) MORTGAGE
CONNECT

|

Property Information Request Information Update Information
File#: BS-X01567-9122450435 Requested Date: 02/14/2024 Update Requested:
Owner: TODD CARLSON Branch: Requested By:
Address 1: 12 BUCKLEY ST Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: SOUTHBRIDGE, MA # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Town of South Bridge Department of Zoning there are no Code Violation cases on this property.

Collector: Town of South Bridge
Payable Address: 41 Elm St. Southbridge MA 01550
Business# (508) 764-5412

PERMITS Per Town of South Bridge Department of Building there are Multiple Open Permit on this property.

Collector: Town of South Bridge
Payable Address: 41 Elm St. Southbridge MA 01550
Business# (508) 764-5412

Comments: Per Town of South Bridge Department of Building there are Multiple Open Permit on this property.
Please refer to the attached document and contact City of Worcester for More information.

SPECIAL ASSESSMENTS Per Town of South Bridge Treasurer's Office there are no Special Assessments/liens on the property.

Collector: Town of South Bridge
Payable Address: 41 Elm St. Southbridge MA 01550
Business# (508) 764-5412

COMMENTS: UNABLE TO PROVIDED DOCUMENTAION TO THIRD PARTIES. VERBL INFO

ACQUIRED.
DEMOLITION NO
UTILITIES WATER AND SEWER
Account#:500042661

Status: Pvt and Lienable

Payment Status : NA

Amount:NA

Good Thru:NA

Account Act: YES

Payable To: Town of Southbridge Public works

Address:185 Guelphwood Rd, Southbridge, MA 01550

PH:508-764-5410

COMMENTS: UNABLE TO PROVIDED INFORMATION TO THIRD PARTIES. HOMEOWNERS
AUTHORIZATION NEEDED.

Garbage:
Garbage bills are inclided in the Real Estate Property Taxes.

BS-X01567-

9122450435 Page 1




APPLICATION FOR BUILDING PERMIT

TOWN OF SOUTHBRIDGE 41 Elm Street

MASSACHUSETTS Southbridge, MA 01550

INSPECTIONS SERVICES Tel.: 764-5412
T

PERMIT FEESD &

PERMIT NUMBER M

o DATE
OWNER'S NAME L rum g H’ ADDRESS _I/> BWJC}'«? 5t TEL.
PROJECT LOCATION L :3_'____ vel Q\j«} MAP 20 LoT__ S 2
GENERAL conTRACTOR 10dldl A- Bth rer ADDRESS 30 v TEL 269-313
— -
ZONING
SF )( oF MF RB GB LI HI OTHER
PROPOSED USE
Tvpe oF improvement ew Ract g JL'XY0” Aack
LOTSIZE_______ FRONTAGE ON PUBLICWAY ______ SETBACK: FRONT ___LEFT __RIGHT REAR
[==pss= ———— = : — )
BUILDING
PROPOSED BUILDING L W H STORIES _________ TOTALSQ. FT.
MATERIALS OF FOUNDATION MATERIALS OF BUILDING
TYPE OF ROOF (s Phﬁ'« t MATERIAL OF ROOF
FIREPLACE TYPE OF HEATING
WATER PERMIT # SEWER PERMIT # _ SEPTIC PERMIT #
WILL THIS STRUCTURE BE WITHIN 100’ OF POND, LAKE, OR ANY WETLAND?  YES NO X

ESTIMATED COST OF CONSTRUCTION _/ f/ o0, —

(Must be filled out)

REMARKS: 2, /=~ /2%,#64}‘1 /‘,Déa/((

STATEMENT OF APPLICANT

. THE UNDERSIGNED HEREBY CERTIFIES THAT THE PROPOSED WORK WILL BE DONE IN ACCORDANCE WITH 780 CMR MASSACHUSETTS STATE BUILDING
CODE, WITH REGULATIONS ADOPTED BY THE TOWN OF SOUTHBRIDGE AND STATE DEQE.

2. APPLICATION FOR THE PERMIT SHALL BE ACCOMPANIED BY A PLOT PLAN SHOWING DIMENSIONS OF LOT AND BUILDING, FRONT, SIDE AND REAR
MEASUREMENTS FROM BOUNDARY AND STREET LINES AND LOCATION OF SEPTIC SYSTEM AND WELL.

. APPLICATION FOR PERMIT. SHALL BE ACCOMPANIED BY ONE SET OF PLANS AND SPECS DRAWN TO SCALE, WITH SUFFICIENT CLARITY AND DETAIL
DIMENSIONS TO SHOW NATURE AND CHARACTER OF WORK TO BE PERFORMED.

4. NO WORK WILL BE STARTED BEFORE BUILDING PERMIT CARD IS POSTED OR CONTINUED IF PERMIT CARD IS DESTROYED OR LOST.
. PERMIT IS VOID IF JOB IS NOT STARTED WITHIN 6 MONTHS OF APPLICATION DATE.

e me T == —
HOME IMPROVEMENT CONTRACTOR NO. 7 Aﬂ a~ ﬁ

/ ¥ Y SIGNATURE OF APPLICANT
LICENSED CONSTRUCTION SUPERVISOR NO. _() 4 ] 3&(4

NAME/erd As E,\/L\ I PERMIT GRANTED /5; //;;// =

ADDRESS _(I7) i\_/,gr_’g# = jéd%t M I\
ILDING OFFICIAL

PREMISES NOT TO BE OCCUPIED UNTIL OCCUPANCY PERMIT ISSUED

d

w




sunrun

=t -0 T’Q,\ Sunrun Inc. § 1.855.4SUNRUN | sunrun.com

L) e

July 13, 2016

Town of Southbridge
41 Elm Street
Southbridge, MA 01550

NOTICE OF CANCELLATION

To Whom |t May Concern,

The purpose of this letter is to request the cancellation of building permit #8-274 and
electrical permit #10128 for the photovoltaic solar project located at 12 Buckley Street.
The homeowner, Todd Carlson, has decided not to move forward with the project.

If you have any questions or concerns, please feel free to contact me. Thank you for
your consideration.

Regards, :

e s

Conor Smith
(978) 493-4131
conor.smith@sunrun.com
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Town of Southbridge
41 Elm St.
Southkbridge, MA 01550

Building Permit Application To Construct, Repair, Renovate Or
Demolish a One- or Two-Family Dwelling

This Section For Official Use Only

Building Permit Number: _/ I~ 2 7</ | Date Applied;

Nick Tortis
Building Official _
SECTION 1: SITE INFORMATION
LI Property Address: ) 1.2 Assessors Map & Parcel Numbers . o
12 Buckley St.Southbridge, Ma. 01550 PR, £I5 :
Tl oy
1.1a Is this an accepted street? yes v no Map Number Parcel Number b
1.3 Zoning Information: ¢ 1.4 Property Dimensions: .
Zaping] f- |14 Propery D —
Zontirdg District Proposéd Use / Lot Area (sq ft) Frontage (ft)
1.5 Building Setbacks (ft)
Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided
e e T 7 - : \'*-a-._,_,....—-————"’ T )
1.6 Water Supply: (M.G.L c. 40,§54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
. . i 9
?ublicF’ Private O Lons: (():nglccll(eig;c;cgfme. Municipa?fﬁ On site disposal systemm [
{ SECTION 2: PROPERTY ({)WNERSHIP1 L
2.1 Owner' of Record: ' :
Todd Carlson Southbrldge Ma. 01550
Name (Print) City, State, ZIP _ :
12 Buckley st. 508-523-5701 - toddc1 07 @gmail.com
No. and Street Telephone ~ . Email Address

SECTION 3: DESCRIPTION OF PROPOSED WORK? (check all that apply)

New Construction [J | Existing Building &/ | Owner-Occupied 7 | Repairs(s) O } Alteration(s) ;]f| Addition O

Demolition {1 | Accessory Bldg. 0 | Number of Units [ l Other BY Specify: BQQﬂQp Solar

Brief Description of Proposed Work®:
Installation of an interconnected rooﬁop solar system
2.750 kw DC /10 Panels

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: .
Ttem (Labor and Materials) Official Use Only
1. Building $ 1724.25 1. Building Permit Fee: $ Indicate how fee is determined:
- {1 Standard  City/Town Application Fee
2. Blectrical 8 4023.25 {0 Total Project Cost’ (Item 6) x multiplier X
3. Plumbing 3 2. Other Fees: $ '
4, Mechanical (HVAC) | $ List:
5. Mechanical (Fire p—
Suppression) $ Total All Fees: § //9’ Z % Py
) Check No. Check Amount: Cash Amount:
6. Total Project Cost: | § 5747.50 {1 Paid in Full [ Outstanding Balance Due:

rec# 7o) 4sY //dj/gg




B 500 i e . \;1
Y SECTION 5: CONSTRUCTION SERVICES
5.1 Construction Supervisor License (CSL)
CS-040622 8117
Stephen A Kelly License Number Expiration Date
Name of CSL Holder
List CSL Type (see below) U
734 Forest st #400 T —
No. and Strest ype Description
9] Unrestricted (Buildings up to 35,000 cu. ft.)
_ Marlboroug h’ Ma. 01752 R Restricted 1&2 Family Dwelling’
City/Town, State, ZIP M Masonry .
o RC Roofing Covering
%’ 2-% WS Window and Siding
SF Solid Fuel Burning Appliances
978-793-7881 stephen.kelly @sunrun.com I Insulation

Telephone ‘ Email address D Demolition
5.2 Registered Home Improvement Contractor (HIC) 180120 10/14/16

Sunrun Installation Services Inc, HIC Registration Number Expiration Date
HIC Company Name or HIC Registrant Name :

734 Forest st . #400 stephen.kelly@sunrun.com
No. and Street Email address

Marlborough, Ma. 01752 978-5649-9438
City/Town, State, ZIP Telephone

SECTION é6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152. § 25C(6})

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building permit.

Signed Affidavit Attached? Yes ... N/ NOo.oovvenne O

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN

OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

I, as Owner of the subject property, hereby authorize Sunrun InStal_Iation Services Ing. ‘
to act on my behalf, in all matters relative to work authorized by this building permit application.

Todd Carison _ . L
Print Owner’s Name (Electronic Signature) o o Date

SECTION 7b: OWNER' OR AUTHORIZED AGENTDECLARATION

By entering my name below, I hereby attest under the pains and penalties of perj’ﬁry'that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

Loil., . tephen A. Kelly B [2-f7-2015

Print Owneﬁ' or Authorized Agent’s Ne (Electronic Signature) Date

NOTES:

1.  An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
{not registered in the Home Improvement Contractor (HIC) Program), will rot have access to the arbitration
program or guaranty fund under M.G.L. ¢. 142A. Other important information on the HIC Program can be found at
www.mass.gov/oca Information on the Construction Supervisor License can be found at www.mass.gov/dps

7

2.  Other signatures needed: F _
Town Tax Collector"'///, 7 /,’/_ {‘4 A f For all projects (MGL ¢ 40 sec. 57
Board of Health _ Well permit and/or Septic permit (Title V)
DPW. Water, sewer and curb cut permits

3. Debris Digposal

4. Name of Waste Hauler EL Harvey & Sons
Name of Waste Facility Sunrun installation Services ( 734 forest st Marlborough, Ma. )




The Commonwealth of Massachusetts
Department of Industrial Accidents
I Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information Please Print Legibly

Name (Business/Organization/Individual): Sunrun Installation Services, Inc.

Address: 779 Fiero Lane, Suite 200

City/State/Zip: San Luis Obispo, CA 93401 Phone #: 978-549-9438
Are you an employer? Check the appropriate box: Type of project (required):
1. I am a employer with 35 employees (full and/or part-time). * 7. D New construction
2.[:' I'am a sole proprietor or partnership and have no employees working for me in 8. D Remodeling

any capacity. [No workers’ comp. insurance required.]

9. [:l Demolition
10 [[] Building addition

3AD I am a homeowner doing all work myself. [No workers’ comp. insurance required.]

4,|:II am a homeowner and will be hiring contractors to conduct all work on my property. 1 will

ensure that all contractors either have workers’ compensation insurance or are sole 11.[] Electrical repairs or additions
roprietors with no employees. " 3 _
P Ry 12.[ ] Plumbing repairs or additions
5 i - i hed sh ;
D I'am a general contractor and I have hired the sub contrac]tors hstgd on the '«;ttac ed sheet. 1 3'DR00 £ repairs
These sub-contractors have employees and have workers’ comp. insurance.

14.[7]Other Rooftop Solar

6. D We are a corporation and its officers have exercised their right of exemption per MGL c.
152, §1(4), and we have no employees. [No workers’ comp. insurance required. ]

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.

T Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
*Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers’ comp. policy number.

1 am an employer that is providing workers’ compensation insurance for my emplayees Below is the policy and job site
information.
Insurance Company Name: Zurich American Insurance Company

Policy # or Self-ins. Lic. #: WC013696001 & WC013696101 Exp_iration Date; 10/01/2016

Job Site Address: 12 Buckley St. City/State/Zip: Southbridge, Ma. 01550
Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under MGL c. 152, §25A is a criminal violation punishable by a fine up to $1,500.00
and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to $250.00 a
day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance
coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: Mv / M Date: /A-/2-20t5

Phone 4. 978-54900438

Official use only. Do not write in this area, to be completed by city or town official

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:
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ACORD
L.—-/I

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/IDD/YYYY)

10/8/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must 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

PRODUCER

Arthur J. Gallagher & Co. Insurance Brokers of CA.
1255 Battery Street #450

San Francisco CA 94111

CONTACT
NAME:

PHONE " 415 5469300 | A% noi; 415-536-8499

E-MAIL

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A :ZUrich American insurance Company 16535

INSURED

Sunrun Installation Services Inc.
775 Fiero Lane, Suite 200
San Luis Obispo, CA 93401

SUNRINC-01

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 339705216

REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL{SUBR]

POLICY EFF | POLICY EXP

LIR TYPE OF INSURANCE INSDH WD POLICY NUMBER (MMIDBYYYY] | (MMIDDIYYYY) LIMIFS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurvencey | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN1 AGGREGATE LIMIT APPLIZS PER: GENERAL AGGREGATE $
POLICY [::l s I:] LOG PRCDUCTS - COMPIOP AGG | §
QTHER: 5
AUTOMOBILE LIABILITY D STNGLE T T
ANY AUTO ‘| BODILY INJURY (Per person) | §
ALLSWNED SCHEDULED BODILY INJURY (Per accident) | §
NON-OWNED TPROPERTY DAMAGE
HIRED AUTOS AUTOS {Pef accident] 5
UMERELLA LIAR OCCUR “EACH OCCURRENGCE 5
EXCESS LIAR CLAIMS-MADE AGGREGATE 5
DED J I RETENTION § ) 3 5
A |WORKERS COMPENSATION Y | WCO013696001 homizots  sniti2018 X | e | | B
A |AND EMPLOYERS' LIABILITY YIN WC013696101 10/1/2015 10/1/2016
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? ’:\ NIA _
{Mandatory in NH) EL. DISEASE - £A EMPLOYEE! $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | 1,000,000

Evidence of Insurance

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

\WC013696001 - $25,000 Deductible; WC013696101 - FL, Hi, MA, NJ, NY, OR, VA, Wi only.

CERTIFICATE HOLDER

CANCELLATION

Town of Southbridge
41 Elm St
Southbridge MA 01550 USA

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

AUTHCRIZED REPRESENTATIVE

Py

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPCQRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Sunrun Inc. 1.855.4SUNRUN i sunrun.com

OWNER’S AUTHORIZATION FORM
For Permit Application(s)

The sole purpose of this form is to provide Sun Run Inc

with the Necessary permission from the Owner to file Permit Application(s) for
such Project work as agreed upon between the Owner and the Owner’s
Authorized Company and its designated subcontractors.

Owner's Name: Todd Carlton

Solar Project Addrgssgesusionsd by:

Signature: \/C /C,“%I/'/M

Owner’s Authorized Company: Sun Run Inc.

Company's Address: 595 Market St 29" Floor, San Francisco, CA 94105
Affiliation: Contractor

Applicable License:

State: MA




SIII.IIH-BIIDF-GHEI}I( A Ricorous Loap AnaLYsIs

B 146 San Jose Courl, San Luis Obsipo, CA 93405 Pt: 805-215-8665 ¢ Fx: B05-544-0863

DATE: 12-02-2015/Rev G

FOR: Sunrun JOB: Todd Carlson Residence
775 Fiero Lane Suite #200 12 Buckley St
San Luis Obispo, CA 93401 Southbridge, MA 01550

To Whom It May Concern

This letter is to certify that we have performed a structural analysis of the existing roof members that are to
support photovoltaic panels, as shown on the attached report. The calculations were performed in accordance
with the latest editions of IBC, NDS, ASCE/SEI, CBC, and IRC, and the 8th edition 2009 Massachusetts
building code.

