
TOWN OF ACTON

Building Department

INTERDEPARTMENTAL COMMUNICATION

To: Board of Selectmen,
Steve Ledoux Town Manager Date: March 3, 2016

From: Frank Ramsbottom, Building Commissioner

Subject: Building Permit Application Fee Refunds Request

The building department has received several requests for refund of permit application fees due to
the proposed projects being cancelled.

There are nine permits for solar PV installations being cancelled by Solar City and Vivant Solar
has cancelled one solar PV installation.

The Total fees paid by Solar City are $2914 and the total fees paid by Vivant Solar are $307

I have attached a copy of their list along with copies of the permit applications.

Usually, when a refund is approved, the Town of Acton retains 50% to cover administrative
expenses.

If you approve this refund please send the payments to the following:

Solar City Matt Carroll Permit Coordinator
Solar City
25 Mohawk Drive
Leominster, MA 01453

Vivant Solar Roland Brant
Vivant Solar
53 Brigham Street
Marlborough, MA 01752

Respectfully Submitted

‘4,%4 WWL
Frank Ramsbottom
Building Commissioner

ltomyl
Typewritten Text
090 (10)  030/21/2016



gSoIarCity
February 9th, 2016

Town of Wonderful Acton
Attn: Building Department

NOTICE OF CANCELLATION

This letter is to certifS’ our proposal to install Solar (PV) at the properties listed below has moved
)nto a cancellation status.

\j4ohn Aiello — 15 Orchard Dr — Building Permit # 151011/Electrical #6237-E

Lynn Hau —210 School St — Building Permit # 150690/Electrical #5832-E

iiei Simone — 14 Kinsley Rd — Building Permit # I 50852/Electrical #5879-E

‘%./iuiqin Gao — 90 Cantebury Hill Rd — Building Permit # 1511 69/Electrical # 6304 E

Veborah Flint-Baum — 16 Kinsley Rd — Building Permit # 150568

Vfny Kuo —3 Autumn Ln — Building Permit # 151097/ Electricl It 6280-E

i9hester Li —26 Grasshopper Ln — Building Permit # 151379/Electrical #6455-E

Glen Kaufmann — 114 Newton Rd — Building Permit It 150691/Electrical # 5831 -E

\4’orge Triantafillou — 217 Parker St — Building Permit # 151270

SolarCity Corporation will not be moving forward with the proposed installations. We would
greatly appreciate reimbursement for the permitting fees paid if possible.

If you have any questions/concerns, please contact myself directly.

Sincerely,

Matt Carroll



TOW7VOFACTON FOR
° Massachusetts State Building Code, 780 CMR, 7th edition MUNICIPALITY
.. . . . . . . USE

Building Permit Application To Construct, Repair, Renovate Or Demolish a Revised
One- or Two-Family Dwelling January 1, 2008

s on For Official Use Only i
Building PermitNu. :_____________________ _Date Applied:_____________________________

Signature A.4J a ‘/‘I ‘
. Bui1dig Commisioner/ Inspector ofBuildings Date

SECTION 1: SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
210 SCHOOL ST H3 98
1.1 a Is this an accepted street? yes x no Map Number Parcel Number

1.3 Zoning Infonnation: 1.4 Property Dimensions:
RESIDENTIAL

Zoning District Proposed Use Historic Dist. Y/N 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, §54) 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
. Zone: Outside Flood Zone? .

Public C Private C Check if yesD Municipal C On site disposal system C

• SECTION 2: PROPERTY OWNERSHIP’

2.1 Owner’ of Record:
LYNN HAU 210 SCHOOL ST

Name (Print) Address for Service:

617-797-7631
Signature Telephone

SECTION 3: DESCRIPTION OF PROPOSED WORK2(check all that apply)

New Construction C Existing Building C Owner-Occupied C Repairs(s) C Alteration(s) C Addition C

Demolition C Accessory Bldg. C Number of Units 36 Other Specify: Solar/PV

Brief Description of Proposed Work2:_INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTING HOME TO BE INTERCONNECTED WITH

HOMES ELECTRICAL SYSTEM.

SECTION 4 ESTIMATED CONSTRUCTION COSTS

Estimated Costs:
Official Use OnlyItem (Labor and Materials)

1 Building $7 000 1. Building Permit Fee: indicate how fee is determined:
C Standard City/Town Application Fee

2. Electrical $ 17,000 C TotaiProjeetCost’ (Item 6) x multiplier,______ x
3. Plumbing $ 2. OtherFees Micro Film $4! Page $ Lf 0
4. Mechanical (HVAC) $ Last:_________________________________________________

5. Mechanical (Fire
$ Total All Fees: $ 3 9 jSuppression)

Check No. Amount: AmOunt:______
C Paid in Full C Outstanding Balance Due:_________

6. Total Project Cost: $ 24,000 “Total Project Square Footage” will be substituted for New
Construction. See Notes onnext page.

‘5



5.1 Licensed Construction Supervisor (CSL)

107663 8/29/17

SOLARCITY CORP / CRAIG ELLS License Number Expiration Date

Name of CSL- Holder List CSL Type (see below) U
25 MOWHAWK RD LEOMINSTER MA 01453

Type Description
Address U Unrestricted (up to 35,000 Cu. Ft.)

Signanir
R Restricted l&2 Family Dwelling
M Masonry Only

978-875-1698
RC Residential Roofing Covering

Telephone WS Residential Window and Siding
‘ SF Residential Solid Fuel Burning Appliance Installation

D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)
SOLARCITY CORP /JAMES DIPADUA 168572

HIC Company Name orHIC Registrant Name Registration Number
25 MOF-IAW)< RD LEOMINSTER MA 01453

3/8/17
Address

978-215-2380 Expiration Date

Signature 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? Yes No

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

I, LYNN HAU , as Owner of the subject property hereby

authorize SolarCity Corp. to act on my behalf, in all matters

relative to work authorized by this building permit application.

05/11/15

Signature of Owner Date

SECTION 7b: OWNER’ OR AUTHORIZED AGENT DECLARATION

I, SolarCitY/JAMES DIPADUA , as Owner or Authorized Agent hereby declare

that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and

behalf.
J DIPADU

nt e ( \ )
\_I 05/11/15 V

Signatur of Owner or Authorized Agent Date
(Signed der the pains and penalties of perjury)

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 iz.Q have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and

Construction Supervisor Licensing ($SL) can be found in 780 CMR Regulations 1 l0.R6 and I 10.R5, respectively.

