APPLICATION FOR BUILDING PERMIT

The Village of Irvington | 85 Main St | Irvington NY 10533

Application Number: 1219 Date: 12/27/2021
Job Location: 205 South Broadway, Irvington, NY Parcel ID:

Property Owner: Reza Mojtabaee-Zamani Property Class:

Occupancy: One/ Two Family Zoning:

Common Name:

Applicant Contractor

Michael Miele Cindy Zimbardi

Michael E. Miele, PE

Long Island Power Solutions

705 Orrs Mills RdNew Windsor NY 12553-8878

2060 Ocean Avenue Ronkonkoma NY 11779

8456299693 6313480001

Description of Work

Type of Work: Solar Panels Applicant is: Architect
Work Requested by: General Contractor In association with:

Cost of Work (Est.): 24365.00 Property Class:

Description of Work

Installation of a 14.355kW rooftop solar system, consisting of (33) LG 435 Panels and (33) IQ7+
Microinverters. System will also have (4) Enphase Encharge 10 battery's.

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.




Jdb Location: 205 South Broadway, Irvington, NY Parcel Id:
AFFIDAVIT OF APPLICANT

| Miichael Miele being duly sworn, depose and says: That s/he does business as: Michael E, Miele, PE with offices at: 705
Orrs Mille Rd New Windsor NY 12583-8878 and that s/he is:

[ ] The owner of the property described herein.
[ The of the New York Corporation with offices at;

duly authorized by resolution 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.
The Architect of Engineer duly authorized by the owner to make this application.

[:| The contractor authorized by the owner to make this application.

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 State
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.

p\ to before me thls QQI day of ] of &09
ENATA MCGEE W
ﬂ // 4/( Notary I‘jubhc State of New York é

Qualified in Olaq%\/?c%%m/g
Notary Public / Commission of Deeds Go?n?gnlgg!gtrgoiinx‘;ﬁeg Aprit 20, 2 pplicant's Slgnature

OWNER’S AUTHORIZATION
| Reza Mojtabaee-Zamani as the owner of the subject premises and have authorized the contractor namedabove to
perform the work under the subject application. /
,rf”/v;{%
Owner phone number Owner email address i
(] I hereby acknowledge that ltjsmy responsibility as the property owner

to ensure that if the permit (if issued) receives a Final Certificate of,Ap’provaI from the Building Department and
further that if a Final Certificate of Approval is not obtained upon-¢ompletion of the construction, a property
violation may be placed on the property for which this permitis being requested.

Sworn to before me this day of _ "~ of

Notary Public / Commission of Dgedé Applicant’s Signature

‘;’J g

.



Job Location: 205 South Broadway, Irvington, NY Parcel Id:
AFFIDAVIT OF APPLICANT

1 Michasl Miele being duly sworn, depose and says: That sthe does business as: Michas| £. Miele, PE with offices at: 705
Qrrs Mills Rd New Windsor NY 12553-8878 and that s/he is: .

[] The owner of the property described herein, e
D The of the New York Corporation with offices at:

duly authorized by resolution of the Board of Directors, and that
said corporation is duly authorized by the owner to make this application.

[] Ageneral 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.

The Architect of Engineer duly authorized by the owner to r_jnake this application.
The contractor authorized by the owner to make this application.

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

Sworn to before me this | day of of

Notary Public / Commission of Deeds Applicant’s Signature

OWNER’S AUTHORIZATION

| Reza Mojtabaes-Zamani as the owner of the subject premises and have authorized the coniractor named above fo
perform the work under the subject application.

iy o } POl .
Owner phone number@ﬁ) (ﬁl":ﬁ 1O Owner email address {2260, (NO \_\)\'é»m:za‘z.d\-wau\" L %M(om

[* | 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,

Sworn to before me this day mh uAr of 2022

/
(yf/v Public / Co i Applicant’s Signature

JEFFREY BRETT POMERANZ
Notary Public - State of New York
NO. 01P06388111

Qualified in Westchester County
My Commission Expires Feb 25, 2023




VILLAGE OF IRVINGTON

BUILDING DEPARTMENT

85 MAIN STREET

IRVINGTON, NEW YORK 10533

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

PHOTOVOLTAIC (PV 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.

RE REMENTS TO APPLY FOR A PHOTOVOLTAIC (PV SOLAR) SYSTEM PERMIT

1) Apply on line at www.irvingtonny.gov for a mechanical permit, under building permits and along with your
application, submit to the building department the following; ARAea Vic. tncld

2) Owners phone number and email address entered in the online permit application

~ ,3) Evidence of Workers Compensation Insurance (on a C-105 or equivalent)

4) Evidence of Liability Insurance naming the Village of Irvington additional insured

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 must be paid at time of submission)
_\_/; $85 application fee
____$200 for systems up to 5 kilowatts
450 for systems above 5 kilowatts and less than 10 kilowatts '
$700 for systems above 10 kilowatts and less than 20 kilowatts (\A . 355 K\s/\)
$700 plus $250 per additional 10 kilowatts above 20 for systems above 20 kilowatts
/ :z $75 Certificate of Completion inspection and fee

8) An affidavit from a NYS licensed professional detailing and certifying that the existing structure meets or exceeds the

minimum load requirement’s as per TABLE R301.2(1) for wind and load before 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;

___ Showing all proposed PV panels on all proposed roof surfaces.
____ Showing all equipment on all elevations including
____Show/ list all roof connectors and flashing details
____ Show compliance with section R902.4 (fire classification 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)
___ Show compliance with section R324.7.2.1-6. (roof access points) (see attachment)
____Show compliance with section R324.7.3 (ground access areas) (see attachment)
____ 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 attachment)
____ Show compliance with section R324.7.6 (roof with valleys when applicable) (see attachment)
___ 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.

10) Provide a drawing or manufactures cut sheets of array mounting hardware and interconnection diagram and specifications.

11) Provide a drawing or manufactures cut 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 Circuits 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

15) 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.

mRETEER e A0 o
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VILLAGE OF IRVINGTON

BUILDING DEPARTMENT

85 MAIN STREET

IRVINGTON, NEW YORK 10533

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

e

)r.:% )

A) 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).
%/9) Submit signed check list with submission and appropriate building permit fee.
20) Applicant has provided seven copies of the entire submittal for Architectural Review Board approval,

Midnaed & Mt LE.

