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ENERGY SYSTEMS INSPECTION REQUEST 
DATE:_________________________ 

PERMIT #:_________________________ REINSPECTION  RESIDENTIAL 
COMMERCIAL 
SPANISH ONLY 

ADDRESS:___________________________________________________ 

MAJOR CROSS STREETS:________________________________________ 

DATE REQUESTED:________________________ 

SOLAR:  BATTERY: BOTH: 

SOLAR COMPANY:_____________________________ 
CONTACT:____________________________________ 
PHONE NUMBER:______________________________ 
EMAIL:_______________________________________ 

HOMEOWNERS NAME:________________________ BUSINESS NAME:_________________________ 
HOMEOWNER’S PHONE NUMBER:_______________ BUSINESS CONTACT:______________________ 

BUSINESS CONTACT PHONE #:____________________ 

PLEASE NOTE: 

To schedule an inspection, email this completed form to: pfd.energy.systems@phoenix.gov 
OR 

Requests for next day inspections must be received prior to 12:00 p.m. 

Any issues found will be emailed to the solar company’s contact supplied above by noon the following 
business day. 

To check the status of a permit: https://apps-secure.phoenix.gov/PDD/Search/Permits 

FOR INTERNAL USE ONLY 

DC LOCATION:___________________________________________________________________________ 

PASS        INSPECTOR:_____________________________ 
FAIL  
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

  

 

SUBMIT
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