APPLICATION FOR BUILDING PERMIT
The Village of Irvington | 85 Main St | Irvington NY 10533

Application Number: 1189 Date: 12/14/2021

Job Location: 198 RIVERVIEW RD Parcel ID: 2.60-25-13

Property Owner: GUTMAN, STEVEN & GUTMAN, CAROL | Property Class: | 1 FAMILY RES
K

Occupancy: Onel Two Family Zoning:

Commaon Name:

Applicant Contractor

Christopher Hale, President

Christopher Hale, President

SunBlue Energy

SunBlue Energy

147 Valley StSleepy Hollow NY 10591

147 Valley St Sleepy Hollow NY 10591

9142223510

9142223510

Description of Work

Type of Work: Solar Panels Applicant is: Contractor
Work Requested by: The Owner In association with:
Cost of Work (Est.): 18000.00 Property Class: 1 FAMILY RES

Description of Work

Installation of 8.0kW PV system consisting of 20 LG 400w modules and 20 Enphase Energy

microinverters on roof of residence.

Please Note: Completing the application does not constitute a permit to commence construction. To obtain
your permit follow the instructions on the instruction page provided on page 3.




Job Location: 198 RIVERVIEW RD Parcel Id: 2.60-25-13
AFFIDAVIT OF APPLICANT

| Christopher Hale, President being duly sworn, depose and says: That sthe does business as: SunBlue Energy with
offices at: 147 Valley St Sleepy Hallow NY 10591 and that s/he is:

_] The owner of the property described herein.
0 The of the New York Corporation with offices at:

duly authorized by resclution of the Board of Directors, and that

said corporation is duly authorized by the owner to make this application.

A general partner of with offices and that said
Partnership is duly authorized by the Owner to make this application.
The Lessee of the premises, duly authorized by the owner to make this application.
H The Architect of Engineer duly authorized by the owner to make this application.
[X| The contractor authorized by the owner to make this application.

O]

That the information contained in this application and on the accompanying drawings is true to the best of his
knowledge and belief. The undersigned hereby agrees to comply with all the requirements of the New York Slate
Uniform Fire Prevention and Building Code, the Village of Irvington Building Code, Zoning Ordinance and all other
laws pertaining to same, in the construction applied for, whether or not shown on plans or specify in this application.

orn to before me this Ifj Y. day of D’imubﬂf of 2024

,.-! l' ’/‘ f’/

MARLA L. TEPLENSKY (lasiphU. ety

NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01TE6364189

Notary Public / Commission of Deeds Qualified in Westchaster County Applicant's Signature
Commission Expires September 5, 2025

OWNER'’S AUTHORIZATION

| GUTMAN, STEVEN & GUTMAN, CAROL K as the owner of the subject premises and have authorized the contractor
named above to perform the work under the subject application.

Owner phone number _ 914-591-4210  Ouwner email address _Sgutmanl2@gmail.com

| _ Carol Gutman | hereby acknowledge that it is my responsibility as the property owner
to ensure that if the permit (if issued) receives a Final Certificate of Approval from the Building Department and
further that if a Final Certificate of Approval is not obtained upon completion of the construction, a property
violation may be placed on the property for which this permit is being requested.

worn to before me this __| ]+ day of Decorber of Zozd

Voud A i

Applicant's Signature

MARLA L. TEPLENSKY
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01TE6364189

Qualified in Westchester County
Commission Expires September 5, 2025




PROXY STATEMENT

Date:

To:

Town: ___ Vilageofirvingon =~~~ P L
Address:___ __?'_5_%_'2 Sivmgton _&Psgs -

Attn: Building Department
Ref: Installation of a Solar PV System

Customer Address: MWW_ EO(QQ

Subject: Authorization for Installation of a Solar Electric System
To Whom It May Concern:
|, Steven Gutman (owner), residing at M%, Riverview Ave

authorize SunBlue Energy (installer) to act on my behalf in the installation of a _8.0 kW solar
electric system at the above mentioned address.

