
Photovoltaic Solar Energy Systems Permit Application 

CITY OF IDAHO FALLS 
680 Park Avenue, Idaho Falls, Id 83402   

P.O. Box 50220, Idaho Falls, Id 83405 
Phone 208/612-8270 , Fax  208/612-8520  

 
 
Date Applied:____________Project Address:        . 
Project Name:        Project Value $                                    .  
Legal Description: Lot___ _, Block , Subdivision _______________     �  Long Legal 
 
Owner:                                                                                  Phone:                             ___________             . 
Address:     ___________City:  State:  Zip:                  . 
Fax:                  Mobile:   E-Mail: 
 
Contractor: General                                             _   License #                  Phone:    _                                 . 
         Electrical     Contract Amount $      . 
 
 
   
Photovoltaic Panel Type: 
    � Roof-mounted Panels      � Ground-mounted Panels 
Roofing Type                
    � Asphalt Shingles   �Built-up      
    � Fiberglass Shingles  � Modified bitumen             
    � Wood Shakes 
    � Metal                   
    � Clay Tile            � Other:_________________________________________________ 
  
Declaration:  Applicant hereby certifies that the information contained in the application is true and 
correct. 
____________________________________________________________________________________ 

Owner or Owners Authorized Agent                      Date 
 
 
 
 
OFFICE USE ONLY  
Assigned Permit Number________________ 
 


	Photovoltaic Solar Energy Systems Permit Application
	CITY OF IDAHO FALLS
	680 Park Avenue, Idaho Falls, Id 83402
	Project Name:        Project Value $                                    .  Legal Description: Lot___ _, Block , Subdivision _______________     (  Long Legal
	Owner or Owners Authorized Agent                      Date


	OFFICE USE ONLY

