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NORTH CAROLINA
’ Application # E EE ES ' QG!,OQ’)/
Harnett County Central Permitting

* PO Box 65 Lillington, NC 27546
Each section below to be filled out )
by whomever performing work. 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

Must be owner or licensed
contractor. Address, company

name & phone must match Application for Residential Building and Trades Permit

information on license.
Owner’s Name: LO?VPCI&{ L&(\ﬂf@ﬂa Date: l? [77 Ilcf’
Site Address:_| S (0 (A)/Vlota . | QA;GM Phone: (4 [P% 2 V4907
Subdivision: A L7 A I TYE A ot:

ol - - h )
Description of Proposed Work: Wl hon o CXIH pa brsii s

General Contractor Information

Pomz e Sdlare - eter Kynizsla o W3S 2 el

Building Contractor's Company Name Telephone

Qg N 1% crreed mreui ¢ 2¢11F %QML@,@MERL;
Address Enfail Address
(L6941 D L

License #

Electrical Contractor Information
Description of Work Zcf 9@!@4 Wenézd) 1Y Vedvlx Service Sﬁe ! Amps T-Pole: ___Yes __ No

Wl - alal Lags { 104 (027 219/
lectrical Contractor's Company"Name v Telephone
( i ‘ ¢ -
Email Address '-(477
2oH-U
License #
Mechanical/HVAC Contractor Information

Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
License #

Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.

strong roots « new growth



| hereby certify that | have the authority to make necessary application, that the application is correct
and that the construction will conform to the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Harnett County Zoning Ordinance. | state the information on the above
contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
number of bedrooms, building and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Harnett County Central Permitting Department of
any and all changes.
PIRED RE FEES - 6 Months to 2 yghs permit re-issue fee is $150.00. After 2 years re-issue fee

isa cu ee schedule.

e PO s

Signature of Owner/Contractor/Officer(s) of Corporation Date ' '

Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

L~
>< General Contractor Owner Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
set forth in the permit:

Has three (3) or more employees and has obtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover

them.

Has one (1) or more subcontractors(s) who has their own policy of workers' compensation insurance
covering themselves.

l L Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit an any time during the permitted work from any person, firm or corporation
carrying out the work.

Sign w/Title: D O Date: l 2! 2/, /} g'
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PROJECT DESCRIPTION:

28 x MISSION SOLAR MSE3055Q5T MODULES
GROUND MOUNTED SOLAR PHOTOVOLTAIC MODULES
SYSTEM SIZE: 8.54 kW DC STC

ARRAY AREA:ROOF #1- 500.92 SQ FT.

EQUIPMENT SUMMARY

28  MISSION SOLAR MSE305SQ5T MODULES
28  SOLAREDGE POWER OPTIMIZER P320
01 SOLAREDGE SE7600H-US INVERTER

% 6520

APPLICABLE CODES & STANDARDS
BUILDING: IBC 2012 IRC 2012
ELECTRICAL: NEC 2017

DESIGN SPECIFICATION
OCCUPANCY: Il
CONSTRUCTION: SINGLE-FAMILY
ZONING: RESIDENTIAL
GROUND SNOW LOAD: 20 PSF
WIND EXPOSURE: B

WIND SPEED: 120 MPH

AUTHORITIES HAVING JURISDICTION
BUILDING: HARNETT COUNTY
ZONING: HARNETT COUNTY

UTILITY: DUKE ENERGY

1 ‘ PLOT PLAN WITH ROOF PLAN

(E) MAIN
SERVICE PANEL

(E) DRIVEWAY

(E)TREES —__ |

ARRAY #1
(28) MISSION SOLAR MSE305SQ5T

PV-1 I

SCALE: 1/64" = 1'-0"

NOTE: GROUNDMOUNT
LOCATION TBD ON-SITE
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PROJECT SITE
PV-1 SCALE: N
i PROJECT SITE
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PV-1 SCALE: NT|
SHEET INDEX
PV-1 PLOT PLAN & VICINITY MAP
PV-2 ROOF PLAN & MODULES
PV-2A  STRING LAYOUT
PV-3 GROUNDING DETAILS
PV-3A  GROUNDING DETAILS
PV-4 ELECTRICAL LINE DIAGRAM
PV-5 WIRING CALCULATIONS
PV-6 SOLAREDGE OPTIMIZER CHART

PV-7 to 10 EQUIPMENT SPECIFICATIONS
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é5e¢ POWERHOME
¥ S O L A R.