Our analysis was based on the following design criteria:

Ground Snow (psf) 40 psf
Sloped Snow (psf), reduced per ASCE, Sect. 7.4 26 psf
Basic Wind Speed (mph): 90 mph
ASCE Code: 7-05
The PV module orientation: Portrait
The maximum horizontal roof mount spacing: 4 ft.
The maximum vertical roof mount spacing: 2.75 ft.
Staggered roof mounts required? Yes

Based on this analysis, we can certify that the individual existing roof framing members that support the

PV panels; and the individual roof members as described in the attached report; are adequate to support the
design loads as required by the various codes. This includes Dead Loads (including the weight of the PV
panels), Live Loads, Snow Loads, and Wind Loads, on the roof members that support the PV panels,
combined as required in the codes. ..

If you have any questions on this or need further clarification, please contact us at your convenience.

Sincerely
James A. Adams, S.E.

JAMES A.
ADAMS

STRUCTURAL

Expir. 06/30/2016

Digitally Signed by
James A. Adams, S.E.
Date: 2015.12.05 14:37:49 -0800




12-02-2015/Rev G

Laszlo Kurta
laszlo.kurta@sunrunhome.com
805-540-7668

Date of Report:
Data Input by:

Contact E-mail:
Contact Phone:

ABSTRACT

This Report is based on Engineering calculations
using the input data supplied by the user, listed
under Current Input Data. The user’s input has not
been independently reviewed by a licensed
Professional Engineer for appropriateness or
accuracy, unless Stamped by a P.E. This Report
indicates Compliance/Non-Compliance with the
reference Codes listed below. The following items
have been checked for Code Compliance:

- Load Combination #1:

Wind Uplift on the Standoff attachment to
the Roof Framing members: Wind Uplift -
0.6DL Solar

- Load Combination #2:
Supporting Rafter Strength with: DL Rf +
DL Solar + Roof Live Load

- Load Combination #3:
Supporting Rafter Strength with: DL Rf +
DL Solar + Wind Down

- Load Combination #4: Supporting Rafter
Strength with: DL Rf + DL Solar + Snow

- Load Combination #5:
Supporting Rafter Strength with: DL Rf +
DL Solar + .75Wind + .75Snow

- Load Combination #6: Check Additional
Seismic Load

- Load Combination #7:
Supporting Rafter Strength with:
Wind Up - 0.6(DL Rf + DL Solar)

Reference Codes
International Building Code (IBC latest edition)

Job Name: Todd Carlson Residence
Job Number: 221R-012CARL
Job Address: 12 Buckley St

Southbridge, MA 01550

Job Information

Data Input By: Laszlo Kurta

Job Number: 221R-012CARL

Job Name: Todd Carlson Residence
Job Address: 12 Buckley St

City, State: Southbridge, MA 01550

Current Input Data

Payment Method Invoice
Roof Type CollarTies
Ceiling Type 1/2 gyp. Bd.
Collar Tie Space 24
Coverage % 16

Frame Size 2x6FS@24
Ground Snow (psf) 40

Sloped Roof Snow Load (psf) 26

Lag Screw Diam. (in) 5/16

Lag Screw Embed. (in) 25

Overall Span (ft) ; 22.6

PV Weight (psf) = 3

PV Module Orientation Portrait
Rafter Span (ft) 12.583

Rail System ‘ - 2Rail

Roof Mean Height (ft) 25

Roof Slope (degrees) 34

Roofing Type Comp. Shingle
Sloped Ceiling G No

Max. Horizontal Roof Mount(ft) 4
Max. Vertical Roof Mounts (ft) 2.75

Standoff Staggered Yes
Wind Exposure Cc
Wind Speed (mph) 920

American Society of Civil Engineers (ASCE/SEI 7-05, 7-10) National Design Spec. for Wood Constr. (NDS |atest

edition) CBC and NJ Edition

Note: For ASCE 7-10, wind includes (0.6) factor, in loading combinations.




STRUCTURAL CALCULATIONS for PV INSTALLATION
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Loap ComeinaTioNs: ASCE 7-05, IBC 2009 (not APPLICABLE IN CA)

® |oapinGg Come. #1: Wino Ueurrr - 0,6DL Sorar at Stanoorr (Co=1.6) ZonE 2
® Loaping Coms. #2: DL RF + DL Sowar +ReLL (Cp=1.25).

® Loaping Come. #3: DL RF + DL Sorar + Wino Down (Co=1.6). Zowe 1
® Loaping Come. #4: DL RF + DL Sowar + Snow (Co=1.15).

® Loaping Come. #5: DL RF + DL Sorar +.75Wino +.75Snow (Cp=1.6) Zone 1
® loaping Come. #6: Check Sersmic For Sect. 3404.4 ALTERATIONS.

® Loaping Come. #7: (0.6)(DL Rr + DL Sowar) + Winp Ue (Co=1.6). Zone 1

Loap ComeinaTIiONs: ASCE 7-10, IBC 2012 CavLirornia, CBC 2013

Loaping Come. #1: (0.6)Wino Upuirt - 0.6DL Sorar at Stanpors (Co=1.6) Zone 2
LoapinGg Coma. #2: DL RF + DL Sowar +RFLL (Cp=1.25).

Loaping Come. #3: DL RF + DL Sowar + (0.6)Wino Down (Co=1.6) Zone 1
Loapmng Come. #4: DL RF + DL Sorar + Snow (Co=1.15)

Loaping Come. #5: DL RF + DL Sowar +.75(0.6)Wimnp +.75Snow (Cp=1.6) Zone 1

Loaping Come. #6: CHeck Seismic For SecT. 3404.4 ALTERATIONS

Loaping Come. #7: (0.6)Wino Ur-0.6(DL RF + DL SOLAR}“(CD=1.‘!) : Zone 1

REeFerences: NJ, NDS LaTesT Eprtion

Duration Factors | Section Modules ' Size Form Factor

Cdwing := 1.6 Saxz = 0.563 Sgxg = 7.150 | Cfyp = 1.5 Cfaeq := 1.5

Cdsnow = 1.15 Soxg == 3.063 Sgxp := 17.650 | Cfyq = 1.5 Cfas = 1.3

Cdp. := 0.9 Soxg = 7.563 Sgyg := 30.660 | Cfyg := 1.3 Cfas = 1.3

Cdy := 1.25 Saxg = 13.14 Sgyip:= 49.900 | Cfye := 1.2 Cfagp = 1.2
Saip:i= 21.39 Saxi2:= 73.800 Cf;_xlo = 1.1 Cf4x12 = 1.1

Fb :=1000.00 psi | Saxi2:= 31.64 Cfaz := 1.0
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User InpuT:

O 0 ~N O O B W N =

N NN N N NN NN @ a4 A 4O 4 a4 A 4 a2
0o N O O B2 WN =2 O O 0 ~N~ oo ;o b WMN -2 O

. Ceiling Type:

. Collar Tie Space:

. Coverage %:

. Frame Size:

. Ground Snow (psf):

. Sloped Roof Snow Load (psf):

. Lag Screw Diameter (in):

. Lag Screw Embedment (in):

. Overall Span (ft):

. PV Weight (psf):

. Rafter Sloped Span (ft):

. Rail System:

. Roofing Type:

. Roof Mean Height (ft):

. Roof Slope (degrees):

. Roof Type:

. Sloped Ceiling?:

. Standoff Max. Horz. Space (ft):
. Standoff Max. Vert. Space (ft):
. Standoff Staggered?:

. Wind Exposure:

. Wind Speed (mph):

. wr = Weight of RoofType (psf):
. wra = Weight of Rafter (psf):

. wc = Weight of CeilingType:

. wcj = Weight of Ceiling Joists (psf):
. s = Rafter spacing (ft.):
. PV Orientation:

1/2 gyp. Bd.
24

16
2x6FS@24
40

26

5/16

25

226

3

12.583
2Rail
Comp. Shingle
25

34
CollarTies
No '

4
2.75 .

Yes

C

90

-2.20

1.36
2.20
0.65
2.00
Portrait
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Scoren/VauLTtep CerLing - CARRIED BY THE Top CHorD/ RAFTER:

DL,. = Deadload Top Chord (Rafter)
DLy, = Deadload Bottom Chord (Ceiling)

Frat Cening - CArrIeED BY THE CeILing JoOIsTs:

DL.. = Deadload Top Chord (Rafter)

tc

DL,,. == Deadload Bottom Chord (Ceiling)

wDL,. = DL;.xs (plf) 1212
wDLy,. == DLy xs (plf) 6.70
TA = Horizontal spacing x Vertical spacing (sf) 11.00
Topographic Factor

Assume Roof is not on top of a hill, bluff, or mountain ridge. 1.0
Sect. 6.5.7.2, pg. 26

Cis 1.00

CompPoNENTS AND CLADDING:

ASCE 7-05: :
Zone 1: Net Wind Pressure - See Figure 6-3, pg. 42 s e 13.80
Zone 2: Net Wind Pressure - See Figure 6-3, pg 42 . Lo , 16.30
Adjustment Factor for Height and Exposure - See Figure 6-3, pg. 44 1.35
ASCE 7-10: ot
Zone 1: Net Wind Pressure - See Figure 30.5-1 NA
Zone 2: Net Wind Pressure - See Figure 30.5-1, NA
Adjustment Factor for Height and Exposure - See Figure 30.5-1; NA
Pzenerep — NSt Wind Pressure x Adj. Factor (psf) = o 18.63
Pzonszue — N8t Wind Pressure x Adj. Factor (psf) = 22.01
10.00

= Net Wind Pressure x Adj. Factor (psf)

p Zon=1 dn



Note: For ASCE 7-10 the wind forces have been multiplied by 0.6

Loapincg CoMaINATION #1: Wino UpLirT ConnecTION TO RAFTER — ZONE 2

P :=TAx (Pup - 6 x DLsglar x cos(8) uplift 225.64
d= Diam.lag screws User Input 516
t= Ib/inch Withdrawal NDS 2012 - Tab. 11.2A, pg75 235.00
e= Threaded embedment into wood User Input 2.50

W= Total withdrawal capacity
W= Cd\-‘—md XtXe 940.00

W 100 416.59

P,
<< If equal to or more than 100% Code Compliant, OK!

Co =

Table 3 represents the maximum Moment (M = PL/a)
resulting from point loads (standoffs), for any spans (L) listed.

a= 2.67

Table 3 (The Moment Factor "a" for a 2 Rail system) Table 3 (The Moment Factor “a" for Zep or similar system)

Staggered Unstaggered Staggered Unstaggered
Length | Portrait Landscape | Portrait Landscape Length | Portrait Landscape | Portrait  Landscape
L=4 4.00 4.00 4.00 2.9 L=4' " 5.00 5.00 5.00 5.00
L=5 4.00 3.50 3.72 2.50 L=5" ' 5.00 5.00 5.00 5.00
L=6" 4.00 3.00 3.43 2.09 L=¢ 5.00 5.00 5.00 5.00
L=7" 3.60 2.34 2.95 1.83 L=7" 4:50 4.50 4.50 4,159
L=8 3.20 2.67 248 156 || L=8 4.00 ~ 4.00 4.00 3.37
L=9" 3.03 2.59 2.34 144 || L=9 4.00 4.00 4.00 3.12
L=10 2.86 2.50 2.22 1.33 L=10" 4.00 4.00 4.00 2.86
L=1%" .77 2.25 2.04 1.19 L=11" 4.00 4.00 3.70 2.48
L=12" 2.67 2.00 1.85 1.07 =12 4.00 4.00 2.3 2.09
L=13" 2.61 1.38 1.74 0.90 L=13" 4.00 3.87 3.35 1.98
L=14" 2.55 1.75 1.62 0.92 L=14" 4.00. . 373 3.30 1.87
L=15%" 251 1.68 1.50 0.86 L=15" 4.00 3.32 2.88 1.78
L=16" 2.46 1.60 1.38 0.81 L=1¢ 4.00 2.90 2.46 1.68
L=17" 243 1.45 131 0.76 L=17" 4.00 2.74 2.36 1.57
L=18 2.40 1.29 1.23 0.72 L=18 4.00 2.57 225 1.45
L=19 2.38 1.24 1.17 0.68 L=19 4.00 2.46 2.18 1.38
L=20" 2.35 1.18 g % 3 4 0.65 L=20" 4.00 2.35 231 1.38
L=21" 2.22 1.14 1.06 0.62 L=21 4.00 2.28 2.06 1.25
L=22" 2.09 1.10 1.00 0.59 L=22 4.00 2.20 2.00 120
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Note: For ASCE 7-10 the wind forces have been multiplied by 0.6

CoMBINATION #2: DL RF + DL Sowar +RFLL (Cp=1.25) with LL=15.91 psf
w:=ILxs plf iplf; .= 31.81 P = TA:x DLSDIEI 33.00
= (L -55) ) = 3.54 M, = | 5 L] .
5 _2,_ (ft) oL WDE'{C ;\ ? - Psp ® - | » cos{8) 327.80
LL . ~ 2
: s | w (2xL - 3) ‘8
For Spans = 10.0 ft l ‘.’ pudt :\-‘IU_ _ [1“ x SxL) ® 1L x } x cos{8) -
2xw
(T 2
. ‘ v‘ et [w xex(2xL —cl+ wx cﬂ (&)
For Spans = =100 ft T 5oL X eosit) 165.39
j Mu_ i 3 i :
L X W
5, =Mx 1z 347
M= 1.V‘[l:!:l_ + MLL (Ib-f == 493.18 By B DR Fbx Cdpp = Cfy = Cpx Cg :
S!&
Y= S 100 << 1f EQUAL TO OR MORE THAN 100% Cope CompLiant, OK! 378.91
: 4
ComMBINATION #3: Zone 1 DL RF + DL Sotar + Wino Down (Co=1.6)
Py= TAx(pgn + DLggjar ™ cos(Bj‘} ‘ LTEESL = 137.36
Mj = | WDL. > L? < cos(0 x 86g) + P 3 x = 846.20
PR ) = a
12 : %
Sri=M;x - - : [ . 4.25
¥ Fb x fd‘\’\rind = fx x CpxCrg ;
, S:-; = 100
%o = —Sr << IF equaL To oR MoRE THAN 100% Cope CaMPLIANT, OK!_:_ : 282.68
CoMBINATION #4: DL RF + DL Sowsr + Swow (Co=1.15)
S = Sloped Roof Snow Load (psf) 26.00
P, =TAX(S+DLggp) =ARR0
L’ L)
M, = h“-DLm o E By w= \ * cos(8) 1445.21
12
Sri= M, x o 10.09
: *" Fbx Cdgpgw % Ciy x Cp x Cp.g
S}: 100

9= g, << IF EQUAL TO OR MORE THAN 100% Cope CompLIANT, OK! 118.96




Note: For ASCE 7-10 the wind forces have been multiplied by 0.6
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Loapinc CoMBINATION #5: Zone 1 DL RF + DL Sotar +.75Wino +.75Snow  (Cp=1.6)
S = Sloped Roof Snow Load (psf) 26.00
Py= TA % (.75% S+ DLg ) ¥ cos(8) + ( TAx 73xpy | —

" L’ L)
Ms= | wDL,, * — +P; x— |xcos(8) 1554.65
\ a - a‘.'
12 7.80
S, 1=M;sx - : = 3 ’
. T OFb < Cdyjpg < Cfiy < € x Cp g
S_‘1 * 100
0 = —— 153.86
¢ = Sr << IF equaL To oR MORE THAN 100% Cope CompLiant, OK!

Loapine ComMBINATION #6: CHeck Sersmic LoADING:

ExistingDL = DLR.’E + Walls Walls :== 5.5 psf 14.91

ProposedDL = ExistingDL + DLS alae * € 15.39
-~ L N

Seismiclnerease = 100 = M ' 3.22

| ExistngDr ) "

<< IF equaL To orR LEss THAN 10% Cope CompLiant, OKI

SersMIc SUMMARY

Sect. 3404.3 Alterations (See Exception):
The addition of the Solar Panels, meets the following:

The design strength of existing elements reguired to resist seismic forces is not reduced.
The seismic force to reguired existing structural elements is not substantially increased.
No new structural elements are being added.

New nonstructural elements are being connected to existing structure per Chapter 16.

Alterations do not create structural irregularities.
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Note: For ASCE 7-10 the wind forces have been multiplied by 0.6

Loapincg ComsinaTION #7: Zone 1 (0.6)(DL Rr + DL SoLar) + Wino Up {Cb=1.6)
Py = TA x (pyp — 0.6 « DLggJar * cos(8)) 188.52
O 5
M; = | Py x = | —wDLy, » — x cos(8) 769.10
\ a/ 3
. 12
Sp :=Max — - — - - 3.86
Fb < Cdyyjpg < Clfx x Cp < Cr.g
S, x 100
8L me 311.01
= S— << IF equAL To oR MORE THAN 100% Cope ComprianTt, OKI .
T

LimiTs oF Score oF Work anp LiaBriiTy

Existing deficiencies which are unknown and not observable due to their
being concealed inside walls, or sandwiched behind gypsum board ceilings at
the time of inspection are not included in this scope of work. These
calculations are for the roof framing which supports the new PV modules.
These calculations do not include a complete lateral analysis of the building,
nor a prediction of the life expectancy of the existing building.




