i City of Covington
CoOVINGTON

Georgi Solar Panel application

Date Received:

Received By:

Permit # :

RESIDENTIAL PLAN REVIEW FEE OF $75 & ELECTRICAL SOLAR ADMIN FEE OF $50 MUST BE SUMITTED WITH
APPLICATION, TOTAL AMOUNT DUE: $125

DISTRIBUTED GENERATION INTERCONNECTON AGREEMENT & POWER PURCHASE AGREEMENT ARE ALSO
REQUIRED.

PLEASE COMPLETE THE FOLLOWING AND RETURN IT WITH A COPY OF THE STATE LICENSE, DRIVER’S
LICENSE AND BUSINESS LICENSE.

QUESTIONS? PLEASE CALL 770-385-2021

1. Property Address:

2. Is this a grid —tied photovoltaic (PV) or a Residential Solar Heat Water (RSHW) System? (Check
One)

3. Provide the total systems capacity rating (sum of all panels) Can not exceed 10 KW AC

PV System: _ AC Kilowatts

RSHW System:  square foot gross area; _ kBTU/day (Clear C) per SRCC OG-100 label(s).
4. Solar Installation Contractor

Business Name & Address

Contact Number

Phone Number

License Number (s)

5. What is the existing roofing material?

6. Provide a letter from a Professional Engineer or Registered Architect certifying that the existing
structure can support the additional gravity and wind loads of the solar energy system.

7. Provide an installation manual (or the internet address of a web-based version) for the mounting system.
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8. Indicate type, brand and model size and weight including manufacturer’s specification sheets of the:

Mounting System:

Make Model Mounting Method

Inverters:

Quantity Make Model

Modules:

Quantity Make Model

Property Owner’s Signature Solar Installation Contractor Signature
Sworn to before me this Sworn to before me this

day of ,20 day of ,20
Notary Public Notary Public
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