
Loreen Harvey 
279 Broadway, Bldg 2 
Menands, NY 12204 

(518) 478 – 3906
LHarvey@kasselmansolar.com 

Village of Upper Nyack 
Architectural Review Board 
328 North Broadway 
Upper Nyack, New York 10960 

RE:  Nathalie Fiaschi / 3 Riverton Drive, Nyack, New York 10960 / PV Array 

Dear Board, 

Kasselman Solar, LLC. is proposing a 15.4 kW roof-mounted photovoltaic 
array for homeowner Nathalie Fiaschi at the above address.  Information 
regarding the material specifications have been provided otherwise. 

I have enclosed documents, also submitted electronically: 

Project Narrative 

Rockland County ME License  

Engineer Stamped Drawings / Site Plan 

Photos of views of adjacent properties 

Description of existing & proposed use: 

Single-Family residential, no change in use.  

Installation of 38 roof-mounted solar panels and equipment on parcel 60.13-2-81.2.  

Installation should not exceed one day, installation of this project to ensue as soon as 
possible post permit reception.   



Neighbors have not been specifically notified of the project we are proposing at 
this site at this time.  The entire project will be installed on the rear/South facing side 
of the residence. The installation will not be visible to any significant degree, if any, to 
adjacent properties either by inaccessibility to view and/or natural screening.    

The array layout has been designed to optimally generate efficient energy 
production and has been approved by the homeowner.  Any major changes to the 
layout could reduce the effectiveness of the system though are receptive to minor 
adjustments from recommendations.  Any new layout scheme would need to be re-
evaluated for efficiency and approved by the homeowner.  Additionally, the panel type 
is an all-black model.  

Thank you for your consideration and we look forward to working with you on 
this project. I can be reached during normal working hours Mon-Fri by any of the 
contact means listed below. 

Sincerely, 

James Gardner 
Permit Coordinator 

279 Broadway Bldg 2 
Menands, NY 12204 
(518) 918 4800
jgardner@kasselmansolar.com
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VILLAGE OF UPPER NYACK 
328 NORTH BROADWAY 
UPPER NYACK, NY 10960 

INCORPORATED 1872 
Tel. 845-358-0084       FAX.  845-358-0741 

www.uppernyack-ny.us

BUILDING PERMIT APPLICATION FOR 

SOLAR PANELS 

Application is hereby made for a Building Permit in conformance with the Zoning Ordinance of the 
Incorporated Village of Upper Nyack. 

Submit the following: 
 2 copies of this application form
 1 copy of deed
 1 copy of survey in current homeowner’s name
 6 copies of site plan/enhanced survey, signed and sealed by license professional.

Include: elevations, appearance from street, vicinity map, location & size of panels
 6 copies of technical drawings detailing the installation. Must comply with the NYS Fire

Prevention & Building Code and NYS Special Wind Region Requirements
 Manufacturers’ specifications
 Engineer’s report on structural integrity of roof
 Contractors Documentation: Rockland County License, Liability & Workers Compensation
 Payment of Architectural Review Board Fee at time of submission

Plans and specifications shall bear the stamp, seal, and signature of the person responsible for the 
design and drawings.  Further information may be required by the office of the Building Inspector, 
as provided by the Zoning Ordinance of the Incorporated Village of Upper Nyack, if such is 
considered necessary for approval of this application. 

 Owner(s) _______________________________________________________________  

Address: ________________________________________________________________ 

Phone # _________________________________________________________________ 

Email Address____________________________________________________________ 

Property Address to which permit pertains: _____________________________________  
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PLEASE COMPLETE THE FOLLOWING 

 
 

Proposed work: __________________________________________________________ 
 
________________________________________________________________________   
 
 
Total valuation of work: __________________________________ 
 
 
County Tax ID Number of Property: ________________________________________ 
 
 
Zoning District ______________________________________  
 
 
Zoning:  Single Family_____ Two Family_____   Other (specify)___________________ 
 
 
Sewage Disposal: Public Sewers _________ Septic System__________ 
 
 
 
Contractor Information: 
 
 
Name ________________________________________________________ 
 
Address_______________________________________________________ 
 
Phone________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







v.3 9-7-21(Revised for LL 7-2021) 

 

VILLAGE OF UPPER NYACK ARCHITECTURAL REVIEW BOARD 
SUBMISSION CHECKLIST 

Applications for Solar Panels 
 

Please include a completed copy of this checklist with your submission.  If any item on the checklist is not 
included, please provide an explanation as to why it is not included.   