2. When substantial work is planned, provide the information below:
Total floors area (Sq. Ft.)

__________________

(including garage, finished basement/attics, decks or porch)
Gross living area (Sq. Ft.)

__________________

Habitable room count

______________________

Gross U/F BSMT (Sq. Ft.)__________________ Garage (Sq. Ft.)____________________________
Gross FN BSMT (Sq. Ft)

__________________

Number of fireplaces

______________________

Number of bedrooms

____________________

Number of bathrooms

_____________________

Number of halflbaths

_____________________

Type of heating system

____________________

Number of decks! porches

_________________

Type of cooling system_____________________ Enclosed

______________Open ____________

SECTIONS: CONSTRUCTION SERVICES



TOWN OFACTON FOR

Massachusetts State Building Code, 780 CMR, 7th edition MuNicIpAirry

- . . . .
. USE

Building Permit Application To Construct, Repair, Renovate Or Demolish a Revised
One- or Two-Family Dwelling January 1, 2008

-
-.

For Official Use Only

Buildg Permit Nurñbe j Date Applied:

Signature //j
..

-. Date -

.
-

.: s INFORMATION -:

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
217PARKERST -

1. Ia Is this an accepted street? yes x Map Number Parcel Number

1.3 Zoning Information: 1.4 Property Dimensions:
RESIDEN11AL

Zoning District Proposed Use Historic Dist. Y/N Lot Area (sq ft) Frontage (fi)

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, § 54) 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
. . Zone: Outside Flood Zone? .

Public 0 Private 0
— Check if yesD Municipal 0 On site disposal system 0

SECTION 2: PROPERTY OWNERSHIP1

2.1 Owneriof Record:
GEORGE TRIANTAFILLOU 217 PARKER ST. ACTON, MA 01720

Name (Print) Address for Service:

978-897-3546
Signature Telephone

SECTION 3: DESCRIPTION OF PROPOSED WORIC2(check all that apply)

Brief Descrijtion of Proposed Work2:INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTING HOME TO BE INTERCONNECTED WITh

HOMES ELECTRICAL SYSTEM.

. .

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Item
Estimated Costs: . Official Use Only

(Labor and Materials)

1. Building S 3,000 1.. Building Permit Fee: $ I!e2jndicate how fee is determined:

0 Standard. CityiTown Application Fee
2. Electrical $ 8,000 C Total Project Cost3 (Item 6) xmultiplier x

3. Plumbing $ 2. Other Fees: Micro Film $4/Page S -—

4. Mechanical (HVAC) $ List:_

5. Mechanical (Fire
Suppression)

$ Total All Fees:
$_______________

Check No. eck A nt: Cash Amount:

C Paid in Full Outstanding Balance Due:__________
6. Total Project Cost: $ 1 1,000 “Total Project Square Footage will be substituted for New

Construction. See Notes on next page.

0

New Construction C Existing Building 0 Owner-Occupied C Repairs(s) C Alteration(s) C Addition C

Demolition C Accessory Bldg. 0 Number of Units_17 Other Speci1’: S0IarIPV



SECIION 5 CONSTRUCTION SER.

5.1 Licensed Construction Supervisor (CSL)
107663 8/29/17

SOLARCITY CORP / CRAIG ELLS License Number Expiration Date

Name of CSL- Holder
25 MOWHAWK RD LEOMINSTER MA 01453

List CSL Type (see below) U

Address - -1
Type Dscnpton

U Unrestricted (up to 35,O(kO Cu. Ft.)
.

R Restricted l&2 Fily lwelling
Signature Masonry Only
978-875-1698 . . . -.

.. RC Residential Roofmg Covermg
Telephone . •. . . • ws jesidernialWindo an4.idjng.

SF Residential Solid Fuel Burning Appliance Installation
D Residential Demolition

52 Registered Home Improvement Contractor (RIC)
SOLARCITY CORP /MATT CARROLL

168572

HIC Coiany Name or HIC Regi,strant Name Registration Number
25 RD OM ST RMAO145 /
A e - 1 1 3/8/17 -

- V :2
Expiration Date

1ECTION 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? Yes No D -

SECTION 7a OWNER AUTHORIZATION TO BE COMPLETED WREN - -- —

OWNER’S AGENT OR CONTRACTOR APPLIFS FOR BUILDING PERMIT .

I, GEORGE TRIANTAFILLOU , as Owner of the subject property hereby

authorize SolarCity Corp./MATT CARROLL to act on my behalf, in all matters

relative to work authorized by this building permit application.

10/16/15

Signature of Owner Date

.:ON7b OWNER’ OR AUTHORIZED AGENT DECLARATION•

SolarCity/MAU CARROLL , as Owner or Authorized Agent hereby declare

that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and

behalf.
MAU CARR

Print Nam
10/16/IS

Signature of Owner or Au orized Agent Date
(Signed under the pains and penalties of perjury)

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 have access to the arbitration

program or guaranty fund undel MG.L. c. 142A. Other important information on the HIC Program and

construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations I l0.R6 and I l0.R5, respectively.

2. When substantial work is planned, provide the information below:
Total floors area (Sq. Ft.)

_________________

(including garage, finished basementlattics, decks or porch)

Gross living area (Sq. Ft.)

_________________

Habitable room count

_____________________

Gross U/F BSMT (Sq. Ft.)_________________ Garage (Sq. Ft.)___________________________

Gross FN BSMT (Sq. Ft)

_________________

Number of fireplaces

_______________________

Number of bedrooms

____________________

Number of bathrooms

_____________________

Number of halfYbaths

_____________________

Type of heating system

____________________

Number of decks! porches

_________________

Type of cooling system____________________ Enclosed

_____________Open ___________



TOW[JOFACTON FOR
... Massachusetts State Building Code, 780 CMR, 7th edition MUNICIPALITY

‘ Building Permit Application To Construct, Repair, Renovate Or Demolish a RedOne- or Two-Family Dwelling Januan 1. 2008

Buildmg petmit3pi,’ IO
1h18e0tb0 For Official t.ise Only

)

AJ?
utl

- Date
.

