COUNTY OF LEE
DEPARTMENT OF BUILDING SAFETY & INSPECTION
APPLICATION FOR SOLAR PHOTOVOLTAIC SYSTEM

OWNER’S NAME

ADDRESS

CITY STATE 71pP
PHONE

CONTRACTOR
ADDRESS

CITY STATE ZIP

PHONE

VA. LICENSE # CLASS (A)____(B) (©)

ROOF MOUNTED GROUND MOUNTED POLE MOUNTED
RESIDENTIAL COMMERCIAL

SOLAR PV SYSTEM KW (DC)

ESTIMATED VALUE OF WORK §

LOCATION OF PROJECT

Application is hereby made for a Solar Photovoltaic System Permit in accordance with the
description and for the purpose herein set forth. This application is made subject to all
County and/or Town, State Laws, Ordinance, Rules and Regulations now in force,
affecting or relating thereto and which shall be agreed to by the undersigned applicant and
which shall be deemed a condition entering into the exercise of the permit.

APPLICANT’S SIGNATURE DATE
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