
 
 

__________________________________________________________________________________________________ 

Solar System Application 
 
 

Please provide ALL the following information for review. 

 
Date:______________  Time:_____________  Applicant’s Name:______________________________________ 
 
Owners Name:_______________________________       E-Mail:_______________________________________ 
 
Municipal Address:__________________________________________ Telephone Number:_________________ 
 
Power Company:____________________________   
 
 
 
 

Notice:  Any information written on this application becomes public record. 

 
 

Solar System Information   
 
 

Residential____  Commercial_____ 
 

Electrical:                                                                            
 
Size of Electrical Service: __________amps    Net metering?    Y     N 
 
 
Solar System Size: __________KW      Number of Panels____________      
 
 
Inverter Manufacture_______________________________________________ 
 
 
Mounting: 
 
 
On the structure_________       Independent___________ 
 
 



 
 

__________________________________________________________________________________________________ 

 Notice: All Support and Mounting designs will require 
Engineers Design 

Contractors Performing Utility Work 
 

Electrical:___________________________________  Parish License #________________ 
 

To be filled out by Parish Employee 

 
Required Documents for Plan Submittal 

 
Site Plan_______            Structural Engineers Design_____ 
 
Electrical Diagram________                                 Solar Panel information________   
 
D/C Equipment Information________________                  Payment Information_________     
 
Employee’s Initials_____________                                             Project #_________________ 
  