‘ SECtION 1: SITE IFORMATION. :
1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
15 ORCHARD DR E2 3
l.IaIs this an accepted street? yes x no MapNumber ParcelNumber

1.3 Zoning Information:
RESIDENTIAL

Zoning District Proposed Use Historic Dist. Y/N

1.4 Property Dimensions:

Front Yard

Provided

Lot Area (sq fi) Frontage (ft)

Side Yards

Required Provided Required Provided

Rear Yard

iirgSetbacks (ft)
h

:,, 1y

.- . -.-,

0
;,

. , Exisuu

EK

I
‘•

tern -

‘(Lor anu

I Building S4OO(
2. Electrical

(M.G.L c. 40, 54) 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Zone: Outside Flood Zone? .

— Check if yesD Municipal D On site disposal system D

SECTION 2: PROPERTYOWNERSBIP
_ord:
F________________ I5ORCHARDDR

r Address for Service:

781-983-1651
Telephone

N 3 DESCRIPTION OF PROPOSED WORK2(check all that apply)

Building C Owner-Occupied C Repairs(s) C Alteration(s) C Addition C
Accessory Bldg. C Number of Units 23 Other Specif’: SolarIPV

Proposed Work2:_INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTING HOME TO BE INTERCONNECTED WITH

stimated Costs:
•

‘ Materials)

J

T1ON 4iESIIMAT CONSTRUcTION COSTS ;-:, -

3. Plumbing

Official Use Only’.

4. Mechanical (HVAC) $
5. Mechanical (Fire

$Suppression)

I. Bufl I? ‘errnit
Fee: $ Indiatehowfeè isitètrmined:

Sn4Cityrtown App ic on Fee
Ti,1ectCost3 (Itexn6) x rniltipher 3 x____

2 Other Fees Micra tTi?i*Pa $_______

tist

_________________

6. Total Project Cost: $ 15,000

Check N& Check nuAt: , . -

____

C Paid in Full Outstanding Bal eThze.
“Total Project Square Footage” will be substituted flit New -
Construction. See Notes on next page. “

- -



SECI1ONS CONSTRUCTION SERVI(ZS. -

5.1 Licensed Construction Supervisor (CSL)
107663 8129117

SOLARCrrY CORP I CRAIG ELLS License Number Expiration Date

Name of CSL- Holder
List CSL Type (see below) U

25 MOWHAWI( RD LEOMINSTER MA 01453
Type DescriptionAd

U Unrestricted (up to 35,000 Cu. Ft.)

Sign7
R Retricted l&2 Family Dwelling
M Masonry Only

978-875-1698 RC Residential Roofing Covering
Telephone WS Residential Window and Siding

SF Residential Solid Fuel Burning Appliance Installation
D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)
SOLARCITY CORP /JAMES DIPADUA 168572

HIC Company Name or HIC Registrant Name Registration Number

Ad%

978-215-2380 Expiration Date

25 MONAWK$ LEOMINSTER MA
3/8/17

Signa Telephone

SECTION 6: WORKERS’ COMPENSATION INSURANCE AFFIDAVIT (M40.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 No D

SECTION 7a OWNER AUTHORIZATION TO BE COMPLETED WII$
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUThDING PER4IT :

I, JOHN AIELLO , as Owner of the subject property hereby
authorize SolarCity Corp/JAMES DIPADUA to act on my behalf, in all matters
relative to work authorized by this building permit application.

LEOMINSTER MA 01453 08/13/15

Signature of Owner Date

SECTION 7b: OWNER’ OR AUTHORIZED AGENT DECLARATION

] SolarCily/JAMES DIPADUA , as Owner or Authorized Agent hereby declare
that the statements and information on the foregoing application are true and accurate, to the best ofmy knowledge and
behalf.

rint7 ,‘?/EE. 08/13115

Signatur/of Owner or uthori.zed Agent Date
(Signed under the pains and penalties of perjuiy)

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 have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and
Construction Supervisor Licensing (GSL) can be found in 780 CMR. Regulations 11 O.R6 and 11 0.R5, respectively.

2. When substantial work is planned, provide the information below:
Total floors area (Sq. Ft.)

__________________

(including garage, finished basement/attics, decks or porch)
Gross living area (Sq. Ft.)

_________________

Habitable room count

_____________________

Gross U/F BSMT (Sq. Ft.)_________________ Garage (Sq. Ft.)___________________________
Gross FN BSMT (Sq. Ft)

_________________

Number of fireplaces - Number of bedrooms

___________________

Number of bathrooms

____________________

Number of halflbaths

____________________

Type of heating system

____________________

Number of decks! porches

_________________

Type of cooling system____________________ Enclosed

______________Open ___________



TOWN OFACTON FOR
° ‘. Massachusetts State Building Code, 780 CMR, 7th edition MUNICIPAlITY
.- . . . . . . USE

Building Permit Application To Construct, Repair, Renovate Or Demolish a Revised
T One- or Two-Family Dwelling January 1, 2008

1 5 O69 Scion For Official Use °‘‘ / /
Building Permit Number: Date Applied: /g /

Signatare: $/2i) iS
ullding Commissioner/ Inspector ofBuildings Date

SECTION 1: SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
114 NEWTON RD D3 24-5

1. la Is this an accepted street? yes x no Map Number Parcel Number

1.3 Zoning Information: 1.4 Property Dimensions:
RESIDENTIAL

Zoning District Proposed Use Historic Dist. YIN 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, §54) 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
. Zone: Outside Flood Zone? .

Public D Private D
— Check ifyes Mumcipal D On site disposal system D

SECTION 2: PROPERTY OWNERSHIP’

2.1 Owner’ of Record:
GLEN KAUFMANN 114 NEWTON RD

Name (Print) Address for Service:

978-621-4393
Signature Telephone

SECTION 3: DESCRIPTION 01? PROPOSED WORK2(check all that apply)

New Construction C Existing Building C Owner-Occupied C Repairs(s) C Alteration(s) C Addition C

Demolition C Accessory Bldg. C Number of Units 33 Other Specify: SoIarIPV

BriefDescriptiQn of Proposed Work2:_INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTING HOME TO BE INTERCONNECTED WITh

HOMES ELECTRICAL SYSTEM.

1. BüildingPennitFee $_)*iIsithcate how fee is determined:.
C Standaid City/Town Application Fee
C Total Project Cost3 (Item 6) x multiplier x______
2. Other Fees: Micro Filth $4/Page $ 14O
List:

Total All Fees:

_____

Check No.

