
SOLAR INSTALLATION  
HOMEOWNER AUTHORIZATION FORM 

I,    , owner of the property located at 
  (OWNER) 

Lighthouse Point, FL 33064, understand that by this type of installation of solar creates many 
holes or openings in the roof. I also acknowledge that this may void any roof warranties that I 
may have on this roof with the roofing company or the warranty division. 

I also acknowledge that a special inspector will also be utilized to oversee the installation of this 
type of solar and perform inspections in conjunction with the required inspections from the 
City. The special inspector that has been selected to perform the supervision of the installation 
and inspections, in conjunction with the City is: 

(Property owner) 

Sworn to and subscribed to before me this         day of    , 20     by 
Who is personally known to me    , or has produced identification   

Signature and Seal of Notary 

,
 

____________________________________

_________________________

________________________

________________________

____________________________ _____________________

___ _____ ___ 
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