WISE COUNTY DEPARTMENT OF BUILDING & ZONING              PERMIT #____________
WISE COUNTY COURTHOUSE
PO BOX 570 / 206 E. MAIN ST / WISE, VA 24293
276-328-7119
ZONING PERMIT / BUILDING PERMIT APPLICATION 
FOR SOLAR PHOTOVOLTAIC ARRAYS
SUBMITTAL OF THIS APPLICATION MUST INCLUDE DRAWINGS AND CALCULATION OF THE PROPOSED PHOTOVOLTAIC SYSTEM TO INITIATE THE PROCESS IN WHICH A PERMIT MAY BE ISSUED.


Construction or type of structure proposed and use________________________________________________

_________________________________________________________________________________________

Size of system: 5 kw or less_______5 kw to 10 kw_______10 kw to 15 kw________more than 15 kw________

Tax Id # ________________ Zoning district ______________Lot size________________Flood Zone _________

Location of property ________________________________________________________________________

Other structures on property and relationship to applicant __________________________________________

Property owner’s name_______________________________________________________________________ 

Applicant’s name________________________________________________________phone # _____________

Applicant’s mailing address____________________________________________________________________

Contractor _________________________________________________________________________________  

License number and phone number _____________________________________________________________ 
(must have an AES designation on the DPOR license)

Application is hereby made for a building permit in accordance with the description and for the purpose herein set forth.  This application is made subject to all County and/or Town laws, ordinances, rules and regulations now in force, affecting or relating    thereto; and which are hereby agreed to by the undersigned applicant and which shall be deemed a condition entering into the exercise of the permit. Signature of owner or owner’s agent on this application hereby authorizes Wise County and their agents access to your property to inspect and assess that for which you obtained this permit. 
Applicant/property owner’s signature___________________________________________________________
											Date___________________
UPON SITE INSPECTION I FOUND THAT THE APPLICANT IS IN THE PROPER ZONING CLASSIFICATION, HAS PROPER ACREAGE, AND MEETS REQUIRED YARD SETBACKS FOR THE PROPOSED CONSTRUCTION OR TYPE OF STRUCTURE FOR WHICH THEY ARE HEREBY MAKING APPLICATION.
  
________________________________________________________________________________________  
                                              INSPECTOR 	 	                                                                           DATE   

