RESIDENTIAL PHOTOVOLTAIC SOLAR PANEL

Community and Economic Development
City of Arlington « 18204 59th Ave NE ¢ Arlington, WA 98223 « Phone (360) 403-3551

The City of Arlington requires a building permit to install Photovoltaic (PV) Solar Panel(s) for residential and
commercial uses. This policy governs Residential uses only.

Other permits may be required per Washington State Labor and Industries or Utility Providers.

SUBMIT ELECTRONIC FILES FOR EACH OF THE FOLLOWING:

REQUIRED DOCUMENTS
[] City of Arlington Solar Panel Application ] Roof Plan and Construction Documents
[ Manufacturer’s installation specifications ] Engineering, (if required)
Type of Permit: [ ] New Installation [ ] Addition [ ] Replacement
Property Address: Project Valuation:
Lot #: Parcel ID No.: Subdivision:
Project Scope of Work:
Primary Contact: |:| Owner |:| Contractor
Owner Name: Home No.:
Email Address: Cell No.:
Mailing Address: City: State: Zip:
Contractor Name: Office No.:
Email Address: Cell No.:
Mailing Address: City: State: Zip:
L&I Contractor License Number: Expiration Date:
Existing Roof Structure: Existing Roof Material:
Building Square Footage: Number of Stories:
INSPECTION REQUIREMENTS
Roof mount panels require two (2) inspections minimum
1. The first inspection is for the roof mount racking hardware to verify compliance and attachment.
(You may schedule this inspection for the day the panels are being installed. You may begin mounting panels over the
racking prior to inspection but there must be enough racking exposed for the inspector to verify compliance.)
2. The final inspection shall be scheduled when the project is complete and after Labor and Industries has approved the
electrical.

I hereby certify that I am the [_] Owner [] Contractor and authorized to sign this application and that the above information is
correct and construction on, and the occupancy and the use of the above-described property will be in accordance with the laws,
rules and regulation of the State of Washington, and the City of Arlington.

Signature

Print Name

SAVE PRINT

Date
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