City of Auburndale

Solar Photovoltaic Permit Application

Site Address:

Parcel #: Zoning Class:

Property Owner Name: Email:

Full Address: Phone:
COA Contractor #: Qualifier Name:

Qualifier Phone: Qualifier Email:

Description of Work:

Contract Amount (S):

Photovoltaic System Information (Check all that apply)

|:| Photovoltaic System [ | Water Heater | Pool Heater [ | Roof Mount
_|:| Ground Mount | Batteries — | Off-Grid | Generator I:' Grid Tie
Location Main Building [ |Accessory Building [ |Garage [ |Agricultural Building [ |Other
Utility Connection |[ | Yes [ |No | DC Input Voltage Range: Max System Voltage:
Open Circuit Voltage: Short Circuit Current: Voltage at Pmax:
Max. Series Fuse Rating: Current at Pmax: # of Modules:
# of Series: # of Optimizer/Micro Inverter: # of Parallel Source Circuits:
Operating Voltage: Operating Current: Min. PV Source Circuit Ampacity for Conductor
Sizing:
Solar Water Heater | PV Powered Pump Listing: FSEC Approval/Listing:
Solar Pool Heater FSEC Approval/Listing: Storage Tank Capacity:
Relief Line Termination Point: MFG Install Instructions:

Application is hereby made for a solar power permit to do the work as described above and in consideration of the issuance of such
permit. | agree that this application is subject to being built as referenced to the approved plans and in accordance with all zoning
ordinances, building codes, and other ordinances of the City of Auburndale and laws of the State of Florida applicable thereto. It is
understood that any deviation from the information contained herein, unless approved by the Building Inspector, will render the permit
null and void. Also, the property will not be occupied or used until after a Letter of Completion or a Certificate of Occupancy is acquired
upon completion of all applicable inspections.

Additional documents may include Site plan and Checklist. See www.auburndalefl.com

I hereby certify that the information set forth above is true and correct and that | am the property owner or lessee or acting as the agent
of either and have been authorized by them to make this application.

Applicant Name: Company:

Signature: Date:

Email: Phone:

Email to permit@auburndalefl.com
Solar Photovoltaic Permit Application Revised: September 2021
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