
Solar Permit Application 
Town of Hinsdale 

  Building Department 
  P.O. Box 13 
  Hinsdale, NH 03825
(603) 336-5702, EXT 13
Email: hinsdalebuilding@hinsdalenh.gov

Issue Date: _______________ 

Permit #: _________________ 

(For office use only) 

This application is required for residential and commercial solar installations in Hinsdale, NH. Submit the 
complete application with all required documentation for processing. Please see the Solar Permitting 
Checklist for additional information regarding requirements for solar installations. 

Map #: _______________ Lot #: _______________ Zoning: _______________      System Cost (Installed): $___________________ 

Location (Street # & Name): _______________________________________________________________________________________ 

Owner Name: _________________________________________________________ Phone: ______________________________________ 

Address: ___________________________________________________ City: ____________________________ State: ____ Zip: ________ 

Installer Name: _______________________________________________________ Phone: ______________________________________ 

Address: ___________________________________________________ City: ____________________________ State: ____ Zip: ________ 

Licensed Electrician: _________________________________________________ License #: __________________________________ 

Email: ____________________________________________ Cell #: ___________________________ Phone #_________________________ 

Preferred Contact Method: ☐ Telephone ☐ Cell ☐ Email

System Information 
Interconnected to local utility grid? ☐ No ☐ Yes (Attach approval if Yes)

AC Rating(total): _____________ kW   DC Rating: _____________ kW 

Inverter Manufacturer: ___________________________ Model: __________________________Quantity__________ 

 UL 1741SB required 

Panel Manufacturer:________________________________    Model:________________________Quantity__________ 

Energy Storage System (Battery)? ☐ Yes ☐ No    If Yes, Location ☐ Inside ☐ Outside

Battery Manufacturer: ____________________________ Model: ___________________ 

Battery System Certifications:  

☐ UL9450: ☐ UL 9450A: ☐ UL 1973: (AC Coupled Battery Systems Only): ☐ UL 1741SB

System Type: ☐ Roof-Mounted  ☐ Ground-Mounted

Ground-Mounted: Attach site plan showing location and setbacks. 

Labeling and Disconnect Location: Attach diagram (approved by Fire Department). 



Description of Work: __________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

Statement of Compliance 

Owner: All provided information is true. Permission granted for inspections. 

Signature: ___________________________________________________ Date: _________________ 

Installer: Work will comply with applicable codes, performed by licensed NH electrician. 

Signature: ___________________________________________________ Date: __________________ 

(Office Use Only) 
Code Officer Approval: _____________________________________ Date: __________________ 

Permit Fee: $_____________  Check #: _____________  Cash: $____________ 

Permitting Fee Schedule: .75 per $100 of system cost plus $30 Application Fee 

Required Inspections (24-hour notice minimum): 

☐ Electrical inspection

☐ Final inspection

Attachments 

☐ Inverter Data Sheet
☐Module Data Sheet
☐ Racking Data Sheet
☐ Electrical One Line Diagram
☐ Roof Engineering Report
☐ Roof Plan (showing required setbacks)
☐ Ground Mount Site Plan (if applicable)

Permit Expiration 

Permits expire 6 months after issuance if work has not commenced. All work must be completed within 18 
months of the issue date. 

https://www.barrington.nh.gov/building-and-code-enforcement
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