power your future

To Whom It May Concern:

Please see our package with our BUILDING & ELECTRICAL
permit applications. Can you please so kindly respond with
an email, advising that you have received our package to
bphifer@powerhome.com

Thank you,

Our Permitting Team at Power Home Solar
Brooke Phifer

NC OFFICE: 919 N Main Street, Mooresville, NC 28115
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

1/1/2019 10/18/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies NAME: -
3280 Peachtree Road NE, Suite #250 PHgNE y [ fAA_,é' Nol: N
Atlanta GA 30305 E-MAIL
(404) 460-3600 [RTEER: —
_ INSURER(S) AFFORDING COVERAGE _NAIC#
- - insurer A : United Specialty Insurance Company | 12537 |
INSURED b \ver Home Solar, LLC insurer 8: Ohio Security Insurance Company 24082
1452481 919 N. Main street | insurer ¢ : Everest National Insurance Company 10120
MOOI’SBV“[E, NC 28115 INSURERD :
| INSURERE: =~~~ -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 15679078 REVISION NUMBER: XX XXXXX

INSR |

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| POLICYEFF | POLICY EXP |

[ADDL[SUBR
LTR TYPE OF INSURANCE I INSD | wvp POLICY NUMBER | (MW/DDIYYYY) | (MMIDDIYYYY) LIITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| ATNATLI811598 | 1032018 | 117152019 | EACH OCCURRENCE |'s 1,000,000
Rl 5 | — ‘ | DAMAGE TO RENTED ]
|| |ciamsmape | X |occur ‘ | PREMISES (Ea occurrence) | $ 500,000
X | Deductible $5.000 | ‘ MED EXP (Any one person) | $ 5,000
f PERSONAL & ADV INJURY | s 1,000,000
GEN'L AGGREGATE L|M|T APPLIES PER | GENERAL AGGREGATE | 5 2,000,000 |
| X | poLicy B | e | PRODUCTS - compioP AGG | 5 2,000,000
X | orver: Policy Ag;z. $10.000,000 5
B | AUTOMOBILE LIABILITY N | N BASI957197072 1/1/2018 1712019 | GOy CEEMT s 1 000,000
X | ANY AUTO | BODILY INJURY (Per person) | § XXXXXXX
OWNED SCHEDULED ‘
oo T8 | | | o e+ 000000
HI
| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
| | \ \ ; 8 XXXXXXX
A |umereLLALIAB | X | occur N | N| EBU020619044 10/3/2018 | 11/15/2019 | EACH OCCURRENCE s 5,000,000
| X EXCESSLIAB CLAIMS-MADE ‘ ‘ | AGGREGATE s 5,000,000
pep | X | retentions SO ‘ s XXXXXXX
WORKERS COMPENSATION ] i v | PER oTH-
C | AND EMPLOYERS' LIABILITY YIN N ‘ EN4WC00157181 10/17/2018 | 11/15/2019 | X | sTATUTE ‘ | ER |
OFFICERMEMBER EXCLUDED? NIA EN4WC00157182 11/15/2018 | 11/15/2019 |EL-EACH ACCIDENT s_1,000,000
(Mandatory in NH) ‘ ‘ | EL Disease - EAEMPLOYEE $ 1,000,000
I yes, describe under ‘ ‘ ‘ ‘ ‘ I
DESCRIPTION OF OPERATIONS below 1 | EL. DISEASE - PoLicY LMIT |5 1.000.000

| |

| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

15679078

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

|
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



LICENSE NUMBER EXPIRATION DATE
U.26074 STATE OF NORTH CAROLINA 04/15/2019
BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS

THIS IS TO CERTIFY THAT:

Power Home Solar LLC

Bryan Douglas Law

Unllmft d CEssn"catlon Llcense

Limitation: Any project regard|ess‘6fvalue s

" |

Power Home Solar LLC

919 N. Main Street
Mooresville, NC 28115




Wirense Year Wirpnse No.

60946

— ] gnth Caraggy,

Lirpusing Board for General Contrartnrs
| This is tn Tertify That:

ResComm Development, L.L.C., T/A
Power Home Solar
Mooresville, NC

is Duly registered and entitled fo practice

General Contrarting

Limitation: Unlimited
Classification: Building

until
December 31, 2016

mben this Certificate expives.

Witness our hauds and seal of the Board. % W
Baten, Raleigh, N.C. er—
March 22, 2016

Thisa rertificate may not be aftered. C M mebb

Secretary-Treasurer




