MAYOR AND CITY COUNCIL OF LAUREL

OFFICE OF THE FIRE MARSHAL AND PERMIT SERVICES

8103 Sandy Spring Road 0O Laurel, Maryland 20707-2502

Phone: (301) 725-5300 FAX (301) 490-5068 O Web: http://www.cityoflaurel.org
Email: fmps@laurel.md.us

Solar Permit only

Solar Electrical Permit No. Date of Issue.

Please Note: A copy of the Prince George’s County Master Electrician License and a copy of the Prince George’s
County Contractor’s License must be submitted with this application, or a current copy on file with the City.

Date of Application:

Property Owner Information:

Name: Building: New ol
Address: Has this work been started by another?
Yes No

Use of Property:
Phone Number: ( ) Residential Commercial

Occupants Phone ()
No. (If different than
Owner)

Solar Photovoltaic System Requirements for Plan Submittal

Electrical Schematic and plans reflecting solar panel layout Size of System: KW
Specifications of all equipment to be installed Number of Panels:
Structural Engineers report and letter stating roof can support Line Side Ta p? YES_ NO_
Solar system
4. Permit Fee due: Residential $275.00 Commercial $300.00

A building permit is not required when accompanied by Structural Engineer Letter

P.G. County Contractor’s License No.:

Name of Company/Applicant:

Address of Company/Applicant:

Street Address City, State, Zip Code

Applicant Phone No.: ( ) Email Address

Master’s Signature.

Permit Fee Due: $
Office Use Only: Electrical Code Official Approved: Date:
(Rev: 01/17/2018)
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