CUSTOMER ASSISTANCE GUIDE
PERMIT APPLICATION SUBMITTAL REQUIREMENTS

SOLAR ARRAYS

s Please read all of the following information.
o The following is a check list. You must have a “checkmark” in all the sections listed
below prior to submitting your application.

“Affidavit of Exemption” (See attached form) {f you are hiring a contractor to construct

your structure,

and they have workers' compensation, have the contractor or their insurance

carrier provide us with a “Certificate of [nsurance” showing proof of such. if the homeowner or a
contractor without workers’ compensation is constructing the structure, the attached form must
be completed and notarized.

2 (two) complete sets of drawings that show the design and construction
including all material and system components.

Site plan showing location of major components on the property: This drawing
heed not be exactly to scale, but it should represent relative location of
components and structures at site.

Electrical worksheets showing PV array configuration, wiring system, overcurrent
protection, inverter, disconnects, required signs, and utility interconnection detail.
Include a three line diagram. Wiring shall be in compliance with the National
Electrical Code, specifically Articles 690 and 705.

Specification sheets and installation manuals (jf available) for all major PV
system components such as, PV modules, dec-to-ds converters, inverters, and
mounting systems.

Where a solar array is installed on an existing structure, provide an engineering
report from a Pennsylvania registered design professional verifying that the
structure will safely support the additional load in compliance with International
Residential Code Section R301.1. Provide an attachment detail.

Workers compensation insurance certificate or an affidavit of exemption.

Completed permit application.

MDIA will review plans submitted to determine code compliance. If the minimum submittal
requirements are not met, we will ask the applicant to supply additional information. If the
minimum requirements are met, the plans will be marked “approved”. A permit will be issued
and the applicant wilt be notified of the inspection fees and when they can pick-up the permit at
the Municipal Building. All fees shall be paid prior to the issuance of the permit. Then use the
inspection procedures provided to have all of the required inspections performed.



OHIGVILLE BOROUGH / BEAVER COUNTY, PENNSYLVANIA
APPLFCATION FOR BUILPDINGPERMIT
{ORDINANCE NQ. 8 ENACTED AND ORDAINED FEBRUARY 7,135%)

Permnit No.

Date of AppHeation: - Home Ho.{__ )
Namee of Property Owners . WorkNed )

_ L ' CiNo. ()

. Properiy Owmers Addvess: * P.o
Location of Property: ' ' : Paroc] Moy
Name of Subdivision / Plan: \ : 1ot He.
Name of Contractor; ' | Canteactor’s
Address of Comtracton . _ PhemeNos{ 3}
i ,
Total Size / Acveage of Tract . Sethacks: Femt Eoft Sidg
Bize Vard: Front .Rgzde : ' Right Side . Rear
© LSide Rear ' ‘

Drawing of E.ot/Froperty: Tist Eexgh%@rs £33] aﬁ sides, roads bmrﬂmgpmpeﬁy}iﬂg ol bdidtings and or
srneinres on Jot. {nclude sheds swimming pools ete. &ppwmmte loestions)

State a8 deed vestrictions and mvenan'i&s if any, governing coustymtion onfhe property to be bril wpon: '

Type of Fmprovement ox Construction: {must he submktted fn ﬁeﬁaﬂ} Residendial / Commercial ((rds 0n8
¥¥: New Congtruction, Additon, Alter&ﬁmﬁmgrwemem

Type of Bullding: M Dweling, Mﬁhﬁe Bome, Wodutar Home, E‘ramga, PrieBam, Eecﬁ; Deckfoo?, Snimming Pool,
PoclDeck, Diher

Havieg dimensions of: ' No.of dories
Becks enty: . mches ahove grade of deck flooy .
Fools only: Size = __Refer t0 Ordinancelo, 123 for defalls,

List type of meaterials to be nsed: IE -~ Woed, Brick, Coneetd Blogk, ?ﬁgigﬁ% Efo,

Estiraated Cost of Construction/fmprovenient: | :  Estimatod lengih of
Cibme fo¥ preject A




Type ﬂf Water Supplyr Ciy,  Deilled Well,  Dag'Wel, . Clitom, ___Spuing

Type of Sewage Disposal System, _ Septic Tank, __ SendMomd,  Cify,  Other

(B spplicable) Elas spplication / perzalt heen made to fustall 2 Swmitary Sewage System? Yes No ®=
¥ yes give Permii No,

Pmp eriy-owier Is responsible for suﬁmttmg all plams and propesid wisk as i‘ﬁqﬁ@sfﬁﬁ when malking
applcation. M}smg zud or Incomplels mforniation may dﬁl@y {ssnancs of perasif,

YEES ARE DUF AT THE TIME AP cmé@féf IS MADEAND ARE

BULEDING PERMT]
NON-REFINDABLE
Thank you.
Prates ] Slgnature of Applicant;
C Homze Gyt Other
Boroush Use Only

Daie @Ezs&;ﬁo}z recefved: _
Is UCC tuspeciion refnived: Yes Ao
Affideavit and or Fnsurance Iformgiiononfile_ [hedhone)
Amovnt of Faes received: Borough : L&L DI,
Date of Issuarica of Permit:
Permit No,

Hpermit is rafiised ,give reason:
- Borovgh of Ghioyiile

Stgned: Person Tssuing Peymit
Tile




INSPECTION PROCEDURES
SOLAR ARRAYS

e Building permit must be posted on the site of the work and clearly visible from the
road until completion of the project. ,

e Your approved plans must be available at all times for inspections. These are
the plans that were submitted with your application and were marked “Approved”
by the Building Code Official.

