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Building Permit Number: ____-_____ 

PROPERTY OWNER 
 

PROJECT LOCATION: _________________________________________________  
 
  PROPERTY OWNER: _________________________________________________ 
 
  MAILING ADDRESS: _________________________________________________ 
 
       EMAIL ADDRESS: _________________________________________________ 
 
              CELL PHONE: _________________________________________________ 
 

COMPANY CONTRACTING 
 

       COMPANY NAME: _________________________________________________ 
 
  MAILING ADDRESS: _________________________________________________ 
 
            CONTRACTOR: _________________________________________________ 
 
COMPANY PHONE #: _________________ CONTRACTOR CELL: ________________ 
 
      EMAIL ADDRESS: _________________________________________________ 
 
 STATE LICNENSE #:  _______________________ 
 

ELECTRICAL CONTRACTOR 
 

      COMPANY NAME: _________________________________________________ 
 
  MAILING ADDRESS: _________________________________________________ 
 
COMPANY PHONE #: _________________ ELECTRICIAN CELL: ________________ 
 
      EMAIL ADDRESS: _________________________________________________ 
 
 STATE LICNENSE #:  _______________________ 
 

CLASSIFICATION OF WORK 
 

__New          __ Addition            __ Alternation            _Decommissioning 
 

(Attached a copy of the solar panel along with the installation diagram or prints) 

 

CITY OF GLENNVILLE 
SOLAR PERMIT 
APPLICATION 
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                                                                                                                                                                                                                                        082021 

SIGNATURES 
 

PROPERTY OWNER: __________________________  DATE:  __________________ 
 
          CONTRACTOR: __________________________   DATE: __________________ 
 
 

FEES 
 

New: $85.00          Addition & Alternation: $45.00          Decommissioning: $ $45.00 
 

(For Office Use) 
 
Code Enforcement Signature: _________________________ Date: _______________ 
 
___ Diagram / Prints Provided 
 
Fees Collect $ ______________ Check #:_________ 
 
NOTES: 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
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