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BUILDING COMMISSIONER 
ZONING ENFORCEMENT OFFICER 
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B U I L D I N G  D E P A R T M E N T 
City Hall 
140 Main Street 
Marlborough, MA 01752 
Tel. (508) 460-3776 Facsimile (508) 460-3736  
building dept@marlborough-ma.gov 
 

      PHOTOVOLTAIC INSTALLATION CERTIFICATION 
 

PERMIT NO.:                                                                                  A 

PROPERTY ADDRESS:                                                                                                                              A 
AS THE HOMEOWNER, GENERAL CONTRACTOR AND/OR SOLAR CONTRACTOR, WHO PERFORMED THE WORK. 

I,                                                                                                  LICENSE NO.                                      A 

I hereby certify to the best of my knowledge and belief, that the said “SOLAR PV INSTALLATION” project located 
at the above listed address, in the City of Marlborough, has been installed and completed in accordance with all 
applicable Codes & Regulations of the current Edition of the Massachusetts, 780 CMR, Building code and also 
within all Manufacturer’s Installation Guidelines. 

The following have been completed: 

         Yes  N/A 

Electrical Permit Final Inspection Completed                   ☐  ☐  

Project Photos uploaded to OpenGov     ☐  ☐ 

Final Structural Review Letter from Registered Design Professional         ☐  ☐   

Job Weather Card on site       ☐  ☐ 

COC onsite        ☐  ☐ 

 

COMPAY NAME:                                                                                                                     A 
PRINT 
 

SIGNATURE OF CONTRACTOR/HOMEOWNER:                                                                                                    A 

 

DATE OF COMPLETION:                                           A  
 


	PERMIT NO: 
	PROPERTY ADDRESS: 
	LICENSE NO: 
	COMPAY NAME: 
	DATE OF COMPLETION: 
	RESPONSIBLE PARTY: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off