If you have any questions, | can be reached at  914-591-4210 (phone #).
\/_('I_C e d’({ L\p_.-—-m—r-—"'* ’2—!1‘1! L
Custoﬁ'ver Signature " Date

Sworn to me this lmf'f/\ day of __Jelamlper, 20 2|

mmissioner of Deeds or Notary Public Wesleluster  County

AM&M

Notaoy Signature
MARLA L. TEPLENSKY
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01TEE364189

Qualified In Westchester County
Commission Expires September 5, 2025

unBlue



VILLAGE OF IRVINGTON

BUILDING DEPARTMENT
85 MAIN STREET

IRVINGTON, NEW YORK 10533 7
TEL: (914) 591-8335 « Fax: (914) 591-5870 Boi iz, “”"’7’?‘
Weh Site: www.Irvinglonny.gov

LICENSED PROFESSIONAL AFFIDAVIT for
RESIDENTIAL SOLAR SYSTEMS

TO BE SUBMITTED AS PART OF THE PERMIT APPLICATION

AFFIDAVIT OF ARCHITECT OR ENGINEER

State of New York } 88.
County of Westchester }

I the undersigned, under penalty of perjury, do hereby affirm:

1. | am an the (architect)(engineer) duly licensed in the Stale of New York

2. | am the NYS licensed design professional named in the Application for which a Building Permit for a residential solar
systemn located at 198 Riverview Road , Irvinglon, New York 10533,

3. | have inspected the existing building and structure and find that the axisting structure with the praposed solar panel
installation and connections to the existing roof mest the minimum criteria set forth in; 5
Applicable Codes: 2015 Residential Code of New York State  “2.0%-
Design Raof Load: 30 psf live load, WS psf dead load, 45 psf total load
Dasign Wind Load: 120 mph, 35psf
OR have proposed additional measures to insure compliance with above.

4, | have reviewed the following submitted drawings and/or manufacture specificalions as part of the submission
List applicable plans with revision dates: (rev date)

(rev data)

(rev date)

(rev date)

(rev date)

(rev date)

5. The plans, drawings and specifications which the Building Permit is requested and listed abova, as submitted (a)-were
prepared by me or under my supervision, and (b)-to the best of my knowledge comply with the requirements of the
Residential Building Code of New York State as adopted by the Village of Irvington, applicable design loads and all other
applicable laws, rules and regulations governing building construction.

o
Signat

i‘io_ at; 2;9!9;2 mae this ‘{202’1
fi .

MARLA L. TEPLENSKY
NOTARY PUBLIC, STATE OF NEW YORK
Reglstration No. 01TE6364189

Qualified in Westchaster County
Commission Expires September 5, 2025




VILLAGE OF IRVINGTON

BUILDING DEPARTMENT

85 MAIN STREET

[RVINGTON, NEW YORK 10533

TEL: (914) 591-8335 « FAX: (914) 591-5870

PHOTOVOLTAIC (PY SOLAR) RESIDENTIAL SYSTEMS
PERMIT APPLICATION CHECK LIST

Revised June 7, 2017

It is suggested that all applicants applying for a permit read and understand the manufacture installation instructions prior
to applying for a building permit and attached ARB guide lines and Village code for Solar Energy Equipment.