B (@) &(}X \‘K.‘SC”
Coxauned, N 1281%

Applicants Phone # _(QHAY (02 -QLAR

Applicants Email Mg_q_g%s\mm 20 dm\d,x&.co«v\

& hed Solas

affidavit 1

HIOH

Zeneral Contractor Affidavit: ‘ , "
Contractors Mame: [QDE""E Eimw&\&s% / Mike Cakizone
Contractors Address: 2 DGO Ave .

e, DY WA

\;,‘
aed ({23 AL ~O00\ .
b MW@M LGN

eive 2 Certifieate of Completion.

rical Confractor Affldavit: ‘
tors Mame: _MiShened Cetzone.
tors Address: 20O OOCrsm Ave-

i
Electrical Contrac
Electrical Contrac

X /]
Electrical Contractors Phone # OO .
Electrical Contractors Bmail _ovwhWe @g@gg PELADANCNS. o

al Liabliiey
for and receive

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 igsuance 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, ot Consolidate Edison Requirements. Unique and Special projects may require additional information,

*Hours of Construction: Monday-Friday 7AM-7PM; Saturday 94AM-5PM; Sunday and holiday’s construction is prohibited
*Only completed applications will be accepted with attached insurance certificates and County license

Page 2 of 2



VILLAGE OF IRVINGTON

BUILDING DEPARTMENT
85 MAIN STREET

IRVINGTON, NEW YORK 10533
TEL: (914) 591-8335 s FAX: (914) 591-5870 Hodspln, It
Web Site: www.Irvingtonny.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 } SS.:
County of Westchester }

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

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

2. I am the NYS licensed design profegsional named in the Application for which a Building Permit for a residential solar
system lacated at mf;;_\ib -!z:g GG sf, lrvington, New York 10533.

3. | have inspected the existing building and structure and find that the existing structure with the proposed solar panel
installation and connections to the existing roof meet the minimum criteria set forth in;
Applicable Codes: 2015 Residential Code of New York State
Design Roof Load: 30 psf live load, 115 psf dead load, 45 psf total load
Design 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 specifications as part of the submission
List applicable plans with revision dates: (rev date)

(rev date)

(rev date)

(rev date)

(rev date)

(rev date)

5. The plans, drawings and specifications which the Building Permit is requested and listed above, 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.

Svg‘g{n to before me this
D _day of (/). .2

'MIM’

Notary Public

PAMELA S STOCKTON
NOTARY PUBLIC-STATE OF NEW YORK
No.01ST6393906
Qualified in Orange County
My Commission Expires 06-24-2023



414122, 9:26 AM Westchester County GIS :: Tax Parcel Maps

Tax Parcel Maps

Address: 340 S BROADWAY

:
T

i

i

Print Key: 2.160-74-6 SBL: 00216000740060000000

isclaimer:

This tax parcel map is provided as a public service to Westchester County residents for general information and planning purposes
only, and should not be relied upon as a sole informational source. The County of Westchester hereby disclaims any liability from the
use of this GIS mapping system by any person or entity. Tax parcel boundaries represent approximate property line location and should
NOT be interpreted as or used in lieu of a survey or property boundary description. Property descriptions must be obtained from
surveys or deeds. For more information please contact the assessor's office of the municipality.

® Adss A Opcce\2
% SubTec Y Pacee )

https://giswww.westchestergov.com/taxmaps/layout.aspx?r=IRV238204
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NOTICE OF APPLICATION AND HEARING

Board of Architectural Review
Clerk’s Office
Village of Irvington
Westchester County, New York
CERTIFIED MAIL

Date of Mailing AP‘N‘ | Y, 20

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: Ao | QSW. A0
Time of Meeting: Meeting starts at 8pm
Location of Meeting: Trustees Meeting Room
85 Main St. Irvington, NY 10533
Rezo,
Applicant Name Mike Miele Owners Name Mo habaee - Zaman:
Applicant Mailing Address 765 Ons M:lls RA Owner Mailing Address 205 3. Broqdwoy

Newuindser, NY /2553 Tevington N?{ l0533
Applicant Phone Number  845-629-9693 Owners Phone Number 311+ 632- 54910

Applicant Email Address ~ Mikemiel pe @gmay f.  Owners Email Address teza.rsiabacezaman,

€] 3»’*’\4\‘ L1 Corg

Address of Proposed Solar Panels:
Street Address 205 S Bteadwany
TEvingYon  NIY' 0533

To Adjacent Neighbors of: S‘Rg\(u\é Road y 4 Ai‘_é_i\_@{ Ave. k., 34D S Broad u::oy
i Relan Roq&) 330 S. B?&‘\ém&7]

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 Solar 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 equipment, 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 meeting date. Notice 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
of the notice shall be filed prior to or at the meeting at which the application is considered.

("Adjacent property” refers to any neighbor that shares a property line with the subject property as well as neighbors across any
street from the subject property.)



Mailing Labels for Property Addresses. Created from Municipal Tax Parcel Viewe hitp://aiswww.westchestergov.com [ 21 1. ——

WALDMAN, ADAM,B THAKER, VINAY R
3 ROLAND RD

4 ARDSLEY AVE E
IRVINGTON, NY 10533 IRVINGTON, NY 10533

JOHNSON, TOPHER R.
BROADWS
IRVINGTZN/N

ONE ROLAND RD J/LC

IRVINGTON,NY 10533

liza Oheld Bookonlle
330 S, @%c«éw@y
Lrvingden A7y 16553 ‘
E 1
C\I\Q“\S‘\op)‘\e’\ 1< 1 G an
2UYp S. BVO&AW*’*/

f‘/\\l‘l\j &‘m\) [\)7’ “)553

1

Created on; 4/4/2022
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State of New York
County of UK)QS*CSH@F&?I

OWNER AUTHORIZATION AFFIDAVIT

Premise: 205 S~ 06 wooad,
Section: 2\70 Block: *7% qw: \\

3

PN

S p Sy H o s 1
I, Q\."” T ‘Z\ / \/E LJHV,; mege T amthe owner of the above stated premise and hereby

authorize Michael Miele of Michael E. Miele, PE (Owner.), with its office at 705 Orrs
Mills Road, New Windsor, NY 12553, to act as our authorized agent for the purpose of
accessing town records, submitting permit applications, meeting and/or discussing the
project with municipality representatives, receiving builciing/ electrical permits, and closing

out permits on my behalf.

Sworn to before me this Q

Day of M a4 20 ﬂ/

JEFFREY BRETT POMERANZ
Notary Public - State of New York
NO. 01PO6388111
Qualified in Westchester County
My Commission Expires Feb 25, 2023
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ACORD.