Incomplete submissions may be rejected.  
 

Please 
check where 
included 

Description 

 Completed Solar Panel Building Permit Application  [Submit two (2)] 
 Application fee $150 made payable to the Village of Upper Nyack 
 Copy of Deed to present owner of property. Agents and Contract Vendees must have written 

authorization from the owner to appear in front of the ARB. [Submit one (1)]  
 General Municipal Law Section 809 Disclosure Form [Submit one (1)] 
 A descriptive project narrative in the form of a cover letter or separate narrative. [Submit six (6)] 
 Site plan/enhanced survey in the current owner’s name, signed and sealed by license 

professional. Include: elevations, appearance from street, vicinity map, location & size of panels.  
[Submit six (6)] 

 Technical drawings detailing the installation and engineer’s report on structural integrity of roof. 
Must comply with the NYS Fire Prevention & Building Code and NYS Special Wind Region 
Requirement. [Submit six (6); all must be signed and sealed] 

 Manufacturers’ specifications [Submit two (2)]  
 Color photographs of the subject property and all buildings and structures located thereon.   

These photographs should include at least one photograph of each side (north, east, south and 
west) of the building or structure on the property.  [Submit six (6) sets of photos] 

 Color photographs of buildings and structures located on adjacent properties and properties 
directly across the street.  These photographs should be taken from the applicant’s property or 
from the public street; applicants may not enter upon private property without the owner’s 
permission in order to take such photographs.    [Submit six (6) sets of photos] 

* Prior to the issuance of any building permit, Contractors Documentation (Rockland County License, Liability 
& Workers Compensation) must be submitted to the Building Department.  
 
ONE PDF COPY OF ALL PLANS PHOTOGRAPHS AND TECHNICAL REPORTS MUST BE 
SUBMITTED BY ELECTRONIC MAIL TO boardsecretary@uppernyack-ny.us.  PLEASE USE THE 
APPLICANT NAME AND ADDRESS AS THE RE OF THE EMAIL 
 
Additional Notes Regarding Solar Panel Applications.  The ARB has a strong preference for solar panel designs 
that incorporate the following:  

1. Black anti-glare panels with black framing.  
2. Installation of panels on the second-story roof if the building is two stories in height or taller.  
3. Solar panels arranged in rectangular shaped arrays or in a geometric arrangement that conforms with the 

shape of the roof on which the panels are located.  
If the proposed arrangement and selection of solar panels do not comply with these criteria, the applicant must 
explain why such compliance is not feasible and how its proposal is consistent with the surrounding 
neighborhood. 
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LOVELL SAFETY MGMT CO., LLC
110 WILLIAM STREET  12TH FLR
NEW YORK NY 10038

| nysif.com
PO Box 66699, Albany, NY 12206 

KASSELMAN SOLAR LLC
279 BROADWAY, STE 2
MENANDS NY 12204

POLICYHOLDER
VILLAGE OF UPPER NYACK
328 N BROADWAY
NYACK NY  10960

CERTIFICATE HOLDER

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
Z 2329 433-3 637620 04/01/2022   TO   04/01/2023 03/17/2022

SCAN TO VALIDATE
AND SUBSCRIBE 

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE 
FUND UNDER POLICY NO. 2329 433-3, 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 THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY 
COMPANY. 

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

DIRECTOR, INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 985475615

U-26.3Form WC-CERT-NOPRINT Version 3 (08/29/2019) [WC Policy-23294333]

00000000000102429639

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

[00000000000102429639][0001-000023294333][##Z][15847-35][Cert_NoP-CERT_1][01-00001]250



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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.

OTHER:
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(Ea accident)

$

$

N / A
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WVD

ADDL
INSD

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.

