
   
 

 
 

 

       
  

 
 

 

 
 

 
 

 

 
 

 

 

 
  

 
 

 
 

 

 
 

 

  
 

 
 

 

  
 

 

 
 

 

 
  

 

 

 

  
 

 

 
 

 

 
 

  

 

  

Muscatine County Building, Zoning, & Environmental Office
3610 Park Avenue West, Muscatine, IA 52761-5634

Phone: 563-263-0482   Email: zoning@muscatinecountyiowa.gov
Website: www.muscatinecountyiowa.gov

 

 
 

  

 

 

 
 

   
 
 

 
  

 

   
 

  
  

 

   

 
 

  
  

SOLAR ARRAY PERMIT APPLICATION

 

 

 

 
 

  

 
 

 
   

     

 
 

 
   

     

 
 

 
   

     

 
 

Please complete and submit this application along with a standard submittal packet showing the detail  of
the array’s construction/engineering. Please include a  Site Plan  showing the PV equipment locations, a 
One-Line Diagram  including breaker/disconnect sizing and wire sizing,  spec sheets  for the  equipment 
being installed, and any other pertinent information related to the array.

Iowa Department of Inspections, Appeals, & Licensing Contractor Registration numbers and Contractor 
License  numbers are required for all contractors.

Please allow (5) business days from the submission date for permit issuance. We will contact you
once the permit is ready and provide the cost per the Muscatine County Fee Schedule.

Date:
Property Owner:
Project Address:
Property Owner Phone #:
Property Owner Email:

General Contractor - Overseeing the Installation:
Contractor Name:
IA Dept. of Inspections, Appeals, & Licensing Contractor Registration #: C
Contact Phone #:
Contact Email:
Site Contact Person:

Electrical Contractor Information:
Electrical Contractor Name:
State Electric Bureau License #:
IA Dept. of Inspections, Appeals, & Licensing Contractor Registration #: C
Contact Phone #:

Will the properties existing load panel remain?  Yes             No
If yes, what is the amperage rating of the existing panel?                            Amps
If no, what is the amperage rating of the new panel?                            Amps

Is there on-site backup power generation? (Backup Generator) Yes             No
Main Breaker De-rate (if applicable):                     Amp

AC system size:                     kW
DC system size:                     kW
AC Utility Disconnect Size:                    Amps
Number of Modules:
Inverter Size:                    Max. Amps
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