Clienti#: 83393

CERTIFICATE OF LIABILITY INSURANCE

LONGISL15

DATE (MM/DD/YYYY)
2/25/2021

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

PRODUCER SSMIACT Commercial Support
Edgewood Pa.rtners Ins. Center FAIH(O:,NI\FO, Ext): 631-390-9700 l F;(‘/é, Noy: 631-390-9790
40 Marcus Drive EML ¢s: certificates @cookmaran.com
3rd F‘IOOI' INSURER(S) AFFORDING COVERAGE NAIC #
Melville, NY 11747-2647 INSURER A : Southwest Marine & General Ins Co 12294
INSURED . INSURER B :
Long Island Power Solutions, Inc.
INSURER C :
2060 Ocean Avenue INSURER D
Ronkonkoma, NY 11779 :
INSURER E :
INSURER F:

COVERAGES

CERTIFICATE NUMBER:

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

ADDLSUBR

POLICY EFF | POLICY EXP

l|[q1'sl=x':' TYPE OF INSURANCE INSR IWVD POLICY NUMBER (MN/DD/YYYY) [(MN/DD/YYYY) LimiTs
A | X| COMMERCIAL GENERAL LIABILITY PK202100020693 02/28/2021!02/28/2022 EACH OCCURRENCE $2,000,000
D
} CLAIMS-MADE OCCUR BAMARES G Tetitence) | $100,000
X| PD Ded:5,000 MED EXP (Any one person) | $5,000
X| Contractual Liab. PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POLICY JECT D LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PK202100020693 02/28/2021|02/28/2022 MRS EUMT 11,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
QUWNED Ly - SCHED BODILY INJURY (Per accident) | $
X| HIRED X | NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X|UMBRELLALIAB | ¥ | gccum EX202100001789 02/28/2021 | 02/28/2022, EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ] X| reTenTion s 10000 $
WORKERS COMPENSATION |PEH | OTH-
AND EMPLOVERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUD! D N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space iIs required)
Village of rvington is included as additional insured for general liability coverage as required by

written contract.

CERTIFICATE HOLDER

CANCELLATION

Village of Irvington
85 Main Street
Irvington, NY 10533

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

AUTHORIZED REPRESENTATIVE

.
]

ACORD 25 (2016/03)

1 of1

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



N I s ' F 199 CHURCH STREET, NEW YORK, N.Y. 10007-1100

Hew York State lnsurance Fund | nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAANAN 71175107 El L
(Mo

LOVELL SAFETY MGMT CO., LLC
110 WILLIAM STREET 12TH FLR

NEW YORK NY 10038 i'!']
--r‘-‘ 1
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
LONG ISLAND POWER SOLUTIONS INC VILLAGE OF IRVINGTON
2060 OCEAN AVENUE 85 MAIN STREET
RONKONKOMA NY 11779 IRVINGTON NY 10533
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
Z 2467 078-8 146931 04/01/2021 TO 04/01/2022 03/09/2021

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2467 078-8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR WORKERS'
COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT 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/CERT/
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 CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF
THE INSURED CORPORATION.

PRESIDENT

MICHAEL CATIZONE

VICE PRESIDENT

JOSEPH MILILLO

TWO OF TWO OFFICERS

LONG ISLAND POWER SOLUTIONS INC

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT

- OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED iN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

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 STATE INSURANCE FUND

L3

DIRECTOR, INSURANCE FUND UNDERWRITING

L Spprtefisnnrrestperzd] | (1]

Form WC-CERT-NOPRINT Version 3 (08/29/2019) [WC Policy-24670788] U-26.3

VALIDATION NUMBER: 497523988




e | workers CERTIFICATE OF INSURANCE COVERAGE

state | Compensation
N | 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) 1b. Business Telephone Number of Insured
LONG ISLAND POWER SOLUTIONS INC

DBA NEW YORK POWER SOLUTIONS

2060 OCEAN AVE 6313480001

RONKONKOMA, NY 11779
1c. Federal Employer Identification Number of Insured
or Social Security Number

27-1175107

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

Vfﬁggg%ﬁ,&i\jﬁdgatsotge Certfioate Holder Standard Security Life Insurance Company of New York

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

85 Main Street 3b. Policy Number of Entity Listed in Box "1a"
Irvington, NY 10533 R97411-000
3c. Policy effective period
1/1/2015 to 8/11/2022

4. Policy provides the following benefits:
[)_?J A. Both disability and paid family leave benefits.
[] B. Disability benefits only.
{71 c. Paid family leave benefits only.
5. Policy covers:
|Z| 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 penaity 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 descgd above.

Date Signed 8/ 1 2/ 2021 By
(Signature of insurance carrier's authorizkd representatlve or NYS L»censed Insurance Agent of that insurance carrier)
Telephone Number (212) 355-4141  nameana e SUPERVISOR-DBL/POLICY SERVICES

IMPORTANT:  If Boxes 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, 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 5B 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)

Telephone Number Name and Title

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.

”\IIIIIIIIIIIIIIIIIIIIIIIIllIIIIIlIIIIIIIIIIlm"“

DB-120.1 (10-17) "H
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Client#: 83176

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CATIELE

DATE (MM/DD/YYYY)
6/09/2021

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

PRODUCER
Edgewood Partners Ins. Center

SSNEACT Commercial Support

FHENE, £xy: 631-390-9700 (A6, noy: 631-390-9790

40 Marcus Drive RobHEss. certificates @ cookmaran.com
3rd F'IOOI' INSURER(S) AFFORDING COVERAGE NAIC #
Melville, NY 11747-2647 INSURER A : Utica Mutual insurance Company 25976
{NSURED . . INSURER B :
Catizone Electrical Inc. INSURER G :
2060 Ocean Avenue INSURER D :
Ronkonkoma, NY 11779
INSURERE :
INSUREH F:

COVERAGES

CERTIFICATE NUMBER:

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

ADDLISUBR POLICY EFF | POLIGY EXP
il TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DD/YYYY) {(MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY CPP4784747 07/01/2021|07/01/2022 EACH OCCURRENCE $1,000,000
GE TO RENTED
CLAIMS-MADE OCCUR PRMARES Ea%'é'cunence) $100,000
MED EXP {Any one person) $1 0,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X! pouicy D JECT D LoG PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY CE(;“QE%EW'NGLE LiMIT 3
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AT ONLY Soes BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l { RETENTION $ $
WORKERS COMPENSATION PER QTH-
A | D ENMPLOYERS' LIABILITY YN 4766763 07/01/2021,07/01/2022 X 'STATUTE ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A E.L EACH ACGIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - PoLicy LimiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Village of Irvington is included as additional insured for general liability coverage as required by written

contract.
_CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Village of lrvington THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
85 Main Street ACCORDANCE WITH THE POLICY PROVISIONS.
Irvington, NY 10533-0000
AUTHORIZED REPRESENTATIVE
‘ .
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
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" NEW | Workers'
—~ VERK {kaerg “
< state | Compensation