$
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/29/2022

Arthur J. Gallagher Risk Management Services, Inc.
30 Century Hill Drive
Suite 200
Latham NY 12110

Susan Marlette
518-556-3130 518-869-3580

Susan_Marlette@AJG.com

License#: BR-724491 Southwest Marine & General Ins Co 12294
KASSSOL-01 Selective Insurance Company of America 12572

Kasselman Solar LLC
279 Broadway, Building 2
Menands, NY 12204

ShelterPoint Life Insurance Company 81434

1467386637

A X 1,000,000
X 300,000
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NY Statutory
$500,000

Village of Upper Nyack
328 N Broadway
Nyack NY 10960
USA



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

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) 

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. 

CERTIFICATE OF INSURANCE COVERAGE 
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

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

1b. Business Telephone Number of Insured

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

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

3a. Name of Insurance Carrier

3c. Policy effective period

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

  4. Policy provides the following benefits: 

5. Policy covers:

Under penalty of perjury, I certify that I 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. 

  

  

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.

to

A. Both disability and paid family leave benefits.
B. Disability benefits only.
C. Paid family leave benefits only.

Date Signed

Telephone Number Name and Title

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

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:

Date Signed

Telephone Number Name and Title

By
(Signature of Authorized NYS Workers' Compensation Board Employee)

DB-120.1 (10-17)

Kasselman Solar LLC
279 Broadway, Building 2
Menands, NY 12204

518-478-8365

464740969

ShelterPoint Life Insurance Company
Village of Upper Nyack
328 N Broadway
Nyack, NY 10960
USA DBL441239

03/24/2022 03/24/2023

3/29/2022

Robert Crandall Area President518-556-3130



Additional Instructions for Form DB-120.1 
  
By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business 
referenced in box "1a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family 
Leave Benefits Law. The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed 
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 cancelled 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 coverage indicated on this Certificate. (These notices my 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 Disability and/or Paid Family Leave Benefits contract of insurance only while 
the underlying policy is in effect. 
  
Please Note: Upon the cancellation of the disability and/or paid family leave benefits 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 NYS Disability and/or Paid Family Leave 
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage 
requirements of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW 
  

§220. Subd. 8  
(a)  The head of a state or municipal department, board, commission or office authorized or required by law to issue any 
permit for or in connection with any work involving the employment of employees in employment as defined in this article, 
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such 
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the 
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits 
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating 
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to 
any such employee if so employed.   
  
(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into 
any contract for or in connection with any work involving the employment of employees in employment as defined in this 
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into 
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that 
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for 
all employees has been secured as provided by this article.  

DB-120.1 (10-17) Reverse 

















279 Broadway 
Building #2 
Menands, NY 12204 
(518)-478-8365 
(518)-953-1095 Fax 

 
 
 
 
 
 
 

 

I (Customer) hereby authorize Kasselman Solar LLC, to act 

as customer, agent & contractor, and to submit all necessary permit applications and supporting 

documents to the Town Building Department on my behalf. 
 
 
 
 

Customer Name (Print) ______________________________________________ 
 
 
 
Customer Signature__________________________________________________ 
 
 
 
Customer Address ___________________________________________________ 
 
 
 
Municipality that issues your Building Permit ______________________________ 
 
 
 
Kasselman Solar Employee Signature_____________________________________ 

 
 
 
 
 

DocuSign Envelope ID: A971E0A4-16EF-4A1D-8A49-89817BD82B13

3 Riverton Dr, Nyack, NY  10960

Upper Nyack 

Nathalie Fiaschi

Nathalie Fiaschi



W E S T S H O R E  
D E S I G N  E N G I N E E R S  
100 GREAT OAKS BLVD. SUITE 117A 
A L B A N Y   N E W  Y O R K   1 2 2 0 3                     

WestShore Design Engineers  100 Great Oaks Blvd.  Suite 117A  Albany, NY 12203  518.313.7153 
 

 
 
Subject: Fiaschi Residence 
  3 Riverton Dr. 
  Nyack, NY 
 
 
To Whom It May Concern, 
 
The following references the structural roof analysis of the Fiaschi residence located in 
Nyack, NY. Westshore Design Engineers has been retained in order to analyze the existing 
roof structure for adequacy in supporting the proposed additional loading due to rooftop 
solar panels.  The site-specific loadings are as follows: Seismic Design Category B; basic 
Wind Speed of 115mph; and Ground Snow Load of 30psf, per ASCE 7-16. The existing 
roofs consist of 2x8 at 16”o.c. with a  13’-10” span and pre-fabricated/engineered wood 
trusses at 24”o.c. The codes also include 2020 NYS Building Code and 2021 IEBC. 
 