1. Installers to verify rafter size, spacing and sloped spans, and nofify the E.O.R of any discrepancies before proceeding.
2. Any rotted or damaged rafters shall be replaced prior to proceeding.
3. As a precaution, old or wet snow should be removed from the roof, if the snow builds up to 18" or more.
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! | MAX. AVERAGE , ‘ |/ ; . \,0??’
v/ HORIZ. SPACING | .y ‘ | o
y } ! S N i g I <1 & —| T YA i i i
| | ' { T , | I N COLLAR TIES
! | 1/4
VA GL | L o o 0 | | 14} ROOF :\\- SUPPORTS WHERE APPLIES
\ i ‘ [ ' ; - W (NO BEARING WALL BELOW)
; | ‘ [ ' 1 % 1z 8 =
v/ VA& — - - o | 0 |—|-o |- S paveeiw & = L4 [
7Rl It | [ | T T zy I
{ Il L1ypRAIL SEE Q) a | ' ? =: l | = (g INTERIOR WALLS
(s | l I , L 1 I R N N B Y (LOCATION MAY VARY)
\_ RAFTER/TRUSS CHORD SEE OVERALL SPAN
PORTRAIT ROOF STRUCTURAL INFO !
ROOF ACCESS
SEE ARCH DETAIL @ ROOF TYPE - COLLAR TIES
DETAIL (1) STAGGERED ATTACHMENTS LAYOUT  seepv aravings for distance o e o o,
SRC Job Id: 11748
Ceiling Type: ‘ 1/2 gyp. Bd.
ROOF RAFTERS OR Collar Tie Space: _ 24
STRUCTURAL MEMBERS coverage %, f 16
<L Frame Size:  2x6FS@24
§ Y Ground Snow, (psf): o 40
Ve /4 Sloped Roof Snow Load (psf): 26
/2 Lag Screw Diameter (in): 5/16
= /a Lag Screw Embedment (in): 25
} e /4 w4 \ Overall Span (ft): ; 22.6
HORIZONTAL DISTANCE g i e At — s
BETWEEN STANDOFFS j VERTICAL DISTANGE PV Oru-entatlon. Portrait
STANDOFFS ARE BOLTED INTO ROOF BETWEEN STANDOFFS PV Weight (psf): 3
RAFTERS OR STRUCTURAL MEMBER -
: .583
TYPICAL 2-RAIL SYSTEM Eaf:“”s' ss't‘;:fd Span (ft) ;2 :ﬁ
ail Sy :
Roofing Type: - Comp. Shingle
RAIL Sg ;:]E’DOFF JAMES A. Roof Mean Height (ft): 25
P MECHLE / /_ ROOF SHTG. ST ;38%% AL Roof Slope (degrees): 34
ARl BRI \ 77 / Nn. 49748 Roof Type: CollarTies
RAFTER ;.?% d Sloped Celllng" No
Standoff Max. Horz. Space (ft): 4
\\l\l"\7k %ﬁj‘g mﬁzmslgﬁéﬁfe ’l Standoff Max. Vert. Space (ft): 2.75
4 Ft Standoff Staggered?: Yes
: Expir. 06/30/2016 Wind EXposure: c
Digitally Signed by James A. Adams, S.E. Wind Speed (mph): 90
DETAIL (3) FLUSHMOUNT Date: 2015.12.05 14:35:09 -0800 This sheet not to be used without permission from
SOLAR-ROOF-CHECK.COM
S U n r U n Sunrun DESIGNER: SRC PROJECT NUMBER: PROJECT NAME & ADDRESS: -{gdBd Ckalrlsos"t Residence STRUCTURAL SgEE‘IT: 1 ZDA;';E:201 ;
775 Fiero Lane . 221R-012CARL uckley DETAILS . -02-
San Luis Obispo, CA 93401 DRAFTER: SRC Southbridge, MA 01550




SCOPE OF WORK

GENERAL NOTES

INVERTER(S):

SYSTEM SIZE: 2750W DC, 2400W AC
MODULES: (10) REC SOLAR: REC 275TP

(10) ENPHASE ENERGY: M250-60-2LL-52X
e RACKING: SNAPNRACK SERIES 100 UL; FLASHED L FOOT.

12 Buckley St

{olland

uck
[Fares!

Lnian

SEE PEN DO1.
VICINITY MAP
Auburn
90 ‘
Charlhon
L3895
Sturbridge i.)

oy

LEGEND AND ABBREVIATIONS

TABLE OF CONTENTS

e ALL WORK SHALL COMPLY WITH 2014 NEC, 2009 IBC, MUNICIPAL CODE, AND
ALL MANUFACTURERS' LISTINGS AND INSTALLATION INSTRUCTIONS.
PHOTOVOLTAIC SYSTEM WILL COMPLY WITH 2014 NEC.

ELECTRICAL SYSTEM GROUNDING WILL COMPLY WITH 2014 NEC.
PHOTOVOLTAIC SYSTEM IS UNGROUNDED. NO CONDUCTORS ARE SOLIDLY
GROUNDED IN THE INVERTER. SYSTEM COMPLIES WITH 690.35.

MODULES CONFORM TO AND ARE LISTED UNDER UL 1703.

INVERTER CONFORMS TO AND IS LISTED UNDER UL 1741.

RACKING CONFORMS TO AND IS LISTED UNDER UL 2703.

CONSTRUCTION FOREMAN TO PLACE CONDUIT RUN PER 690.31(E) AND 2012
IFC 605.11.2.

ARRAY DC CONDUCTORS ARE SIZED FOR DERATED CURRENT.

9.4 AMPS MODULE SHORT CIRCUIT CURRENT.

14.68 AMPS DERATED SHORT CIRCUIT CURRENT (690.8 (2) & 690.8 (b)).

Qe EE®

INV

r— SOLAR MODULES
SERVICE ENTRANCE
; — RAIL
_——G —_— [
MAIN PANEL
Lo |—— ?_
STANDOFFS &
B-PANEL
SUB-PA FOOTINGS
PV LOAD CENTER CHIMNEY
SUNRUN METER ATTIC VENT

DEDICATED PV METER

INVERTER(S) WITH
INTEGRATED DC
DISCONNECT AND AFCI

FLUSH ATTIC VENT
PVC PIPE VENT
METAL PIPE VENT
T-VENT

PAGE # DESCRIPTION
PV-1.0 COVER SHEET
PV-2.0 SITE PLAN
PV-3.0 LAYOUT
PV-4.0 ELECTRICAL
PV-5.0 SIGNAGE

AC | AC DISCONNECT(S)
== CP SATELLITE DISH
DC | bc DISCONNECT(S)
= /// FIRE SETBACKS
CB | COMBINER BOX | .| HARDSCAPE
E P B
[~ 7] INTERIOR EQUIPMENT  — PL— PROPERTY LINE
IC J] SHOWN AS DASHED soabisime
A AMPERE
AC ALTERNATING CURRENT
AFCI ARC FAULT CIRCUIT INTERRUPTER LICENSE NO. 750184
AZIM AZIMUTH
COMP COMPOSITION 734 FOREST STREET #400, MARLBOROUGH, MA 01752
DC DIRECT CURRENT iyl
(E) EXISTING
E)Rm Eé;m!%* CUSTOMER RESIDENCE:
TODD CARLSON
LBW LOAD BEARING WALL SOUTHBRIDGE, MA, 01550
MAG MAGNETIC e
MSP MAIN SERVICE PANEL TEL. (508) 523-5701 APN #: 020-052- -00001
(N) NEW _
NTS NOT TO SCALE PROJECT NUMBER:
o Po¥l EERETER 221R-012CARL
PRE-FAB PRE-FABRICATED )
PSF POUNDS PER SQUARE FOOT DESIGNER:
PV PHOTOVOLTAIC LASZLO KURTA
TL TRANSFORMERLESS :
TYP TYPICAL DSIAFTER'
Vv VOLTS
W WATTS SHEET
REV NAME DATE COMMENTS COVER SHEET
A
REV: A2 12/2/2015
PAGE PV"1 0




TRUE| MAG | PV AREA
- = " = L] L] TCH
SITE PLAN - SCALE =3/64™ = 10 INSTALLERS TO VERIFY RAFTER SIZE, SPACING, UNSUPPORTED SPANS AND Pl AZIM | AZIM | (SQFT)
| NOTIFY E.O.R OF ANY DISCREPANCIES BEFORE PROCEEDING. . - ;
ARO1 | 34 | 173° | 159° | 177.4
@@ @ (E) RESIDENCE
PL
JAMES A.
ADAMS A
STRUCTURAL AK &
3 No, 49748
(N) ARRAY AR-01 Expir.06/30/2016
B \— l:
- TR
Q
2
[an]

d

Stamped for Structural info only.

ad
d

ad
ad

sunrun

LICENSE NO. 750184

734 FOREST STREET #400, MARLBOROUGH, MA 01752
PHONE 888.657.6527

FAX 805.528.9701

d
1d

CUSTOMER RESIDENCE:
TODD CARLSON
12 BUCKLEY ST,

SOUTHBRIDGE, MA, 01550

i TEL. (508) 523-5701 APN #: 020-052- -00001
PL

PROJECT NUMBER:
221R-012CARL

DESIGNER:
LASZLO KURTA

DRAFTER:
DI

T
d

SHEET
SITE PLAN

REV: A2

12/2/2015
PAGE

PV-2.0




ROOF TYPE

ATTACHMENT

ROOF HEIGHT

ROOF
EXPOSURE

FRAME
MATERIAL

FRAME TYPE

FRAME
SIZE

MAX
FRAME
SPAN

oC
SPACING

ROOF EDGE
ZONE

MAX RAIL
SPAN

MAX RAIL
OVERHANG

DESIGN CRITERIA

MODULES:

AR-01

COMP SHINGLE

FLASHED L FOOT. SEE PEN DO1.

TWO STORY

ATTIC

WOOQoD

RAFTER

REC SOLAR: REC275TP

2x6.75

12'- 7"

24"

NO

4! - 0“

1!_ 10u

MODULE DIMS:
65.5" x 39" x 1.5"

D1 - AR-01 - SCALE: 3/8"=1'

PITCH: 34°
AZIM: 173°

W

199"

INSTALLERS TO VERIFY RAFTER SIZE, SPACING, UNSUPPORTED SPANS AND
NOTIFY E.O.R OF ANY DISCREPANCIES BEFORE PROCEEDING.

6"7"

MAX DISTRIBUTED LOAD: 3 PSF
SNOW LOAD: 40 PSF

WIND SPEED:

90 MPH 3-SEC GUST.

LAG SCREWS:

5/16"x4.0"; 2.5" MIN EMBEDMENT

PENETRATION SPACING:
STAGGERED

4 TYP

10014

13|_2n

= N

JAMES A.
ADAMS .
STRUCTURAL AAYAN

No. 49748

Expir.06/30/2016

Stamped for Structural info only.

{ sunrun

LICENSE NO. 750184

734 FOREST STREET #400, MARLBOROUGH, MA 01752
PHONE 888.657.6527

. FAX B05.528.9701

CUSTOMER RESIDENCE:
TODD CARLSON
12 BUCKLEY ST,
SOUTHBRIDGE, MA, 01550

TEL. (508) 523-5701 APN #: 020-052- -00001

PROJECT NUMBER:
221R-012CARL

DESIGNER:
LASZLO KURTA

DRAFTER:
DI

SHEET
LAYOUT

REV: A2 12/2/2015

PAGE  pPV-3.0




120/240 VAC
SINGLE PHASE SERVICE
METER #:
% @ NATIONAL GRID 96020982
UTILITY
GRID
] EXISTING
100A MAIN
BREAKER
i (END FED)
. |EXISTING
% o~ |125AMAIN
< |PANEL N) SUN RUN
FACILITY kﬂéTER
LOADS

FACILITY

NEW 60 AMP
ENPHASE PV
LOAD CENTER

3 2
—o/_\e— ,\_{_

* MAX 16 MICRO-INVERTERS PER BRANCH CIRCUIT

* MULTIPLE BRANCH CIRCUITS IN PARALLEL

* ENPHASE MULTI-PIN CONNECTORS -- 1ST AC CONNECTOR AT
EACH BRANCH CIRCUIT IS A SUITABLE DISCONNECTING MEANS.

e DO NOT DISCONNECT/CONNECT UNDER LOAD

7
%

@

JUNCTION BOX (a
OR EQUIVALENT

L

N 7y % ENPHASE ENERGY: T
@ M250-60-2LL-S2X _@
(10) REC SOLAR:
| REC275TP AND l
MICRO-INVERTER PAIRS

~ L) L

NOTES TO INSTALLER:

15APY  _loRouD 250V METER SOCKET 20A PV BREAKER
BREAKER AT 125A CONTINUOUS &
OPPOSITE END OF 240V METER
BUSBAR FROM 200A, FORM 2S
MAIN BREAKER
CONDUIT SCHEDULE
# CONDUIT CONDUCTOR NEUTRAL GROUND
1 NONE (2) 12 AWG ENGAGE CABLE (1) 12ZAWG ENGAGE | (4y 12 AWG ENGAGE CABLE
CABLE

3/4" EMT OR EQUIV.

(2) 10 AWG THHN/THWN-2

(1) 10 AWG THHN/THWN-2

(1) 8 AWG THHN/THWN-2

3 3/4" EMT OR EQUIV.

(2) 10 AWG THHN/THWN-2

(1) 10 AWG THHN/THWN-2

(1) 8 AWG THHN/THWN-2

MODULE CHARACTERISTICS

REC SOLAR: REC275TP

OPEN CIRCUIT VOLTAGE
MAX POWER VOLTAGE
SHORT CIRCUIT CURRENT

275 W

388V
314V
9.4A

1. ADD 60 AMP NEW ENPHASE PV LOAD CENTER WITH PRE-INSTALLED 20 AMP
BREAKER.
2. ADD 15 AMP PV BREAKER TO MAIN PANEL.

(1) BRANCH OF
=== | (10) MICRO-INVERTERS

// REC SOLAR: REC275TP MODULES

|sunrun

LICENSE NO. 750184

734 FOREST STREET #400, MARLBOROQUGH, MA 01752
PHONE 888.657.6527
| FAX 805.528.9701

CUSTOMER RESIDENCE:
TODD CARLSON
12 BUCKLEY ST,
SOUTHBRIDGE, MA, 01550

TEL. (508) 523-5701 APN #: 020-052- -00001

PROJECT NUMBER:
221R-012CARL

DESIGNER:
LASZLO KURTA

DRAFTER:
DI

SHEET
ELECTRICAL

REV: A2 12/2/2015
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WARNING: PHOTOVOLTAIC q
POWER SOURCE

PHOTOVOLTAIC SYSTEM
EQUIPPED WITH RAPID
SHUTDOWN

DC PHOTOVOLTAIC
DISCONNECT

AC PHOTOVOLTAIC
DISCONNECT

LABEL LOCATION:

C)(CB)

PER CODE: NEC690.13.G.3 & NEC
690.13.G.4

PER CODE: NEC690.56(C)

LABEL LOCATION:
(DC) (INV)
PER CODE: NEC690.13.B

LABEL LOCATION:
(AC) (POI)
PER CODE: NEC690.13.B

DO NOT REMOVE UNLESS REPLACED IN EXACT LOCATION-PHOTOVOLTAIC

PHOTOVOLTAIC AC DISCONNECT
MAXIMUM AC

OPERATING CURRENT- A
MAXIMUM AC

LABEL LOCATION:
(AC) (POI)
PER CODE: NEC690.54

RATED MAXIMUM POWER-
POINT CURRENT (Imp)
RATED MAXIMUM POWER-
POINT VOLTAGE (Vmp)

LABEL LOCATION:
(DC) (INV)
PER CODE: NEC590.53

MAXIMUM SYSTEM

VOLTAGE (VOC)
MAXIMUM CIRCUIT
CURRENT (Isc)

LEGEND

(AC): AC Disconnect

(C): Conduit

(CB) Combiner Box

(D) Distribution Panel

(DC): DC Disconnect

(IC): Interior Run Conduit
(INV): Inverter with integrated DC disconnect
(LC): Load Center

(M): Utility Meter

(POI): Point of interconnection

MAIN PHOTOVOLTAIC
SYSTEM AC

DISCONNECT

WARNING: PHOTOVOLTAIC
POWER SOURCE

POWER SOURCE DIRECTLY BELOW

SOLAR DISCONNECT

N: SOLAR ELEC

g i

DO NOT OPEN UNDER LOAD

PHOTOVOLTAIC

DC DISCONNECT

PHOTOVOLTAIC

AC DISCONNECT

LABEL LOCATION:
(AC) (POI)
PER CODE: NEC690.13.B

LABEL LOCATION:
(UNDER ROOFING MATERIAL)
PER CODE: NEC680,13.G.1

LABEL LOCATION:
ON POWERONE INVERTER
PER CODE: NEC 690.15 AND NEC 690.13(B)

LABEL LOCATION:
(AC) (POI)
PER CODE: NEC690.16.B

LABEL LOCATION:
(AC)
PER CODE: NEC590.33.E.2

LABEL LOCATION:
(INDIVIDUAL BREAKERS)
PER CODE: NEC705.12.D.3.4

LABEL LOCATION:

(DC) (INV)

PER CODE: IFC.60.11.3 IFC 605.11.1.4
NEC 690.15, NEC 690.13(B) & NEC
690.14C.2.