_____

Cash Amount:____
a Paid in Full C Outstanding Balance Due

_______

“Total Project Square Footage” willi,e substituted for New
Construction. See Notes omnext page.

1. Building

SECTION 4 ESTIMATED CONSTRUCTION COSTS

Estimated Costs:
Item . . OfficialUse Only(Labor and Materials) -

$7,000

2. Electrical $ 15,000

3. Plumbing $

4. Mechanical (HVAC) $
\. Mechanical (Fire

$\appression)

\tal Project Cost: $ 22,000



SECTIONS CONSTRUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL)
107663 8/29/17

SOLARCITY CORP / CRAIG ELLS License Number Expiration Date

Name of CSL- Holder List CSL I e ‘see below U
25 MOWHAWK RD LEOMINSTER MA 01453

Address
Type Description.

C U Unrestricted (up to 35,000 Cu. Ft.)
• -“-----S R Restricted l&2 Family Dwelling

M Masomy Only
•

. 98 RC Residential Roofing Covering
Telephone ws Residential Vindow and Siding

SF Residential Solid Fuel Burning Appliance Installation
D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)
SOLARCITY CORP /JAMES DIPADUA

168572

HIC Company Name or HIC Registrant Name Registration Number
OHAWK RD LEOMINSTER MA 01453

ss (—::_ 1 3/8/17

\/ 978-215-2380 Expiration Date

Sign e 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? Yes No 0

SECTION 7a OWNER AUTHORIZATION TO BE COMPLETED WHEW
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT.

.

GLEN KAUFMANN , as Owner of the subject property hereby

authorize SolarCity Corp. to act on my behalf, in all matters

relative to work authorized by this building permit application.

r’ 05/08/15

Signature of Owner Date

SEION Th: OWNER’ OR AUORIZED AGENT

J SoIarCity/JAMES DIPADUA , as Owner or Authorized Agent hereby declare

that the statem t d information on t regoing application are true and accurate, to the best of my knowledge and

JAMES DIPADA

Print Name
05/08/15 V

Signature of Owner or Authorized Agent Date
igned under the pains and penalties of perjury) -

-

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 have access to the arbitration

program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and

Construction Supervisor Licensin(CSL) can be found in 780 CMR Regulations 1 l0.R6 and 1 l0.R5, respectively.

2. When substantial work is planned, provide the information below:
Total floors area (Sq. Ft.)

__________________

(including garage, finished basementlattics, decks or porch)

Gross living area (Sq. Ft.)

__________________

Habitable room count

______________________

Gross U/F BSMT (Sq. Ft.)__________________ Garage (Sq. Ft.)____________________________

Gross FN BSMT (Sq. Ft)

_________________

Number of fireplaces

_______________________

Number of bedrooms

____________________

Number of bathrooms

_____________________

Number of half7baths

_____________________

Type of heating system

____________________

Number of decks! porches

_________________

Type of cooling system_____________________ Enclosed

______________Open ____________



TOflWOFACTON FOR

-

Massachusetts State Building Code, 780 CMR, 7th edition MUNICIPALITY
- Building Permit Application To Construct, Repair, Renovate Or Demolish a

RedOne- or Two-Family Dwelling
Januwy 1, 2008rr S ionForOfficialUseOzily:.

Budding Permit N

_________________

Date Applied
, t

cmm4sD
yiSECTION 1 SITE INPORMATIO

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers14 KINSLEY RD

________________ _______________

1. la Is this an accepted street? yes x no Map Number Parcel Number
1.3 Zoning Information:

RESIDENTIAL
Zoning District Proposed Use ntage (fI)
1.5 Building Setbacks (ft) i. ól

_____________________

Front Yard Rear Yard
Required Provided

“F, Provided

_________________

oIvfI) i’S •

1.6 Water Supply: (M.G.L c. 40, §54 Disposal System:
Public D Private C

On site disposal system C

2.1 Owner’of Record:
DANIEL SIMONE 1720Name (Print)

Signature

______________________

SECTION 3: DE
- _it apply)

New Construction C Existing Building C Owner-Occupied C Repairs(s) C Alteration(s) C Addition C
Demolition C Accessory Bldg. C Number of Units 41 Other Speci1’: Solar/PV

Brief Description of Proposed Work2:INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTING HOME TO BE INTERCONNECTED WITH
HOMES ELECTRICAL SYSTEM.

SECTION 4: ESTIMATED. CONSTRUCTION COSTS
Estimated Costs:

Uflicial Use Only
41-

Item
(Labor and Materials)

: dicgtejiow fee is determined:1. Building $ 8,000 1. Building Permit Fee
C Standard City/Town Application Fee2. Electrical $ 19,000
C Total Project Cost3 (Item6) x multiplier_- x3. Plumbing $ 2. Other Fees: Micro Film $4/Page $ 90

,-

4. Mechanical (HVAC) $ List:_________________________________________________
5. Mechanical (Fire

$ Total All Fees: $ Sf0Suppression)
Check No. Amount: Amount:_____
C Paid in Full C Outstanding Balance Due:_______6. Total Project Cost: $ 27,000
“Total Project Square Footage” will be substituted for New
Construction. See Notes on next page.



SECTION 5: CONSTRUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL)
107663 8129(17

SOLARC1TV CORP I CRAIG ELLS
License Number Expiration Date

Name of CSL- Holder List CSL Type (see below) U

25 MOWI-IAWI( RD LEOMINSTER MA 01453
Type Description

cj9, U Unrestricted (tip to 35,000 Cu. Ft.)

R “Restricted 1&2 Family Dwelling

Signature \ M Masonry Only

978-875-1698 RC Residential Roofing Covering

Telephone
WS Residential Window and Siding

.

SF Residential Solid Fuel Burning Appliance Installation

D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)
168572

SOLARCITY CORP !JAMES DIPAOUA

HIC Company Name or HIC Registrant Name
Registration Number

25 MOhAWK RD LEOMINSTER MA 01453 3/8/17

Address 978-215-2380 Expiration Date

Signature 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? Yes No Cl

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WHEN

OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

daniel simone .

, as Owner of the subject property hereby

authorize SolarCity Corp.
to act on my behalf, in all matters

relative to work authorized by this building permit application.

