
WIND, SOLAR & PHOTOVOLTAIC ENERGY  APPLICATION & CHECKLIST 

(Ordinance 11-18) 

Date:  __________________ 

Property Owner Name:  _______________________________________________ 

Address: _______________________________________________________ 

Phone #: _______________________________________________________ 

Property  
Block/Lot:    _______________________________________________________ 

Party Making application/ 
Contact number ___________________________________________________ 

Property Owner Signature:___________________________________________ 

Lot Size: ______________________ Zone:_ ___________ 

_______Residential   ______Commercial  _______ Farm (if preserved check ___) 

Type of Application:  ___ SOLAR/ PHOTOVOLTAIC (Ground Mounted) 

 Application Fee $250.00  
(non-refundable)  _____________ 

 Escrow check $1,500.00 
(refundable)   _____________ 

 W-9   _____________ 
 (3) Current Survey of Property  

To include location of system 
and all proposed setbacks  _____________ 

 (3) Sets of System Details 
(include dimensions, height,)  _____________ 
Proof Property Taxes is current _____________ 

 Date of  
Engineer/Planner : Approval   ____________  Denial _______________ 