LABEL LOCATION:
(AC) PER CODE: 690.13.B

. P g P e
THIS EQUIPMENT FED BY MULTIPLE SOURCE
TOTAL RATING OF OVER CURRENT

DEVICES, EXCLUDING MAIN SUPPLY
OVERCURRENT DEVICE SHALL NOT EXCEED
AMPACITY OF BUSBAR

AV
| &m VWM
ELECTRIC SH

THE DC CONDUCTORS OF THIS
PHOTOVOLTAIC SYSTEM ARE
UNGROUNDED AND MAY BE ENERGIZED

HOTOVOLTAIC

TURN OFF
AC DISCONNECT PRIOR TO
L WORKING INSIDE PANEL

PER CODE: 705.12(D)(2)

LABEL LOCATION:
(DC) (INV)

PER CODE: NEC 690.35(F) TO BE USED
WHEN INVERTER IS UNGROUNDED

LABEL LOCATION:
(D) (AC) (CB)
PER CODE: NEC110.27(C)

B

ELEGTRIC SHOCK HAZARD

DO NOT TOUCH TERMINALS
TERMINALS ON BOTH LINE AND
LOAD SIDES MAY BE ENERGIZED
IN THE OPEN POSITION

DC VOLTAGE IS ALWAYS PRESENT

WHEN SOLAR MODULES ARE
EXPOSED TO SUNLIGHT

DO NOT RELOCATE THIS
OVERCURRENT DEVICE

ELECTRIC SHOCK HAZARD

DO NOT TOUCH TERMINALS
TERMINALS ON BOTH LINE AND
LOAD SIDES MAY BE ENERGIZED
IN THE OPEN POSITION

LABEL LOCATION:
(AC) (POI)
PER CODE: NEC 690.17.E

sunrun

LICENSE NO. 750184

734 FOREST STREET #400, MARLBOROUGH, MA 01752
PHONE 888.657.6527
FAX 805.528.9701

LABEL LOCATION:
(POI)
PER CODE: NEC 705.12.D.2

CUSTOMER RESIDENCE:
TODD CARLSON
12 BUCKLEY ST,
SOUTHBRIDGE, MA, 01550

TEL. (508) 523-5701 APN #: 020-052- -00001

PROJECT NUMBER:

221R-012CARL
LABEL LOCATION:

(AC) (POI)

PER CODE: NEC 690.17.E DESIGNER:

LASZLO KURTA

DRAFTER:
DI

SHEET
SIGNAGE

REV: A2 12/2/2015
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1~y

Town of Southbridge -
41 Elm St
Southbridge, MA 01550 w Seeg
Clig,

Building Permit Application To Construct, Rf:paj/.lf/ % i OF
Demolish a One- or Two-Family Dwelling HBR/DG -

TI'.'LIS Section For Official Use Only

Building Permit Nu.mbcr Date Applied:
Nick Tortis M é — f/-? /8
Building Official Signature
SECTION 1: SITE INFORMATION
1.1 Property Address: g 1.2 Assessors Map & Parcel Numbers
2 Gocete ST- 5620 052~

1.1a Is this an accepted sireet? yes * no / Map Number Parcel Number
13 Zoning Information: 1.4 Property Dimensions:

oy 2-2 e —
x'Z_Dm'J:lffDisb'Ict Proposed Use Lot Area (sq ft) Frontage (ff)
1.5 Building Setbacks (ff)

Front Yard Side Yards Rear Yard
Required Provided Required Provided Required Provided

A —— i ] ———

1.6 Water Supply: (M.G.L c. 40, §54) | 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
s z Zaone: Outside Flood Zone? 2 s Sy it
Public O Private 1 — Check i yesD] Mumicipal [0 On site disposal system [
SECTION 2: PROPERTY OWNERSHIP'
2. er' of Record: . : ' o
obd (L (CAQLSON Soytt  Mio
Name (Pnn% 8 City, State, ZIP :
oG LEXY M@/

No. and Street Telephone ; Email Address

SECTION 3: DESCRIPTION OF PROPOSED WORK” (check all that apply)

New Construction [ Existing Building 0 | Owner-Occnpied [0 | Repairs(s) O l Alteration(s) 00 ‘ Addition O

Demiolition - O | Accessory Bldg. [0 | Number ofUmts ] Other [0 Specify:

Brief Description of Proposed Work®:_ HAAJD (" A P 'Cf(MD — LT Y(‘L
et (oMG wf 25 (KGE 10 DEA o

SECTION 4: ESTIMATED CONS-TRUCT.[ON COSTS

Estimated Costs: : :
Ttem (L.abor and Mateials) Official Use Only
1. Building 3 1. Building Permit Fee: § Indicate how fee is determined:
- [0 Standard City/Town Application Fee
2. Electrical 3
- O Total Project Cost’ (Item 6) x multiplier 3
3. Plumbing . i 2. Other Fees: $
4. Mechanical (HVAC) | $ List
5. Mechanical (Fire -
Suppression) $ Total All Fees: §__( 4 (F——
. . . o 5T Check No. Check Amount: Cash Amownt:
6. Total Project Cost: | § [0 Paid in Full [0 Qutstanding Balance Due:

(k. Aue 6’//3///5 [Tecepot 575877/
25T S/es/ 2




SECTION 5: CONSTRUCTION SERVICES

5.1 Coustruction Supervisor License (CSL) _
License Number Expiration Date
Name of CSL Holder- )
List CSL Type (see below)
No. and Street Type Description _
U Unrestricted (Buildings up to 35,000 cw ft)
R Restricted 1&2 Family Dwelling
City/Town, State, ZIP M Masoury
RC - | Roofing Covering
WS Window and Siding
SF Solid Fuel Buming Appliances
1 Insulation
Telephone Email address D Demolition

5.2 Registered Home Improvement Contractor (HIC)

HIC Registration Number Expiration Date

HIC Company Name or HIC Registrant Name

No. and Street Eumail address

City/T own,.StatE, ZIP - Telephone

SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152. § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building permit.

Signed Affidavit Attached? B | No..........O

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN

OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

I, as Owmer of the subject property, hereby authorize ; .
to act on my behalf, in all matters relative to work authorized by this building permit application.

Print dwm:r’s Name (Electronic Sigpature) ‘ ’ T Date

SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

By entering my name below, I hereby attest under the pains and penalties of perjury that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

s 2LHA 8 132 3

Print Owner’s or Authorized Agent s Name (Electronic Signature)

NOTES:

1. An Owner who obtaips a building permit to do his/her own work, or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Program), will nof have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program can be found at
www.mass.gov/oca Information on the Construction Supervisor License can be found at www.mass. gov/dps

2. Other signahxrqﬁ% / /&
Tovwn Tax Collestar (=% 2/ el /S// Z/ z For all projects (MGL c 40 sec. 57

Board of Health ‘Well permit and/or Septic permit (Title V)
DPW. wr Water, sewer and curb cut permits

3. Debris Disposal
4. Name of Waste Hauler
Name of Waste Facility




The Commonwealth of Massachusetts
Department of Industrial Accidents

Office of Investigations
600 Washington Street
Boston, MA 02111
: wwhw. mass. gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual): T@ D B (’A( Q Lg{ SA \}
Addresss 2 Budk LY QT -
City/State/Zip SOUTHRRANGE. Wi O Phone B0 523 5701

Are you an employer? Check the appropriate box: Type of project (required):
1.[7] 1 am a employer with 4 [JTama general contractor and 1 6. [] New co on
employees (full and/or part-time). * h_ave hired the sub-coniractors : ns. tructy
2.["1 1 am a sole proprietor or partnes- listed on the attached sheet. 7. [] Remodeling
ship and bave no employees These sub-contractors have ] 8. | ] Demolition
“[gorkingrkfor me in any capacity. zzﬂuﬂfy.ees and have workers 9. [] Building addition
workers’ comp. insurance - INSIIANCE. . . .
quired ] P 5. [[] We are a corporation and its 10.[_} Electrical repairs or additions
3.1] 1am a homeowner doing all work officers have exercised their 11.[] Plumbing repairs or additions
myself, [No workers’ conp. right of exemption per MGL 12.[] Roof repairs
insurance required.} 1 c. 152, §1(4), and we have no 0
employees. [No workers’ 13.L 1 Otber
comp. insurance required.]

* Any applicant that checks box #1 must also fill out the section below showing their workers’” compensation policy mformation.

1 Hommeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
HContractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether ox not those entities bave
employees. I the sub-contractors have employees, they must provide their workers’ comp. policy number,

1 am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information. ] .
Insurance Company Name:

Policy # or Self-ins. Lic. #: ':?E:'Q:'pixation Date:
Job Site Address:_ 12 BUCKUEY ST | citystaterzip SRl MA o650

Attach a copy of the workers’ compensation policy declaration page (showing the policy namber and expirztion date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil pepalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day agaiust the violator. Be advised that a copy of this stateent may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification. :

i1

I do hereby ci;tjfj' ug@? and penalties of perjury that the information provided above is frue and correct.
kS ’) e
s C/ 4 e Date: & D /g
Phone #; 05 523 5 }!/3!

Official use only. Do not write in this area, to be completed by city or town official

Signatire;

- City or Towmn: Permit/License #

Issuing Authority {circie one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Co_ntact Perszomn: Phone #:




INSFECTION SERVICES
TOWNHATLL
41 ELM STREET

TEL: 508 764-5412
FAX: 508 764-3425

T

TOowN OF SOUTHBRIDGE

Fox Office Tse Osly SOUTHBRIDGE, MASSACHUSETTS 01550

Fermit Na,
al i

) AFFIDAVIT S -
Home Improvement Contractor Law
Supplement to Permit Application - -

MGL o 142 A pguices thal the *reeoastraction, alicoation, renavation, ropaic, modearnization, conversian, inprovement, remaval, demolition
or coostruction of an addiion toany pro-oasiing owner-acoupicd building containing at loast oue but nat more than {our dwdling units _or

' o structures which are adjacent to zuch residence oc building” be donc by rogiston=d ontractos, with oortain cecoplions, aloag with athar
:rl:qqm:mmlx

J

I'I‘_',rpe of Wark: AM\ DNCAR RAMD st CG“—MM s -
'Addrcss of Work | WUOCKLEY Ot - SOUTHZ%?-\DQ‘@; /W\ OSSO
Ovmer Mamex__ (D CARGEOA)

'Date of Permit Application:_ |- 1%

H

1 hereby certify that-

b}

Registration 1s not required for the following reason(s):

___ Work excluded by law
__ Job under 31,000
__ Building not owner-occupied
_L~Ovwmer pulling gwn permit
___ Other (specify)

Notice is hereby given that

OWNERS PULLING THEIR OWN PERMIT OR DEALING WITH UNREGISTERED
CONTRACTORS FOR ATFLICABLE HOME IMPROVEMENT WORK. DO NOTHAVE

ACCESS TO THE ARBITRATION PROGRAM OR GUARANTY FUND UNDER MGL
c 1424

Signed under penalties of perjury:

I hereby apply for a permit as the agent of the owner:

Pate Contractor Name ?

Registration MNo.
OR:

- Notwithstanding the abave notice, I hereby apply far a permit as th¢ owner of the above property:

' 5 3 “levd Clnaeson

< Date Owner Name




Q MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO GASFITTING
— {Print or Type)

Type of Occupancy_ 4 o S

Newﬁ" Renovation (73 Replacement [] Plans Submitted: Yes[] No[]
2]
-4 -
@ w i,
X1z = {wn
1) WiO - | x
. 7)) [+ " u:o:,m:,_
i w wl|E Suﬂ’tz:“
o
i 2 st (E15| |slz|z|5|g1: 6
< ol B c:co [« BN
= mm‘:-,u wlolnte ey 91«
ii}g vl alglSju|ZlniZl<le]]af ]y
%4 A HEEH R EHA R A
3’_ clrlz{d|l Bzl wlw ol>te|e g alm! w
‘”@ Zlajuw|=|l <lel=|E[=|2|alzjo]z|z|olul x
‘2{" clwi>|x|ulSjZ|<|e]<|<jo|lolu|Z]lo|wm]
{?*’ N clzlolofziislz|ald|ijo|e{>|alalr] o

§%5 f SUB—BSMT.

BASEMERNT

N

o
18T FLOOR

2ZND FLOOR

3JRD FLOOR

4TH FLOOR

5TH FLOOR

6TH FLOOR

7THFLOOR

BTH FLOOR

Installing Company Name &7 Chec_:k one: Certificate

Addregs_ ¢ y 1

{1 Corporation
" [J Partnership
[J Firm/Co.

Name of Licensed Plumber or Gas Fitter

INSURANCE COVERAGE:

! have a curre%liability insurance policy or its substantial equivalent which meets the requirements of MGL Ch. 142.
Yes No O

If you have checked yes, please indicate the type coverage by checking the appropriate box.
A liability insurance policy ﬁ Other type of indemnity [J " "Bond []

OWNER'S INSURANCE WAIVER: | am aware that the licensee does not have the insurance coverage required by

Chapter 142 of the Mass. General Laws, and that my signature on this permit application waives this requirement.
Check one;

Owner[] Agent [

Signature of Owner or Owner's Agent -

| hereby certify that all of the details and information | have submitted {or entered) in above application are true and accurate to the best of my
knowledge and that all plumbing work and installations performad under the permit issued for this application will be in complianca with all
pertinent provisions of the Massachusetts State Gas Code and Chapter 142 of the Ge ‘

By T of License: o
Plumber Sig
Title Gasfitter
' aster Lice|
City/Town ) Journeyman
APPROVED (OFFICE USE ONLY)
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The Commonwealth of Massachusetts
Department of Industrial Accidents

Office of Investigations
600 Washington Street
Boston, MA 02111
www.mass.gov/dia
- Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

o

Name (Business/Organization/Individual):

-Address:___ é’ F d: gdm?, A prard

City/State/Zip:__ Salracroe) &t Phone #: LT s

i ot

Are you an employer? Check the appropriate box: : | Type of project (required):

1.1 1 am a employer with 4. [] Tam a general contractor and 1 ~
employees (full and/or part-time).* have hired the sub-contractors 6. L] New construction
2.]£] 1 am a sole proprietor or partner- listed on the attached sheet. 7. [l Remodeling
ship and have no employees These sub-contractors have 8. [] Demolition

emnployees and have workers’

working for me in any capacity. . _
: comp. insurance.}

9. [_] Building addition
[No workers' cormnp, insurance '

required.] 5.[] Weare a corporation and its 10.[_] Electrical repairs or additions
3.} 1 am a homeowner doing all work officers have exercised their 4 11.[] Plumbing repairs or additions
myself, [No workers' comp. right of exemption per MGL 12.[_] Roof repairs

c. 152, §1(4), and we have no
employees. [No workers’

. comp. insurance required. ]
*Any applicant that checks box #1 must also filt out the section below showing their workers” compensation policy information.

t Homeowners who submit this affidavit indécating fhey are doing all work and then hire cutside contractors must submit a new affidavit indicating such. -
1Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or net those entities have
employees. If the sub-contractors have employees, they must provide their workers' comp. policy number. -

insurance required.] f 13.71 Other

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information. o . Tl

Insurance Company Name: . -
Policy # or Self-ins. Lic. # : ' ' _ 'Exbiraﬁon Date:
Job Site Address: .  City/State/Zip:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORE. ORDER and a fine
of up to $250.00 2 day against the violator. Be advised that a copy-of this statement may be forwarded to the Office of

Investigations of the DIA for insurance coverage verification.
1 do hereby certify under the pains-and penalties of perjury that the information provided above Is true and correct.

G — &
v ey ) Date; 5:;:3# & o5 —

Official usé only. Do not write Int this aréa, to bé completed by city or town official.

