
City of Palm Springs 
Permit Application 

Solar Photovoltaic Systems Only  
 

Date _________________      Permit # ___________________ 
  
Project  Address: 

Owners Name: Phone: 

Owners Address: 

Contractor: Phone: 

Address: Lic. #: 

Engineer: Phone: 

Contact Email: Contact Phone: 

 Total KW: # Panels: String or Micro: Valuation: 

Description: 

 

 

Expedited Submittal Packages 

In Person 
• Three Complete sets of plans 11x 17 
• Cut sheets on inverters, combiner boxes 

and disconnects 
• Worksheet (only for String systems) 

Electronic Submittal 
• Single PDF Plan file 
• Cut sheets on inverters, combiner boxes 

and disconnects. 
• Worksheet (only for String systems) 

 
Complete submittal requirements listed on www.palmspringsca.gov under Building 

 

I certify that the information supplied on this application is true and correct. 

          _________________________ 

          Contractor Signature 

http://www.palmspringsca.gov/
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