Based on structural analysis, it has been determined that the R1, R2 and R3 roofs are 
adequate to support rooftop solar panels with a maximum loading of 3psf.  
 
The panel layout is not restricted within the specified portions of roof. “Snap N Rack” L-
foot anchors with 5/16” diameter lags required at 48” on center maximum with 2.5” 
minimum embed or racking system of equal or greater design values.  
 
Please don’t hesitate to contact us with additional requests. 
 
Thank you. 
 
Westshore Design Engineers 
 
 
 
 
 
         2/7/2023 
John Eibert         Nicolas Nitti, P.E. 
Project Coordinator       President  

To:  Kasselman Solar 
279 Broadway Bldg. 2 
Menands, NY 

 
Date:  February 7, 2023 
Ref.: 22080028 

EXP: 07/24



COVER SHEET

PHOTOVOLTAIC ROOF MOUNT SYSTEM
3 RIVERTON DRIVE, NYACK, NY 10960 USA
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SHEET NAME

SHEET NUMBER

DATEDESCRIPTION

VERSION

PV-0 

PROJECT NAME

BLDG.PERMIT 09/06/2022

SHEET SIZE

ANSI B
11" X 17"

KASSELMAN SOLAR
279 BROADWAY BUILDING 2,

MENANDS, NY 12204, USA
PHONE:- 5187030976

EMAIL:-
scott.stevens@kasselmansolar.com

VER.

V0

SYSTEM SUMMARY:

ROOF TYPE: - ASPHALT SHINGLE
NUMBER OF LAYERS: - 01
ROOF FRAME: - 2"X8" RAFTERS @ 16" O.C.
STORY: - THREE STORY
SNOW LOAD:- 30 PSF
WIND SPEED:- 115 MPH
WIND EXPOSURE:- B
EXPOSURE CATEGORY:- II
COORDINATES:- 41.102802, -73.925265

DESIGN CRITERIA:

2 VICINITY MAP
SCALE: NTSPV-0

1 AERIAL PHOTO
SCALE: NTSPV-0

ARRAY LOCATIONS

(N) 38 - REC SOLAR REC405AA PURE BLACK (405W) MODULES
(N) 38 - ENPHASE ENERGY IQ8A-72-2-US MICRO-INVERTERS
(N) 01 - JUNCTION BOX
(E) 200A MAIN SERVICE PANEL WITH (E) 200A MAIN BREAKER
(N) 100A FUSED AC DISCONNECT
(N) ENPHASE IQ COMBINER BOX 4

GENERAL NOTES:
1. INSTALLATION IN ACCORDANCE WITH MANUFACTURER  RECOMMENDATIONS.
2. ENGINEER TO INSPECT PROJECT AFTER INSTALLATION AND CERTIFY COMPLIANCE.
3. PROJECT TO BE INSTALLED WITH CODE COMPLIANT RACKING INSTRUCTIONS FOR UNI-RAC

SOLAR MOUNT SYSTEM.
4. FOLLOW BALLASTING SCHEDULE ON ROOF PLAN.
5. THE SOLAR INSTALLATION CONTRACTOR, COMPLIES WITH ALL LICENSING & ALL RELATED

REQUIREMENTS OF THE GOVERNING MUNICIPALITIES AND THE LOCAL ELECTRIC UTILITY AHJ'S.
6. THIS PROJECT WILL COMPLY WITH THE CURRENT NEC REQUIREMENTS INCLUDING ARTICLE 690

