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Mono County 
Community Development Department 

PO Box 3569 
Mammoth Lakes, CA 93546 
760.924.1800, fax 924.1801 

commdev@mono.ca.gov 

PO Box 8 
Bridgeport, CA 93517 

760.932.5420, fax 932.5431 
www.monocounty.ca.gov 

PROJECT DATA, INSPECTION, AND OWNER'S CERTIFICATION 

1. PROPERTY OWNER 2. DATE

3. PROPERTY ADDRESS 4. CITY, STATE

5. ASSESSOR'S PARCEL NUMBER (APN)

https://gis.mono.ca.gov/parcelviewer  

6. ELEVATION

FEET

http://earth.google.com

7.  SNOW LOAD

p  = PSF http://www.monocounty.ca.gov/building .) 

8. IS THE PROPERTY LOCATED WITHIN THE JURISDICTION OF A HOMEOWNER'S ASSOCIATION (HOA)?

DESCRIPTION OF BUILDING
9. TYPE OF BUILDING

  

10. WAS A BUILDING PERMIT ISSUED FOR THE ORIGINAL CONSTRUCTION OF THE BUILDING?

 

11. YEAR BUILT 12. NO. OF STORIES 13. OVERALL HEIGHT

14. BUILDING LENGTH AND WIDTH

LENGTH, B = FT   ×   WIDTH, W = FT

15. ROOF STYLE

 

16. ROOF SLOPE

S = :12 

17a. ARE THERE MULTIPLE ROOF LEVELS? 

 

17b. IF MULTIPLE, WHERE WILL PANELS BE MOUNTED? 

 

18a. ROOFING TYPE 

 

18b. EXISTING ROOFING LAYERS 
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DESCRIPTION OF BUILDING (Continued)

19a. ROOF RAFTERS / TRUSSES 

 

19b. RAFTER / TRUSS SPACING 

Sr = IN. O.C. 

20a. ROOF SHEATHING 

 

20b. SHEATHING THICKNESS (if known) 

IN. 

SOLAR PANEL INFORMATION 

 

21. SOLAR PANEL TYPE

 
 

 

22. SYSTEM TYPE

 

23. SYSTEM RATING

KW 

24. TOTAL SQUARE FOOT AREA OF SOLAR PANEL ARRAY

25. TOTAL WEIGHT OF PANELS, RACKS AND STAND-OFFS

LBS

26. MANUFACTURER'S SOLAR PANEL SNOW LOAD RATING

PSF 

27a. PANEL MANUFACTURER 27b. PANEL MODEL 

28a. RACK / MOUNTING SYSTEM MANUFACTURER 28b. RACK / MOUNTING SYSTEM MODEL 

29. RACK MANUFACTURER RECOMMENDED ANCHOR LAG SCREW SIZE

ds =  

INITIAL INSPECTION OF BUILDING AND ROOF SYSTEM 

30. GENERAL CONDITION OF BUILDING

31. ROOF SHEATHING
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INITIAL INSPECTION OF BUILDING AND ROOF SYSTEM (Continued) 

32. ROOF RAFTERS / JOISTS / TRUSSES

OWNER'S CERTIFICATION 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND THAT I (OR A LICENSED CONTRACTOR OR LICENSED 
PROFESSIONAL ENGINEER, ACTING ON MY BEHALF) HAVE CONDUCTED THE INITIAL INSPECTION OF THE BUILDING AND 
ROOF SYSTEM, HAVE DISCLOSED ANY DEFECTS THAT WERE OBSERVED, AND THAT THE RESULTS PROVIDED ABOVE ARE 
AN ACCURATE REPRESENTATION OF THE CONDITION OF THE BUILDING. 

I UNDERSTAND THAT THE ISSUANCE OF A BUILDING PERMIT IS CONDITIONED UPON THE INFORMATION CONTAINED IN 
THIS FORM AND THE BUILDING PERMIT APPLICATION, AS WELL AS SUCH OTHER INFORMATION AS THE BUILDING OFFICIAL 
MAY DEEM NECESSARY TO THE ISSUANCE OF THE BUILDING PERMIT. I FURTHER UNDERSTAND THAT THE BUILDING 
OFFICIAL RESERVES THE RIGHT TO CONFIRM THE FINDINGS OF THE INITIAL INSPECTION. 

THE SIGNATURE ON THIS DOCUMENT AUTHORIZES REPRESENTATIVES OF MONO COUNTY TO ENTER THE PROPERTY 
NOTED ON THIS FORM FOR INSPECTION PURPOSES AND ENFORCEMENT OF ALL CODE PROVISIONS PER THE TERMS AND 
CONDITIONS OF THE CALIFORNIA BUILDING CODE AND MONO COUNTY ORDINANCES. 

 __________________________________________________________  
PRINTED NAME OF PROPERTY OWNER 

 __________________________________________________________   _____________________________________________  
SIGNATURE OF PROPERTY OWNER DATE 

3 .


