APPLICATION FOR SOLAR PERMIT
HIGHLANDS COUNTY, FLORIDA

OWNER SOLAR CONTRACTOR
ADDRESS ADDRESS

CITY CITY

PHONE PHONE

LEGAL DESCRIPTION OF PROPERTY

STRAP C- - - - - - Lot Block
ADDRESS Subdivision

TYPE OF SOLAR SYSTEM TO BE INSTALLED: State Surcharge Fee:
Solar Water Heating System - Plan Review Fee:
Photovoltaic System o Permit Fee:

Swimming Pool Solar Heating System o Certificate of Completion :
Valuation $ Total Fees:

Documents Required:

Two copies of signed and sealed engineering for the solar array or collector, indicating compliance
with current Florida Building Code requirements for the appropriate wind category or provide proof
that the assembly has been tested by a recognized testing lab o meet wind loads per the current
applicable codes.

Two copies of the roof plan layout, if applicable.

Two copies of the electrical one-line diagram.

Two copies of the specification documents for major components.

*If installation, alteration, removal, replacement, or upgrading of the electrical system is
necessary, the work shall be performed by a licensed electrical contractor and an electrical

permit is required. For Photovoltaic systems, Solar Contractors may perform work only up to
the point of system interconnection.

I do hereby certify that any work subcontracted on this job Permit # are duly certified and licensed
contractors and hold a Certificate Of Competency Card in Highlands County.

Signature of Solar Contractor

State Number

Date

County Number

Solar
Roof Truss Affidavit
This is certification that the roof trusses at are pre-manufactured and all
panels will be attached as prescribed in the FSEC-IN-24-06 and that the proposed completed product does not
exceed five pounds per square foot and will be installed around and/or into the roof truss members.

Under the penalties of perjury, I declare that I have read the foregoing Roof Truss Affidavit and the facts
stated in it are true.

Contractor's Signature

Printed Name Revised: 7/2023
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