SOLAR PHOTOVOLTAIC PV SYSTEMS.
7. THE ROOF WILL HAVE NO MORE THAN A SINGLE LAYER OF ROOF COVERING IN ADDITION TO THE

SOLAR EQUIPMENT.
8. INSTALLATION WILL BE FLUSH-MOUNTED, PARALLEL TO AND NO MORE THAN 6.5" ABOVE ROOF
9. MAINTAIN A MINIMUM OF 18" CLEARANCE AT RIDGE AND AT ONE GABLE EAVE.
10. THIS DESIGN COMPLIES WITH 115 MPH WIND REQUIREMENTS OF THE RESIDENTIAL CODE OF

N.Y.S AND ASCE 7-10.
11. WHEREVER THE ROOF PLAN DOES NOT COMPLY WITH ACCESS AND VENTILATION

REQUIREMENTS OF THE GOVERNING CODE, INSTALLER ALTERNATIVE VENTILATION METHODS
WILL BE EMPLOYED. REVIEW AND APPROVAL SHALL BE AT THE DISCRETION OF THE
MUNICIPALITY IN WHICH THIS DOCUMENT HAS BEEN FILED.

12. THE DESIGN PLANS COMPLY WITH THE 2020 NEW YORK STATE UNIFORM FIRE PREVENTION AND
RESIDENTIAL BUILDING CODE.

2017 NATIONAL ELECTRICAL CODE (NEC)
2020 INTERNATIONAL FIRE CODE (IFC)
2020 INTERNATIONAL RESIDENCE CODE (IRC)

38 MODULES-ROOF MOUNTED - 15.39 kWDC, 13.26 kWAC

PROJECT SITE

PV-0 COVER SHEET
PV-1 SITE PLAN WITH ROOF PLAN
PV-2 ROOF PLAN WITH MODULES
PV-3 ATTACHMENT DETAILS
PV-3.1 STRUCTURE ELEVATION
PV-4+ EQUIPMENT SPEC SHEETS

GOVERNING CODES:

SHEET INDEX
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SHEET NAME

SHEET NUMBER

DATEDESCRIPTION

VERSION

PV-1 

PROJECT NAME

BLDG.PERMIT 09/06/2022

SHEET SIZE

ANSI B
11" X 17"

KASSELMAN SOLAR
279 BROADWAY BUILDING 2,

MENANDS, NY 12204, USA
PHONE:- 5187030976

EMAIL:-
scott.stevens@kasselmansolar.com

VER.

V0

SITE PLAN WITH
ROOF PLAN

1 SCALE: 3/64" = 1'-0"

     ROOF ACCESS POINT SHALL BE LOCATED IN AREAS THAT DO NOT REQUIRE THE PLACEMENT OF GROUND LADDERS OVER
OPENINGS SUCH AS WINDOWS OR DOORS, AND LOCATED AT STRONG POINTS OF BUILDING CONSTRUCTION IN LOCATIONS
WHERE THE ACCESS POINT DOES NOT CONFLICT WITH OVERHEAD OBSTRUCTIONS SUCH AS TREE LIMBS, WIRES OR SIGNS.

(E) THREE- STORY HOUSE

RIVERTON DRIVE

EXISTING

DRIVEWAY

PROPERTY LINE

PRO
PERTY LINE

PRO
PERTY LINE

PR
O

PER
TY LIN

E

ROOF ACCESS POINT

(E) TREE (TYP.)

ROOF #1
(23) REC SOLAR REC405AA PURE
BLACK (405W) MODULES

ROOF #2
(05) REC SOLAR REC405AA PURE

BLACK (405W) MODULES

ROOF #3
(10) REC SOLAR REC405AA PURE
BLACK (405W) MODULES

(E) 200A MAIN SERVICE PANEL
WITH (E) 200A MAIN BREAKER (INSIDE)

(E) UTILITY METER

(N) ENPHASE IQ COMBINER BOX 4

(N) 100A FUSED AC DISCONNECT (INSIDE)

(N) JUNCTION BOX

(N) 3/4" OR GREATER EMT CONDUIT
RUN (7/8 INCHES ABOVE ROOF)

EXP: 07/24
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SITE PLAN WITH ROOF PLAN
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SHEET NAME

SHEET NUMBER

DATEDESCRIPTION

VERSION

PV-2 

PROJECT NAME

BLDG.PERMIT 09/06/2022

SHEET SIZE

ANSI B
11" X 17"

KASSELMAN SOLAR
279 BROADWAY BUILDING 2,

MENANDS, NY 12204, USA
PHONE:- 5187030976

EMAIL:-
scott.stevens@kasselmansolar.com

VER.