“= | Board

CERTIFICATE OF

NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address only)
Catizone Electrical Inc
2060 Ocean Avenue

Ronkonkoma, NY 11779

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
631 348-0001

1c. NYS Unemployment Insurance Employer Registration Number of
Insured

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

455213112

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

Village of Irvington
85 Main Street
Irvington, NY 10533

3a. Name of Insurance Carrier
Utica Mutual Insurance Company

3b. Policy Number of Entity Listed in Box "1a"
4766763

3c. Policy effective period

07/01/2021 to 07/01/2022

3d. The Proprietor, Partners or Executive Officers are

D included..(Only check box if all partners/officers included)

all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers'
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under ltem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled
due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or
eliminate the insured from the coverage indicated on this Certificate. (These notices may be sent by regular mail.) Otherwise, this
Certificate is valid for one year after this form is approved by the insurance carrier or its licensed agent, or until the policy

expiration date listed in box "3c", whichever is earlier.

This certificate is 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 policy listed, nor does it confer any rights or responsibilities beyond those contained in the

referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only while the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

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 the coverage as depicted on this form.

Approved by:

Leonard Scioscia

(Print name of authorized representative or licensed agent of insurance carrier)

Approved by:

6/9/21

(Signature)
Authorized Representative

Title:

(Date)

Telephone Number of authorized representative or licensed agent of insurance carrier:

631-390-9700

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT

authorized to issue it.
C-105.2 (9-17)

www.wcb.ny.gov
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T g | Workers: CERTIFICATE OF INSURANCE COVERAGE

J____swate | Compensation

= | 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) 1b. Business Telephone Number of Insured
CATIZONE ELECTRICAL INC
575 LEXINGTON AVENUE, 4TH FLOOR 646-383-3599

NEW YORK, NY 10022

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

1c. Federal Employer ldentification Number of Insured
or Social Security Number

45-5213112
2. Name andl Adqress of Entity quuesting Proof of Coverage 3a. Name of Insurance Carrier
Vfﬁggyesec;?gﬁﬁﬁ;tgge Certiicate Holder) Standard Security Life Insurance Company of New York
85 Main Street 3b. Policy Number of Entity Listed in Box "1a"
Irvington, NY 10533 R97483-002

3c. Policy effective period

1/1/2020 to 8/26/2022

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
(] B. Disability benefits only.
[] C. Paid family leave benefits only.
5. Policy covers:
IZ] 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 descyiffed above.
Date Signed 8/27/2021 By Q W

(Signature of insurance carrier's authorizkd representative or NYS Licensed Insurance Agent of that insurance carrier)
Telephone Number (21 2) 355"41 41 Name and Title S U PE RVISOR'DBL/POLICY SERVICES

IMPORTANT:  If Boxes 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, 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 5B 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)

Telephone Number Name and Title

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.

“‘|||||||||||||||||||||||||f|||||||||||||||||"”m
DB-120.1 (10-17)

DB-120.1 (10-17) Il”
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/0. IRONRIDGE

Roof Mount System

Built for solar’s toughest roofs.

IronRidge builds the strongest roof mounting system in solar. Every component has been tested to the limit
and proven in extreme environments.

Our rigorous approach has led to unique structural features, such as curved rails and reinforced flashings, and
is also why our products are fully certified, code compliant and backed by a 20-year warranty.

Strength Tested

All components evaluated for superior
structural performance.

Class A Fire Rating

Certified to maintain the fire resistance
rating of the existing roof.

Integrated Grounding

UL 2703 system eliminates separate
module grounding components.

PE Certified

Pre-stamped engineering letters
available in most states.

Design Software

Online tool generates a complete bill of
materials in minutes.

20 Year Warranty

Twice the protection offered by
competitors.




XR10 Rail

—3

A low-profile mounting rail
for regions with light snow.

+ 6’ spanning capability
* Moderate load capability
+ Clear & black anod. finish

FlashFoot

XR100 Rail

\

The ultimate residential
solar mounting rail.

*+ 8’ spanning capability

+ Heavy load capability

+ Clear & black anod. finish

Slotted L-Feet

Anchor, flash, and mount
with all-in-one attachments.

+ Ships with all hardware
+ IBC & IRC compliant
+ Certified with XR Rails

End Clamps

e —— L
Slide in clamps and secure
modules at ends of rails.

« Mill finish & black anod.

+ Sizes from 1.22”" t0 2.3”
+ Optional Under Clamps

Drop-in design for rapid rail

attachment.

* High-friction serrated face
+ Heavy-duty profile shape

+ Clear & black anod. finish

Grounding Mid Clamps

XR1000 Rail

A heavyweight mounting

rail for commercial projects.

* 12’ spanning capability
+ Extreme load capability
+ Clear anodized finish

Standoffs

|
a4

Raise flush or tilted

systems to various heights.

* Works with vent flashing
+ Ships pre-assembled
* 4” and 7” Lengths

T-Bolt Grounding Lugs

Internal Splices

All rails use internal splices
for seamless connections.

+ Self-tapping screws
+ Varying versions for rails
+ Grounding Straps offered

Tilt Legs

Tilt assembly to desired
angle, up to 45 degrees.

* Attaches directly to rail
+ Ships with all hardware
» Fixed and adjustable

Accessories

Attach and ground modules
in the middle of the rail.

+ Parallel bonding T-bolt
+ Reusable up to 10 times
+ Mill & black stainless

Design Assistant

Go from rough layout to fully
engineered system. For free.

Ground system using the
rail’s top slot.

+ Easy top-slot mounting
+ Eliminates pre-drilling

+ Swivels in any direction

Provide a finished and
organized look for rails.
+ Snap-in Wire Clips

+ Perfected End Caps

+ UV-protected polymer

NABCEP Certified Training

Earn free continuing education credits,
while learning more about our systems.


http://ironridge.com/rm
http://ironridge.com/rm
http://ironridge.com/training
http://ironridge.com/training

Data Sheet
Enphase Microinverters
Region: AMERICAS

Enphase
IQ 7 and IQ 7+
Microinverters

The high-powered smart grid-ready

Enphase 1Q 7 Micro™ and Enphase 1Q 7+ Micro™
dramatically simplify the installation process while
achieving the highest system efficiency.

