RESIDENTIAL SOLAR PHOTOVOLTAIC PERMIT APPLICATION

411 East Kern Avenue, Tulare, CA 93274
(559) 684-4218 www.tulare.ca.gov

Fill out this application completely

See Minimum Submittal Requirements for required documentation

Incomplete Submittals cannot be processed

OFFICE USE ONLY

Permit #:

Date Received:

Type of Permit

D New Lot Specific PV Plan

D PV Plan Change / Addendum (provide Approved Permit #,
list of changes — see Minimum Submittal Requirements)

D New Master PV Plan

Project Address
Address: SCOPE OF WORK (Provide ALL applicable information)
Parcel No.: Roof Mounted: Ground
Subdivision: Mounted:
Lot #:
Number of Wattage
Modules: Each:
Applicant / Contact (building permit correspondence) ot K AC: o KW BC:
Name:
Mailing Address:
City/State/Zip: Existing Main New MSP or
Service Panel Main Panel
Phone #: Cell #: (MSP) (Amps): Upgrade
. (Amps):
Email Valuation of New
MSP or MPU ($):
Existing Main New MSB
Property Owner Service Breaker (Amps):
Name: (MSB)(Amps):
Mailing Address: b erat':'(;’mg%‘;
City/State/Zip: (Amps):
. . Existing PV Is Exist. PV
Phone #: Cell #: System (KW): System RSD
Email Compliant?
New Subpanels New Load
(Amps) Centers
Contractor Information (Person / Co. performing the work) (Amps):
New GMA or
Name: Meter
i . Adapters:
Mailing Address: New Battory
City/State/Zip: or Energy
. . Storage
Phone #: Cell #: System (ESS)
Email: - - (kKWH):
CA Contractor’s License # valuatlonEgsN(;‘;:
Total Project
Valuation ($):
Description of Work:

APPLICANT STATEMENT: | certify that | have read this application and state that all required information and documentation are included and
correct. | agree to comply with all the applicable most current building codes, all city ordinances and state laws relating to building construction.

PRINT OR TYPE NAME:

SIGNATURE:

DATE:
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