06/01/15

Signature of Owner
Date

SECTION 7b: OWNER1OR AUTHORIZED AGENT DECLARATION

I, SoIarC1tyIJAMES DIPADUA , as Owner or Authorized Agent hereby declare

that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and

beha
ESD ADUA

P tN e 06/01/15

Signature f Owner or Au orized Agent Date

(Signed der the pains and penalties of perjury)
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 have access to the arbitration

program or guaranty fund undërM.G.L. c. 142A. Other important information on the HIC Program and

Construction Supervisor Licensi7ig (CSL) can be found in 780 CMR Regulations 1 10.R6 and 1 1O.R5, respectively.

2. When substantial work is planned, provide the information below:

Total floors area (Sq. FL). .
(including garage, finished basement/attics, decks or porch)

Gross living area (Sq. Ft.)

__________________

Habitable room count

______________________

Gross U/F BSMT (Sq. Ft.)_________________ Garage (Sq. Ft.)___________________________

Gross FN BSMT (Sq. Ft),_________________

Number of fireplaces

_____________________

Number of bedrooms

___________________

Number of bathrooms

____________________

Number of halflbaths

____________________

Type of heating system

_____________________

Number of decks/ porches

_________________

Type of cooling system_____________________ Enclosed

______________Open ____________



TOWOFACTON FOR
Massachusetts State Building Code, 780 CMR, 7th edition MUNICIPALITY

USE
Building Permit Application To Construct, Repair, Renovate Or Demolish a Revised

One- or Two-Family Dwelling January 1, 2008

Building Permit Nlb 0 6TSection For Official Use Only

Date Applied:

Signare: j1&4)
Dateuilding Commissioner! Inspector of

SECTION 1: SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
16 KINSLEY ROAD

1.1 a Is this an accepted street? yes no Map Number Parcel Number

1.3 Zoning Information: 1.4 Property Dimensions:
RESIDENTIAL

Zoning District Proposed Use Historic Dist. YIN Lot Area (sq ft) Frontage (if)

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, 54) 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
Zone: Outside Flood Zone?

Public D Private CI — Municipal C On site disposal system C
Check_if yesD

SECTION 2: PROPERTY OWNERSHIP1

2.1 Owner’ of Record:
DEBORAH FLINT-BAUM 16 KINSLEY ROAD

Address for Service:

gP{iYaLt 978-844-0185
ignature Telephone

SECTION 3: DESCRIPTION OF PROPOSED WORK2(check all that apply)

New Construction C Existing Building CI Owner-Occupied CI Repairs(s) C Alteration(s) CI Addition C

Demolition C Accessory Bldg. CI Number of Units_____ Other Specify: SOIarIPV

Brief Description of Proposed Work2:_INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTING HOME TO BE INTERCONNECTED WITH

HOMES ELECTRICAL SYSTEM.

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs: Official Use OnlyItem (Labor and Materials)

1. Building $ 6,600 1. Building Permit Fee: $ 3Y4ndicate how fee is determined:

C Standard City/Town Application Fee
2. Electrical $ 15,400 C Total Project Cost3 (Item 6) x multiplier x
3. Plumbing $ 2. Other Fees: Micro Film $4! Page $ ‘

c4 3
4. Mechanical (HVAC) $ List: Qj.f.5 Oti p kin s
5. Mechanical (Fire

TotalAllFees:$()
I k Ain.ecnt: Amount:______Check No.

Suppression)

tstanding Balance Due:_________C Paid in Full
6. Total Project Cost: $ 22,000 “Total Project Square Footage” will be substituted for New

Construction. See Notes on next page.



SECTIONS: CONSTRUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL)
107663 8129/17

SOLARCIW CORP I CRAIG ELLS License Number Expiration Date

Name of CSL- Holder List CSL Tvne (see below) U
24 ST MARTIN DR BLD 2 UNIT 11 MARLBOROUGH, MA 01752

Ad& Type Description
U Unrestricted (up to 35,000 Cu. Ft.)

-‘77 R Restricted l&2 Family Dwelling
Signature M Masonry Only
978-875-1698 RC Residential Roofing Covering
Telephone ws Residential Window and Siding

SF Residential Solid Fuel Burning Appliance Installation
D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)
SOLARCJTY CORP

168572

HIC Company Name or HIC Registrant Name Registration Number
24 ST MARTIN DRIVE BLO 2 UNIT 11 MARLBOROUGH MA 01752

978-215-2366

3/8/17

Expiration Date

Signature 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? Yes No I]

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 SolarCity Corp. to act on my behalf, in all matters

relative to work authorized by this building permit application.

)::‘I (‘Z/2,t_ 3/2/15

signature of Owner Date

SECTION 7b: OWNER’ OR AUTHORIZED AGENT DECLARATION

I, SolarCity/Kelly Stncand
, as Owner or Authorized Agent hereby declare

that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and

behalf.
Kelly Sthckland

Agent
(Signed under the pains and penalties of perjury)

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 have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and
Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 1 lO.R6 and 1 l0.R5, respectively.

2. When substantial work is planned, provide the information below:
Total floors area (Sq. Ft.)

__________________

(including garage, finished basementlattics, decks or porch)

Gross living area (Sq. Ft.)

__________________

Habitable room count

______________________

Gross U/F BSMT (Sq. Ft.)_________________ Garage (Sq. Ft.)___________________________
Gross FN BSMT (Sq. Ft)

_________________

Number of fireplaces

____________________

Number of bedrooms

__________________

Number of bathrooms

____________________

Number of halfYbaths

____________________

Type ofheating system

____________________

Number of decks! porches

_________________

Type of cooling system_____________________ Enclosed

______________Open ____________



TOWN OFACTON FOR
0 Massachusetts State Building Code, 780 CMR, 7 edition MUNICIPALITY

‘

Building Permit Application To Construct, Repair, Renovate Or Demolish a Revised
One- or Two-Family Dwelling Jaaiy 1, 2008

ct For Official Use Only / /
Building PennitNumbri

i-
j_Date Applied:___________________

Signature
Date

/J/’J6/;(czl 5

.. : ‘tIoNifl’E INFORMATION -

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
26 GRASSHOPPER LN

1. la Is this an accepted street? yes x no Map Number Parcel Number

1.3 Zoning Information: 1.4 Property Dimensions:
RESIDENTIAL

Zoning District Proposed Use Historic Dist. Y/N Lot Area (sq It) Frontage (It)

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, 54) 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
.