Part of the Enphase 1Q System, the IQ 7 and

IQ 7+ Microinverters integrate with the Enphase
IQ Envoy™, Enphase |1Q Battery™, and the Enphase
Enlighten™ monitoring and analysis software.

IQ Series Microinverters extend the reliability
standards set forth by previous generations and
undergo over a million hours of power-on testing,
enabling Enphase to provide an industry-leading
warranty of up to 25 years.

(VL)

CERTIFIED

SAFETY US-CA
E341165

To learn more about Enphase offerings, visit enphase.com

Easy to Install

+ Lightweight and simple
+ Faster installation with improved, lighter two-wire cabling
+ Built-in rapid shutdown compliant (NEC 2014 & 2017)

Productive and Reliable

+ Optimized for high powered 60-cell and 72-cell* modules
+ More than a million hours of testing

+ Class Il double-insulated enclosure

+ UL listed

Smart Grid Ready

+ Complies with advanced grid support, voltage and
frequency ride-through requirements

+ Remotely updates to respond to changing
grid requirements

+ Configurable for varying grid profiles
+ Meets CA Rule 21 (UL 1741-SA)

*The 1Q 7+ Micro is required to support 72-cell modules.

S ENPHASE.


http://www.enphase.com

Enphase IQ 7 and IQ 7+ Microinverters

INPUT DATA (DC)

1Q7-60-2-US / 1Q7-60-B-US

1Q7PLUS-72-2-US / 1Q7PLUS-72-B-US

Commonly used module pairings’
Module compatibility

Maximum input DC voltage

Peak power tracking voltage

Operating range

Min/Max start voltage

Max DC short circuit current (module Isc)
Overvoltage class DC port

DC port backfeed current

PV array configuration

235W-350W +

60-cell PV modules only
48V

27V-37V

16 V-48V

22V /48V

15A

Il

0A

235W-440W +

60-cell and 72-cell PV modules
60V

27V-45V

16V-60V

22V /60V

15A

1]

0A

1 x 1 ungrounded array; No additional DC side protection required;
AC side protection requires max 20A per branch circuit

OUTPUT DATA (AC)

1Q 7 Microinverter

1Q 7+ Microinverter

Peak output power 250 VA 295 VA

Maximum continuous output power 240 VA 290 VA

Nominal (L-L) voltage/range? 240V / 208V/ 240V / 208V /

211-264V 183229V 211-264V 183229V

Maximum continuous output current 1.0 A (240V) 115A (208V) 1.21A(240V) 1.39A(208V)
Nominal frequency 60 Hz 60 Hz

Extended frequency range 47 - 68 Hz 47 - 68 Hz

AC short circuit fault current over 3 cycles 5.8 Arms 5.8 Arms

Maximum units per 20 A (L-L) branch circuit? 16 (240 VAC) 13 (208 VAC) 13 (240 VAC) 11 (208 VAC)
Overvoltage class AC port Il Il

AC port backfeed current 0A 0A

Power factor setting 1.0 1.0

Power factor (adjustable) 0.7 leading ... 0.7 lagging 0.7 leading ... 0.7 lagging
EFFICIENCY @240V @208V @240V @208V
Peak CEC efficiency 97.6 % 97.6 % 97.5% 97.3 %
CEC weighted efficiency 97.0% 97.0 % 97.0 % 97.0 %
MECHANICAL DATA

Ambient temperature range -40°C to +65°C

Relative humidity range

Connector type (1Q7-60-2-US & IQ7PLUS-72-2-US)
Connector type (1Q7-60-B-US & IQ7PLUS-72-B-US)

Dimensions (WxHxD)

Weight

Cooling

Approved for wet locations

Pollution degree

Enclosure

Environmental category / UV exposure rating

4% to 100% (condensing)

MC4 (or Amphenol H4 UTX with additional Q-DCC-5 adapter)

Friends PV2 (MC4 intermateable).

Adaptors for modules with MC4 or UTX connectors:

- PV2 to MC4: order ECA-S20-S22
-PV2to UTX: order ECA-S20-S25

212 mm x 175 mm x 30.2 mm (without bracket)

1.08 kg (2.38 Ibs)

Natural convection - No fans
Yes

PD3

Class Il double-insulated, corrosion resistant polymeric enclosure

NEMA Type 6 / outdoor

FEATURES

Communication
Monitoring

Disconnecting means

Compliance

Power Line Communication (PLC)

Enlighten Manager and MyEnlighten monitoring options.
Both options require installation of an Enphase 1Q Envoy.

The AC and DC connectors have been evaluated and approved by UL for use as the load-break

disconnect required by NEC 690.
CA Rule 21 (UL 1741-SA)

UL 62109-1, UL1741/IEEE1547, FCC Part 15 Class B, ICES-0003 Class B,

CAN/CSA-C22.2 NO. 107.1-01

This product is UL Listed as PV Rapid Shut Down Equipment and conforms with NEC-2014 and
NEC-2017 section 690.12 and C22.1-2015 Rule 64-218 Rapid Shutdown of PV Systems, for AC
and DC conductors, when installed according manufacturer’s instructions.

1. No enforced DC/AC ratio. See the compatibility calculator at https://enphase.com/en-us/support/module-compatibility.

2. Nominal voltage range can be extended beyond nominal if required by the utility.

3. Limits may vary. Refer to local requirements to define the number of microinverters per branch in your area.

To learn more about Enphase offerings, visit enphase.com

2 ENPHASE.

© 2018 Enphase Energy. All rights reserved. All trademarks or brands used are the property of Enphase Energy, Inc.

2018-05-24


https://enphase.com/en-us/support/module-compatibility
http://www.enphase.com

Data Sheet
Enphase Storage System

En p h ase The Enphase En.char-ge o™ aII-in-o.ne AC-coupled |
storage system is reliable, smart, simple, and safe. It is
EnCharge 1 0 comprised of three base Encharge 3™ storage units, has

a total usable energy capacity of 10.08 kWh and twelve
embedded grid-forming microinverters with 3.84 kW
power rating. It provides backup capability and installers
can quickly design the right system size to meet the
needs of both new and retrofit solar customers.