REQUIREMENTS TO APPLY FOR A PHOTOVOLTAIC (PV SOLAR) SYSTEM PERMIT
W 1) Apply on line at www.irvingtonny.gov for a mechanical permit, under building permits and along with your
application, submit o the building department the following;
~ % 2) Owners phone number and email address entered in the online permit application
> 3) Bvidence of Workers Compensation Insurance (on a C-105 or equivalent)
¥ 4) Bvidence of Liability Insurance naming the Village of Irvington additional insured
2% 5) A copy of the contractors Westchester County Department of Consumer Protection License
6) Pursuant to 9-12-A. provide evidence of notice to adjacent properties owners not less than 10 days prior to the meeting (see
attached code section for more details)
7) Submit permit fee: (all fees musi be pad al time of submission)
_)° $85 application fee
~ $200 for systems up Lo 5 kilowalls
5450 for systems above 5 kilowalls and less than 10 kilowalts
____$700 for systems above 10 kilowatts and less than 20 kilowatts
____ %700 plus $250 per additional 10 kilowatts above 20 for systems above 20 kilowaits
A $75 Certificate of Completion inspection and lee
% 8) An affidavit from a NYS licensed professional detailing and certifying that the exisling structure meets or exceeds the
minimum load requirement’s as per TABLE R301.2(1) for wind and load belore and after installation of the proposed
equipment or the proposed upgrades to the existing structure to accomplish the aforesaid,
% 9) Drawings (signed and sealed by a NYS licensed professional) of the roof plan showing the following criteria;
a. L Showing all proposed PV panels on all proposed roof surfaces.
b, Showing all equipment on all elevations including
¢. % Show/listall roof connectors and flashing details
d. % Show compliance with section R902.4 (fire elassification in accordance with UL1703 and 3° from any lot line)
€ Show compliance with sections R324.3.1 through R324.7.2.5 and NFPA 70 (installation)
[, <£ Show compliance with section R324.7 (access and pathways) (see attachment)
g. % Show compliance with section R324.7.2.1-6. (roof access points) (see attachment)
h.  # Show compliance with section R324.7.3 (ground access areas) (see attachment)
i. s Show compliance with section R324.7.4 (single ridge roofs when applicable) (see attachment)
. % Show compliance with section R324.7.5 (hip roofs when applicable) (see altachment)
k. Show compliance with section R324.7.6 (roof with valleys when applicable) (see atlachment)
. % Show compliance with section R324.7.7 (allowance for smoke ventilation operations) (see attachment)
m. ¢ Show a Fire Department AC disconnect, located outside by the Utility meter on all systems.
S 10) Provide a drawing or manufactures cut sheels of array mounting hardware and interconnection diagram and specifications.
_ % 11) Provide a drawing or manufactures eut sheets of the unit mount and roof penetration’s flashing system.
¥ 12) 3 wire diagram showing all proposed equipment as governed by the National Electrical Code (NEC)
% 13) Provide a diagram showing all proposed labels and labeling locations including; Solar AC Disconnect, Inverter Output,
Connection Warning, Duel Power Source Warning, Solar AC Combiner Panel, Solar PV Cireuits Only, Solar Production
meter, (see attachment)
14) Provide snow guards on panels were snow has the potential of sliding of the panel into a neighbor’s property
X 1 3) Pictures of dwelling showing photo shopped arrays on the structure.
% 16) Provide a drawing or photo shop picture of all proposed equipment on all effected elevations (including FD emergency
disconnect switch)
% 17) A Fire Department AC disconnect, located outside by the Utility meter on all systems.

—
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VILLAGE OF IRVINGTON

BUILDING DEPARTMENT

85 MAIN STREET

IRVINGTON, NEW YORK 10533

TEL: (914) 591-8335 e Fax: (914) 591-5870

X 18) Separate Electrical Permit application by a Westchester County Department of Licensing, licensed Electrician with required
insurances and the appropriate fee (must be filed by the licensed contractor, see village application for further details).
_19) Submit signed check list with submission and appropriate building permit fee.
X 20) Applicant has provided 2% copies of the entire submittal for Architectural Review Board approval.
three (as per bldg dept phone call)
Applicant Allidavit:
p q_, o

= 4 :
Applicants Name:; _j_df’.f)_:tﬂn.__ié.,\utf [,.,L.C b% %—n—n@fuﬁl Ena-r_ﬂx,l
Applicants Address: 147 u’cd&:‘i s
‘t:,'ﬂhuq:_h]{_'t. LLL.;_LJ N— 1054 |
Applicants Phone # A1y’ haa - 350 marla@sunblueenergy.com
Applicants Email  Mas\a 6 Seabloed por 44 1 €O '

/ TR
i / /
Applicant Name: Chn'stophe Hele. Q\?fagfaiﬁignnmre: - (_f' // . {'_// v  Daie: 12/21/2021 By signing Lhis alfidavil |
attest to have read the attached Solar Energy Equipment Code and (he Solar Equipment Guidelines manufactures installation instructions
and that all information asked for above has been submitied and that the submitied information is correct.