Zone: Outside Flood Zone?
Public D Private C

— Check if yesD Municipal C On site disposal system C

SECTION 2: PROPERTY OWNERSHIP’

2.1 Owner1of Record:
CHESTER LI 26 GRASSHOPPER LN ACTON, MA 01720

Name (Print) Address for Service:

978-505-5346
Signature Telephone

SECTION 3: DESCRIPTION OF PROPOSED WORK2(check all that apply)

New Construction C Existing Building C Owner-Occupied C Repairs(s) C Alteration(s) C Addition C

Demolition C Accessory Bldg. C Number ofUnits54 Other Specify: Solar/PV

Brief Description of Proposed Work2:INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTING HOME TO BE INTERCONNECTED WITh

HOMES ELECTRICAL SYSTEM.

.. SECTION 4: ESTIMATEDLCONSTRUCTION COSTS

Estimated Costs:
Item (Labor and Materials)

. Official Use Only

1. Building $ 10,000 iiUdthgPCfliiit Fee: $ ) ((s’ Indicate how fee is determined:

. Dndaid City/Town Application Fee
2. Electrical $25,000 ‘ ..... ...

0 T-otul-Project-Cosr (Item 6) x multiplier x_____
3. Plumbing $ 2. Oth eMicroFm$4/Page $ 9’C)

4. Mechanical (HVAC) $ List - - -

5. Mechanical (Fire
$ Total AllFees

Check No. heck Amount:_____

I Paid in Full C Outstanding Balance Due:
6. Total Project Cost: $ 35,000 “‘rotal Project Square Footage” will be substituted for New

Construction. See Notes on next page.



SECTION 5 CONSTRUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL)
107663 8/29117

SOLARCITY CORP I CRAIG ELLS License Number Expiration Date

Name of CSL- Holder
25 MOWHAWI< RD LEOMINSTER MA 01453

List CSL Type (see below) U

A.ddress
Type Description

(
U Unrestricted (up to 35,000 Cu. Ft.)

‘:‘‘•‘1 R Restricted l&2 Family Dwelling

Signarue
.

M Only
978-875-1698 •RC Residential Roofing Covenng

Telephone •. . . .
. WS ., Residential Window and Siding

.
SF Residential Solid Fuel Burning Appliance Installation

D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)
SOLARCITY CORP /MA1T CARROLL

168572

HIC Company Name or HIC Registrant Name Registration Number

25 MOHAWK 1W L8OMINSTER MA 01453

A s - / /
3/8/17

j, 978-895-0632 Expiration Date

Signature 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? Yes No C

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WREN . -

OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT
.S

I, CHESTER LI , as Owner of the subject property hereby

authorize SolarCity Corp /MATr CARROLL to act on my behalf, in all matters

relative to work authorized by this building permit application.

11/11/15

Signature of Owner Date

- SECTION 7b: OWNER1OR AUTHORIZED AGENT DECLARATION

SoIarCity/MATT CARROLL , as Owner or Authorized Agent hereby declare

that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and

behalf.
MATT CARROLL

Print Name li.—fEzb
1 I

11/11/15

Signature of Owner or Authorized Agent Date

($igned under the pains and penalties of perjury)
S NOTES:

_______________ ______

- 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 have access to the arbitration

program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and

Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations I l0.R6 and 1 l0.R5, respectively.

2. When substantial work is planned, provide the information below:

Total floors area (Sq. FL)

__________________

(including garage, finished basementlattics, decks or porch)

Gross living area (Sq. Ft.)

__________________

Habitable room count

______________________

Gross U/F BSMT (Sq. Ft.)__________________ Garage (Sq. Ft.)____________________________

Gross FN BSMT (Sq. Ft)

_________________

Number of fireplaces

_____________________

Number of bedrooms

___________________

Number of bathrooms

____________________

Number of half/baths

____________________

Type of heating system

___________________

Number of decks! porches

________________

Type of cooling system____________________ Enclosed

_____________Open ___________



TOWN OFACTON FOR

Massachusetts State Building Code, 780 CMR,
7th

edition MUNICIPAlITY

Building Permit Application To Construct, Repair, Renovate Or Demolish a R.ed
OnorJvo-FamilY Dwelling Januaiy 1, 2008

.

- E 1 a) is 4ction For Official Use Only / ,

Building Pennit . - Date Applied:___________________________

Signature: /
.. SECTION 1: SITE TWORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers
3 AUTUMN LN Fl 157-3

1. la Is this an accepted street? yes x no Map Number Parcel Number

1.3 Zoning Information: 1.4 Property Dimensions:

RESIDENTIAL

Zoning District Proposed Use Historic Dist. Y/N Lot Area (sq ft) Frontage (fi)

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, 54) 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
• . Zone: Outside Flood Zone? .

Public D Private D Check if yesD Municipal C On site disposal system C

SECTION 2: PROPERTY OWNERSHIP’

2.1 Owner’ of Record:
JENNY KUO 3 AUTUMN LN ACTON MA 01720

Name (Print) Address for Service:

168572 978-266-0168
Signature Telephone

SECTION 3 DESCRIPTION OF PROPOSED WORK2(check all that apply)

New Construction C Existing Building C Owner-Occupied C Repairs(s) C Alteration(s) C Addition C

Demolition C Accessory Bldg. C Number of Units 30 Other Specify: Solar/PV

Brief Description of Proposed Work2:INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTING HOME TO BE INTERCONNECTED WITh

HOMES ELECTRICAL SYSTEM.

SECTION 4 ESTIMATED CONSTRUCTION COSTS

Estimated Costs Official Use OnlyItem
(Labor and Materials) -. ---

I Buildin $6 000 1. Building éthitFèe: $ 5Indicate how fee is dehied:
.