Reliable

+ Proven high reliability 1Q Series Microinverters

+ Ten-year limited warranty

+ Three independent Encharge storage base units
+ Twelve embedded 1Q 8X-BAT Microinverters

+ Passive cooling (no moving parts/fans)

Smart

+ Grid-forming capability for backup operation
+ Remote software and firmware upgrade

+ Mobile app-based monitoring and control

+ Support for self consumption

« Utility time of use (TOU) optimization

Simple

+ Fully integrated AC battery system
+ Quick and easy plug-and-play installation
+ Interconnects with standard household AC wiring

Safe

+ Cells safety tested

+ Lithium iron phosphate (LFP) chemistry for maximum
safety and longevity

L
To learn more about Enphase offerings, visit enphase.com W/ E N P HAS E
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Enphase Encharge 10

MODEL NUMBER

ENCHARGE-10-1P-NA

Encharge 10 battery storage system with integrated Enphase Microinverters and battery

management unit (BMU). Includes:

- Three Encharge 3.36 kWh base units (B3-A01-US001-1-3)

- One Encharge 10 cover kit with cover, wall mounting bracket, watertight conduit hubs, and
interconnect kit for wiring between batteries (B10-C-1050-0)

ACCESSORIES

ENCHARGE-HNDL-R1

One set of Encharge base unit installation handles

OUTPUT (AC)

@ 240 VAC!

Rated (continuous) output power?
Peak output power

Nominal voltage / range

Nominal frequency / range

Rated output current

Peak output current

Power factor (adjustable)

Maximum units per 20 A branch circuit

3.84 kVA
5.7 kVA (10 seconds)
240/ 211 — 264 VAC

60/57 —61Hz
16 A
24.6A (10 seconds)

0.85 leading ... 0.85 lagging
1 unit (single phase)

Interconnection Single-phase
Maximum AC short circuit fault current over 3 cycles 69.6 Arms
Round trip efficiency? 89%
BATTERY

Total capacity 10.5 kWh
Usable capacity 10.08 kWh
Round trip efficiency 96%
Nominal DC voltage 67.2V
Maximum DC voltage 73.5V

Ambient operating temperature range
Optimum operating temperature range
Chemistry

-15° C to 55° C (5° F to 131° F) non-condensing
0° Cto 30° C (32° Fto 86° F)
Lithium iron phosphate (LFP)

MECHANICAL DATA

Dimensions (WxHxD)
Weight

Enclosure

1Q 8X-BAT microinverter enclosure
Cooling

Altitude

Mounting

1070 mm x 664 mm x 319 mm (42.13 in x 26.14 in x 12.56 in)

Three individual 44.2 kg (97.4 Ibs) base units plus 21.1 kg (48.7 Ibs) cover and mounting
bracket; total 154.7 kg (341 lbs)

Outdoor - NEMA type 3R
NEMA type 6

Natural convection — No fans
Up to 2500 meters (8200 feet)
Wall mount

FEATURES AND COMPLIANCE

Compatibility

Communication
Services
Monitoring
Compliance

Compatible with grid-tied PV systems. Compatible with Enphase 1Q Series Micros, Enphase
Enpower, and Enphase IQ Envoy for backup operation.

Wireless 2.4 GHz
Backup, self-consumption, TOU, Demand Charge, NEM Integrity
Enlighten Manager and MyEnlighten monitoring options; APl integration

UL 9540, UN 38.3, UL 9540A, UL 1998, UL 991, NEMA Type 3R, AC156

EMI: 47 CFR, Part 15, Class B, ICES 003

Cell Module: UL 1973, UN 38.3

Inverters: UL 62109-1, IEC 62109-2, UL 1741SA, CAN/CSA C22.2 No. 107.1-16

LIMITED WARRANTY
Limited Warranty?

>70% capacity, up to 10 years or 4000 cycles

1. Supported in backup/off grid operations
2. AC to Battery to AC at 50% power rating.
3. Whichever occurs first. Restrictions apply.

To learn more about Enphase offerings, visit enphase.com

© 2020 Enphase Energy. All rights reserved. Enphase, the Enphase logo, Encharge 10, and other trademarks or service names are the trademarks Q E N P H AS E
of Enphase Energy, Inc. Data subject to change. 2020-05-19 </ °
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LG NeON°R

LG435QAC-A6 Preliminary

435W

LG NeON® R is powerful solar module that provides world-class
performance. A new cell structure that eliminates electrodes on
the front maximizes the utilization of light and enhances reliability.

LG NeON® R is a result of LG's efforts to increase customer’s
values beyond efficiency. LG NeON® R features enhanced durability,
performance under real-world conditions, an enhanced warranty
and aesthetic design suitable for roofs.

@ CE T
25

K1564573BSEN 61215 Phatovolai Modules

YEAR

PRODUCT - PERFORMANCE - LABOR

WARRANTY

Features
+ Roof Aesthetics 25-Year Limited Product Warranty
e
’_]\ LG NeON® R has been designed with N The NeON® R is covered by a 25-year limited
aesthetics in mind: the lack of any product warranty. In addition, up to $450 of
electrodes on the front creates an labor costs will be covered in the rare case that
improved, modern aesthetic. a module needs to be repaired or replaced.

Enhanced Performance Warranty

| The LG NeON® R has an enhanced The LG NeON® R has been designed to
performance warranty. After 25 years, significantly enhance its output, making
LG NeON®R is guaranteed at least it efficient even in limited space.
92.5% of initial performance.

More generation per square meter

When you go solar, ask for the brand you can trust: LG Solar

About LG Electronics USA, Inc.
LG Electronics is a global leader in electronic products in the clean energy markets by offering solar PV panels and energy storage systems. The company first embarked on a solar
energy source research program in 1985, supported by LG Group's vast experience in the semi-conductor, LCD, chemistry and materials industries. In 2010, LG Solar successfully

released its first MonoX® series to the market, which is now available in 32 countries. The NeON® (previous MonoX® NeON), NeON®2, NeON®2 BiFacial won the “Intersolar Life’ d
AWARD" in 2013, 2015 and 2016, which demonstrates LG's leadership and innovation in the solar industry. ife’'s Goo



Michael E. Miele, PE

Licensed Professional Engineer

Licensed In New York, New Jersey, Connecticut & California
New York License # 079676

New Jersey License # 44042

Connecticut License # 23158

California License # 31508

December 20, 2021

Village of Irvington Building Department
The Office of the Building Inspector

85 Main Street

Irvington, NY 10533

Re: Mojtabaee-Zamani Reza - 205 South Broadway, Irvington, NY 10533
Single Family Residence, Solar Panel Loading Certification
Village of Irvington, County of Westchester, State of New York

Dear Building Department

| am the engineer of record for the above referenced project. | have prepared the attached plans
dated October 21, 2021 that consists of the installation of (33) LG435QAC-A6 panels at the above
referenced location.

| can herby certify that the existing roof structure combined with the additional weight of the solar
panels meets the requirements of The 2020 Residential Code of New York State, Publication Date,
November 2019.

