
 

Town of Putnam Planning Board 
Solar Power Generation Systems & Facilities 

Special Permit Application 

PROJECT INFORMATION 

Property Owner Name _____________________________________________ 

Address   _____________________________________________ 

    _____________________________________________ 

Phone Number  _____________________________________________ 

Project Name:  _____________________________________________ 

Tax Map Number:  _____________________________________________ 

Existing Land Use:  Moderate Intensity Low Intensity 

    Rural   Resource Mgt 

Proposed lot Coverage _____________________________________________ 

SOLAR COLLECTION SYSTEM INFORMATION 

Type of Solar System to be Constructed 

Minor Solar System (less than 10% coverage of the total lot not to exceed 4,000 

sq ft) and shall not exceed 150% of the property owner’s peak energy needs. 

Major Solar System (Greater than 10% coverage of total lot) 

Total system Capacity Rating  _____________________megawatt 

Power Rating    ______________________kilowatt 

Ground Mounted Roof Mounted 

If ground mounted then a ground mounting plan and process must be included with 

this permit. 

Design map showing placement of solar collectors shall be included 



Complete the Putnam Planning Board Site Review for Solar Systems 

  



SYSTEM INSTALLATION INFORMATION 

Contractor/Installation Contact  ________________________________ 

Business Name    ________________________________ 

Address     ________________________________ 

      ________________________________ 

Phone Number    ________________________________ 

Email      ________________________________ 

PROPOSED OWNER/OPERATOR (IF DIFFERENT FROM ABOVE OR IS NOT THE PROPERTY 

OWNER) 

Contact Name    ________________________________ 

Business Name    ________________________________ 

Address     ________________________________ 

      ________________________________ 

Phone Number    ________________________________ 

Email      ________________________________ 

TO BE COMPLETED BY THE PUTNAM PLANNING BOARD 

APPROVED 

DISAPPROVED 

REASON ________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

________________________________________________  _________________ 

CHAIRMAN PUTNAM PLANNING BOARD     DATE 


