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Orange County
Emergency Services

510 Meadowlands Drive
Hillsborough, NC 27278
919.245.6100

EmergeNCY

& SERVICES Solar Photovoltaic Power Systems Application

Which Below Applies To What You Need a Permit For:

Please Check Type of Array: Please Attach the Following Documents:
Access Plan

Component Cut Sheets
Exposure Plan

Site Plan

Smoke Ventilation Plan

[] Building Mounted
Ground Mounted

|:| Other

This is the name or company and mailing address of the permit applicant.

Applicant Name: Date:
Address: Zip Code:
Phone Number: E-mail:

Address Of Installation:

This is the name and address of the actual installation location.

Property Owner:

Address:
City: State: Zip Code:
|:| New Facility |:| Existing Facility If Existing: [_] Adding Equipment
[] Changing Equipment
Name:
Signature: Date:

I certify that the information provided and contained herein is true and accurate to the best of my knowledge. The
issuance of a permit shall not be deemed as approval to violate any provisions of the North Carolina State Fire. The
code official has the right to inspect the premises to ensure compliance with provisions of the fire code and has the
authority to cease all activitiesfor unsafe and non-compliant practices.

APPLICATION CANNOT BE PROCESSED, PERMIT ISSUED, OR INSPECTION CONDUCTED UNTIL AFTER PAYMENT ($100) HAS BEEN RECEIVED
Please make check payable to: Orange County Revenues

For questions or to submit application and payment:

Orange County Revenues

P.O. Box 8181

Hillsborough, NC 27278

Phone: 919-245-6100

firemarshals@orangecountync.gov

Credit Card payments cannot be taken over the phone. To pay with a credit card or in person go to: Orange County Tax, 228 S. Churton St.,
Hillsborough, NC 27278 located on the 2™ floor beside Weaver Street Market

Payment Received: Check# | I:‘ Credit Card I:‘ Cash

Date Received: Received By:

A Prepared, Coordinated, and Integrated Emergency Services System

Twitter (@ocncemergency
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