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SOLAR ENERGY SYSTEM PERMIT APPLICATION 
Town of Trenton 

59 Oak Point Road 
Trenton, ME 04605 

207-667-7207 
 

1. PROPERTY INFORMATION 
• Property Owner Name: _______________________________________________________ 

• Mailing Address: _____________________________________________________________ 

• Phone: ___________________ Email: ____________________________________________ 

• Property Location (Street Address): ___________________________________________ 

• Tax Map #: ___________ Lot #: ___________ Zone: ________________________________ 

• Subdivision Name (if applicable): _____________________________________________ 

 

2. APPLICANT INFORMATION (if different from owner) 
• Applicant Name: _____________________________________________________________ 

• Company (if applicable): _____________________________________________________ 

• Mailing Address: _____________________________________________________________ 

• Phone: ___________________ Email: ____________________________________________ 

 

3. INSTALLER / CONTRACTOR INFORMATION 
• Solar Installer / Contractor: __________________________________________________ 

• Address: _____________________________________________________________________ 

• Phone: ___________________ Email: ____________________________________________ 

• Electrician License No.: ______________________________________________________ 

• Master Electrician Name: ____________________________________________________ 
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4. TYPE OF SOLAR ENERGY SYSTEM (check all that apply) 
• ☐ Rooftop Solar (Building-Mounted) 

• ☐ Ground-Mounted Solar 

• ☐ Canopy / Carport Solar 

• ☐ Accessory Structure-Mounted 

• System Purpose: ☐ On-site Use ☐ Net Metering ☐ Community Solar ☐ Other:  

 

5. SYSTEM DETAILS 
• System Size (kW DC): __________________________ 

• Number of Panels: ____________________________ 

• Panel Manufacturer / Model: ___________________ 

• Inverter Type: ☐ String ☐ Microinverter ☐ Optimizer 

• Inverter Manufacturer / Model: ________________ 

• Mounting Method: ☐ Flush ☐ Tilted ☐ Ballasted ☐ Pile-Driven ☐ Other: ________ 

• Maximum Height Above Grade (if ground-mounted): __________________ 

• Setbacks from Property Lines (if ground-mounted): ________________ 

 

6. STRUCTURAL & ELECTRICAL INFORMATION 
• Roof Type (if applicable): ☐ Asphalt ☐ Metal ☐ Membrane ☐ Other: ___________ 

• Roof Age (years): ____________________________ 

• Roof Pitch: _________________________________ 

• Electrical Service Size (amps): _______________ 

• Interconnection to Utility: ☐ Yes ☐ No 

All work shall comply with the current adopted building code, electrical code, and fire 
code. 
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7. REQUIRED ATTACHMENTS  
☐ Site Plan (to scale, showing array location, setbacks, and access) 
☐ Roof Plan (for rooftop systems) 
☐ Structural Engineering Letter or Manufacturer Mounting Details 
☐ Panel and Inverter Specification Sheets 
☐ Shoreland Zoning Permit (if applicable) 
☐ Floodplain Development Permit (if applicable) 
☐ Proof of Ownership or Authorization 
☐ Other: ___________________________________________________________ 

 

9. DECOMMISSIONING (Ground-Mounted Systems) 

If required by ordinance, provide a description or attach a decommissioning plan outlining 
removal of the system and site restoration. 

 

10. PERMIT FEE 
• Estimated Project Value: $________________________ 
• Permit Fee: $30.00 

 

11. CERTIFICATION 

I certify that the information provided in this application is true and correct to the best of 
my knowledge. I understand that approval of this permit does not authorize work in 
violation of any applicable codes, ordinances, or laws, and that inspections are required. 

Applicant Signature: _______________________________ Date: __________________________ 

Property Owner Signature (if different): __________________________ Date: _____________ 

 

OFFICE USE ONLY 
 
Permit Approved By: _____________________________________________ Date _____________ 
Permit Number: _________________ District: __________________________________________ 
Allowed Use: __________________________________ 
Conditions of Approval: 
____________________________________________________________________________________
____________________________________________________________________________________ 


