
REV:  1/21/19  dsb 

Solar Panel 
Building Permit 
Application 

The Mayor & Council of Middletown
19 West Green Street

Middletown, DE  19709
Phone: (302) 378-1171 Fax: 302-378-5675

www.middletown.delaware.gov
permits&inspections@middletown.delaware.gov 

APPLICANT (Individual Applying For Permit) 

Name: ________________________________________________

Address:  ______________________________________________ 

City, State:  ____________________________________________ 

Zip Code:  _____________________________________________ 

Phone #:  ______________________________________

Cell #:  ________________________________________ 

Fax #:   ________________________________________ 

Email:  ________________________________________ 

Applicant’s Signature:  ____________________________________________________________________________________ 

PROPERTY INFORMATION 

Parcel Number:  ________________________________________ 

Street Address:  ________________________________________ 

Owner’s Name:  ________________________________________ 

Street Address:  ________________________________________ 

City, State & Zip:  _______________________________________ 

Zoning:  _______________________________________ 

Lot #:  _________________________________________ 

Development:  __________________________________ 

Phone #:  ______________________________________ 

Cell #:  ________________________________________ 

CONTRACTOR                       Middletown Business License #:  ___ ___ ‐ ___ ___ ___ ___ ___  

Name: ________________________________________________ 

Address:  ______________________________________________ 

City & State:  ___________________________________________ 

Zip Code:  _____________________________________________ 

Phone #:  ______________________________________ 

Cell #:  ________________________________________ 

Fax #:  ________________________________________ 

Email:  ________________________________________ 

License Holder’s Signature:  ________________________________________________________________________________ 

TO BE COMPLETED FOR RESIDENTIAL HOME IMPROVEMENTS ONLY 

Description of Job:  _______________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

Total Square Feet:  ______________________________________  Cost of Materials:  ________________________________

FOR OFFICE USE ONLY 

What Zone?     _____ A     _____ AO     _____ AE 

WRPA: _________________________________________ 

Riparian Buffer:  _________________________________ 

Plan Examiner:  _________________________________________ 

Date: _________________________________________________ 

Plan Review Fee:  _______________________________ 

Inspection Fee:  _________________________________ 

Application ID #:  ____________________  Permit #:  _________________   Date:  _______________ 

*Please submit the Municipality Generator Interconnection Application – Part I to Kevin Lane at klane@middletown.delaware.gov 
prior to submitting this permit application. Applications will not be accepted prior to receiving Part I approval. 

PART I FORM 
RECEIVED / 
APPROVED?

YES NO
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