V0

SITE PLAN WITH
ROOF PLAN

1 SCALE: 1/8" = 1'-0"

MODULE TYPE, DIMENSIONS & WEIGHT
NUMBER OF MODULES = 38 MODULES
MODULE TYPE = REC SOLAR REC405AA PURE BLACK (405W) MODULES
MODULE WEIGHT = 45.0 LBS / 20.5 KG.
MODULE DIMENSIONS =  71.7"X 40.0" = 19.92 SF
UNIT WEIGHT OF ARRAY = 2.26 PSF

NOTE: ACTUAL ROOF CONDITIONS AND RAFTERS (OR SEAM)
LOCATIONS MAY VARY. INSTALL PER MANUFACTURER(S)
INSTALLATION GUIDELINES AND ENGINEERED SPANS FOR
ATTACHMENTS

PLUMBING VENTS, SKYLIGHTS AND MECHANICAL VENTS SHALL
NOT BE COVERED, MOVED, RE-ROUTED OR RE-LOCATED.

BILL OF MATERIALS
EQUIPMENT QTY DESCRIPTION

RAIL 30 UNIRAC SM LIGHT RAIL
SPLICE 12 BND SPLICE BAR PRO SERIES MILL
MID CLAMP 52 UNIVERSAL AF SERIES MID CLAMP MILL
END CLAMP 48 UNIVERSAL AF SERIES END CLAMP MILL

ATTACHMENT 114 UNIRAC FLASHLOC COMP KIT
ATTACHMENT

GROUNDING LUG 12 GROUNDING LUG

LEGEND
UM - UTILITY METER

MSP - MAIN SERVICE PANEL

ACD - AC DISCONNECT

- JUNCTION BOXJB

- VENT, ATTIC FAN
(ROOF OBSTRUCTION)
- ROOF ATTACHMENT

- RAFTERS
- CONDUIT
- FIRE PATHWAY

CB - ENPHASE IQ COMBINER BOX 4

71.7"
40

.0
"

PHOTOVOLTAIC MODULES
REC SOLAR REC405AA

PURE BLACK (405W)
3'

-0
"

36" FIRE PATHWAY

1'
-6

"

18" FIRE PATHWAY

ARRAY AREA & ROOF AREA CALC'S

ROOF # OF
MODULES

ARRAY
AREA

(Sq. Ft.)

ROOF
AREA

(Sq. Ft.)

ROOF
AREA

COVERED BY
ARRAY (%)

#1 23 458.08 781.63 58.61
#2 05 99.58 370.78 26.86
#2 10 199.17 418.12 47.63

ROOF DESCRIPTION
ROOF TYPE ASPHALT SHINGLE

ROOF

ROOF ROOF
TILT AZIMUTH RAFTERS

SIZE
RAFTERS
SPACING

#1 40° 156° 2"x8" 16" O.C.
#2 45° 246° 2"x8" 16" O.C.
#3 45° 66° 2"x8" 16" O.C.

RIVERTON DRIVE

FRONT YA
RD

REAR YARD

ROOF #1
(23) REC SOLAR REC405AA PURE
BLACK (405W) MODULES

ROOF #2
(05) REC SOLAR REC405AA PURE

BLACK (405W) MODULES

ROOF #3
(10) REC SOLAR REC405AA PURE
BLACK (405W) MODULES

(E) 200A MAIN SERVICE PANEL
WITH (E) 200A MAIN BREAKER (INSIDE)

(E) UTILITY METER

(N) ENPHASE IQ COMBINER BOX 4

(N) 100A FUSED AC DISCONNECT (INSIDE)