Cieneral Contraclor Affidavit: Ene'-'gY
Contractors Name: _ ¢ [oV@nte) 28 O Dy S Blac. fﬁﬁtFﬂ:«F
Cantractors Address: V7] Yol oy S5

Doe o thollow &4 (059
Contractors Phone # &} Iy £22 -3A5 1
Contractors Email _MAa\e, @ Soanolee nes Gy G

/’ y / / // /

Ik Ay
General Contractor Namc:ﬂ;@m‘h&tb_ﬁg p&' ‘S.Cﬂﬁ-“tignature: /f' é / 1 5 Date: 12/21/2021Hy sipning this
aftidavit 1 attest to being the general contractor of record for this application and will be cesponsible for oversite and direct supervision of
same, and will maintain a valid Westchester County Department of Consumer Protection License, a valid for Workers Compensation Policy
and a General Liability Policy listing the Village of Irvington as Certificate Holder and additional insured with no conditions until such time
I apply for and receive a Certificate of Completion.

Electrical Contractor Affidavit: ]
Eleetrieal Contraciors Name: (:é?l.,r\(.uf-\ SL(‘ﬂ‘ ) Q&H‘P
Electrical Contractors Address: | b § D0 e Hul\ Rrer B0

;}EJF,, e e ©332
Electrical Contractors Phone # & "'('_E_‘-{ B —FG s

—§0 oo
Eleetrical Contractors Email e "l'mz__@‘_;_{_'i_q_::ﬁ:[_c,_ﬂa_'n_ﬂ-i S—Jﬁvw.l @ﬂfv“
Electrical Contractor Name: _ E}.;w{ o) QXL!\CQ o Signature:

affidavit I altest to being the clectrical contractor of record for this applip
same, and will maintain a valid Westchester County Electrical License,
Policy listing the Village of Irvington as Certificate Holder and additiedal insured with no conditions until such time 1 apply for and receive

a Certificate of Completion.

Date: ]712“7_‘ By signing this
responsible for oversite and direct supervision of

Note: Applications for all exterior elevation changes including photovoltaic solar systems are required to apply for, make a presentation in front of]
and receive approval from the Village of Irvington Architectural Review Board (ARB) prior to issuance of a building permit. The ARB meetings are
the second and fourth Mondays of the month, with a deadline for submissions one week prior to the meetings (see village web site for confirmation
of meetings). Seven sets of copies of the entire application are required to be submitted at the deadline with appropriate fee at the time of submission.

Note: The following list above is given to assist in the application process, It is not intended to be a replacement for the Building or Zoning Code,
County or State Regulations, or Consolidate Edison Requirements. Unique and Speeial projects may require additional information,

*Hours of Construction: Monday-Friday 7AM-7PM; Saturday YAM-5PM; Sunday and holiday’s consiruction is proftibited
*Only completed applications will be accepted with attached insurance certificates and Counly license

Pape 2 of 2



NOTICE OF APPLICATION AND HEARING
Board of Architectural Review
Clerk’s Office
Village of Irvington
Westchester County, New York
CERTIFIED MAIL

Date of Mailing _ January 11,2022

NOTICE:

Pursuant to 9-12 of the code of the Village of Irvington notice to adjacent neighbors (as defined
below) is required 10 days prior a meeting where an application for Solar Panels to the Village of
Irvington Architectural Board is asking to be heard.

Date of Meeting: January 24, 2022
Time of Meeting: Meeting starts at 8pm
Location of Meeting: Trustees Meeting Room

85 Main St. Irvington, NY 10533

Applicant Name SunBlue Energy Owners Name Steven & Carol Gutman
Applicant Mailing Address 147 Valley St Owner Mailing Address 198 Riverview Rd
Sleepy Hollow, NY Irvington, NYY
Applicant Phone Number 914-222-3510 Owners Phone Number 914-591-4210
Applicant Email Address marla@sunblueenergy.com Owners Email Address sgutmani2@gmail.com

Address of Proposed Solar Panels:
Street Address 198 Riverview Rd
" lvington, NY 10533

To Adjacent Neighbors of: Regal, Andrew (200 Riverview Rd)
Toeman, Ariella (196 Riverview Rd)

Please take notice that the applicant named above is requesting the Board of Architectural
Review of the Village of Irvington to grant a permit for the installation of Selar Energy
Equipment to the address listed above.

Plans of the proposed work are available in the office of the Irvington Building Department for
public inspection during regular business hours 5 days prior to the scheduled meeting.

