FORM P

APPLICATION FOR APPROVAL OF A SITE PLAN
HLANNING DEPT,

To the Franklin Planning Board:

— ]I'Ghs?réle?cslggigned, herewith, submits the accompanying Site Plan entitled
® 0 ” for approval under the provisions of the Zoning By-

4,000.00 kW (AC) Solar Project
Laws of the Town of Franklin covering Site Plans.

Name of Applicant: David Albrecht, Borrego Solar Systems, Inc.
Address of Applicant55 Technology Drive Lowell, MA 01851
Phone No.(508) 983-4996 Email: dalbrecht@borregosolar.com

1.

Name of Owner (if not the Applicant): Will Boyle, LMP Properties, LLC
256 Summer St PO Box 28 Dover Fox Croft, Maine 04426

wboyle @maine.rr.com

Address of Owner:
Phone No(207)-831-1030  Email:

Name of Engineer: David Albrecht, Borrego Solar Systems, Inc.

Address of Engineer55 Technology Drive Lowell, MA 01851
Phone No(508) 983-4996 Email: dalbrecht@borregosolar.com

Deed of Property recorded with Norfolk Registry of Deeds in

4.

Book32050 , Page 98  , (or Certificate of Title No. ) =
s =y
-4 =y o
5. Location and Description of Property: m = =t =
186 Maple St Bellingham and Franklin, MA. Existing is foresteé,e\jndf_" =0
vacant land. . w
< >
s > mx
Square Footage of Building(s) g — ==
Assessor’s Map Lot Bellingham: Map 32 /Lot 7 U'l g_

e)

Purpose of Site Plan: 4MW (AC) ground mount solar

6.
7. List of Waivers Requested (if any): Attach Form R for each waiver
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Signature g/Apph /Pvﬁt ame of Applicant
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Print Name of Ownér



RECEIVED
CERTIFICATE OF OWNERSHIP AUG 1 2 2019

AR PLANNING DEPT

£RY
I the unders\%ue{d}ﬁ@ﬁl}'cant do hereby certify to the Town of Franklin, through its Planning
Board, that all partéei 3f 1m;e¥‘es o the below-listed plan are identified in Section B: below,

WA R .
SECTIONA: _ ~c\NVED
Qi 186 Maple St Solar Site Use Plans 4,000.00 AC
Title of Plan: Solar Electric Generating system
Date of Plan; July 23, 2019 Assessor’s Information; __Map 239/Lot 11 and 13
Prepared by; Borrego Solar Systems, Inc.
Type of Plan: 81-P; Prelim.; Def.; |Site Plan
SECTION B:

Name ofRecord] Ownee): Will Boyle, LMP Properties, LLC

Address of Record Owner(s):_296 Summer St PO Box 28

Dover Fox Croft, Maine 04426

*If in the name of a Trust, Corporation or Partnership, list the names and addresses of all
Trustee(s), Corporate Officer(s) or Partner(s):

*If in the name of a Trust or Corporation, list the Beneficiary(ies) of the Trust or the
Shareholder(s) of the Corporation:

*If in the name of a Trust or Corporation, list the date, county, book and page of
recording of the Trust Instrument, or the date and State of incorporation:

DONNA M. BARBOSA
Notary Public

@ ’ o tw Commonwealth of Massachuseti:
Executed as a sealed insttimeptthis  /  day of {%Lul e 20 14 \,/ My Commission Expires
¢ 4 Q September 5, 2025
/ : M oy, s u/a/m MM/LWM\
(Si}{a plican Print name of Appliéant ﬂ
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mre of/()%ﬁ Print name of Ownef

COMMONWEALTH OF MASSACHUSETTS
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20 14 , before me, the undersigned notary
public, personally appeared  Jen D iyl (name of Applicant),
proved to me through satisfactory evidence of identification, which were Lasiwa +0 O
to be the person whose name is signed on the preceding document in my presence. )

J .
; }4 ) | )’\ ’i”‘m,!@é’/
gt (Oﬁ?ciafsigﬁatuyélf:nd seal of ﬁo}my)
Notary Public:
| My CommissiogiFipéig§ Johnson Erizzell
' e Notary Public y
| N State of Maine
Comm Exp May 27, 2025

Onthis A  dayof  fugqust
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ac .
On this 7 day of @(,/ A Sé 20 / 9, before me, the undersigned
notary public, personally appeared /709 Ll ﬂ«[ b (P (‘,L—’- proved to me through satisfactory

evidence of identification, which were %f’ srna iy L aawv™to be the person whose name is signed on
the preceding document in my presence.

Uis L /ﬁ[ LLAE

Notary Public
My Commission Expires /( qé)b or | (,} Jb50

a SARAH A, WILETT
NOTARY PuBuC
@ Commonweulfh of Massachusetis
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