Town of Harrietstown, Franklin Co., New York
SOLAR PANEL ARRAY PERMIT APPLICATION

Date Submitted: _____________     Tax Map #____________________     Permit #________

Zoning District: _____________	Date of Payment _______________	     Amount $______

Application is hereby made to the Code Enforcement Officer for the issuance of a Building Permit pursuant to all applicable codes, ordinances and Laws that regulate and govern solar panels array within the boundaries of the Town of Harrietstown at the following location:

Applicant	Name:_____________________________________     Phone# ______________

Mailing Address: __________________  City:_________________  ST: _____ Zip:__________

Property	E-911 Address: _____________________________________________________

Property Use:          Residential  _____           Commercial  _____          Other  _______________

Project Site Location     A Plot Plan:          (     )  is attached           (     )  is not attached
			     Floor Plans:          (     )  are included        (     )  are not included

Plans	(     )  2 complete sets of Engineered Plans for Solar Panel Array are included
	(     )  No engineered plans are included, Reason?________________________________

Solar Array Installation Information

Is the Solar Array leased, owned or under PPA? _______________________________________

What is the PV System Size (in square feet)?__________________________________________

What is the Module Warranty Term? _______________________________________________

What is the PV System’s age? _____________________________________________________

What is the Array’s tilt? __________________________________________________________

What is the Array’s Azimuth? _____________________________________________________

What is the inverter size? _________________________________________________________

How many inverters are there? ____________________________________________________

What is the age of the inverter(s)? __________________________________________________

What is the inverter Warranty Term? _______________________________________________




Value     What is the estimated value of all work, include all material and labor costs of the 

Proposed work (even if the property owner is doing the work)  $_________________________

Agents

Is the owner doing all the work?	Yes _____ (Allowed, if homeowner lives at residence and property is 							not commercial. A notarized form must be filled out.)
					No  _____ (Submit Insurance & NYS Workers Compensation Certs.) 

General Contractor: ___________________________________  Phone # __________________

Mailing Address: __________________  City:_________________  ST: _____ Zip:__________

Include:  Liability, Workers Compensation (If no workers comp needed, You MUST SUBMIT A WAIVER from NYS WORKERS COMP. BOARD, by contacting them at 518-462-8880 Toll Free 877-632-4996 or email the Board: general_information@wcb.state.ny.us)

Submit 3rd Party Electrical Agency’s Name: __________________________________________

STATE OF NEW YORK)
				SS:
COUNTY OF FRANKLIN)

Deponent, being duly sworn, says that he/she is the owner or authorized agent for which the foregoing work is proposed to be done, and that he/she is duly authorized to perform such work, and that all workmen employed on this building are covered by contract or compensation insurance, and that all work will be performed in accordance with all existing State Laws and Local Ordinances.  I further state that all information contained herein is true and correct to the best of my knowledge.
					
					________________________________________________
						Signature of Owner, or Designated Agent
					
					________________________________________________
						Printed Name of Owner or Agent (above)


Sworn this ________ day of ______________________________________, _______________


________________________________________________
Notary Public












FOR USE BY CODE ENFORCEMENT OFFICER ONLY.

(     )  Permit for Use

(     )  Approved

(     )  Denied – Not in conformance with the following provision(s) of the Town Zoning Code:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(     )  Denied – Does not meet New York State Fire Prevention and Building Codes

Comments:  ___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________


Date:  _______________________          By:  ________________________________________





Fee  	For each Permit, there will be a $40.00 base fee required, with an additional ($0.20 per sq. ft. Residential) and ($0.25 per sq. ft. Commercial) 

$40.00 Base Fee + (________________ sq. ft.   X _______) = _______________ TOTAL FEE  





















Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance Coverage for a 1, 2, 3, or 4 Family, Owner-occupied Residence

**This form cannot be used to waive the workers’ compensation rights or obligations of any party.**
Under penalty of perjury, I certify that I am the owner of the 1, 2, 3, or 4 family, owner-occupied residence (including condominiums) listed on the building permit that I am applying for, and I am not required to show specific proof of workers’ compensation insurance coverage for such residence because (please check the appropriate box):

· I am performing all the work for which the building permit was issued

· I am not hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work for which the building permit was issued or helping me perform such work.

· I have a homeowners insurance policy that is currently in effect and covers the property listed on the attached building permit AND am hiring or paying individuals a total of less than 40 hours per week (aggregate hours for all paid individuals on the jobsite) for which the building permit was issued.

I also agree to either:
· Acquire appropriate workers’ compensation coverage and provide appropriate proof of the 
	coverage on forms approved by the Chair of the NYS Workers’ Compensation Board to the 
	government entity issuing the building permit if I need to hire or pay individuals a total of 40 
	hours or more per week (aggregate hours for all paid individuals on the jobsite) for work 
	indicated on the building permit; OR

· Have the general contractor, performing the work on the 1, 2, 3, or 4 family, owner-occupied residence (including condominiums) listed on the building permit that I am applying for, provide appropriate proof of workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the building permit if the project takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for work indicated on the building permit.




_________________________________________             ____________________________________
              (Signature of Homeowner)                                                            (Date Signed)

_________________________________________             ____________________________________

              (Homeowner’s Name Printed)                                      (Home Telephone Number) 





LETTER OF AUTHORIZATION



As owner of the property located at Address: ________________________________________  

City:__________________________________  ST: ________ Zip:_______________________, 

I am authorizing ________________________________________________________________ 

To act as agent with regard to my Building Permit for Solar Panel Array Installation and/or 

Modification at the above stated Address.  This agent has been contracted by me to perform the 

Work for which the application is being submitted.  The agent, being duly authorized to perform 

Such work, has insured that all workmen employed at this site will be covered by contract or 

Compensation insurance and that all work will be performed in accordance with all existing State 

Laws and Local Ordinances.  Further, I state that all submitted information is true and correct to 

The best of my knowledge.



_____________________________________________________		__________________
Signature of Applicant							Date



_____________________________________________________		__________________
Signature of Agent								Date



_____________________________________________________		__________________
[bookmark: _GoBack]Notary Public									Date
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Property address that requires the building permit

(County Clerk or Notary Public)

Once notarized, this Form BP-1 serves as an exemption for hoth workers' compensation and
disability benefits insurance coverage.
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Sketch your Building Permit Plot Plan
(Setbacks are measured from the property line)
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