
 

City of Pocahontas 

Photovoltaic System (Solar) Permit Application 

 

 

Date: _______________       Permit #: ___________________ 

 

Property Owner: _______________________________   Property Address: _______________________________ 

Contractor: ___________________________________   Contractor Address: ______________________________ 

Contractor License #: ___________________________  Contractor Phone #: ______________________________ 

Cost of Project: ________________________________ 

 

Location of PV:   Roof Mounted     Pole Mounted      Other, please describe ___________________________________ 

 

• Please provide plans when submitting application. 

• A final inspection will be required upon completion. Please call (870) 378-0263 for the City Inspector. 

• Permits are good for 180 days. 

 

 

 

__________________________        _________________________ 

Applicant Signature         City Inspector 

 

 

 