The design loads were as follows,

Roof Design Load: 40psf live load

Wind Design Load: 120mph

Seismic Design Category: C

No additional structural members were required.

The roof is currently framed with 2x8 rough cut wood framing @ 24” O.C. The roof structural
members are in compliance with ASCE 7-16 for deflection and acceptable bending stress.

If you have any questions, please feel free to call me at any time. Thanks in advance.

Sincerely Yours, EN
<€ OF NEWw
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Michael E. Miele, PE

705 Orrs Mills Rd., New Windsor NY 12553 A Phone/Fax:845.629.9693 A mmielepe@yahoo.com
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E-1  ELECTRICAL PLAN
L-1 MOUNTING PLAN
E-2  BATTERY DETAILS

R-2 E-4  STICKERS
# MODULES (16)

PITCH: 52°

AZIMUTH: 180°

PROJECT DATA: #214938
INVERTER: (33) ENPHASE 1Q7A-72-2-US

MODULES: (33) LG435QAC-A6
RACKING: |RON RIDGE XR100
WATTAGE: 14,355

ROOF TYPE: COMPOSITION SHINGLES
WIND LOAD: -33PSF @ 130MPH
FASTENER: USE 5/16" DIA. 5" LAGS
BATTERY: ENCHARGE 40 KWH

GENERAL NOTES

MICHAEL E. MIELE,

Licensed Professional Engineer

705 Orrs Mills Road
New Windsor, NY 12553

TELEPHONE: (845) 629.9693
EMAIL: MieleEngineering@gmail.com

PE

-ENPHASE 1Q7A MICRO INVERTER LOCATED
70’ ON ROOF BEHIND EACH MODULE.

R-1
# MODULES (17)
PITCH: 49°
AZIMUTH: 180°

-FIRST RESPONDER ACCESS MAINTAINED
AND FROM ADJACENT ROOF.

-WIRE RUN FROM ARRAY TO CONNECTION IS
40 FEET.

-COGEN DISCONNECT IS LOCATED
ADJACENT TO UTILITY METER.

-LAYOUT SUBJECT TO CHANGE BASED ON
SITE CONDITIONS AT DATE OF INSTALL
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ALTERATION OF THIS DOCUMENT EXCEPT BY A
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PAPER SIZE: 11" x 17" (ANSI B)

GROUND ACCESS POINT
COGEN DISCONNECT
UTILITY METER

DATE: 10/21/2021
DESIGN BY: KO

CHECKEDBY: ~MEM
REVISIONS: 111.29.21 AM

REPRESENTS ALL FIRE CLEARANCE
INCLUDING ALTERNATIVE METHODS

FIRST RESPONDER ACCESS
MINIMUM OF 36" UNOBSTRUCTED AS PER
THE 2020 RESIDENTIAL CODE OF NYS

2020 RESIDENTIAL CODE OF NEW YORK STATE, 2020 ENERGY CONSERVATION CODE OF NEW YORK STATE,
VILLAGE OF IRVINGTON CODE, 2017 NATIONAL ELECTRIC CODE. ASCE7-16.
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IronRidge XR 100 Rail

UFO-__

Cap__ _
Mict Clame Flashing
e IronRidge XR 100 Rail 5/16" x 5" Stainless
‘ " Steel Lag Bolt
Solar Module
FLANGE NUT \j i 3_5/8"
GENERAL NOTES:
-L FEET ARE SECURED TO ROOF RAFTERS @ 80" O.C.
USING 5/16" x 5" STAINLESS STEEL LAG BOLTS.
-SUBJECT ROOF HAS 1 LAYER.
-ALL PENETRATIONS ARE SEALED AND FLASHED.
ROOF | PITCH | RIDGE RAFTERS LENGTH |OVERHANG NOTES
R1 49° 2"x10" 2"x8"@24"0.C. 16'-2" 19" ROUGH CUT LUMBER
R2 52° 2"X10" 2"x8"@24"0.C. 14'-8" 19" ROUGH CUT LUMBER

ERNGS

2060 OCEAN AVENUE,
RONKONKOMA, NY 11779
(631) 348-0001

MOJTABAEE-ZAMANI
RESIDENCE

205 SOUTH BROADWAY
IRVINGTON, NY
VILLAGE OF IRVINGTON
S:2.170B: 78 L: 11

PROJECT DATA: #214938
INVERTER: (33) ENPHASE 1Q7A-72-2-US

MODULES: (33) LG435QAC-A6
RACKING: |IRON RIDGE XR100
WATTAGE: 14,355

ROOF TYPE: COMPOSITION SHINGLES
WIND LOAD: -33PSF @ 130MPH
FASTENER: USE 5/16" DIA. 5" LAGS
BATTERY: ENCHARGE 40 KWH

MICHAEL E. MIELE, PE

License d Professional Engineer

705 Orrs Mills Road
New Windsor, NY 12553

TELEPHONE: (845) 629.9693
EMAIL: MieleEngineering@gmail.com

ALTERATION OF THIS DOCUMENT EXCEPT BY A
LICENSED PROFESSIONAL IS ILLEGAL

PAPER SIZE: 11" x 17" (ANSI B)

DATE: 10/21/2021
DESIGN BY: KO

CHECKEDBY: ~MEM
REVISIONS: 111.29.21 AM

DESIGNED AS PER ASCE 7-10
MODULES MOUNTED FLUSH TO ROOF

NO HIGHER THAN 6" ABOVE ROOF SURFACE

2020 RESIDENTIAL CODE OF NEW YORK STATE, 2020 ENERGY CONSERVATION CODE OF NEW YORK STATE,
VILLAGE OF IRVINGTON CODE, 2017 NATIONAL ELECTRIC CODE. ASCE7-16.