9-12. SolarEnergy Equipment,

For any application for a building permit for solar energy equipnient, written notice of the application and the date, time
and place of the meeting at which it will be considered must be given to all adjacent property* owners not less than 10
days prior to the meeling date. Noiiee shall be by a method of mail or a delivery service company providing proof of
mailing or delivery or by personal service of such notice on the property owners, evidenced by their signature as
acknowledgment of receipt of such notice on a form supplied or similar to one supplied by the Village Clerk. Proof of service
af the notice shall be filed prior to or al the meeting at which the application isconsidered.

("Adiacent property” vefers fo any neighbor thal shares a property line with the subject property as well as neighbors across any
sireet from the subject property.)



Kenneth Hesselbacher, P.E.
26 Rocky Hill Rd
New Fairfield, C.T. 06812

December 21, 2021

Christopher Hale
SunBlue Energy

147 Valley St

Sleepy Hollow NY 10591

Subject = Structural Analysis
Gutman - 189 Riverview Rd
[rvington, NY 10533

Dear Mr. Hale,

As requested, an analysis of the existing residence in terms of the proposed solar array you plan to install on the
existing roof sections has been performed. The proposed array of 20 panels on the roof will add an additional
dead load of approximately 10001bs to the roof (2.5 Ib / sq ft). The south roof is framed with 2” x 8” Rafters —
16” OC spanning 14’.

The capacity of sections of the roof structural framing to support the additional loads has been evaluated in
accordance with the 2020 NYS Residential Code and referenced standards. The existing roof with the addition
of Solar Panels has the capacity to handle the addition of the Solar System with regard to New York State
Building Code section 802.5 - Rafter Span / 301.2 - Roof Loads - 301b Snow.

The existing roof with the addition of Solar Panels attached with Mounting Hardware (Avg - 2 connections per
panel) has the capacity to handle the addition of the Solar System with regard to New York State Building Code
section Table R301.2 - Wind Speed Design of 120MPH.

Sincerely,

Kenneth Hesselbacher, P.E.
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e FLORRIV-01 cpoLc
RECIRES CERTIFICATE OF LIABILITY INSURANCE ke

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

PRODUCER

Levitt-Fuirst Associates, LTD
520 White Plains Road

Znd Floor

Tarrytown, NY 10591

SRIECT Kevin Kellay
(8 No, By (914) 457-4200
Eiites. info@levittfuirst.com

J_FNAE, No):(914) 457-4200

NAIC #

INSURER(S) AFFORDING COVERAGE :
| nsurer A: Southwest Marine & General Insurance Company 12294
INSURED  msurer B: New York State Insurance Fund 36102
FLORENTON RIVER LLC WSURERC :
dba Sun Blue Energy - : = =
147 Valley Street INSURERD: S e -
Sleepy Hollow, NY 10591 INSURERE : - )
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY 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.

et TYPE OF INSURANCE Ry POLICY NUMBER (DO r Tl | (MEBBN VYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE $ 1,000,000
DAMAGE TQ RENTED
| cLamsmaoe | X | ocour GL202100013184 7/29/2021 | 7/29/2022 | DAY LGRS irnce) | 8 100,000
el | —] _MED EXP (Any one person) | § =l 5_’9
. - - PERSONAL & ADV INJURY | § 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | s 2,000,000
| Povioy | X | 8 Loc pRODUGTS - compropacs | 2000,000]
OTHER. AGGREGATE CAPPE 5 5,000,000
 AUTOMOBILE LIABILITY “COMBINED j'.“alNGL_E W[
| ANY AUTO  BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS _BODILY INJURY (Peraccident) | 5
; PROPERTY DAMAGE
| ASs onwy NI | (Per accident) $
3
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
EXCESS LIAR | CLAMS-MADE | AGGREGATE s
DED \ | RETENTION § $
B |WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY ViN 20814927 6/29/2022 X I.STA.TUTE J ER 1:000.000
ANY PROPRIETORPARTNERIEXECUTIVE [\ 8 6/29/2020 £ EACH ACCIDENT $ ,000,000
FFtCERfMEIMgIE_F EXCLUDED? [ | NTA = 1.,000.000
andatory 1n NH) £.L. DISEASE - EA EMPLOYEE| § [
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § e
B |NYS Disability DBL 538714-2 8/14/2019 | 8/14/2022 |Limit - Statutory

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached i more space Is required)
Village of Irvington - is included as Additional Insured for covered operations of the named insured,

