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 Date:  _____________________  

 Project Name: _______________________________________________________________________________  

Project Address: _____________________________________________________________________________  

Subdivision Name: _____________________________________________________  Lot #: ________________  

Project Square Footage: ______________________  Project Valuation: $ _____________________________  

Description of Work: _________________________________________________________________________  

Installation of a Solar Water Heating System. Roof mounted collectors:  Yes   No 

Quantity and size of collectors: ______________________ Roof mounted storage tank:  Yes   No  

Weight of system including weight of working fluid in the collectors/tanks:  ________________  psf 

(Structural analysis of existing roof system is required if weight exceeds 5 psf) 

SRCC CERT 300 #:   ________________________  System Model Name:  _____________________________  

System Type: ________________________________________________________________________________  

Owner Information: 

Owner/Business Name: ________________________________________________________________________  

Address: _______________________________  City: _______________  State: ______  Zip Code: ________  

Contact Person: ______________________________  Phone: ________________  Fax: _________________  

Contractor Information: 

Business Name: ______________________________________________________________________________  

Address: _______________________________  City: _______________  State: ______  Zip Code: ________  

Contact Person: ______________________________  Phone: ________________  Fax: _________________  

Local Business (Phoenix PLT) #: ______________________________________ 

State Tax #: ________________________  State License Class and Number (ROC): ______________________  

Applicant Signature: 

Check One:  Owner  Contractor  Other ____________________________________________  

X: ___________________________________________  Print Name: __________________________________  

Address: _______________________________  City: _______________  State: ______  Zip Code: ________  

Company Name: _____________________________  Phone: ________________  Fax: _________________  

 --------------------------------------------------- Staff Use Only ------------------------------ Initials: ________  
Permit Type: ______  Permit #: T ___________  Permit Name: _____________________________________  
Project Number: ________________  CITA   Yes   No C of O   Yes   No 
Census: _____________  Qtr. Sec: _________________  Council Dist.: ___________  Zoning: ___________  
Units: 0 Occupancy: N/A Construction Type: I:VB Scope Code: SOLAR W/H _ Struc Class: 026 
Review Fee Code: __________  Fee: __________  Permit Fee Code: ___________  Fee: __________  

Total: _______________________  
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