City or Town: - Permit/License #

Issuing Authority (circle one}:
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 3. Plumbing Inspector
6. Other : : ' : o

Contact Person: Phone #:




Acorp, CERTIFICATE OF LIABILITY INSURANCE

OPID ME DATE (MM/DD/YYYY)
WOLST-1 09/08/08

-t PRODUCER

The McCurdy Group
Dennis A. McCurdy
PO Box 531

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

j POLICY f——| SJE({?T'

GEN'L AGGREGATE LIMIT APPLIES PER:

[ lioc

Sturbridge MA 01566
Phone: 508~-347-9343 Fax:508-347-5798 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A  National Grange Mutual
INSURER B:
Eeg:t:ge Vgolsﬁezﬁcrgft Plumbing INSURER C:
onybroo o INSURER D:
Charlton MaA 01507
INSURER E:
COVERAGES
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 TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS GF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
(NS BDDE POLICY EFFECTIVE | POLICY EXPIRATION
LTR {NSRI TYPE OF INSURANCE POLICY NUMBER DATE (MMBD/YY) | DATE (MN/DD/YY} LIMITS
GENERAL LIABILITY EAGH OCCURRENCE $1000000
1 DAVAGE TURENTED
A X | COMMERCIAL GENERAL LIARILITY | MPF38379 02/25/08 | 02/25/09 | PREMISES (Ea cccurence) | $ 500000
CLAMS MADE | X | OCCUR WED EXF (Any one person) $ 10000
PERSONAL 2 ADV INJURY | 8 2000000
X |NONA GENERAL AGGREGATE $ 2000000

PRODUCTS - COMPIOP AGG + $ 2000000

OFFICERMEMBER EXCLUDED?Y

If yes, describe under
SPECIAL PROVISIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE

| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)

| [ ALLOWNED AUTOS BODILY INJURY .

SCHEDULED AUTOS (Per person)

| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accidert)

P BROPERTY DAMAGE $
{Per accident)

GARAGE LIABILITY |, AUTO ONLY - EA AGCIDENT | §

ANY AUTO OTHER THAN EAACC | §

| AUTO ONLY: 2G5 | 3

EXCESS/UMBRELLA LIABILITY “| EACH OCCURRENCE 3

OCCUR D CLAIMS MADE AGGREGATE 3

§

DEDUCTIBLE "

RETENTION  § §

HORKERS COUTELSATON A3 TR
E.L. EACH ACCIDENT 3

E.L. DISEASE - EAEMPLOYEE| §

E.L DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICELES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

PLUMBING

CERTIFICATE HOLDER

CANCELLATION

TOWNS~2

Town of Southbridge
Attn: Judy/Inspections Dept.

41 Elm sSt.

Southbridge MA 01550

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WiLL ENDEAVOR TOMAIL 30 pAYS WRITTEN
NOYIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIV

AUTHORIZED REPHESENTATIVE-
DQMS . McCurdy

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S 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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08})




Svz 522Z3z2x

Commonwealth of Massachusetts OReial the Only ?)
) Permit No. E = 750 C) C
Department of Fire Servlces s

' Occupancy and Fee Checked 7497
' BOARD OF FIRE PREVENTION REGULATIONS  [Rev. 11196, Qeave blank) (Y A 7/50

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WORK /2~ 3/ 30 7
All work 0 be performiéd in accordance with the Massachusetts Electrical Code (MEC), 527 CMR 12.00 f””’/
(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date: /Z- F/-57
City or Town of: 5y &~ - To the Inspector of Wiréds:

By this application the undersigned gives notice of hisCdr her intention to perform the electrical described below.
Location (Street & Number) 2L // S f <EN S08-523-570/
Owner or Tenant 7—- AA o A /p/j",g ; _ Telephone No. 2 =
Owner’s Address .7 : D 20 D 4SEA

Is this permit in conjunctj mth a building permit? Yes m; 0 |:| (Check A ropnate Box)
Pulpose of Bu:ldmg s , Utility Authonzatmn N 4

Exisﬁng Servioe _—/m Amps A )Volts Overhead@ " Undgrd D , No. of Meters o=l
New. Servlee Amps g: mm@ Undgrd [ No. ol'MetersE'
NumberofFeedersandAmpacity ahe “"ﬁ)ré%_, M 22 24 7
Location and Nature of Proposed Electrical Work:  (/,, 020 £, . o/,

e Completion af!hefollamngtablemaybeuwvedbyﬂw!mpactorafﬁ"m
No. of Recessed Fixtures ™~ -5 |No.of CEll-Sisj- (Paddle) Fans— e of - =~ 725~ Total
No.of Lighting Outlets . ____ . [No.ofHotTubs ___..____ . _ _|Generators %o KVA
No. of Lighting Fixtures = ~ " |Swimming Ped AT [0 ‘“‘ ok iB':u‘f TAneEEREy 1NN -

No. of Receptacle Outlets No. of Oil Burners FIRE ALARMS |No. of Zones
No. of Switches No. of Gas Burners P g:i?i:téc_goﬂeﬁ& R
No.of Ranges . . ) . |No. of Air Cond. - ’-'f‘gg - %' |No.of Alerting Devices ;. &'
- - g -~ .  |Heat Pum Nnmber Tons - |KW - - [No. of Self-Contained =2~ £ =
No. of Waste Disposers | _ Totals p : - |Detection/Alertin Devm{
No. of Dishwashers . |Space/Area Heatmg KW : ‘lLecal (] gol:::glel:ion D Other
:°' of Dryers Heating Appliances Kw N:y ofg:vicea or Equiva]ent
0. of Water No. of No.of . Data Wirin
Heaters . Kw Signs Ballasts No. of ]i;vices or Equivalent /
No. Hydromassage Bathtubs No.ofMotors ~ * Total HP . Teleﬁ:,'_n 3‘3’;&‘3 zf. E;Vq‘,?ﬁﬁim ;
OTHER: ' ' -

Artadddu!amldaaﬂy'dadrd. orasmqulmdbythelmofﬁ"m
INSURANCE COVERAGE Unless waived by the owner, no permit for the performance of electrical work may issue unless
the licensee provides proof of liability insurance including “completed operation™ coverage or its substantial equivalent. The
undersigned certifies that such coverage is in force, and has exhibited proof o/f? to th pe it issuing oﬁioe

CHECK ONE: INSURANCE (] BOND [1 OTHER [ (spedify)

—

(E.xplmtlon Date)
Estimated Value of Electrical Work: (When required by municipal pollcy
Work to Start: : Inspections to be requested in accordance with MEC Rule 10, and upon completion.
1 certify, under the pains and penalties of perjury, that the information on this application Is true and complete.
FIRM NAME: P A LIC. NO.:
Licensee ' ' signature Sty IV Zutsrpzd UC. N0 £25507
(If applicabl hng) 7 Bus. Tel. No._~.__
Address ; A / y o/550 Alt. TeL No.:a DI ZI0E pl?
OWNER’S INSUR : e tha the Licensee does not have the liability insurance coverage normally -
required by law. By my signature below, I hcreby waive this requirement. Iam the (check one) (] owner [] owner's agent.
Owner/Agent .2
Signntu‘:eg Telephone No. PERMIT FEE: § 7 <) ,dg




INSPECTION SERVICES

TEL: 508 764-5412 TOWN HALL
FAX: 508 764-5425 unyysqgmr
SOUTHBRHKHQLHESACERKEETSOﬁﬁo
FEE SCHEDULE FOR WIRING PRRMITS

MINIMUM PERMIT FEE $20.00
DWELLINGS (NEW) C . SERVICE . FEE
One family 60 200A 40.00
Multiple dwelling ' per unit 40.00
Underground service add 10.00
" Equipment installations, replacements (per fixture),dryers,

. stoves, dishwashers, hot tubs, etc. first unit_' 10.00

o o each add'1 - b.00.
SERVICE CHANGES B .
“One family TR, S 40.00
Multiple -dwelling per each additional meter : 10.00
Temporary service : . -20.00

Transformer pads_ o i 30.00

INDUSTRIAL, ~ COMMERCIAL

Buildings up to 1,000 square feet 40.00

Each additional 1,000 square feet__. 20.00

Major elect. units (air conditloners,'comprgssdrs_etc.)_zo.oo

Main switch or new sub panel _ -~ _per amp_. .40
Outlets, switches, and fixture first five 5.00
: - each add'1 .40
MISCELLANEOUS o

Renovatlons,additions,nlteratlons..Ilrst unit 30.00
. each add'l 10.00

Central heating systems_ _ 20.00
Signs, swimming pools & traftic lights 20.00
Gag pumps ; __per pump 10.00
Electrician's maintenance permit*_} 40.00
Alarm systems 20.00

* Licensed electrician's annual.p;rmlt to cover ordiﬂarg
maintenance, esperimental set-ups, or re-location of minor

devices & equipment.

It the items are not specitic or itemized, the
determined by the Inspector of Wires.

INSPECTOR OF WIRES, WILLIAM GIRSON

tee wlll be

(608) 764-6412

INSPECTIONS OFFICE HOURS 8:00 AM - 4:00 PM FAX

(608) 766-0863




N The Commonwealth of Massachusetts
; ! Department of Industrial Accidents

Office of Investigations
600 Washington Street SDE Ty -EFRS

. Boston, MA 02111
st www.mass.gov/dia

‘Workers® Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plambers
Applicant Information Please Print Legibly

pa o).
Name (Business/Organization/Individual): (/ M /S‘/ /M
oY Wt }
- Address: Vé/& ﬂafl/‘ Sz

AT

uma e

5

) DA55C ' :
. City/State/Zip: Phone #: SO 8380 -6/R ¥
. . I N
AES you an employer? Check the appropx;iat‘f__l])(}x: - lt {1 Type of project (required):
1.1 Tam a employer with S am a generai CONractor an .
_employees (fult and/or part-time).* have hired the sub-contractors 6. [] New construction
2. J# 1am a sole proprietor or partner- listed on the attached sheet. 7. [] Remodeling
ship and have no employees These sub-contractors have 8. [ Demolition

employees and have workers’

working for me in any capacity. ' _
comp. insutance.t

9. [} Building addition

[No workers’ comp. insurance : N . .
requited] P 5. [[] We are a corporation and its IO.IE Elecirical repairs or additions

3.[| T am a homeowner doing all work officers have exercised their 11.[] Plumbing repairs or additions
myself, [No workers’ comp. right of exemption per MGL 12.[] Roof repairs

c. 152, §1(4), and we have no
employees. [No workers’
comp. insurance required.]

insurance required.] T

13.[] Other

“Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.

Homeowners who subrmit this affidavit indicating they are deing all work and then hire outside contractors must submit & new affidavit indicating such.
1Contractors that check this box must attached an additional sheet showing the name of the sub-contractors mand state whether or not those entities have
employees. If the sub-contractors have etmployees, they must provide their workers” cotnp. policy number.

I am an employer that is providing workers’ bampensati'on insurance for my en':ployeés.' Below is the policy and job site
infarmation. :

Insurance Company Name: ' : _
Policy # ot Self-ins. Lic. #: - : _ Expiration Date:
Job Site Address: ‘ U City/State/Zip:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of & STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy-of this statement may be forwarded fo the Office of
Investigations of the DIA, for insurance coverage verification. _

= O O L e e
I do hereby certifi under the pains.and penalties of petjury that the information provided above is true and correct. -
Signature: éZﬁp@ %gfw Date: e : —

Phone . SL8-B80 —&/25 ! ' .

r--.--w - Sl '”""‘“"'f"""]
Official use only. Do not write in this area, to bé completed by city or town official. _ l
City or Town: - : Permit/License # ‘

Issuing Authority {circie one):
1. Board of Health 2. Building Department 3, City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other , : 7 e

Contact Person: ' Phone #: _ |-




pE/19/2087 15:05  SOETE49553

EDDESROSIER

| _ACORD, CERTIFICATE OF LIABILITY INSURANGE v,

PRCDUCER (508 7644321 FAX (508)764-8553
E. D. Desrosier & Co., Inc.

THIS CERTIFICATE I3 ISBUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIZ CERTIFICATE DOES NOT AMEND, EXTEND OR

27 Hamilton Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Southbridge, MA 01550 T
Bruce Desrosier INSURERS AFFORDING COVERAGE NAIC #
nsuren David P Livernods INSURER A1 Commerce Instirance Co 34754
Po Box 930 INSURER B
Southbridge, MA 01550 NAURER G;
NSURER b: ]
INBURER &:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [B8UED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD INDICATED, NOTWITHETANDINI
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFEGT TO WHICH THIS CERTIFICATE MAY BE I8SUED OR
MAY PERTAIN, THE INSURANGCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SURJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

e TYPE OF INSURANGE POLIGY NUMRER DAL o | "R EXETRATION LTS
GENERAL LIABILITY ) 555287 06/19/2007 | 06/19,/2008 | racH OCCURRENCE 8 506, 000
X | COMMERGIAL SENERAL LIABILITY BRI N 100, 000j
GLAIMS MADE E OECUR MED EXP (Any ane person) | § - 5,000
A =] PERSOMAL & AV JUURY | § 500,000
GENERAL AGAREGATE $ 1,000, 000
OENLU AGOREGATE |IT APRLIES PE: FRODUSTS - COMP/OP AGG | § 1,000,000
rouey [ 1 5B | Loc
LUTOMOBILE LinpiLiTy COMBINED SINGLE LMIT | ¢
ANY ALTO (Ee acciden)
ALl QWHED AUTOS BODILY IAURY 5
SGHEDULER AUTOS {Per prrzon)
HIRED AUTOS BODILY INJURY P
NON-GWNED AlITOS {Frer acelgont)
- PROFEATY DAMAGE 3
{Pr azeideni)
GARAGE LIABILITY AUTE ONLY - BA AGCIBENT | 5
ANY ALTD OTHER THAN BAACE | §
AUTS ONLY: aeo |8
EXCESS/UMBRELLA LIABK ITY RAGH OCCURRENGE &
OtCuR l:, CLAIMS MADE AGEHEGATE 3
' $
&

|| CRAUGTIBLE
RETEMTION §

WORKERS QOMPENSATION AND
EMPLOYERS' |JABILITY

ANY PROPRIETOR/RARTNER/EXECLTIVE
OFFICERMEMBER EXCLUDED?

it lge:. doacribe undar
SPECIAL FROVISIGNS brlow

L ‘ W BTAT- ’ Eé?’\‘i

E.L EACH ACCIREMT 5
£1. DISEASE - BA EMBLOYES) §
E.L. DISEASE - FOLICY LIMIT | 5

OTHER

H-CRFPTTC'N OF OPERATIGNS [ LOCATIONS / VEHIGLES / EXGLUSIONS ADDED BY ENDORSEMEMT 1 SFECIAL PROVISIONS

Electrical Wiring

RTIFICATE HOLDER

CANCELLATION

Town of Southbridge
Inspection Department
41 Elm 5t
Southbridge, MA 01550

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFDRE THE
EXPIRATION DATE THEREOE, THE IS2LING INSURER WILL ENPEAVOR TO Mall,

10 DAYS WRITTEN NOTICE 10O THE GERTIFICATE HOLDER MAMED TQ THE LEFT,
RUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATIDN DR LisaiLiyy

OF ANY KIND UPON THE RSURER, IT5 AGENTS OR REFRESENTATIVES,
AUTHORIZED REPHESENTATIVE

ORD 25 (2001/08) FAX: (508)764-5425

[ N\
mﬂw 1988
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iTOWH of SouthbndgL‘I\ I-IJPHLUJ w

“l © 41 Elm St. :
Squthbridge, MA 01550 o

By B ,,Bmldmg?mmﬁﬁ p ication To Construct, Repair, Renovate Or
Damohsh a One- or Two-Family Dwelling

k——%

. This Section For Official Use Only

‘ - ~ 5 —
Buﬂd.mg Pemut Number lé )“’ l g M Q LDate Applied: C] ] q l k‘f

i@@m) | 999

Building Official : Slc'naturf: : ‘ S Daté

SECTION 1: SITE INFORMATION

11 Property Addres : 1.2 Assessors Map & Parcel Numbers
| 12 /imze,j F - R ODA.
1 1a_ IS thls an accepted S‘h—eﬂt") yes é& no - Mﬂp Number ) Parcel Number
1.3 Zoning Information: 1.4 Property Dimensions:
Zoning District Proposed Use Lot Area (sq ft) Frontage (ft)
1.5 Building Setbacks (ft)
Front Yard Side Yards ~ Rear Yard
Required- - Provided Required Provided Required Provided
1.6 Water Supply (M G.L c. 40, §S4) 1.7 Flood Zone Information: = | 1.8 Sewage Disposal System:
. i 2 : .
Public & Private EJ : ' Bama %;t:ﬁ{aiglc;EZone. Municipal O On site disposal system [0

SECTION 2: PROPERTY OVVI"IERJS‘H:[P1

: 21 Owner’ of Records

Dedira cu*l(nf\ BN Qnu%l’\. JC’{OLP ‘.—'/ VA, OVS5D
Name ('Prmf) City, State, ZIP : B )
(3 Buckleq &  4R-208-B3F 2

No. and Street . Telephone - Email Aﬂdress

X2 (A

- SECTION 3: DESCRIPTION OF PROPOSED WORK? (check all that apply)

‘New Construction O | Existing Building i | Owner-Occupied 27 | Repairs(s) O | Alteration(s) 41 | Addition O

Demolition O | Accessory Bldg. O Number of Units l Other “O Specify:
Brief Description of Proposed Work?: () A (

" SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs:’ '

Ttem . (Labor and Materials) Official Use Only. -

| Baildine . g 5?! ST O RRE Buﬂdmg Penmt Fee: §- Indicate how fee is detenmned
A O Standard City/Town Application Fee ;o

2. Eleoteey] ' i _ O Total Project Cost’ (Ttem 6) x multlpher $8.00 x 1000

3. Plumbing $ 2. Other Fees: $

‘4. Mechanical (HVAC) | $ List:

5.Mechanical (Fire . |- ' T '

e ENLE | Total AllFees: § 15 O SHEE

— ;o : ' CheckNo.  Check Amount: | Cash Amount: -
6. Total Project Cost: ‘ 5 Lk (MPaid in Full O Qutstanding Balance Due:

PecoY 512342 ¢15
AE\SSA  glala @




_ION 51 CONSTRUCTION SERVICES
5.1 Construction Supervisor License (CSL)
- License Number Expiration Date
Name of CSL Holder
List CSL Type (see below)
N A = —==—
No. and Street L } ype . GHGLHOE
18] Unrestricted (Buildings up to 35,000 cu. f)
' ; R Restricted 1&2 Family Dwelling
City/Town, State, ZIP o ibmoncy
~ \ /_“ RC Roofing Covering
L ale WS Window and Siding
X \ b_‘ ( kA SF Solid Fuel Bumning Apphances
. I Insulation
Telephone Email address D. Demolition
5.2 Registered Home Improvement Contractor (HIC) '
' HIC Registration Number ~_ Expiration Date

No. and Street

City/Town, State, ZIP

Email address

SECTION 6: WORKERS® COMPENSATION INSURANCE AFFIbAWT (M.G.L. c. 152. § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to provide
this affidavit will result in the denial of the Issuance of the building permit.

