RUSSO LETTER OF TRANSMITTAL

35 SURVEYORS -ENGINEERS DATE: 7-5-22 l JOB NO. 2021-040
ﬁ 1 Shoham Rd ' East Windsor, CT 06088 ATTN: Melanie Bachman, Esq.
CT: (860) 623-0569 RE.

MA: (413) 785-1158

Connecticut Greenbank Solar Projects

TO Connecticut Siting Council Petitions 1517 Osborn

10 Franklin Square

New Britain, CT 06051

WE ARE SENDING YOU [X Attached [] Under separate cover Via _ Delivery the following items:

[] Cover Letter [] Paper Prints ] Mylars [J Specifications [J Report [] Other

COPIES DATE SHEET NO. DESCRIPTION
16 6-31-22 Petition 1517 Interrogatory Response
16 6-27-22 Final Determination by State Historic Preservation Office (SHPOQ)
1 Petition 1517 — Certified Mail Receipts for Notifications

THESE ARE TRANSMITTED (as checked below):

X] For approval [] Foryour use [] For review and comment [0 As requested
[] For signature [] For your records [J Returned after loan to us [ For bids due
REMARKS:

cc.__CT Green Bank & SunPower SENT BY:_Timothy Coon
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U.S. Postal Service™
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mmm Reverse forInstructions

SENDER: COMPLETE THIS SECTION

. @ Complete,items 1, 2, and 3.

:ame and address on the reverse

le] 52, sm can return the card to you.

B Attach this Gard to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X \W@W

[ Agent
g D >aa_‘mmmmo

B. Received u< (Printed Name)

Cov/) — 12

1. Article Addressed to:

Jonathan Kinney
State Historic Preservation Officer

Department of Economic & Community

Development
450 Columbus Boulevard. Suite 5
Hartford. CT 06103

9590 9402 3019 7124 5893 88

_2. Article Number (Transfer from service label)

7020 31kL0 DOOO 1815 77kLO
' PS Form 3811, July 2015 PSN 7530-02-000-9053

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:

[ No

3. Service Type

O Adult Signature

[J Adult Signature Restricted Delivery

O Certified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

[ Collect ori Delivery Restricted Delivery
1 Insured Mail

1 Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®
[ Registered Mail™

[J Registered Mail Restricted

Delivery

[ Return Recelpt for
Merchandise

[J Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

Domestic Return Receipt
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SENDER: COMPLETE

® Complete items 1, 2, and 3.

H Print your name and address on the reverse

so that we can return the card to you.

. | Attach this mma to the back of the mailpiece,
! oronthe fro

t if space permits.

ONON DELIVERY

A. Signature
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[ Agent
[ Addressee

B. Received by (Printed Name)
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1. Article Addressed to:
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450 Columbus woc_%\wa Suite 701

Hartford, CT 06103

AR A A

9590 9402 3019 7124 5893 95

Bryan P. Hurlburt, Commissioner

2. Article Number (Transfer from servicelabel)

7020 31L0 DODO 1815 7753

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:

[ No

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
O Certified Mail®

[ Certified Mail Restricted Delivery
O Collect on Delivery

1sured Mail
1sured Mail Restricted Delivery
Jver $500)

O Priority Mail Express®
[ Registered Mail™

[ Registered Mail Restricted

Delivery
[ Return Recelpt for
Merchandise

| O Collect on Delivery:Restricted Delivery T Signature Confirmation™

[ Signature Confirmation
Restricted Delivery
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i Thilip E. Prior & Ava M. Zils
95 Blue Ridge Drive
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f
N
N

Here

™~ %,

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® Print your :mam%sn address on the reverse
. so+hat we canffeturn the card to.you.

B Attach this card fo the back of the mailpiece,

I or on the front if Space permits.

COMPLETE THIS SECTION ON DELIVERY
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, 'b'\m mﬁ\&\@ ﬂ>wm§m8 ‘
Y (Pri me, e of Delivery |
§® 2B

' 1. Article >an3mmmn to:

e e

Judith C. Napolitano
55 White Birch Circle
Somers, CT 06071

K 0 A

9590 9402 3019 7124 5896 16

D. ls del ddfess difierent from item 17 D\<mw _,
If YES, erjter delivery address below: [ No

_.2._Article Number (Transfer from service label)

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery

O Certified Malil Restricted Delivery [ Return Receipt for

[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery LI Signature Confirmation™

[ Insured Mail [ Signature Confirmation
7020 17#90 0ODO0O1 0989 92492 | Insured H_W\H_,_w__ Restricted Delivery Restricted Delivery
lover

PS Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt :

1
¥

] o%ﬁ_m tems f, 2, ang'3.

| _u_‘_:?am«. ‘name ‘and address on 50 reverse
so that we can return the card to you. ..

