
 

          CITY OF PINE BLUFF, ARKANSAS 
                           Department of Inspection & Zoning 
                                        200 E 8th Avenue, Suite 101 

                                        Pine Bluff, Arkansas 71601 
                                            TEL: (870) 730-2020   FAX: (870) 730-2170 

 

 

Solar Plan Review Application 
(Rev. 2/2023) 

Date: ____________ 
 
Location of Project (Address): ______________________________________________________________ 
 
Owner: ___________________________________ Phone: ______________________________________ 
 
Solar Contractor (Name): _______________________________ Phone: ____________________________ 
 
Job Site Electrician: ____________________ License #________________ Phone: ____________________ 
 
Job Description: _________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

Entergy Approval Letter: ☐ Yes ☐No (if no, approval must be provided to start plan review) 

 
Project Valuation: ______________________ 
 
Solar Plan Review Fee: $100.00 
 
State and Federal Law Compliance: Each applicant/project manager is responsible for ensuring that their 
project is in compliance with all federal and state laws.  
 
Penalties (Working without a permit): Where work for which a permit is required by the 2020 National 
Electric Code, payment of such triple fee shall not relieve any person from fully complying with the 
requirements of the 2020 National Electric Code in the execution of the work nor from any penalties 
prescribed herein and no additional shall be granted until all fee have been paid. 
 
I hereby certify that the data submitted on or with this application is true and correct. Any deviation from 
information contained herein, unless approved by the Building Official will render this permit null and 
void. 
 
 
 
 
_________________________________    ____________________________ 
Application Signature      Date 
 
……………………………………………………………………………………………………………………………………………………………………. 
 
FOR OFFICE USE ONLY 
 
$_____________   __________  _____________  __________ 
  Permit Amount   Permit No.  Expiration Date  Permit Tech 


