
Town of East Kingston, N.H. 
 
 Solar Array Permit 
  
 

 

Owner Name _____________________________________________________________ 

Owner Address _____________________________________________________________ 

Owner Phone _______________________  Cell Phone____________________________ 

Site Address _____________________________________________________________ 

Solar Company _____________________________________________________________ 

Address/Phone______________________________________________________________ 

Proposed Project: (describe in detail the work proposed – use another sheet if necessary) 

Type of array and size:________________________________________________________ 

Roof Attachment:    Ground Attachment: 

Disconnect Location:____________________ Rapid Shut down/Inverter:______________ 

Type of connection side tap:______________ Back feed breaker:____________________ 

Estimated Cost: $____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

M
ap______ Block______Lot_______ Perm

it Fee $________ 

 

NH Licensed Engineer approval attached 

Name: _____________________________________________________________________________________ 

Roof Load:                           Includes unbal load 

Wind Rating: 

Snow Load: 

Electrician: Name/Company/License #: (Attach a copy of valid License) 

Company Name:_____________________________________ License #:_________________________________ 

Company Address:_____________________________________________________________________________ 

Contact Name:________________________________________________________________________________ 

Contact Phone:______________________________ Email:____________________________________________ 

Signature:____________________________________________________________________________________ 

All contractors follow current NH building and safety codes. 

 

  

 

 

 



Attach Full Plan Set 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Owner’s Signature (or authorized):_____________________________________________________ 

 

Upon approval, permits may be picked up at the Selectmen’s Office. If for any reason your application is 
denied, you have the right to appeal the decision to the Zoning Board of Adjustment.  

 

 

For inspection call 603-642-8406 x3 or email the Building Inspector at kkaiser@eastkingstonnh.gov 

Permit Approved: __________________________________________ 

    Building Inspector 

Date:____________________ Permit#__________________________ 

 

Notes: 

Note: A check made payable to the “Town of East Kingston” must be submitted with the application. Application fee is 
$200, which includes a $50 processing fee. All fees are non-refundable. Any balance due must be paid prior to the permit 
being released to the applicant. 
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