SOLAR PANEL PERMIT APPLICATION

3458 Ted Trout Dr. Hudson, TX 75904
Phone : 936-875-2358

Email : jjones@hudsontx.com

PERMIT #
O RESIDENTIAL Project Cost: $ 0 COMMERCIAL Project Cost: $
PROJECT LEGAL DESCRIPTION OF PROPERTY
STREET ADDRESS
LOT BLOCK SUBDIVISION PHASE
PERMIT APPLICANT INFORMATION .
HOMEOWNER PHONE # EMAIL ADDRESS
DESCRIPTION OF PROJECT ||
GENERAL CONTRACTOR: REQUIRED TO BE REGISTERED WITH CITY PRIOR TO ISSUANCE OF PERMIT u
Contractor/Installer: E-Mail Address
Address Phone / Cell #
City/State/Zip Fax #
ELECTRICAL CONTRACTOR: REQUIRED TO BE REGISTERED WITH CITY PRIOR TO ISSUANCE OF PERMIT H
Contractor/Installer: E-Mail Address
Address Phone / Cell #
City/State/Zip Fax #

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and
that | have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of
this jurisdiction. In addition, if a permit for work described in this application is issued, | certify that the code official or the code
official’s authorized representative shall have the authority to enter areas covered by such permit at any reasonable hour to enforce the
provisions of the code(s) applicable to such permit.

Signature of Permit Applicant Print Name Title Mobile Number Application Date

Office Use Only

Reviewed By: Date:

[0 Approved; [0 Not Approved: Comments:



mailto:communitydevelopment@lindaletx.gov

SOLAR PANEL PERMIT APPLICATION

3458 Ted Trout Dr. Hudson, TX 75904
Phone: 936-875-2358
Email: jjones@hudsontx.com

SUBMITTAL CHECKLIST

The City of Huson has in effect the Unified Development Codes, the 2018
International Codes, and the 2023 NEC. Please refer to these documents for
preparation of your plans. Plans must include all the following checklist items or will not
be accepted for review.

*SUBMIT ALL DOCUMENTS IN PDF FORM. FAILURE TO PROVIDE ANY REQUIRED
DOCUMENT WILL RESULT IN THE APPLICATION BEING DENIED AND FURTHER DELAY TO
THE PERMIT BEING ISSUED.

o Applications Completed:
« Solar Panel, Electrical, and Contractor License if not already registered
with the City of Lindale.

o Engineered Stamped Plan
« If installing on roof
« Product information for panels or roofing
« Manufacturers, models, and accreditation numbers for all equipment.

a Site Plan
« If installing on ground; indicating proposed location

Fees: All fees due to the City of Hudson shall be paid in full before issuance of the
permit. All returned checks will be assessed as a returned check fee as applicable, and a stop
work order will be issued and remain in effect until such a time a valid complete payment is
received. NO REFUNDS OR CREDITS, ALL TRANSACTIONS ARE FINAL.

City-approved Plans and Permits must be on site for all inspections. This permit becomes
null and void if work or construction authorized is not commenced within 180 days or if
construction or work is suspended or abandoned for a period of 1 year at any time after work is
commenced.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE
TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK
WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT
PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR
LOCAL LAW REGULATING CONSTRUCTION OR PERFORMANCE OF CONSTRUCTION.

Signature of Permit Applicant Application Date
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