" Permit No.

TOWN OF VAN BUREN

APPLICATION FOR SOLAR PV SYSTEM
PERMIT

Date

INSTRUCTIONS

Applicants are required to fill out all sections of this application and submit along with
the required documentation (see back of this booklet) and the required fee to the Town of
Van Buren Codes Department.

Upon approval of this application, the Codes Enforcement Officer will issue a Building
Permit to the applicant. Such permit shall be posted on the premises facing the road or
street front, throughout the construction phases.

Building permits shall expire one year after date of issuance, unless construction has
commenced and is continuing.

FOR TOWN USE ONLY

Date submitted  Date examined___ Date completed Approval date
Occupancy type  Zoning ____ Applicationfee  Approved _____ Denied
Method of payment Tax Map ID# - -

Fire District

Codes Enforcement Officer




APPLICATION IS HEREBY MADE to the Codes Enforcement Officer for
the issuance of a Building Permit pursuant to all applicable codes,
ordinances and laws regulating and governing erection, construction,
enlargement, addition, alteration, repair, replacement of a Solar PV System
at the following location:

RESIDENTIAL PROPERTY *COMMERCIAL/INDUSTRIAL

Address: Work Site: Site Phone
Owner: Name: Owner Phone
Mailing Address
City State Zip Code

Applicant (if not owner of property)

Name Phone
Mailing address
City State Zip Code

Architect or Engineer (where applicable)

Name Phone
Mailing address
City State Zip Code

Contractor or General Contractor (where applicable). If owner is doing all work under
this permit, so state.

Name Phone
Mailing address
City State Zip Code

*REQUIRES SITE-PLAN APPROVAL and SPECIAL USE PERMIT



Applicant is: Owner of property Lessee/Renter Attorney/Lawyer
Architect/Engineer Contractor/Builder

The contractor listed above must submit proof of insurance, Workers Compensation and
Disability as required by NYS Law. Insurance certificates must name the Town of Van

Buren as additionally insured as the Certificate Holder and listed on proper insurance
forms. NO ACCORD FORMS WILL BE ACCEPTED.

Type/size of the proposed Solar System: **Roof Mount Ground Mount KW__

Electrical Application #

Obtain Electrical Permit from one of the approved Inspection agencies on
the List of Inspectors (provided).

** REQUIRES STRUCTURAL REPORT/LETTER FROM A DESIGN
PROFESSIONAL

Estimated Valve of all work, materials and labor of the proposed work: VALUE $

Signature of Applicant

APPLICATION IS TO BE NOTARIZED IF APPLICANT IS OTHER THAN PROPERTY OWNER

Sworn to me this day of , 20

Notary Public, County

DOUBLE FEE FOR BUILDING PERMIT AFTER CONSTRUCTION COMMENCED



Proposed Solar PV System
Supporting Documentation

1) What is the existing roofing material?

2) Provide method and type of weatherproofing for roof penetrations.

3) Is the mounting structure an engineered product designed to mount
PV modules? Yes No
If no, provide details of structural attachment by design professional.

4) Existing Use: Single family Two Family
Apartment Commercial/Industrial

5) Provide the total system capacity rating: PV System KW
6) For manufactured mounting systems, provide the following

information about the mounting system:

a) Mounting System Manufacturer

b) Product Name and Model Number

c) Total weight of PV Modules and rails 1bs.

d) Total number of attachment points

e) Weight per attachment point (¢ d) 1bs.

f) Maximum spacing between attachment points on a rail

inches.

g) Total surface area of PV Modules (sq/ft)

h) Distributed weight of PV Module on roof (¢ g) Ibs/sq/ft
7) Indicate quantity, brand, make and model of the:

Inverter(s)
Quantity Make Model

Modules:
Quantity Make Model

8) Provide photographs of the structure(s) that the Solar Panels are going
to be placed and indicate roof placement.



ATTATCHMENT “B”

Example of the required placard.

PV
R