DETAILS
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PHOTOVOLTAICS: METER
(33) LG435QAC-A6 METER#:9535928
ACCT:# 51-1760-0950-0002-3
INVERTERS:
(33) ENPHASE I1Q7A-72-2-US —
CIRCUITS:
(3) CIRCUITS OF (9) MODULES
(1) CIRCUIT OF (8) MODULES
NEW
ENPOWER 200G
BLACK - L1 NEW - 200A BREAKER 30 AWG
NEMA 3R RED - L2 125A LOAD CENTER #6 AWG
JUNCTION BOX | GREEN - GROUND O0A BREAKERS
(1) - 20A BREAKER
PER CIRCUIT
(1 CIRCUIT)
3/0 AWG
80A BREAKER:
#10 AWG DISCONNECT #4 AWG
ENPHASE ENPHASE s coMAER MAIN SERVICE
ENCHARGE 10 ENCHARGE 10 200A
BATTERY BACKUP BATTERY BACKUP
#8 AWG
ENCHARGE-10-1P-NA — ENCHARGE-10-1P-NA 40A BREAKER
40A BREAKER
ENPHASE ENPHASE
ENCHARGE 10 ENCHARGE 10 #3 AWG
BATTERY BACKUP BATTERY BACKUP
ENCHARGE-10-1P-NA — ENCHARGE-10-1P-NA
1
70' TRENCHING NEEDED

ERNGS

2060 OCEAN AVENUE,
RONKONKOMA, NY 11779
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PROJECT DATA: #214938
INVERTER: (33) ENPHASE 1Q7A-72-2-US

MODULES: (33) LG435QAC-A6
RACKING: |IRON RIDGE XR100
WATTAGE: 14,355

ROOF TYPE: COMPOSITION SHINGLES
WIND LOAD: -33PSF @ 130MPH
FASTENER: USE 5/16" DIA. 5" LAGS
BATTERY: ENCHARGE 40 KWH

MICHAEL E. MIELE, PE

Licensed Professional Engineer

705 Orrs Mills Road
New Windsor, NY 12553

TELEPHONE: (845) 629.9693
EMAIL: MieleEngineering@gmail.com
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DATE: 10/21/2021
DESIGN BY: KO
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AC COMBINER:
1-PHASE, MAIN LUG LOAD CENTER, 125A

NOTE:
ALL WIRING TO MEET THE 2017 NEC AND 2020 ENERGY CODE

2020 RESIDENTIAL CODE OF NEW YORK STATE, 2020 ENERGY CONSERVATION CODE OF NEW YORK STATE,
VILLAGE OF IRVINGTON CODE, 2017 NATIONAL ELECTRIC CODE. ASCE7-16.
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3'_5"
6!_3"

LG435QAC-A6

PANEL DIMENSIONS:
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ACCESS ROOF
AW

18" FIRE ACCESS

18" FIRE ACCESS

ACCESS ROOF

\\\ N \\\\\

YN\ VNN 18" FIRE ACCESS \\\\

70’

R-1

# MODULES (17)
PITCH: 49°
AZIMUTH: 180°

MOUNTING PLAN:

SCALE: 35"=1"-0"

R-2
# MODULES (16)
PITCH: 52°
AZIMUTH: 180°

17" 7
14 20
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BATTERY CABINET GENERAL NOTES

e 6" SIDE CLEARANCE

e 36" FRONT CLEARANCE

e MUST NOT BE IN A REGULARLY OCCUPIED
AREA. INSTALL IN GARAGE, BASEMENT, OR
UTILITY CLOSET

e BATTERY ENCLOSURES ARE UL 9540
COMPLIANT

43x26x13
6” apart
6” away from floor/ceiling

OWER

SOLUTIONS
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WATTAGE: 14,355

ROOF TYPE: COMPOSITION SHINGLES
WIND LOAD: -33PSF @ 130MPH
FASTENER: USE 5/16" DIA. 5" LAGS
BATTERY: ENCHARGE 40 KWH
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CONDUIT LABEL
1 EVERY 10-FT

WARNING: PROTOVOLTAIC

POWER SOURCE

OWER

SOLUTIONS

2060 OCEAN AVENUE,
RONKONKOMA, NY 11779
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MOJTABAEE-ZAMANI
RESIDENCE

RAPID SHUTDOWN

RAPID SHUTDOWN
- PV ARRAY ..

AC COMBINER UTILITY METER LABEL
PHOTOVOLTAIC SYSTEM AWARNING A\
COMBINER PANEL THREE POWER SOURCES
SOURCES: UTILITY GRID, BATTERY
D‘;O NOTADD LOADSW AND PV SOLAR ELECTRIC SYSTIlE.!!"I
AC COMBINER MSP LABEL
ELECTRIC SHOCK HAZARD ELECTRIC SHOCK HAZARD
TERMINALS ON THE LINE AND TERMINALS ON THE LINE AND

LOAD SIDES MAY BE ENERGIZED
v IN THE OPEN POSITION ...

LOAD SIDES MAY BE ENERGIZED
ween IN THE OPEN POSITION ...

205 SOUTH BROADWAY
IRVINGTON, NY
VILLAGE OF IRVINGTON
S:2.170B: 78 L: 11

DC DISCONNECT LABEL

PHOTOVOLTAIC SYSTEM
/A DC DISCONNECT A\

OPERATING VOLTAGE [l VOC
OPERATING CURRENT [ AMPS
max sYSTEM VOLTAGE [JJl§ voC
SHORT CIRCUIT CURRENT [ AMPS
cHARGE CONTROLLER MAX [ AMPS

e 11

AC COMBINER

MSP LABEL

AWARNING A\

INVERTER OUTPUT CONNECTION THREE POWER SOURCES

PROJECT DATA: #214938
INVERTER: (33) ENPHASE 1Q7A-72-2-US

MODULES: (33) LG435QAC-A6
RACKING: |RON RIDGE XR100
WATTAGE: 14,355

ROOF TYPE: COMPOSITION SHINGLES
WIND LOAD: -33PSF @ 130MPH
FASTENER: USE 5/16" DIA. 5" LAGS
BATTERY: ENCHARGE 40 KWH

MICHAEL E. MIELE, PE

Licensed Professional Engineer
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DO NOT RELOCATE THIS SOURCES: UTILITY GRID, BATTERY
OVERCURRENT DEVICE AND PV SOLAR ELECTRIC SYSTEM
AC DISCONNECT CRITICAL LOAD PANEL

' PHOTOVOLTAIC SYSTEM |

: BATTERY ESSENTIAL ,

A\ AC DISCONNECT ;
A TA ' LOADS PANEL

RATEDACOUTPUTCURRENT A
| NOMINAL OPERATINGACVOLTAGE V-

TELEPHONE: (845) 629.9693
EMAIL: MieleEngineering@gmail.com

BATTERY CONDUIT LABEL
1 EVERY 10 FEET

CAUTION: BATTERY CIRCUIT

AC DISCONNECT

ELECTRIC SHOCK HAZARD

TERMINALS ON THE LINE AND
LOAD SIDES MAY BE ENERGIZED
...... - IN THE OPEN POSITION ...

INTERCONNECT LABEL

SOLAR CONNECTION

LINE SIDE TAP
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