CITY OF Phone (817) 952-2140

BEDFORD Fax (817)952-2211

Discover the Center Inspection Request Line (817) 952-2155
Photovoltaic Permit Application
Solar Panels

Date Received:

Job Address Suite
Property Owner/Tenant Name Phone
Contractor Name Phone
Address City/State Zip Alt. Phone

L1 Commercial L] Residential 1  Other

Value of Work $
Quanity Description Fee Each Fee
‘ Photovoltaic System $60.00

Required Information for Permit:

« Site plan showing location of major components on the property. Drawing shall be to scale and shall represent location of
components at site. PV arrays on dwellings are required to have a 3’ perimeter space at ridge and sides.

* Electrical diagram showing PV array configuration, wiring system, overcurrent protection, inverter, disconnects, required
signs, and ac connection to building.

* Specification sheets and installation manuals for all manufactured components including, but not limited to, PV modules,
inverter(s), combiner box, disconnects, and mounting system.

The issuance or granting of a permit shall not be construed to be a permit for, or an approval of, any violation of any of the provisions of
this code or of any other ordinance of the City of Bedford. Permits obtained shall not give authority to violate health and safety
violations. The issuance of a permit based on construction documents and other data shall not prevent the building official from
requiring the correction of errors in the construction documents and other data. | have read the completed application and know the
same is true and correct and hereby agree that if a permit is issued all provisions of the City Ordinances and State Laws will be complied
with whether herein specified or not. | agree to comply with all property restrictions. | am the owner of the property or the duly
authorized agent.

LI Submit application and pay by cash, check or credit card in person.
[J One time charge on my credit card. Application by fax or mail. (credit card payment form required)

Permission is hereby granted to enter the premises and make all inspections

Applicant Name (Print)

Applicant Signature Date:

Office Use

Approval to Issue Permit Date:

2000 Forest Ridge Dr, Bedford Texas 76021



