
PV

PROJECT ADDRESS:

 APPLICANT NAME: PHONE #

 APPLICANT E-MAIL:

  APPLICANT RELATIONSHIP:   Owner Contractor Architect Other

  PROPERTY OWNER'S NAME: PHONE #

  PROPERTY OWNER'S ADDRESS:

CONTRACTOR INFORMATION

NAME PHONE #

ADDRESS:

CITY: ZIP CODE

E-MAIL ADDRESS:

LICENSE  #  LICENSE CLASS:

SAN DIMAS BUSINESS LICENSE  #

SCOPE OF WORK

Qty Type

Panels

May-25

Sub Panel/Combiner Box 0 to 399 amp

Energy Storage Systems

EV Charger Residential/Equipment (Hardwired)

Service Panel 0 to 399 amp

Service Panel 400 to 1,000 amp

City of San Dimas

245 E. Bonita Avenue

ELECTRICAL ITEMS

Building and Safety Division

Ph:  (909) 394-6260   Email:  building@sandimasca.gov

Photovoltaic Permit Application

(For Office Use Only)
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