CERTIFICATE HOLDER

CANCELLATION

Village of Irvington
85 Main St.
Irvington, NY 10633

|

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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£ NEW | Workers'
< sT1ATE | Compensation

CERTIFICATE OF INSURANCE COVERAGE

Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name & Address of Insured (use street address only)
FLORENTON RIVER LLC

DBA SUN BLUE ENERGY

147 VALLEY ST

SLEEPY HOLLOW, NY 10581

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., a Wrap-Up Policy)

1b. Business Telephone Number of Insured
(917) 386-5050

1¢. Federal Employer Identification Number of Insured or Social Security
Number

270309206

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

VILLAGE OF IRVINGTON
85 MAIN STREET

3a. Name of Insurance Carrier
New York State Insurance Fund (NYSIF)
3b. Policy Number of Entity Listed in Box "1a"

DBL 5837 14 -2
3c. Policy effective period

08/14/2021 to  0B/14/2022

IRVINGTON, NY 10533

4., Palicy provides the following benefits:

@ A. Both disability and paid family leave benefits
[[] B. Disability benefits only
[:1 C. Paid family leave benefits only

5. Policy covers:
@ A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law

|:] B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Eym /Mmﬂ_

(Signature of Insurance carrier's authorlzed representative or NYS Licensed Insurance Agent of that insurance carrier)

Date Signed 12/14/2021

Telephone Number (866) 697-4332 Name and Title Kristin Markwica, Head of Disability Insurance Unit

IMPORTANT:  If Box 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board,
DB Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4C or 58 of Part 1 has been checked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Name and Title

Telephone Number

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents
of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (10-17) Certificate Number 669426
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NYSIF

Mew York State Insurance Fund PO Box 66699, A‘bﬁl’\)’, NY 12208
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAMAA 270309206
LEVITT-FUIRST ASSOCIATES LTD
520 WHITE PLAINS ROAD, 2ND FL
TARRYTOWN NY 10591

SCAN TO VALIDATE
AND SUBSCRIBE

POLICYHOLDER CERTIFICATE HOLDER
FLORENTON RIVER LLC D/B/A VILLAGE OF IRVINGTON
SUN BLUE ENERGY 85 MAIN ST.

147 VALLEY STREET IRVINGTON NY 10533
SLEEPY HOLLOW NY 10591

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
G2081 492-7 244611 06/29/2021 TO 06/29/2022 12/14/2021

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 20814927, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESFECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/ICERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATEANSURANCE FUND

Wb

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 833740640
U-26.3
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George Latimer RAT LA o James Maisano
Westchester County Executive Ry T ! Director, Consumer Protection

Department of Consumer Protection
Home Improvement License

FLORENTON RIVER LLC
SUN BLUE ENERGY
147 VALLEY STREET

SLEEPY HOLLOW,NY-10591

This license is issued in accordance with Article XV1 of the Westchester County Consumer Protection Code and is valid only upon

presence of the official department seal. Proof of citizenship or immigration status is not required for issuance of this license.
NOT FOR FEDERAL PURPOSES

License Number b Date of Expiration

WC-22126-H09 A i ‘ 08/21/2023
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Solar Building Permit Application for Gutman Residence, 198 Riverview Rd

Gutman Residence -
198 Riverview Rd,
Irvington, NY 10533

Sun

147 Valley Street

4 198 Riverview Rd,
Irvington, NY 10533

Rwewiew Rd

Riverview R&

Sleepy Hollow, NY 10591 914-222-3510



Solar Building Permit Application for Gutman Residence, 198 Riverview Rd

View looking to the right of Gutman residence

S TR

——

View looking to the left from Gutman residence

S tgnNoiue 147 Valley Street  Sleepy Hollow, NY 10591 914-222-3510
ENERGY

www.sunblueenergy.com



Solar Building Permit Application for Gutman Residence, 198 Riverview Rd
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View looking across street from Gutman residence

SunBlu
ENERC( Ef

ww.sunblueenergy.com

147 Valley Street Sleepy Hollow, NY 10591 914-222-3510

~ ﬁﬁi
W



Solar Building Permit Application for Gutman Residence, 198 Riverview Rd

¥ | - 147 Valley Street Sleepy Hollow, NY 10591 914-222-3510
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