(N) 3/4" OR GREATER EMT CONDUIT
RUN (7/8 INCHES ABOVE ROOF)

(N) JUNCTION BOX

ROOF #1

TILT - 40°

 AZIMUTH - 156°ROOF #2

TILT - 45°

 AZIMUTH - 246°

ROOF #3

TILT - 45°

 AZIMUTH - 66°

36" FIRE PATHWAY

36" FIRE PATHWAY

18" FIRE PATHW
AY

18" FIRE PATHW
AY

18" FIRE PATHWAY

18" FIRE PATHWAY
18" FIRE PATHWAY

18" FIRE PATHWAY

18
" F

IR
E 

PA
TH

W
AY

18
" F

IR
E 

PA
TH

W
AY

18" FIRE PATHWAY

18" FIRE PATHWAY

18" FIRE PATHWAY

18" FIRE PATHWAY

(E) ASPHALT SHINGLE ROOF (TYP.)

(N) (114) UNIRAC FLASHLOC COMP KIT
ATTACHMENTS SPACED AT 48" O.C.

(N) UNIRAC SM LIGHT RAIL

(E) 2"X8" RAFTERS @ 16" O.C. (TYP.)

EXP: 07/24
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SHEET NAME

SHEET NUMBER

DATEDESCRIPTION

VERSION

PV-3 

PROJECT NAME

BLDG.PERMIT 09/06/2022

SHEET SIZE

ANSI B
11" X 17"

KASSELMAN SOLAR
279 BROADWAY BUILDING 2,

MENANDS, NY 12204, USA
PHONE:- 5187030976

EMAIL:-
scott.stevens@kasselmansolar.com

VER.

V0

ATTACHMENT
DETAIL

NOTE: ACTUAL ROOF CONDITIONS AND RAFTERS (OR SEAM)
LOCATIONS MAY VARY. INSTALL PER MANUFACTURER(S)
INSTALLATION GUIDELINES AND ENGINEERED SPANS FOR
ATTACHMENTS

(N) PV MODULE

 ENLARGED VIEW

(E) ASPHALT SHINGLE ROOF

(E) 2"x8" RAFTERS @ 16" OC

~5"

FLASHLOC BASE MILL OR DARK

SS SERRATED T-BOLT
UNIRAC SM LIGHT RAIL

5/16" X 4" SS LAG SCREW
W/ 2.5" MIN. EMBEDMENT
 SS EPDM BONDED WASHER

(E) ASPHALT SHINGLE ROOF

2.5" MIN.

EMBEDMENT

SS SERRATED FLANGE NUT

~5"

(E) 2"x8" RAFTERS @ 16" O.C.

MID CLAMP

1 ATTACHMENT DETAIL
SCALE:  NTS

2 ATTACHMENT DETAIL(ENLARGED VIEW)
SCALE:  NTS

1.18"

1.18"

EXP: 07/24
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SHEET NAME

SHEET NUMBER

DATEDESCRIPTION

VERSION

PV-3.1 

PROJECT NAME

BLDG.PERMIT 09/06/2022

SHEET SIZE

ANSI B
11" X 17"

KASSELMAN SOLAR
279 BROADWAY BUILDING 2,

MENANDS, NY 12204, USA
PHONE:- 5187030976

EMAIL:-
scott.stevens@kasselmansolar.com

VER.

V0

STRUCTURE
ELEVATION

ASPHALT SHINGLE ROOF(TYP.)

STRUCTURE ELEVATION
SCALE:  1/8" = 1'-0"1

REAR VIEW

(E) WINDOW (TYP.)

(E) DOOR

ROOF #1
(23) REC SOLAR REC405AA PURE
BLACK (405W) MODULES

ROOF #2
(05) REC SOLAR REC405AA PURE

BLACK (405W) MODULES

ROOF #3
(10) REC SOLAR REC405AA PURE
BLACK (405W) MODULES

EXP: 07/24



       :Setbacks in accordance with relevant
sections of the 2020 RCNYS, R324 (Solar Energy
Systems). Ridge not less than 18" Pathways not
less than 36"  

:Solar Photovoltaic Module 

Nathalie 
Fiaschi 

3 Riverton Dr  
Nyack, NY 10960

PV Design adheres to relevant sections of the 2020
Residential Code [R324] of NYS and 2020 Fire
Code of NYS [1204] for Solar PV systems. 

