PROPERTY OWNER(S)
Name:
Address:
Tel #: Email:
CONTRACTOR INFORMATION
Name:
Address:
Tel #: Email:
License # Expiration Date
ELECTRICIAN INFORMATION
Name:
Address:
Tel #: Email:
License # Expiration Date
PROPERTY INFORMATION
911 address:
Tax Map and Lot Number:
Type of Property:  Single Family Home Multi Family Home Commercial Other
PROJECT DESCRIPTION:
Type of Construction: New Existing:  Addition Alteration
Type of System: Roof Mounted o Ground Mounted -
Ground Mounted Systems: Is any proposed work within 50 feet of a Wetland area? ~ Yes ~ No
Is any proposed work within a Flood Hazard Area? ~_Yes  No
SETBACKS Existing Proposed
How far back is the construction from the front property line ft ft
How far back is the construction from the rear property line ft ft
How far back is the construction from the side property line ft ft
How far back is the construction from the side property line ft Ft
Project Total Cost  $
- Before you sign your application:
> Have you answered all the questions?
> Have you included a set of Engineered Structural plans?
APPLICATION FEES Roof Mounted: $50.00
Ground Mounted: $0.15/sq. ft., $50 minimum X Sq. Ft.
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| agree that all work will comply with local and state codes as adopted and in accordance with any plans that have been submitted. |
certify | request for the project descried in this application and grant town official's permission to access my property for inspection
purposes related to this project. | understand that any misrepresentation in this application, intentional or not, will invalidate approval. |
understand that the project must meet all applicable state and federal codes and town requirements.

Applicant Signature: Date
Land Owner Signature: Date
Office Use Only
Date Received: Received by: Amount paid: Check No.:
Comments:
___Approved as submitted __Denied Permit Number:

__ Approved with conditions:

Code Enforcement Officer: Date:
Inspections:

Date: What was inspected:

Notes:

Date: What was inspected:

Notes

Date: What was inspected:

Notes:

Final Inspection Date:
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