¢ The permit applicant or authorized agent is responsible for scheduling all
inspections.

« DO NOT schedule an inspection if the work is not ready!!!!

e When scheduling an inspection, you must supply your permit number to the
inspector.

PLEASE GIVE THREE (3) WORKING DAYS ADVANCE NOTICE
FOOTING INSPECTION WILL BE GIVEN PRIORITY
MIDDLE DEPARTMENT INSPECTION AGENCY, INC.

Free stahding arrays:

1. Footing inspection — hole must be dug for support posts. The inspection
must be approved prior to placing of concrete.
Inspector: Keith Reiser Phone: 1-800-608-6342

2, Electrical inspection

o Trench inspection prior to backfill (if applicable}

s Final electrical inspection
Inspector: Keith Reiser Phone: 1-800-608-6342

3. Final inspection — when job is completely finished and after all other
required inspections have been done and approved.

Inspector: Keith Reiser Phone: 1-800-608-6342

Structure mounted arrays:

1. Attachment inspection
Inspector: Keith Reiser Phone: 1-800-608-6342

2. Electrical inspection
Inspector: Keith Reiser Phone: 1-800-608-6342

3. Final inspection — (may be combined with #1) wher job is completely
finished and after all other required inspections have been done and
approved.
Inspector: Keith Reiser Phone: 1-800-608-6342

BEFORE DIGGING CALL 811 — SEE ATTACHED BROCHURE




THIS FORM REQUIRES A NOTARY SEAL

AFFIDAVIT OF EXEMPTION

The undersigned affirm that he/she is not required to provide workers compensation
insurance under the provisions of Pennsylvania's Workers' Compensation Law for one
of the following reasons, as indicated:

Property owner performing own work. If property owner does hire contractor
to perform any work pursuant to building permit, contractor must provide proof of
workers’ compensation insurance to the municipality. Homeowner assumes liability for
contractor compliance with this requirement.

Contractor has no employees. Contractor prohiited by law from employing
any individual to perform work pursuant to this building pemit untess contractor
provides proof of insurance to the municipality.

Religious exemption under the Workers’ Compensation Law. All employees
of contractor are exempt from workers’ compensation insurance (attach copies of
religious exemption letter for all employees).

Signature of Applicant

County of

Municipality of

Subscribed, swom to and
acknowledged before me by the above
this Day

of
20

SEAL

Notary Public




s ™
TEMPORARY MARKING GUIDEUNES ]

Proposed Excavation

Tomporony Sunmy barings
Blachic Powarlines, Cubler,
Candsit and ghting Cibles

O, Stezra, Patroled
Gan, OF, Slewn, Ptrobouimoer

Comemumigikon, Aam of Sgoal Linka,
Tables orCondudt and TredfieL.oops

Potelda Walar

Roclbmad Witar, Irigation
ard Shusry Lkt "

Bowers ood DiinLnsa.

Tha folowing Information Is noeded whon you call
PACna Call System.

YOUR TELEPHDNE NUMBER

YOUR MAILING A0DRESS

COUNTY - The name of the county where e work sif
faka place

MUNICIPALITY - City, Townshlp or Boraugh wihere the
work will lake place

‘THE ADDRESS WHERE THE WORK WILL TAKE PLACE
THE NEAREST INTERSECTING STREEY TO THE WORK STTE
THE NAKE OF A SECONT INTERSEGTION NEAR THE
WORKETTE N

1S THE PROPOSED EXCAVATION AREA {WORK SITE}
HMARKED 1N WHITE — Yasor No

OTHER INFORMATION THAT WOULD HELP THE
LOSATOR FIND THE SITE - Clarfyiig hiommation io
sputty the exact lacation of the dig

THE TYPE OF WORK EEING DONE

WHETHER THE WORK WILE TAKE PLACE IN: Siroet,
Sidawalk, Bublic or Privale Propary

THE APFROXIHATE DEPTH YOU ARE DIGGING

THE EXTENT OF THE EXCAVATION - The seprximate
size of the spening; the langlh and wid &r dameter

THE METHOD CF EXCAVATION « How wil the earth be
maved

WHO 1S THE WORK BEING DONE FOR

PERSON TO CONTACT IF THE UTILITIES HAVE
QUESTIONS

THE CONTALT PERSON'S PHOME NUMBER - The
pfiane number with ama code for dayiima cotect

THE SESTTIMETO TALL

FAX NUMEER ANDROR EMAIL ADDRESS -~ The
responsas font iha fecilfy awnsrs will be sant e you
SCHEDULED EXCAVATION DATE AND START THE —~
notless than 3 besiness days ormore than 10
Husiness. days

DURATION OF A JOB ~ Howlong will the fob teke

ANY ADDITIOMAL REMARKS YOO MAY HAVE

You will be given a 19 digh =erix] mmberas
confirmation ¢f yawr call and our systemwil send
youtha responses Irom the uifiiths oa the morming of
yaurachednled exeavation date via fax or amall

www.pasil.org
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