Signed Affidavit Attached? =S — =BT N

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN
"OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

I, as Owner of the subject proPerty, hereby authorize

‘to act on my behalf, in all matters relative to work authonzed by thls building permit application. :

Print Owner’s Name (Electronic Signature)

Date

SECTION 7b: OWNER' OR AUTHORIZED AGENT D'E.CLARATION

By entering my name below, I hereby attest under the pains and pcnalties- of perjury that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

De Ldira CéLr&LSDﬂ

IQI)IC‘?

Print Owner’s or Authorized Agent’s Name (Electronic Signature)

‘Date

NOTES:

1. An OWwner who obtains a bulldmg permit to do his/her own Work or an owner who hires an unregistered contractor
(not registered in the Home Improvement Contractor (HIC) Pro gram), will 1ot have access to the arbitration
program or guaranfy : fund under M.G.L. c. 142A. Other important information on the HIC Program can be found at

. www.mass.gov/oca Information on the Construction Supervisor License can be found at www.mass. Eow’dps

2. Other signatures needed:
Town Treasurer/Tax Collsctor

e ldS

For all projects (MGL ¢ 40 sec. 57

Board of Health

‘Well permit and/or Septic permit (Title V)

DR.W.

Water, sewer and curb cut permits

3. Debris Disposal
4. Name of Waste Hauler -

"+ Name of Waste Facility_




TOWN 'OF SOUTHBRIDGE

HOMEOWNER WARNING NOTICE
IE YOU ARE APPLYING FOR A BUILDING PERMIT AS' A HOMEOWNER

- A homeowner is defined as a person who ownps a parcel of land on which they reside, or is
intending fo reside, in a one or two family dwelling, with attached or detached structures
accessory to such use and/or farm structures. If you do not meet this definition a building permit
cannot be issued to vou ag a homeowner. '

- You will be personally responsible for all work on this project.

- You are responsible to see that all work meets the Massachusetts State Building Code and the
Town Zoning By-Laws.

- You must supervise all work.

- Youmust cali the Bldg. Dept. to schedule all required building inspections.

- You must be present for all the building inspections.

- You have waived all rights to the Massachusetts Guaranty Fund. :

- You are the General Contractor of the project and a court of law will view you as such if you are
sued, or if you should have the need to sue another party.

- Your subconfractors may lien your property.

- Any worker injured on your project may sue you if you or the company they work for does not
carry Workmen’s Compensation Insurance.

- Failure to carry Workman’s Compensation Insurance may result in crlmmal penalhes i.e fines
and/or imprisonment. (Reference MGL ¢.152 Sec. 25)

This waming has been assembled because we have found that a majority of those citizens who sign
the Homeowner’s Exemption Form are not aware of the responsibilities that go alonig with assuming
the construction responsibilities.

Your signature below verifies you have read this warning and understand its requirements.

 Signature: /@w (/&4 / 47/0,#”“"“ Date: - ‘:}/ 9/ [Y9

Property Address: i! t; P)UL{ i{.{fﬂ; gjr , g@uﬂ\ h‘( \\ﬁig 2.




The Commonwealth of Massachusetts
Town of Southbridge
Department of Inspections Services

41 Elm Street
In accordance with the 780 CMR(Massachusetts State Building Code) this

OCCUPANCY PERMIT

Is issued to: Todd C. Carison

I certify that I have .qunnmm._ the structure located at: 12 Buckley Street Map: 20 Lot: 52

At the time of inspection the premises lisied above has been deemed to be in compliance with all of the applicable requirements of 780
CMR as well as all of the local bylaws in effect at the time of the issuance of the original application.

Building Permit Number: B-187 , Date Occupancy Permit Issued: 10-09-08
Date Building Permit issued: 1-03-08 Conditions: None
Use Group: R-4 Resdential

Failure to comply with any requirement of 780 CMR may result in the revocation
of this permit. It is unlawful to occupy these premises without a valid occupancy
permit. Violations of 780 CMR may be punishable by a fine of up to $1000
and/or imprisonment for up to one year per violation. Each day of a violation
may be considered a separate offense.

W Ao

or of Buildings/Building 7/ Date
Commissioner

“No building or structure shall be occupied in whole or in part until an occupancy permit has been issued by the Building Official, and
all work has been completed in accordance with the provisions of the approved permits and applicable codes.”

“THIS PERMIT WILL NOT BE VALID UNTIL SIGNED BY THE INSPECTOR OF BUILDINGS/BUILDING COMMISSIONER”



The Commonwealth of Massachusetts

Permit No: B-187

THIS CERTIFIES THAT: Todd C. Carlson

Town of Southbridge
Department of Inspections Services
41 Elm Street
BUILDING PERMIT JOB CARD

Has permission to: _Interior renovations

Situated on: 12 Buckly Street

The person accepting this permit shall in every respect
conform to the terms of the application on file in this
office and the provisions of the Mass. State Building
Code, town by-law, and all other state and local
regulations regarding to the construction and maintenance
of buildings.

Work must be started within 6 months. Any violation of
the above terms will constitute revocation of this permit.

PLEASE RETURN JOB CARD TO INSPECTIONS OFFICE
AFTER COMPLETION OF WORK.

THIS CARD MUST BE DISPLAYED IN A CONSPICUOUS
PLACE ON THE PREMISES.

Note: A certificate of occupancy will be issued by this office
upon return of this card with all required signatures.

Date: 1-03-08

ot S fflogre Lhownl
Plumbing- Underground &7/ /nOofre Tl
Plumbing Insp. — Rough: A s 4
Plumbing Insp. — Finish W FRIR= 7777
Electrical - Underground—"

Electrical Insp. - Rough 7 £/l 7/ ier & D7
Electrical Insp. - Finish O £080C2-Oc &
Septic System v

Insp. By Fire Dept.
Highway Dept.
Bldg. Fd. & Drains
Bldg. Framing
Bldg. Insulation
Bldg, Final H 1[50

Conservation Commission /7

Tax Assessor [OAVE- W Cono =

(o)

Nick Tortis
Inspector of Buildings/BuildingCommissioner
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APPLICATION FOR BUILDING PERMIT BT T

TOWN OF SOUTHBRIDGE 41 Elm Street
MASSACHUSETTS Southbridge, MA 01550
INSPECTIONS SERVICES Tel.: 764-5412

o=
<Cur¢(z£rm'3 PERMIT FEE /&0 S
257 CrARLTON Q‘t PERMIT NUMBER &3 /¥ /

T C& ATE 2 //ﬂ/ﬁ?f
OWNER'S NAME i@DD U Sen ADDRESS V2 22U ELE=7— ST T‘;SL. D3 Ut g
PROJECT LocaTioN 2 BUckl i St MAP S0 LOT (9
GENERAL CONTRACTOR _fCJ_ T&rion l3u.*/a/)**i5: ADDRESS © m’fi;’f mu‘ TEL 413-243-/ G 6]
AT 7
ZONING
SF Vv 2F MF RB GB u HI OTHER _____
PROPOSED USE =5 ¢ 7! j/{i’/ fFrmply = Reof
TYPE OF IMPROVEMENT | IOR 2 s tioNS
LOT stzg Y2 WREFRONTAGE ON PUBLICWAY _____ SETBACK: FRONT LEFT RIGHT REAR
-
BUILDING
PROPOSED BUILDING L W H STORIES________ TOTAL SQ. FT
MATERIALS OF FOUNDATION . MATERIALS OF BUILDING
TYPE OF ROOF /7 MATERIAL OF ROOF 7
FIREPLACE / TYPE OF HEATING X
WATER PERMIT # ( SEWER PERMIT # /. SEPTIC PERMIT #
WILL THIS STRUCTURE BE WITHIN 100 OF POND, LAKE, OR ANTWETLAND?  YES no_ V.
ESTIMATED COST OF CONSTRUCTION (é, b 20,000 hg‘?}\ Twe g1y THouSAnD .DSL LAES
\ 4 / (Must be filled out)

REMARKS: [3’#:«1ﬁ Sf‘a:f:”ﬂvw[‘ up o code. L Remov€  ecwsls , Fepice.
W/fé LUl s , s K te e ,4‘:’40‘/ ASucrth

B L
STATEMENT OF APPLICANT
- THE UNDERSIGNED HEREBY CERTIFIES THAT THE PROPOSED WORK WILL BE DONE IN ACCORDANCE WITH 780 CMR MASSACHUSETTS STATE BUILDING
CODE, WITH REGULATIONS ADOPTED BY THE TOWN OF SOUTHBRIDGE AND STATE DEGE,

2. APPLICATION FOR THE PERMIT SHALL BE ACCOMPANIED BY A PLOT PLAN SHOWING DIMENSIONS OF LOT AND BUILDING, FRONT, SIDE AND REAR
MEASUREMENTS FROM BOUNDARY AND STREET LINES AND LOCATION OF SEPTIC SYSTEM AND WELL.

1. APPLICATION FOR PERMIT SHALL BE ACCOMPANIED BY ONE SET OF PLANS AND SPECS DRAWN TO SCALE, WITH SUFFICIENT CLARITY AND DETAIL
DIMENSIONS TO SHOW NATURE AND CHARACTER OF WORK TO BE PERFORMED.

4. NO WORK WILL BE STARTED BEFORE BUILDING PERMIT CARD IS POSTED OR CONTINUED IF PERMIT CARD IS DESTROYED OR LOST.
5. PERMIT IS VOID iF JOB IS NOT STARTED WITHIN 6 MONTHS OF APPLICATION DATE,

HOME IMPROVEMENT CONTRACTOR NO. /1170%8 ;
, _ SIGNATURE OF APPLICANT
LICENSED CONSTRUCTION SUPERVISOR NO. S &0 (2 § Z
o s f""'
NAME /(joé;@r;-ﬁ Jd /;’.}V,Afa;g PERMIT GRANTED _/;/(ﬁ‘f
4 L. 7
’ ot it

ADDRESS _§ /3 /0 q@# [~ PR

TS Sz A, i /% D575 BUILDING OFFICIAL
PREMISES NOT TO BE OCCUPIED UNTIL OCCUPANCY PERMIT ISSUED




-

TOWN OF SOUTHBRIDGE, D.P.W.
APPLICATION FOR CONNECTION APPROVAL

FOR _
SANITARY SEWERIWATER SUPPLY
i ’Iﬂﬂ | - ., <
OWNEHS PORTION Date: ﬂf "i’a 1° 'U’ () O
f&j
Street Name - : ' ~ Map and Lot No. ’
4 , e = g
’ : (A e o
E N VA 4| [0 ¢ f\ Eﬁ DD (AE SO
Descnptlon (new home ‘addition, etc.) Owner’ s Name (print name) “‘i
— giiﬁ
Estimated Non-Residential Usage (310 CMR 15.02 (13)) OR Number of Bedroom(s 0 / b
2 adat Sl € ) AN 0TI
ey L
AP 4 .. lgf t(

As the owner of the described premises, | hereby acknowledge and bind myself and any and all successors in interest to
abide by the bylaws, and rules and regulations issued thereunder pertaining to the connection of Water and Sewer in the
Town of Southbridge as stated in Article X (Sewer Regulations) and Article XIX (Water Regulations) and to pay the
sewer/water charges established thereunder when due. Any overdue rate or charge may be enforced in any manner
prowged or avaﬂable for collection and enforcement of sewer/water rates and charges.

J Y. s _ L s =7 T ¥ TAer .t/
£ - (, ‘/Q £ UF fJ zi: -’#1 P ,f ) 7 Sf.h ;.f_ { f ‘ >< . —:‘\p/ . ‘?fjj‘}{x ,}?ﬁ_..’,. 4 : ’ﬂ b ’)
Owner’s Signature " Address =7 ¢ Telephone 570/
AU 0 J' i -_)l,«} "‘,.’?
| 05037
DEPARTMENT OF PUBLIC WORKS Permit No. 1! /
r” / } O N
Approval is hereby given to f’ { )( jU { N1V }’ L for connection into
sewer/water as follows:
7 i /
Location: l:__?"}\ .j..)l__,;{{’ & JEAY \/ /I {
-\.,_ri
’::) 21 A2 r7 / P S . / /
Special Provisions: _ (/01 CIE 7 & S 000 | CASEIHAT Tt /O 1), [0 o)) /]
J ¥ ]
ff ? ) > '/' . ( / ; = /
Loy ANt 2 -0ONE 2010 qri10e) wm k) T2 UNC o/l K 8 A T
[/ Fj 7 i V. 7 7
rf v j / / 4

This authority, however, is given and accepted by the permittee upon these express conditions: approval is in force for one
year from the date connection fee is paid. Owner has 15 days from approval date to make payment to Town of Southbridge
Tax Collector’s Office for sewerage and/or water service. Permittee to file a construction permit with this office within one
year of effective date for the actual sewer/water construction and connection. A Building Permit will not be issued until ALL
connection fees are paid in full.

/ - /' { :’/l {_:' & Vi - ’»'-‘:—;L'

Date: — S ,éfj”'.L!' - . C 7 e e T _adtay
""\\i .,/ré\_, 1| ) D.P.W. Director Approval _
Date H i‘l‘f U} = 4 OO ’\(f X).00)
1‘[ MAY | 2 2 Sewer Fee:
Rec'd.|By J ' ‘(' .‘? OO0 .. O )
ge THBATDGE TAX COttEETE Watsr Fee:

White Copy: Owner Yellow: Building Inspector/Board Of Health Pink: Dept. Public Works Gold: Tax Collector
Revised 9/04



MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING
(Print or Type)

gwr .
ﬁiﬁﬁﬁ:ﬁéf% ~ . Mass, ate -ﬁm;ﬂ 52{:f W T Permit # 2 - ¢ 75//
Building Location y/{);; ,52/42:’7,%}/ Owner's Namemar/m__

Type of Occupancy )%J(.{s"z;—f

Mew Renovation '/( Replacement .} Plans Submitted: Yes!  No [

FIXTURES
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The Commonwealth of Massachusetts
Department of Industrial Accidents
" Office of Investigations
600 Washington Street
Boston, MA 02111
: www.mass.gov/dia
~ Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly

Name (Business/Organization/Individual): Z@ﬁ e P IF h S
Il

-Add:ess: _ v S‘QIHJ;/ e e A v
75 - Phone#: ‘/-55&5’5!52@@@

City/State/Zip: ot me: 2 B

ArEeI you an employer? Check the approprjat‘t_a:!i}zx: L conts ct a | Type of project (required):
1.0 T am a employer with . am a general contractor an °
‘ employees (full and/or pa.rt-iimc).* have hired the sub-contractors 6. D New construction
2. m I am a sole proprietor or partner- _ listed on the'attached sheet. 7. [] Remodeling
ship and have no employees These sub-contractors have , 8. [[] Demolition
working for me in any capacity. employces and have workers 9. [ Building addition
[No workers® comp. insurance comp. msurance. 2 . .
zequired.] _ 5. [] We are a corporation and its 10.["] Electrical repairs or additions
3.[} 1 am a homeowner doing all work officers have exercised their || 11.[] Plumbing repairs or additions
myself. [No workers’ comp. right of exemption per MGL 12.[7] Roof repairs

c. 152, §1(4), and we have no
employees. [No workers’
comp. insurance required.]

insarance required.] t 13.0] Other

* Any applicant thit checks box #1 must also £ill out the section below showing their wurkers® compensation policy information.