Electrical labels to be placed on PV equipment per
NEC 690.56. Labels are site specific.  

Project and Installation Details  

System Size DC (kW): 15.39  
38 REC405AA Pure Black
38 Enphase Energy Inc. IQ8A-72-2-US 

RACKING:  UNIRAC SOLAR MOUNT - 
FLASH LOC COMP/DUO

August 19th, 2022 
Design Prepared by: Cody Porter - Solar Design & Engineering Coordinator 

G
RO

UND ACCESS

G
RO

UND ACCESS

GROUND ACCESS

GROUND ACCESS

ROOF ACCESS 36" 

ROOF ACCESS 36" 

ROOF ACCESS 36" 

R
O

O
F 

AC
C

ES
S 

36
" 

GROUND ACCESS

ROOF ACCESS 36"

R1R2

R3

CodyPorter
Text Box
Roof Description  MATERIAL: SHINGLEROOF PITCH (DEG):R1) 40 R2&R3) 45AZIMUTH (DEG): R1) 156 (SE) R2) 246 (SW) R3) 66 (NE)RAFTER/TRUSS: 2x8" 16"o.c.

CodyPorter
Callout
2) MSP/AC DISCONNECT (INTERIOR WALL)ELECTRICAL SERVICE ENTRY/METER 

CodyPorter
Callout
SUB PANEL



SITE DESIGN 3D 

3 Riverton Dr 
Nyack, NY 10960 

Contains confidential, proprietary, and/or privileged information 



Customer:

Address:

Installation site



1

2

3

5

2

Views of adjacent properties 

2, 3, and 5 Riverton Drive.

5

3 1

2



KASSELMAN SOLAR, LLC 
279 BROADWAY BLGD. 2 
MENANDS, NY 12204 

(518) 478-8365

PROJECT DETAILS:  

ENPHASE

SYSTEM SIZE (DC)

W MODULES

MICROINVERTERS

kW

Utility: 

Account #

Meter #

String 1
(10) REC 405w Modules
(10) Enphase IQ8A-72-2-US Microinverters

String 2
(10) REC 405w Modules
(10) Enphase IQ8A-72-2-US Microinverters

String 3
(9) REC 405w Modules
(9) Enphase IQ8A-72-2-US Microinverters

String 4
(9) REC 405w Modules
(9) Enphase IQ8A-72-2-US Microinverters OUTSIDE

Jillian
Text Box
CUSTOMER:ADDRESS:PHONE:









FLASH LOC 



FLASH LOC-DUO 
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	Owners: Nathalie Fiaschi
	Phone: (973) 216-1573
	Email Address: johnjlatino@gmail.com
	Property Address to which permit pertains: 3 Riverton Dr
	Proposed work 1: Installation of a 15.39 kW roof-mounted solar array
	Proposed work 2: 
	Total valuation of work: $40,014.00
	County Tax ID Number of Property: 60.13-2-81.2
	Zoning District: OB
	Two Family: 
	Other specify: 
	Sewage Disposal Public Sewers: 
	Septic System: 
	Address_2: 279 Broadway bldg 2, Menands, NY 12204
	Phone_2: (518) 918 4800
	Name: James Gardner: Kasselman Solar, LLC.
	Address: 3 Riverton Dr, Nyack, NY 10960
	Check Box55: Yes
	Customer Name: John Latino 
	Customer Phone #: 9973-216-1573
	Module Brand: [REC]
	Module Model: 405
	Total # of Modules/Micorinverters: 38
	Microinverter Model: [IQ8A-72-2-US]
	System Size: 15.4
	Meter #: 701035060
	Utility Acct #: 14631-12022
	Utility: [O&R]
	date: 8.22.22
	Customer: Nathalie Fiaschi
	Customer Address: 3 Riverton Dr. Nyack, NY 10960
	Customer Addressj: 3 Riverton Dr. 