Standard CitylTown Application Fee
2. Electrical $14,000 DTotal Project Cost3 (Item 6)xmultipli x

-‘-

3. Plumbing $ 2. Other Fees: Micro Film $4! Page $________

4. Mechanical (HVAC) $ ._______________________________________________

5. Mechanical (Fire
$ Total All Fees:

-Suppression)
Check No. I. Check Amount: Amount:_____
C Paid in Full C OuBalaDue:

6. Total Project Cost: $ 20,000 “Total Project Square Footage” will be substituted for New

Construction. See Notes on next page.

qfrJ
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.,. SECTIONS CONSTRUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL)
107663 8129117

SOLARCITY CORP I CRAIG ELLS License Number Expiration Date

Name of CSL- Holder
25 MOWHAWK RD LEOMINSTER MA 01453

List CSL Type (see below) U

Address Type ription

(7 /:5’ U Unrestricted (up to 35,000 Cu. Ft)
R Restricted l&2 Family 1welling

Signature M Masonry Only
978-875-1698 RC Residential Roofing Covering
Telephone ws Residential Window and Siding

SF Residential Solid Fuel Burning Appliance Installation
D Residential Demolition

5.2 Registered Home Improvement Contractor (HIC)
SOLARCITY CORP IJAMES DIPAOUA 168572

HIC Company Name or HIC Registrant Name Registration Number
25 IOWK RD LEOMINSTER MA 014

- 978-215-2380

3/8117

Expiration Date

Signa e Telephone

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

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 No D V

SECTION 7a OWNER AUTHORIZATION TO BE COMPLETED WHEN - —

OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMrr
V•

V V

JENNY KUO , as Owner of the subject property hereby

authorize SolarCily CoiiJAMES DIPADUA to act on my behalf, in all matters

relative to work authorized by this building permit application.

978-215-2380 08131/15

Signature of Owner Date

SECTION 7b: OWNER1OR ATJTHORIZED AGENT DECLARATI.V4-

SolarCity/JAMES DIPADUA , as Owner or Authorized Agent hereby declare
that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and

behalf.
JAtEDIPADUA

Print Nne
\,) \ 08131(15

Signatur of Owner or Authorized Agent Date
(Signed under the pains and penalties of pei:jui’)

- -

-- --NOTES s— —

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 have access to the arbitration
program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and
Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 1 10.R6 and 1 l0.R5, respectively.

2. When substantial work is planned, provide the information below:
Total floors area (Sq. Ft.)

_________________

(including garage, finished basementJattics, decks or porch)
Gross living area (Sq. Ft.)

_________________

Habitable room count

_____________________

Gross U/F BSMT (Sq. Ft.)_________________ Garage (Sq. Ft.)___________________________
Gross FN BSMT (Sq. Ft)

_________________

Number of fireplaces

____________________

Number of bedrooms

__________________

Number of bathrooms V

V Number of haWbaths

_____________________

Type of heating system

____________________

Number of decks! porches

_________________

Type of cooling system____________________ Enclosed

______________Open ___________

\VV

\-.



-

)

1.3 Zoning Information: 1.4 Property Dimensions:
RESIDENTIAL

Zoning District Proposed Use Historic Dist. YIN 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, §54) 1.7 Flood Zone Information: 1.8 Sewage Disposal System:
. Zone: Outside Flood Zone?

Public C Private D Check if yesC Municipal C On site disposal system C

SECTION 2: PROPERTY OWNERSHIP1

2.1 Owner1of Record:
HUIQIN GAO 90 CANTEBURY HILL RD

Name (Print) Address for Service:

l-Lj1 Lk/ (.iC) 978-844-2106
Signature Telephone

SECTION3: DESCRIPTION OF PROPOSED WORK2(check all that apply)

New Construction C Existing Building C Owner-Occupied C Repairs(s) C Alteration(s) C Addition C

Demolition C Accessory Bldg. C Number of Units 36 Other Specif’: Solar/PV

1. Building Permit Fee: $ 35 ‘t Indicate how fee is determined:
C Standard City/Town Applicàticn Fee
C Total Project Cost3 (Item 6) x multiplier /1) x

______

2. Other Fees: Micro Film $47 Page $_________

List:________

Total All
Check No.
C Paid in Full
“Total Project Square Footage” will be
Construction. See Notes on next page.

TOWN OFACTON
Massachusetts State Building Code, 780 CMR, 7th edition

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

Building Permit

Signature:

FOR
MUNICIPALITY

USE
Revised

January 1, 2008

1.1 Property Address:
90 CANTEBURY HILL RD

1. la Is this an accepted Street? yes X no______

1.2 Assessors Map & Parcel Numbers
C6 13-13

Map Number Parcel Number

Brief Description of Proposed Work2:INSTALL SOLAR ELECTRIC PANELS ON ROOF OF EXISTINI HOME TO BE INTERCONNECTED WITH

HOMES ELECTRICAL SYSTEM.

1. Building $7,000

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs:
Item . Official Use Only

(Labor and Materials)

2.Electrical $17,000

3. Plumbing $

4. Mechanical (HVAC) $

5. Mechanical (Fire
$

Suppression)

6. Total Project Cost: $ 24,000



SECTIONS CONSTflUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL)
107663 8129/17

SOLARCITY CORP I CRAIG ELLS License Number Expiration Date

Name of CSL- Holder
25 MOWHAWK RD LEOMINSTER MA 01453

List CSL Type (see below) U

Address —.-—.-)
Type Description

U Unrestricted (up to 35,000 Cu. Ft.)
R Restricted l&2 Family Dwelling

Signature M Masonry Only
978-875-1698 RC Residential Roofing Covermg
Telephone •.WS Residential Window and Siding

SF Residential Solid Fuel Burning Appliance Installation
D Residential Demolition

5.2 Registered Home Improvement Contractor (IIIC)
SOLARCrTY CORP /JAMES OIPADUA

168572

HIC Company Name or HIC Registrant Name Registration Number

25 MOHAWK RD LEOMINSTER MA 01453

Addresj.—7
3/8/17

/_/ ,‘.L—--’ 978-215-2380 Expiration Date

Signa re 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? Yes No 0

SECTION 7a OWNER AUTHORIZATION TO BE COMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIESIlOR BtJIL1)ING PERMIT ,.

I, HUIQIN GAO , as Owner of the subject property hereby

authorize SolarCity Corp/JAMES DIPADUA to act on my behalf, in all matters

relative to work authorized by this building permit application.

_________________________

09/11/15

Signature Qf.Jwner Date

.
SECTION Th:OER1OR AUTHORIZED AGENT DECRATION

I SolarCfty/JAMES DIPADUA , as Owner or Authorized Agent hereby declare

that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and

behalf.
JAMES DIPADUA

Priie
09/11/15

Sigwe of 0 er or Authorized Agent Date
(Sijned under the pains and penalties of perjury)

NOTES

1. An Owner who obtains a building permit to do hisiber own work, or an owner who hires an unregistered contractor

(not registered in the Home Improvement Contractor (HIC) Program), will have access to the arbitration

program or guaranty fund under M.G.L. c. 142A. Other important information on the HIC Program and

Construction Supervisor Licensing(CSL) can be found in 780 CMR Regulations I l0.R6 and I l0.R5, respectively.

