II-Croix

1810 CREST VIEW DRIVE #1C
HUDSON, WI 54016
OFFICE@ALLCROIX.COM
715.377.2152

SOLAR ARRAY PERMIT APPLICATION

Instructions: Print all information. Completely fill out. Applications with
missing information are considered incomplete and cannot be accepted.
Please allow 10 business days for permit processing.

PROPERTY LOCATION

PROJECT DESCRIPTION
Street Address: Check One: Complete:
Residential Setbacks (Distance from property
City: State: Zip: lines or roads)
Commercial
Municipality: Village of Roberts Front: ____ ft
Check One: Rear: ft
PROPERTY OWNER INFORMATION
Ground Mount Left: ft
Name: .
Roof Mount Right._  ft
Mailing Address:
City: State: Zip: Land Use Permit #: Exp:
(Please include copy with application)
Phone: Email:

SOLAR COMPANY INFORMATION

Company Name:

Contact Name:

Street Address:

City: State:

Zip:

Phone: Email:

WI Dwelling Contractor License #:

WI Dwelling Contractor Qualifier License #:

ELECTRICAL CONTRACTOR INFORMATION

Company Name:

Master Electrician:

Street Address:

City: State: Zip:

Phone: Email:

WI Master Electrician License #:

WI Dwelling Contractor Qualifier #:

Cost of Project (based on RS Means): $

UNDER PENALTY OF INTENTIONAL MISREPRESENTATION AND/OR
PERJURY, | declare that | have examined and/or made this application
and it is true and correct to the best of my knowledge and belief. | agree
to construct said improvement in compliance with all provisions of the
applicable ordinances. | further certify that all easements, deed
restrictions, or other encumbrances restricting the use of the property
are shown on the site plans submitted with this application. | have been
given authorization from the property owner and Contractor (if
applicable) to obtain this permit. | realize that the information that |
have affirmed hereon forms a basis for the issuance of the permit herein
applied for and approval of plans in connection therewith shall not be
construed to permit any construction upon said premises or use thereof
in violation of any applicable ordinance or to excuse the owner or his or
her successors in title from complying therewith.

Applicant Signature Date

Print Name



mailto:OFFICE@ALLCROIX.COM
MCook
Line

MCook
Line

MCook
Line

MCook
Area Highlight


	Street Address: 
	City: 
	State: 
	Zip: 
	Front: 
	Rear: 
	Name: 
	Left: 
	Right: 
	Mailing  Address: 
	City_1: 
	State_1: 
	Zip_1: 
	TextField_4: 
	TextField_5: 
	Phone: 
	Email: 
	Company Name: 
	City_2: 
	Phone_1: 
	Email_1: 
	WIDwellingContractorLicense #: 
	WI Dwelling Contractor Qualifier License #: 
	Company Name_1: 
	Master Electrician: 
	Date: 
	Street  Address_1: 
	Print Name: 
	City_3: 
	Phone_2: 
	Email_2: 
	WI Master ElectricianLicense #: 
	WIDwelling Contractor Qualifier#: 
	Combo Box1: [Village of Roberts]
	Contact Name 1: 
	Street  Address 2: 
	Check Box2: Off
	Check Box3: Off
	Check Box1: Off
	Check Box4: Off
	State_2: 
	Text1: 
	Zip_2: 
	Text2: 
	Cost: 


