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     ATTACH REQUIRED MANUFACTURE/SYSTEM SPECIFICATION SHEET(S) 

 ALTERNATIVE ENERGY CHECKLIST 
 ENGINEERED LETTER 
 CONSTRUCTION RECYCLING PLAN 

A/R #___________________ 
            

       
        

 

  
  
  
  

ALTERNATIVE ENERGY REVIEW FORM 
 

 
OWNER:  _________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________ 

CITY: _____________________________________ STATE: _________ZIP: __________________ 

PHONE:   __________________________________ CELL: ________________________________ 

EMAIL ADDRESS: ___________________________________________________________________ 

CONTRACTOR:  ____________________________________________________________________ 

MAILING ADDRESS: _______________________________ REGISTRATION NO.:  ___________ Mandatory 

CITY: _____________________________________ STATE: _________ZIP: ____________________ 

PHONE:   __________________________________ CELL: __________________________________ 

EMAIL ADDRESS: ____________________________________________________________________ 

TYPE OF SYSTEM: 
 

   WIND            GEOTHERMAL                     SOLAR PV                   SOLAR THERMAL                  OTHER 
 
WEIGHT OF ENTIRE ALTERNATIVE ENERGY SYSTEM ____________LBS. 
 
METHOD OF ATTACHMENT TO STRUCTURE: ____________________________________________________________ 
 
YEAR STRUCTURE WAS BUILT: _________ 
 
STREET ADDRESS OF WORK:  __________________________________________________________________________________________________ 
 
LEGAL DESCRIPTION OF LAND:  LOT#_____________ BLOCK #____________     SUBDIVISION_____________________________________________ 
 

ZONING:  A      B      GR     LR-1      LR-2       TN       LB       LI       TI        SCI-I        SCI-SO        RGB    NB  
  

ZONING:  TO      DRO      SRO  CC     FH   HO   PA 
 
ESTIMATED COST OF CONSTRUCTION:  $_______________________________  
 
City Review Process: The city building inspector will: 1) Review the required information on this form and provides in the attachment(s); 2) Contact you with further 
questions or requirements depending on the weight of the system and the structure that it is being attached to; 3) Approve the proposal; 4) Visit the site, following 
installation of the system, to ensure the structural integrity of the building has not been compromised; 5) Approve the system or require identified structural 
problems to be remedied; 6) Follow-up with additional inspections, if deemed necessary by the Building Official (each additional inspection shall be $50 per 
inspection). 
 
State Permits: Electrical and Plumbing Permits from the State of Idaho are typically required.  Please check with the Idaho Department of Building Safety.   
 
I hereby acknowledge that I have filled in this application accurately to the best of my knowledge and that I agree to comply with all City Ordinances and State 
laws regulating building construction to the City of Hailey, Idaho. 
 
X__________________________________________________________________ Date: ________/________/_________ 
              Signature of Contractor, Owner, or Authorized Agent 
 
 

 Approved   Denied _________________________________________________    Date: ________/________/________ 
Building Department Representative 

 
 
 
 
 

          

                          

              

    

Permit No.: ______________________ 
 
Date Filed: ______________________ 
 
Base Permit Fee:            $__100.00____ 
 
Plan Review Fee:            $__65.00_____ 
(65% of Base Permit Fee) 
 
Total Fees:            $__165.00___ 
 
 
State of Idaho Division of Building Safety 
BLD No.: ___________-______________ 
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