
Pre-Application Checklist: Copy of Contract ___ Insurance Certificates___ 

Upper Providence Solar Permit Application 
935 N Providence Road Media, PA 19063 

610-565-4944

Site Address _________________________________________ City __________________________________ 

Type_______________________________ Property Owner_________________________________________ 

Primary Contact_______ Phone__________________Email_________________________________________ 

Contractor___________________________Address_______________________________________________ 

Primary Contact_______ Phone__________________Email_________________________________________ 

Has the existing structure been evaluated by a design professional for the new dead load?__________ 

Has the attachment system been evaluated by a design professional for wind loads?__________ 

What % of the roof is covered with solar panels?________ Will roof pathways be provided?________ 

Which type of interconnection will be used?____________Has the utility approved this type of connection?________ 

Will rapid shutdown be provided 1’ from arrays in any direction?__________ 

Will your company provide all NEC required signage and labeling?__________  

Will any storage batteries be provided as part of this system?________ 

Description of work: 

Cost of Job Building_________Cost of Job Electric__________Total System kW__________ 

Applicant Signature_______________________________________________ Date______________________ 

Municipal/Zoning Approval_________________________________________Date______________________  

Municipal Comments: 

_________________________________________________________________________________________ 

Bldg. Permit Fee______________+$4.50 Elec. Permit Fee_____________+4.50 Total Fee_________________ 

3rd Party Bldg. Signature________________________________________ Date_______________________ 

3rd Party Elec. Signature________________________________________ Date_______________________ 
All inspection requests or code questions should be directed to Linn Architects at permits@rlinn.com or 610-566-7044 
option 2. 

Check #__________________________ Received By________________________ Date__________________________

mailto:permits@rlinn.com
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