1 Homeowners who subrmit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such. -
Contractors that check this box must attached an additional sheet showing the name of the sub~contractors and state whether or not thase entitics have
employees. If the sub-contractors have emplayees, they must provide their workers® comp. policy fwrnber.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information, o _ g ST

Insurance Company Name:
Policy # or Self-ins. Lic. #: - 3 _ Eﬁpiration Da_fe:
Job Site Address: / Q\ 56{ < // / & or{ S ]L - City/State/Zip:_

Attach a copy of the workers’ compens}&ion policy declaration page {showing the policy number and expiration date).

Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalfies of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penaities in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this staternent may be forwaided to the Office of

Investigations of the DIA for insurance coverage verification. )

I do hereby certify under the pains.and penalties of perjury that the information prb_v:'ded above is true and correct.

’ S CIA e i) ' , Date: M.‘%ﬁ ff(é? e 5
S B TEE Gan & : |

e e T

Official use only. Do nof write in this aréa, (0 bé completed by city or fown official.

City or Town: - Permit/License #

Issuing Authority (circle one}:
1. Board of Health 2.Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other : : ' _ .

Contact Person: Phone #:




CCT-18-2007 12:88 From: ALLTANCE RECLTY

SEHE243TTT

i

T 5657545425 P.l<2

DATE |MMIDIHYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE mgg.g{ﬁ 10/18/07

PRODUCTR

Tha MoCurdy Group
Donnia A, Molurdy
PO Bex 531

THIS CERTIFIGATE 18 I8SUED AS A MATTER QF INFORMATION
GNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW,

Sturbridge MA 01566
Fhone ! 508~347-9343 i‘ax:SOBHZ'M’f-S?QE INSURERS AFFORDING COVERAGE NAIG #
e h i NsuREA A  National Grange Mutual L
INBURER O o
%mgg @ gé g ﬁerﬁcroft rlumbing INSURER &
1y a
Chazl tgn MA D 130? {NBURER D ]
NIURER [

COVERAQES

THE FOLICIES OF INSURANCE LISTED BELOW MAVE BEEN I8SUED TO THR INBURED NAMED ABOVE FOR THE POLICY PERIOR INDICATED NOTWITHETANOING
ANY RLCUIREMENT, TERM OR CONDITION &7 ANY GONTRACT OR OTHRR DOCUMENT WITH REBHICT T2 WHICH THIS CERTIFIGATI MAY NI ISBLEE O

MAY PERTAIN THE INBURANGE ARFORDED BY THE POLIGIES DESCRIBED HERIIN |6 SLMIICT TD ALL THE TERME EXCLUSIONS AND CONDITIONG OF BUCH
POLICIES AGGREGATE LIMITE BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME

GENL AGQREGATE LIMIT APBELIRR PER

rovey [ 1S [ uee

'R [anD TYRD COF (NSURANCE SO NONDER | e | Bk (e LTS
GENERAL LIADILITY | EACH OCCURRENCH 131000000
A X | commenciaL ceneraL LABILYY | MPRAB379 02/25/01 02/25/08 Emm: courane) | 8 500000
| cuamemann [X | ocour MED EXP (Any ana pacson) | 3 10000
PEASONAL & ADV INIWRY | % 1000000
X |HIRED/NONA GNERAL AGGREGATE |8 2000000

PRODUCTE -COMPIOP AGS |8 2000000

ANY PROPRIETORIFARTNRMEXECLITIVE
OFFISERMEEMOTR [IXELUBED?

If yan, deacsite vader

SPECHAL PROVISIONS telerw

AUTOMORILR LiaBILITY COMBINED BINGLE LIMIT | ¢
ANY ALTO N/A (P weciden)
ALL QWNED AUTOS BODILY INJURY &
BEHIDULAR AUTOS {Par parean) X —
I HIREO AUTOB BODILY INURY .
NON-OWNED ALITOS (Par aicidarl) )
— L ﬁ:ft?ssgm SAMAGE s
GARAGE LIABILITY [ AUTO ONLY < BA AGEIDENT | § }
: ANY AUTO N/A Iy BAACE | 8
AT OLY AGG | 8
AXGHBSIUMARELLA LIABILITY |EACH OCCURRENCE |8
| Joceur [ ctamsmace | N/A AGGREGATE t
ﬁ i
|| seoverone '
RETENTION 4 o 5
WORKERS COMPENSATION AND  Tromeumira| R
EMPLOYERE! LIABILITY N/A 1| EAGHAGCIDENT §

2L DISRABR - E&FMFLQYEE{ §
B L DEEASE - POLICY LIMIT E 5

QOTHER

BORCIFTION OF GRERATIONS / LOCATIONS / VAHIGLES | EXGLUSIONG ADDED DY ENRORSEMENT | BRGCIAL PROVIEIING
Plumbing Cpexationa "Subject to all policy temms, cenditlens & exclunicona”

CERTIFIGATE HOLDER

CANCELLATION

Town of Southbridge

Attn: Judy Inspections Dapt.
41 Elm 8t.

Southbridge MA 01550

TOWN3=2

BHOLELO ANY OF THE ABOVE RESCRIDED POLICIER £8 CANCELLAD DRPORR THE EXPIRATION
OATE THHREGH, THE [SSUING INSURER WILL ENPEAVOR TO MalL 10 oAYS WRITTEN
NOTICE T0 THE CERTIFIGATE HOL DER NAMED 10 Trd LEFY, BUT FAILURE TO 0O 50 8HALL
IMPOBE NG QULIGATION OR LIABILITY ©OF ANY KIND UPON THE (MSURRR, (T8 AGENTY DGR
agprgadirathas,

ACOR[ 25 (2001/08)

D ACORD CORPORATION 1988




Ei0ia¥

Sunrun ine. 0 TRBS ASUMREUN ©osuniuncom

July 13, 2016

Town of Southbridge
41 Elm street
Southbridge, MA 01550

NOTICE OF CANCELLATION

To Whormn It May Concern,

The purpose of this letter is to request the cancellation of building permit #3-274 and
electrical permit #10128 for the photovoltaic solar project located at 12 Buckley Street.

The homeowner, Todd Carlson, has decided not to move forward with the project.

If you have any guestions or concerns, please feel free to contact me. Thank you for
your consideration.

Regards,
%’! %—x
Conor Smith :

(978) 495-4131
conor.smith@sunrun.corm




z«af*’;‘?ﬂ;%w
Camnwm% a/ Maddachutfé Officiat Use Only
Department of Fire Servicas pemicNo. - /O J28

Occupancy and Fee Checke
BOARD OF FIRE PREVENTION REGULATIONS  [Rev. 107] (joqve blank)ﬁ&%gg_ 8

APPLICATION FOR PERMIT TO PERFORM ELECTRICAL WO/ #

All work to be performed in accordance with the Massachusetts Electrical Code (MEC), 527 CMR 12.00

(PLEASE PRINT IN INK OR TYPE ALL INFORMATION) Date:  12/17/2015
City or Town of: _Southbridge To the Inspector of Wires:

By this application the undersigned gives notice of his or her intention to perform the electrical work described below.
Location (Street & Number) 12 Buckley St.

&%

Owner or Tenant Todd Carlson Teiephone No. 508-523-5701
Owner’s Address 12 Buckley St. Southbridge, Ma. 01550

Is this permit in conjunction with a building permit? Yes M No I:I {Check Appropriate Box)

Purpose of Building  ROOftop Solar Utility Authorization No, 180120 exp 10/14/16
Existing Service ___ Amps / Yolts Overhead I:' Undgrd D No. of Meters

New Service Amps / Volts Overhead D Undgrd I:I No. of Meters ___

Number of Feeders and Ampacity

Location and Nature of Proposed Electrical Work: ingtallation of an interconnected rooftop solar system
2.750 kw DC/ 10 solar panels

Completion of the following table may be waived by the Inspector of Wires.

s . No. of Total
No. of Recessed Luminaires No. of Ceil.-Susp. (Paddle) Fans Transformers KVA
No. of Luminaire Outlets No. of Hot Tubs Generators KVA
.. A Ab In- No. of Emergency Lightin
No. of Luminaires Swimming Posl gm(:{e ] gtl“nd. 1 Battery Unitgs ¥ Lighting
No. of Receptacle Outlets No. of Oil Burners FIRE ALARMS [No. of Zones
No. of Switches No. of Gas Burners No- ?ﬁgﬁﬁ;ﬂ%‘eﬂé}es
No. of Ranges No. of Air Cond, ¥g::lasl [No. of Alerting Devices
. Heat Pump | Number {Tons | KW Nao:.of Self-Contained
No. of Waste Disposers Totals: il Detection/Alerting Devices
No. of Dishwashers Space/Area Heating KW~ lLocal[ ] %{(;"n"l:glcl:?gn L] Other
: : . IR Security Systems:*
No. of Dryers Heating Appliances Kw . No. of Devices or Equivalent
No. of Water No. of No. of |Data Wiring:
Heaters KW Signs ~ Ballasts ' No. of Devices or Equivalent
Tetecommunications Wirin
No. Hydromassage Bathtubs Ne. of Motors Total HP No of Devices or Equlvz;glent
OTHER:

Avtach additional detail if desired, or as required by the Inspecior of Wires.
Estimated Value of Electrical Work: $4023 25 (When required by municipal policy.)
Work to Start:  1/2/2016 Inspections to be requested in accordance with MEC Rule 10, and upon completion,
INSURANCE COVERAGE: Unless waived by the owner, no permit for the performance of electrical work may issue unless

“the licensee provides proof of liability insurance including “completed operation™ coverage or its substantial equivalent. The

undersigned certifies that such coverage is in force, and has exhibited proof of same to the permit issuing office.
CHECK ONE: INSURANCE & BOND [[] OTHER [J (Specify:)
I certify, under the pains and penalties of perjury, that the information on ?is application is true and complete.

FIRM NAME: __ Sunrun Installation Services Inc W LIC. NO.: 180120 exp. 10/14/16
Licensee: Nathan Ashe Signature /lé ”% LIC. NO.: 21136A exp.7/31/16
(If applicable, enter “exempt” in the license number line.) ] Bus. Tel. No.:_978-594-3519

Address: _ 734 Forest st #400 Marlborough, Ma, 01752 Alt. Tel. No.:_978-549-9438
*Per M.G L. ¢. 147, 5. 57-61, security work requires Department of Public Safety “S” License: Lic. No.

OWNER'’S INSURANCE WAIVER: | am aware that the Licensee does not have the liability insurance coverage normally
required by law. By my signature below, I hereby waive this requirement. 1 am the (check one) [ ] owner [ ] owner’s agent.

Owner/Agent ]
Slgnatureg Telephone No. PERMIT FEE: $ X / 2

rec go/5Y 1/57/ ¢




The Commonwealth of Massachusetts
Department of Industrial Accidents
1 Congress Street, Suite 100
Boston, MA 02114-2017

www.mass.gov/dia

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers.
TO BE FILED WITH THE PERMITTING AUTHORITY.

Applicant Information Please Print Legibly

Name (Business/Organization/Individual): Sunrun Installation Services, Inc.

Address: 775 Fiero Lane, Suite 200

City/State/Zip: San Luis Obispo, CA 893401 Phone #: 978-549-9438
Are you an employer? Check the appropriate box: Type of project (required):
]. I am a employer with 35 employees (full and/or part-time). * 7. D New cofistriction
Z.D I am a sole proprietor or partnership and have no employees working for me in 8. D Remodeling

any capacity. [No workers’ comp, insurance required.]

9. D Demolition

. . ) 10 [[] Building addition
4. |Tam a homeowner and will be hiring contractors to conduct all work on my property. 1 will . . .
ensure that all contractors either have workers’ compensation insurance or are sole 11.[] Electrical repairs or additions
proprietors with no employees.

S.D I am a homeowner doing all work myself. [No workers’ comp. insurance required.] t

12.[] Plumbing repairs or additions
5[] 1 am a general contractor and I have hired the sub-contractors listed on the attached sheet. ;
: : 13 .I:'Roofrepalrs
These sub-contractors have employees and have workers’ comp. insurance.
14.[7]Other Rooftop Solar

6,|:| We are a corporation and its officers have exercised their right of exemption per MGL c.
152, §1(4), and we have no employees. [No workers’ comp. insurance required. ]

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensation policy information.

T Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such.
Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers’ comp. policy number.

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy and job site
information.

Insurance Company Name: Zurich American Insurance Company

Lic. #- WC013696001 & WC013696101

10/01/2016

Policy # or Self-ins. Expiration Date:

Job Site Address;_12 Buckley St. City/State/Zip: Southbridge,Ma. 01550

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).

Failure to secure coverage as required under MGL c. 152, §25A is a criminal violation punishable by a fine up to $1,500.00
and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up to $250.00 a
day against the violator. A copy of this statement may be forwarded to the Office of Investigations of the DIA for insurance
coverage verification.

I do hereby certify u d penalties of perjury that the information provided above is true and correct.

Signature: e Date:
Phone #: 978-549-9438

Official use only. Do not write in this area, to be completed by city or town official

City or Town: Permit/License #

Issuing Authority (circle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:




DATE {MMIDD/YYYY)

i I
ACORD CERTIFICATE OF LIABILITY INSURANCE 1001172015

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: M the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 endorsementis).

PRODU gghi\lﬁ?cr
MARSH RISK & INSURANCE SERVICES Al i
345 CALIFORNIA STREET, SUITE 1300 {AIC, No, Ext): [AIC, No}:
CALIFORNIA LICENSE NOC. 0437153 E.DMDFinss-
SAN FRANCISCO, CA 94104 :
INSURER(S) AFFORDING COVERAGE NAIC #
104960339-STND-GAX-15-16 INSURER a : James River Insurance Company 12203
INSURED . NA N/A
Sunrun Instailation Services, Inc. INSURER B : I
and REC Sefar, Inc. INSURER ¢ : Houston Casualty Company 42374
775 Fiero Lane, Suite 200 .
San Luis Obispo, CA 93401 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: SEA-002988159-03 REVISION NUMBER:5

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.

ADDL[SUBR|
TR TYPE OF INSURANCE I8SDWVD POLICY NUMBER (nﬁﬁ%ﬁ%) {5_%‘6%\;\:%@; LIMITS
A | X | COMMERCIAL GENERAL LIABILITY (000641241 10012015 10012016 EACH OCCURRENGE $ 1,060,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Fa occurrence) | § 300,600
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | poLicY D ey D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
X | oTHER: Host Liguor Liability TOTAL POLICY LIMIT $ 10,000,000
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT ] g
ANY AUTO : | BODILY INJURY (Per parson) | §
gbgrgg\JNED SCHEDULED O .| BODILY (NJURY (Per accident) | $
NONOWNED _ | PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per aggident)
- _ 3
[ UMBRELLA LIAB X 1 oceUR H15XC5023203 10/01/2015 : 1001201 1 EacH occURRENCE P 10,000,006
X | EXCESS LIAB CLAIMS-MADE . ' o AGGREGATE $ 10,000,000
oED | | RETENTIONS ' $
WORKERS COMPENSATION FER JTH-
AND EMPLOYERS' LIABILITY YiN 17 Starure || Bk
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘ E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCILUDED? N1A :
(Mandatory in NH) .~ | EL DISEASE - EA EMPLOYEE] §
If yes, describe u '
OESCRIPTION OF DPERATIONS below E.L. DISEASE - POLICY UMIT | §
PESCRIPTIQN OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 191, Additional Remarks Schedule, may be attached if more space is required)
Re: Permitting within jurisdiction. Wood, Pauling; 221R-432W00D, 432 Charlton St Southbridge, MA 01550.
CERTIFICATE HOLDER CANCELLATION
Town of Soulhbridge $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
41 Elm 8t. THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Southbridge, MA 01550 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh Risk & Insurance Services
| Stefan Szulc e S

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/VYYY)
10/8/2015

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

Arthur J. Gallagher & Co. Insurance Brokers of CA.
1255 Battery Street #450

San Francisco CA 94111

CONTACT
NAME:

PHONE
{AIC, No, Ext):

415-546-9300 | FAX o 415-536-8499

E-MAIL

INSURER({S) AFFORDING COVERAGE NAIC R

INSURER A :ZUrich American insurance Company 16535

INSURED SUNRINC-01

Sunrun Installation Services Inc.