2. When substantial work is planned, provide the information below:
Total floors area (Sq. Ft.)

__________________

(including garage, finished basementJattics, decks or porch)

Gross living area (Sq. Ft.)

__________________

Habitable room count

______________________

Gross U/F BSMT (Sq. Ft.)__________________ Garage (Sq. Ft.)____________________________

Gross FN BSMT (Sq. Ft)

_________________

Number of fireplaces

______________________

Number of bedrooms

____________________

Number of bathrooms

_____________________

Number of halfYbaths

_____________________

Type ofheating system Number of decks! porches

_________________

Type of cooling system____________________ Enclosed

______________Open ___________



Vivint Solar
53 Brigham Street #5

Marlborough, MA 01752

Phone: (508)460-0585

Fax: (508)460-0970

Acton Building Department

c/o Frank Ramsbottom

Dear Mr. Ramsbottom,

This letter is to inform you that the following account(s) have been canceled, and therefore
will not be installed:

16 Abel Jones Place

Permit Number: 150928

Please cancel the associated permits, as well as refund any associated fees. If there are any
additional steps needed to secure a refund, please let me know and I will be happy to
complete them.

Thank you.

Best regards,

Rola . Brandt

Construction Supervisor



TOWN OFACTON FOR

Massachusetts State Building Code, 780 CMR, 7th edition MUNICIPALITY

Building Permit Application To Consiruct, Repair, Renovate Or Demolish a

.
One- or Two-Famij7 Dwelling 1, 2008

f For Official Use Only

Building Permit NumbJ. 0 I1PP

Signa: z/i/r
Building Commi ofBuildings Date

SECTION 1: SITE INFORMATION

1.1 Property Address: 1.2 Assessors Map & Parcel Numbers

I ( -
rirs .()L.

1. Ia Is this an accepted street? yes no PNUIEb Parcel Number

1.3 ZonIng Informaffon: 1.4 Property Dimensions:

Zoning District Proposed Use Historic Dist Y/N Lot Area (sq ft) Frontage (ft)

15 Bullduig Setbacks (ft)

Front Yard Side Yards Rear Yard

Required Provided Required Provided Required Provided

1.6 Water Supply: (MG.L c. 40, §54) 1.7 Flood Zone information: 1.8 Sewage Disposal System:

line: Outside Flood Zone? Muxi pal C On site disposal system 0

• SECFTON 2: PROPERTY OWNERSBIP’

2.1 Owner’ ofRecord 1
Name (Print) U 4&4 for Service:

SignaturáV (j0fl..zelephone

SECTION 3: DESCRIPTION OF PROPOSED WORK2(check afl that apply)

New Construction C Existing Building 0 Owner-Occupied C Repairs(s) 0 Alteration(s) C J Addition 0

Demolition C Accessoiy Bldg. 0 Number ofUnits Other ecify -otI

BriefDescription ofProposed Work2: kL 0 C CYI kCY c)...)

prni-o I—tc Lc- -

V

JA

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costs:
Official Use Only

Item (Labor and Materials)

1. Building $
o I. Building Pennit Fee: $ (1) Indicate how fee is determined:

C Standard Cityfrown Application Fee

2. Electhonl $ jo 9( C Total Project Cost3 (Item 6) x multipli

3. Plumbing V 5 k.5 2. Other Fees: Micro Film 54/ Page $_______
V

4. Mechanical (HVAC) $ LiSt___________________________________

Suppression)
5. Mechanical (1’re $ Total All Fees: $

7oimt: Cash Amount____
Check No. Chec

C Paid in Full C Outstandinq.nce Due:______

6. Total Project Cost: ( PXOJC Square Footage” will b4

V

V

V
Construction. See Notes on next pages r—’r---

‘4



I SECTION 5: CONSTRUCTION SERVICES

5.1 Licensed Construction Supervisor (CSL) c. I
-i—° j( 4 License Number ExpiratiL Date

Name of CSL-JLolder List CSL Type (see below) 09 2
Descrip_on

Unrestricted (up to 35,000 Cu. Ft.)
R Restricted l&2 Family Dwelling

S6nature
i—c M Masonry Only

RC Residential Roofing Covering

Telephone ws Residential Window and Siding
SF Residential Solid Fuel Burning Appliance Installation
1) Residential Demolition

52 Registered Home Improvement Contractor (HIC)
j . Yt Q— L-LC,
mc Company Name or ifiC Registrant Name hi Registration Number
31oi .

Address
çO ‘jc,s- S-. Expi tion Dte
TelephoneSignature

ORS’COMPENSATION INSANCE AAVIT (M.G1. c. 152. § 25C()SEC

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 l1- No D

SECTION 7a: OWNER AUTHORIZATION TO BE COMPLETED WREN
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 authorized by this building permit application.

Signature of Owner * ai C’c flk-(_J)ate
SECTION 7b: OWNER’ OR AUTHORIZED AGENT DECLARATION

I, 24.Dc&jTh rA t./1. , Ckt -, as Owner or Authorized Agent hereby declare
that the statements and information on the foregoing application are true and accurate, to the best of my knowledge and
behalf.

Print j -

Signature fOwneror___________ Date
(Signed under the pains and penalties of perjury)

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 have access to the arbitration
program or guaranty find under M.G.L: c. 142A. Other important information on the HIC Program and
Construction Supervisor Licensing (CSL) can be found in 780 CMR Regulations 11 0.R6 and 11 0.R5, respectively.

2. When substantial work is planned, provide the information below:
Total floors area (Sq. Ft.)

_________________

(including garage, finished basement/attics, decks or porch)
Gross living area (Sq. Ft.)

_________________

Habitable room count____________________
Gross U/F BSMT (Sq. Ft.)________________ Garage (Sq. Ft.)________________________
Gross FN BSMT (Sq. Ft)______________
Number of fireplaces

_____________________

Number of bedrooms

__________________

Number of bathrooms___________________ Number of haI’baths

__________________

Type of heating system

___________________

Number of decks! porches

_______________

Type of cooling system______

____________

Enclosed Open —

_________




