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Eligibility Checklist for Expedited Solar Photovoltaic Permitting - One & Two Family Dwellings

GENERAL REQUIREMENTS

A. Systemsizeis 10kW alternatingcurrent nameplaterating orless Oy ON
B. Thesolararray is roof-mountedon one- ortwo-family dwelling oraccessory structure Oy ON
C. Thesolarpanel/modulearrays will not exceed the maximum legal building height Oy 0ON
D. Solarsystemis utility interactive and without battery storage Oy ON
E. Permitapplicationiscompleted andattached Oy ON
ELECTRICALREQUIREMENTS
A. Forcentral/stringinvertersystems, strings are not combined priorto the inverter Oy O N
B. PV moduleshortcircuitcurrent(ls)is lessthan 13 Amps oy 0O N
C. Systemdoesnotutilize storage batteries, charge controllers, ortrackers Oy 0O N
D. PVsystemisnota hybrid or bipolarsystem Oy O N
E. Forcentral/stringinvertersystems: No more than two inverters are utilized Oy O N
F. ThePVsystemisinterconnectedtoasingle-phase ACservice panel of nominal

120/220 Vacwitha busbar rating of 225 A orless oYy 0O N
G. ASolarPV Standard Plan and supporting documentationis completedand attached oYy O N

STRUCTURAL REQUIREMENTS

A. Acompleted Structural Criteriaand supporting documentationis attached (if required) Oy ON

FIRE SAFETY REQUIREMENTS

A. Clearaccess pathways provided Oy ON
B. Fireclassification solar systemis provided Oy ON
C. Allrequired markings and labels are provided Oy ON
D. Adiagram of the roof layout of all panels, modules, clear access pathwaysand
approximate locations of electrical disconnecting means and roof access points
iscompleted and attached Oy ON
Notes:

1. These criteria are intended for expedited solar permitting process.
2. Ifanyitems are checked NO, revise design to fit within Eligibility Checklist, otherwise permit application
may go through standard process.
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