775 Fiero Lane, Suite 200
San Luis Obispo, CA 93401

INSURER B :

INSURER C -

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 339705216

REVISION NUMBER:

THIS 1S 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 CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y 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.

ADDLSUER

POLICY EFF | POLICY EXP

SR
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MM/DDIYYYY) | (MMDBYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TG RENTED
CLAIMS-MADE COCCUR PREMISES (Ea cccurrence) | $
MED EXP {Any one person) $
PERSONAL & ADVINJURY 1%
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RES: Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY £ necident T s
ANY AUTO 1 BODILY INJURY (Per persan) | §
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | §
NON-OWNED T PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident] $
UMBRELLA LIAB OCCUR ‘| EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED l i RETENTION § ! : 5
A |WORKERS COMPENSATION ¥ | WC013696001 10/1/2015 10/1/2016 X S?ETUTE i E;EH'
A |AND EMPLOYERS' LIABILITY YIN WC013696101 "H0M/2018  [10/1/2016
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? \:l NIA :
{Mandatory in NH} E.L DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | $1,000,000

Evidence of Insurance

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

WC013686001 - $25,000 Deductible; WC013696101 - FL, HI, MA. NJ, NY, OR, VA, Wi only.

Southbridge MA 01550 USA

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
Town of Southbridge ACCORDANCE WITH THE POLICY PROVISIONS.
41 Elm St

AUTHORIZED REPRESENTATIVE

B AL

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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TABLE ONTENTS
SCOPE OF WORK GENERAL NOTES LEGEND AND ABBREVIATIONS ——=LEOF CORT=" =
PAGE # DESCRIPTION
—— SOLAR MODULES 2
SYSTEM SIZE: 2750\ DC, 2400W AC e ALL WORK SHALL COMPLY WITH 2014 NEC, 2009 IBC, MUNICIPAL CODE, AND @ SERVICE ENTRANCE T RAL Pyilg COVER SHEET
MODULES: (10) REC SOLAR: REC 275TP ALL MANUFACTURERS' LISTINGS AND INSTALLATION INSTRUCTIONS. | PV-2.0 SITE PLAN
INVERTER(S): e PHOTOVOLTAIC SYSTEM WILL COMPLY WITH 2014 NEC. IS i i (i
(10) ENPHASE ENERGY: M250-60-2LL-52X o ELECTRICAL SYSTEM GROUNDING WILL COMPLY WITH 2014 NEC. MAIN PANEL PV-3.0 LAYOUT
¢ RACKING: SNAPNRACK SERIES 100 UL; FLASHED L FOOT. | e PHOTOVOLTAIC SYSTEM IS UNGROUNDED. NO CONDUCTORS ARE SOLIDLY e e i i PV-4.0 ELECTRICAL
SEE PEN DO1. GROUNDED IN THE INVERTER. SYSTEM COMPLIES WITH 690.35. |
e MODULES CONFORM TO AND ARE LISTED UNDER UL 1703. SUB-PANEL STANDOFFS & PV-5.0 SIGNAGE
e INVERTER CONFORMS TO AND IS LISTED UNDER UL 1741. FOOTINGS
e RACKING CONFORMS TO AND IS LISTED UNDER UL 2703. R
e CONSTRUCTION FOREMAN TO PLACE CONDUIT RUN PER 690.31(E) AND 2012 PV LOAD CENTER )
IFC 605.11.2. Lty 'CHIMNEY
e ARRAY DC CONDUCTORS ARE SIZED FOR DERATED CURRENT.
e 9.4 AMPS MODULE SHORT CIRCUIT CURRENT. @ SUNRUN METER "\ ATTIC VENT
o 14.68 AMPS DERATED SHORT CIRCUIT CURRENT (690.8 (a) & 690.8 (b)).
FLUSH ATTIC VENT
DEDICATED PV METER
PVC PIPE VENT
INVERTER(S) WITH
INV | INTEGRATED DC METAL PIPE MENT
DISCONNECT AND AFCI = TVENT
AC | AC DISCONNECT(S)
== CP SATELLITE DISH
DC | bc DISCONNECT(S
= (S) /// FIRE SETBACKS
CB *.| HARDSCAPE
| COMBINER BOX <
[ 71 INTERIOR EQUIPMENT  — PL— PROPERTY LINE ‘ s U n r U n
IC _J] SHOWN AS DASHED SCALE: NTS. :
A AMPERE
AC ALTERNATING CURRENT e -
AFCI ARC FAULT CIRCUIT INTERRUPTER LICENSE NO. 750184
AZIM AZIMUTH
VICINITY MAP COMP COMPOSITION 734 FOREST STREET #400, MARLEOROUGH, MA 01752
e DIRECT CLIRRENT | e
Phusn = e CUSTOMER RESIDENCE:
TODD CARLSON
.. '&a‘g kﬂ?ﬂ\’gjg_ﬁg'“@ WALL SOUTHBRIDGE, MA, 01550
50 20" ’
< . MSP MAIN SERVICE PANEL TEL. (508) 523-5701 APN # 020-052- -00001
Charltor (N) NEW
NTS NOT TO SCALE PROJECT NUMBER:
(395 oF ON CENTER 221R-012CARL
Sturbridge () PRE-FAB  PRE-FABRICATED
\Y) PSF POUNDS PER SQUARE FOOT DESIGNER.
12 Buckley St PV PHOTOVOLTAIC LASZLO KURTA
5 &) TL TRANSFORMERLESS .
T TYP TYPICAL DSIAFTER'
i % VOLTS
W WATTS SHEET
REV NAME DATE COMMENTS COVER SHEET
._i.n'.‘i- A
orest REV: A.2 12/2/2015
Brian | RAGE PV"‘1 . 0
— E.‘il‘v




SITE PLAN - SCALE = 3/64" = 1'0"

©

(N) ARRAY AR-01

o
-

12

ad

PL

INSTALLERS TO VERIFY RAFTER SIZE, SPACING, UNSUPPORTED SPANS AND
NOTIFY E.O.R OF ANY DISCREPANCIES BEFORE PROCEEDING.
(E) RESIDENCE

PL

d

Id

d

d

d

d

TRUE | MAG | PV AREA
PITCH AZIM | AzZIM | (SQFT)
AR-01 | 34° | 173°| 159° | 177.4

JAMES A.
ADAMS .
STRUCTURAL AZAUA
No. 49748

Expir.06/30/2016

Stamped for Structural info only.

sunrun

LICENSE NO. 750184

734 FOREST STREET #400, MARLBOROUGH, MA 01752
PHONE 888.657.6527
FAX 805.528.9701

CUSTOMER RESIDENCE:
TODD CARLSON
12 BUCKLEY ST,
SOUTHBRIDGE, MA, 01550

TEL. (508) 523-5701 APN #: 020-052- -00001

PROJECT NUMBER:
221R-012CARL

DESIGNER:
LASZLO KURTA

DRAFTER:
DI

SHEET
SITE PLAN

REV: A2 12/2/2015
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DESIGN CRITERIA

MAX
ROOF FRAME FRAME OC |ROOF EDGE | MAX RAIL | MAX RAIL
ROOF T
e ATTACHMENT ROOF HEIGHT | £y posURE | MATERIAL FRAME TYPE SIZE Fg:&”NE SPACING| ZONE SPAN | OVERHANG
AR-01 COMP SHINGLE FLASHED L FOOT. SEE PEN DO1. TWO STORY | ATTIC WOOD RAETER 2675 | 12'-7" 24 NO 4 -0 110"
D1 - AR-01 - SCALE: 3/8" = 1"
PITCH: 34° INSTALLERS TO VERIFY RAFTER SIZE, SPACING, UNSUPPORTED SPANS AND
AZIM: 173 NOTIFY E.O.R OF ANY DISCREPANCIES BEFORE PROCEEDING.
-4 1 gl_gu 6l_7" )
:
6"
H— 1 — B ——P———Jo— — L5 &
4 TYP
ot —ot——6—-———jo——+to—=<
1011
" — o0 —1L o _
132 )
—— ) — —|—€)— — +— — £ ) — —
—
r
1'_2“

JAMES A.
ADAMS
STRUCTURAL
No. 49748

Stamped for Structural info only.

i

Expir. 06/30/2016

MODULES:

REC SOLAR: REC275TP
MODULE DIMS:

65.5" x 39" x 1.5"

MAX DISTRIBUTED LOAD: 3 PSF
SNOW LOAD: 40 PSF

WIND SPEED:

90 MPH 3-SEC GUST.

LAG SCREWS:

5/16"x4.0": 2.5" MIN EMBEDMENT

PENETRATION SPACING:
STAGGERED

sunrun

LICENSE NO. 750184

734 FOREST STREET #400, MARLBOROUGH, MA 01752
PHONE 888.657.6527
FAX 805.528.9701

CUSTOMER RESIDENCE:
TODD CARLSON
12 BUCKLEY ST,
SOUTHBRIDGE, MA, 01550

TEL. (508) 523-5701 APN #: 020-052- -00001

PROJECT NUMBER:
221R-012CARL

DESIGNER:
LASZLO KURTA

DRAFTER:
DI

SHEET

LAYOUT

REV: A.2 12/2/2015
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120/240 VAC

SINGLE PHASE SERVICE

NEW 60 AMP

* MAX 16 MICRO-INVERTERS PER BRANCH CIRCUIT
e MULTIPLE BRANCH CIRCUITS IN PARALLEL
¢ ENPHASE MULTI-PIN CONNECTORS -- 1ST AC CONNECTOR AT

EACH BRANCH CIRCUIT IS A SUITABLE DISCONNECTING MEANS.

* DO NOT DISCONNECT/CONNECT UNDER LOAD

%

(G

ENPHASE ENERGY:
M250-60-2LL-S2X

(10) REC SOLAR:
REC275TP AND
MICRO-INVERTER PAIRS

REC SOLAR: REC275TP MODULES

(1) BRANCH OF
(10) MICRO-INVERTERS

ENPHASE PV
LOAD CENTER

JUNCTION BOX N
OR EQUIVALENT

&

METER #:
e_ @ NATIONAL GRID 96020982
uTILITY
GRID
] EXISTING
100A MAIN
BREAKER
! |ENDFED)
_—~ | EXISTING
%_ 5 |125A MAIN
- |PANEL N) SUN RUN
FACILITY r(\néTER
LOADS
3
S @

FACILITY

3 2
—e/—\a— d_

({—1

A
|

NOTES TO INSTALLER:

15APY  _lsrouwo 250V METER SOCKET 20A PV BREAKER
BREAKER AT 125A CONTINUOUS &
OPPOSITE END OF 240V METER
BUSBAR FROM 200A, FORM 2S
MAIN BREAKER
CONDUIT SCHEDULE
# CONDUIT CONDUCTOR NEUTRAL GROUND
1 NONE (2) 12 AWG ENGAGE CABLE (1) 12 A&‘;EENGAGE (1) 12 AWG ENGAGE CABLE

2 3/4" EMT OR EQUIV.

(2) 10 AWG THHN/THWN-2

(1) 10 AWG THHN/THWN-2

(1) 8 AWG THHN/THWN-2

3/4" EMT OR EQUIV.

(2) 10 AWG THHN/THWN-2

(1) 10 AWG THHN/THWN-2

(1) 8 AWG THHN/THWN-2

MODULE CHARACTERISTICS

REC SOLAR: REC275TP 275 W
OPEN CIRCUIT VOLTAGE 38.8V
MAX POWER VOLTAGE 314V
SHORT CIRCUIT CURRENT 9.4 A

1. ADD 60 AMP NEW ENPHASE PV LOAD CENTER WITH PRE-INSTALLED 20 AMP
BREAKER.
2. ADD 15 AMP PV BREAKER TO MAIN PANEL.

sunrun

LICENSE NO. 750184

734 FOREST STREET #400, MARLBOROUGH, MA 01752
PHONE 888.657.6527
FAX 805.528,9701
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DESIGNER:
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SHEET
ELECTRICAL

REV: A2 12/2/2015

PAGE PV-4.0




PHOTOVOLTAIC SYSTEM

WARNING: PHOTOVOLTAIC  [Rareoeemti
POWER SOURCE PER CODE: NEC690.13.G.3 & NEC
690.13.G.4

EQUIPPED WITH RAPID Rzt l=e: kL)

SHUTDOWN

DC PHOTOVOLTAIC
DISCONNECT

LABEL LOCATION:

(DC) (INV)
PER CODE: NEC690.13.B

AC PHOTOVOLTAIC [Eaieat

DISCONNECT

PHOTOVOLTAIC AC DISCONNECT

PER CODE: NEC690.13.B

LABEL LOCATION:

MAXIMUM AC
(AC) (POI)
OPERATING CURRENT- @l PER CODE: NEC690.54

MAXIMUM AC
OPERATING VOLTAGE - Vv

RATED MAXIMUM POWER-
POINT CURRENT (Imp)
RATED MAXIMUM POWER-
POINT VOLTAGE (Vmp)

MAXIMUM SYSTEM

VOLTAGE (VOC)
MAXIMUM CIRCUIT
CURRENT (Isc)

LEGEND

(AC): AC Disconnect

(C): Conduit

(CB) Combiner Box

(D) Distribution Panel

(DC): DC Disconnect

(IC): Interior Run Conduit
(INV): Inverter with integrated DC disconnect
(LC): Load Center

(M): Utility Meter

(POI): Point of interconnection

LABEL LOCATION:

(DC) (INV)
PER CODE: NEC690.53

MAIN PHOTOVOLTAIC

LABEL LOCATION;

AC) (POI)
SYSTEM AC EE e i NESAS

DISCONNECT

WARNING: PHOTOVOLTAIC

LABEL LOCATION:
POWER SOURCE (UNDER ROOFING MATERIAL)
DO NOT REMOVE UNLESS REPLACED IN EXACT LOCATION-PHOTOVOLTAIC PER CODE: NECGQG'1 3.G1

POWER SOURCE DIRECTLY BELOW

SOLAR DISCONNECT

CA i
DO NOT OPEN UNDER LOAD o

DO NOT DISCONNECT UNDER LABEL LOCATION:
(AC)
LOAD PER CODE: NEC690.33.E.2

LABEL LOCATION:

PHOTOVOLTAIC

LABEL LOCATION:

(DC) (INV)

PER CODE: IFC.60.11.3 IFC 605.11.1.4
NEC 690.15, NEC 690.13(B) & NEC
690.14C.2.

DC DISCONNECT

LABEL LOCATION:

PHOTOVOLTAIC

_ -

AC DISCONNECT

TOTAL RATING OF OVER CURRENT
DEVICES, EXCLUDING MAIN SUPPLY
OVERCURRENT DEVICE SHALL NOT EXCEED
AMPACITY OF BUSBAR

LABEL LOCATION:
ON POWERONE INVERTER
PER CODE: NEC 690.15 AND NEC 690.13(B)

A WA
_a VVARINING

ELECTRIC SHOCK HAZARD
THE DC CONDUCTORS OF THIS

PHOTOVOLTAIC SYSTEM ARE
UNGROUNDED AND MAY BE ENERGIZED

PER CODE: NEC690.16.B

TURN OFF PHOTOVOLTAIC
AC DISCONNECT PRIOR TO
WORKING INSIDE PANEL

ELE

(INDIVIDUAL BREAKERS)
PER CODE: NEC705.12.D.3.4

i

TRIC SHOCK HAZARD

DO NOT TOUCH TERMINALS
TERMINALS ON BOTH LINE AND
LOAD SIDES MAY BE ENERGIZED
IN THE OPEN POSITION

DC VOLTAGE IS ALWAYS PRESENT
WHEN SOLAR MODULES ARE
EXPOSED TO SUNLIGHT

NGO

ECTION

DO NOT RELOCATE THIS
OVERCURRENT DEVICE

ELECTRIC SHOCK HAZAR
DO NOT TOUCH TERMINALS

TERMINALS ON BOTH LINE AND

LOAD SIDES MAY BE ENERGIZED

IN THE OPEN POSITION

PER CODE: 705.12(D)(2)

LABEL LOCATION:
(DC) (INV)

PER CODE: NEC 690.35(F) TO BE USED
WHEN INVERTER IS UNGROUNDED

LABEL LOCATION:
(D) (AC) (CB)
PER CODE; NEC110.27(C)

LABEL LOCATION:
(AC) (POI)
PER CODE: NEC 690.17.E

LABEL LOCATION:
(POI)
PER CODE: NEC 705.12.D.2

LABEL LOCATION:
(AC) (POI)
PER CODE: NEC 690.17.E

sunrun
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