
 

6810 GODFREY ROAD          BOX 5067          GODFREY, IL 62035 
PHONE: 618-466-1206          FAX: 618-466-4519 

buildingzoning@godfreyil.org 
Revised 3/2026 

                       SOLAR PERMIT 
DATE: _____________________ 

ADDRESS OF PROJECT: _____________________________________________ 

RESIDENTIAL: ______    COMMERCIAL: ______ ROOF MOUNT: _____  

ACCESSORY PANEL: _____ 

NEW______ REPLACEMENT _____ SQUARE FEET OF IMPROVEMENT: ________ 
APPROVED BY HOA?  Yes ____ N/A ____ 

DESCRIPTION OF WORK: _________________________________________________________ 

_____________________________________________________________________________ 

RETAIL COST OF PROJECT: ________________  ESTIMATED START DATE: __________________ 

SOLAR CONTRACTOR: ___________________________________________________________ 

PHONE _________________________      EMAIL:______________________________________  

Registered with Village of Godfrey? Yes ____ No ____ *if not, please fill out contractor registration form 

ELECTRICIAN’S NAME: ___________________________________________________________ 

PHONE _________________________      EMAIL:______________________________________ 

Registered with Village of Godfrey? Yes ____ No ____ *if not, please fill out contractor registration form 

PROPERTY OWNER NAME: _______________________________________________________ 

ADDRESS (IF DIFFERENT FROM ABOVE): _____________________________________________ 

PHONE _________________________      EMAIL:______________________________________ 

ATTACH SITE PLANS, INCLUDING ALL SETBACKS   Yes ____ 
ATTACH ELECTRICAL SPECIFICATIONS CALCULATIONS   Yes ____ 
IF ROOF MOUNTED SYSTEM, ATTACH PLANS SEALED BY LICENCED STRUCTURAL ENGINEER SHOWING 
ROOF IS CAPABLE OF SUPPORTING DESIGN LOAD   Yes ____ N/A ____   
 
Please be sure all required information is submitted application. Incomplete applications will not be reviewed. It is the owner’s responsibility to verify property 
lines and utilities to assure all setbacks are met. Some distances may need to be increased due to utility easements. Please allow at least two weeks for review 
and approval. You will be contacted once the application has been reviewed. Inquiries checking the status of the application before two weeks will not be 
answered. All inspections must be scheduled at least 24 hours in advance. We require an installer and homeowner to be on site for all inspections. Failed or no-
show inspections will require an additional fee before re-inspection. Additional permits may be required based on scope of work. Please refer to current fee 
schedule. 

*CALL JULIE LOCATE AT 800-892-0123 PRIOR TO DIGGING* 

SIGNATURE OF APPLICANT: __________________________________________  
I affirm and certify that all the information and answers to questions herein are complete, true, and correct to the best of my knowledge and belief. I 
understand that any misrepresentation, falsification, or omission of any facts called for in the application may render this application void and will be cause for 
revocation of permit(s), whenever discovered. Any person who shall violate or fail to comply with any building codes or permit process shall be charged 
according to current Village ordinances. 
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