
Clinton County Planning & Zoning  

 

 SOLAR RESIDENTIAL LESS THAN 30kW APPLICATION 
 

 

Fees: (Non-Refundable) 

Residential Solar Building Permit Base Fee    $___100.00________________ 

Additional $10.00 per kW -  ________kW x $10.00    $___________________ 

GROUND MOUNT OR ROOF MOUNT? ______________ 

 

ANY SOLAR OVER 30kW REQUIRES SPECIAL USE PERMIT 

 

Permit # ______________       Total:   $ ___________ 

Fee must accompany this application.  Please make check payable to 
the “Clinton County Treasurer” 

 

Address of Property:______________________________________________________ 

Section__________ Township_________ Range__________ 

Subdivision_______________________________________ Lot_______________ 

Parcel#________________________________________________________________ 

 

Property Owner :______________________________________________________ 
 
Address:______________________________________________________________________ 

Telephone:______________________________ Cell: __________________________________ 

Fax:_________________________________ E-Mail_________________________________ 

Solar Installment Company Name: ______________________________________________________ 

Company Contact Name and Phone Number:______________________________________________ 

 



PROVIDE ALL ENGINEERED PLANS WITH THIS APPLICATION AND CHECK ANY 
ADDITIONAL REQUIREMENTS FOR SOLAR IN CLINTON COUNTY ORDINANCES 
SECTION 13.5 

All required items must be submitted with this application, or the application may be rejected. 
I hereby affirm that the above statements and representations are true and correct. 
 

____________________________________   _______________________ 
Applicant’s Signature      Date 

 
____________________________________   _______________________ 
Applicant’s Signature      Date 
 
 
____________________________________   _______________________ 
Planning and Zoning Administrator Signature    Date received complete application 

___________________________________________________________________________ 