® Attach this card to the back of the mailpiece,
or on the front if space permits.
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O Addressee
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/mﬁ ceived _o< (Printed Name)

1. Article Addressed to:

Philip E: Prior & Ava M. Zils
95 Blue Ridge Drive
Somers, CT 06071
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9590 9402 3019 7124 5895 48
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If YES, enter delivery address below: O No

2. Article Number (Transfer from service laball

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™
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[ Collect on Delivery Merchandise

O Collect ori Delivery Restricted Delivery £ Signature Confirmation™

1 Insured Mail [ Signature Confirmation
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

: ; A. Signature .
M Domestic Mail Only S Compeigitangd; 2, dnd 3, e
Ln B Print your name and address on the reverse X 0 0A Wb Addressee
o : so that we can return the card to you. B, Regsved by (Printed Name) 7 |&. Date of Delivery
Sy ‘O B M Attach this card to the back of the mailpiece, t u gj ’ - w.\ 2 \ 2
o _ e © & n the front if space permits. v % A %\ £ 4
or of p: { : -
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-3 [JReturn Receipt (hardcopy) $ E
o] [CReturn Receipt (electronic) $
3 | OCertified Mail R d Delivery $ .
[ | [JAduit Signature Required $ N 1 “State
[JAduit Signature Restricted Delivery $ Wu&&@lﬂ@lﬂ HNON~ mmﬂh?\ H\HLO
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: O Adult Signature eg
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— > i Receipt :
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U.S. Postal Service™ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
Omm.—._—u_m—u —<_>=l® —.Nmom_—u.—. : lete i A.\Signature
o omestic Mail Onj & Complete items 1, 2, and 3.
_ﬂ 4 = Print your name and address on the reverse X O Agent
T so that we can retutn the:eard to you. : . L] Addressee
- P M Attach this card to the Beick of thé mailpiece, By Jeceived by (Printed Name) f Del
o g or on the front if spatesgetmits. g R ,\
o y QM; 1. Article Addressed to: = * _ D."s delivery address different fromitem 17 [T Yes
(1 565 & Foas hesion o If YES, enter delivery address below: [ No
3 OReturn Receipt (hardcopy)
fa) m_ Return Receipt (electronic) 3
[ Certified Mail Restricted Delivery ¢ 3
0 | OAdutt Signature Required $ I J
[JAdutt Signature Restricted Delivery $ g ~Ow®ﬁ T HA, @ ZNHV\ HA WNBO
S [Postags : - 210 Wrights Brook Drive
ru Somers, CT 06071 :
=~ 3. Service Type 0O Priority Mail Express®
I Adult Signature 1 Registered Mail™
m Sent To ] WM_._: Signature Restricted Delivery [} Wmmﬁoan Mail Restricted
........ O Certified Mail® elivery
O fsissz  J0seph K. & Mary K. Kane 9590 9402 3019 7124 5895 93 O Certified Mail Restricted Delivery [ Return Receipt for
b 210 Wri mram Brook Drive 0 Collect on Delivery Merchandise

2. Article Number (Transfer from service Jabel)
7020 1290 0001 D989 9339
“ PS Form 3811 » July 2015 PSN 7530-02-000-9053

Somers, CT 06071 el

O Collect on Dellvefy Restricted Delivery [ Signature Confirmation™

T '~sured Mail . [ Signature Confirmation
sured Mail Restricted Delivery Restricted Delivery
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CERTIFIED MAIL® RECEIPT

Domestic Mail Only

g

For delivery information, visit our website at www.usps.com®.

Certified Mail Fee . P

; B PN

Extra Services & Fees (check box, add fee as gppro; )
CIReturn Receipt (hardcopy) $ W 2( m an

[ Retum Receipt (electronic) S
[ Certified Mail Restricted Delivery §
[JAdult Signature Required $

[C] Aduit Signature Restricted Delivery $

Postmark

Postage —
s ) .WU

. A=

...... Karin Lawlor

c.m. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

MAY 11 200

SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
O Agent

A~ .@ .~ O0'Addressee

%wé%« inted Name) | C. Date o%
o EEvE!

1. Article Addressed to:

Karin Lawlor
82 Rye Hill Circle
Somers, CT 06071

RIR IV Ao

9590 9402 3019 7124 5896 54

o/ls delivery address different from ite 17 L Yes
If YES, enter delivery address below:  [] No

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

0 Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

i .33
........ Judith F. & Ronald J. Trevena
....... 84 Blue Ridge Drive

City, Si

Somers, CT 06071
(pS ol

2. Article Number (Transfer from service label)

7020 1290 0001 0989 9254

o LT giinsured Mallty. . ;4 M :

O Collect on Delivery Restricted Delivery L1 Signature Confirmation™
; et [m] m_msm.a_‘o Oos.azsmzoz
Insured Mail Restrictéd Delivery Restticted Delivery i
(over $500) -

PS Form 3811, July 2015 PSN 7530-02-000-9053

® Compléte items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt :

[ Agent
[ Addressee

Certified Mail Fee i /
$ i !
Extra Services & Fees (check box, add feegs wc )
[JReturn Recelpt (hardcopy) $ E g 9
I Return Recelpt (electronic) s | W Postmark
[ Certified Mail Restricted Delivery §________ Here
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Postage
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Total P

1. Article Addressed to:

Judith F. & Ronald J. Trevena
84 Blue Ridge Drive
Somers, CT 06071

AL AR

9590 9402 3019 7124 5895 62

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

QS

O Priority Mail Express®

[ Collect on Delivery

2. Article Number (Transfer from service label)

¢020 1290 0001 0989 934k

i Delivery [ Signature Confirmation™
[ Collect on Delivery Restricted Delivery E Bt Confimation

Restricted Delivery

3. Service Type
[ Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
0O Certified Mail® Delivery =
[ Certified Mail Restricted Delivery [ Return Recelpt for
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|

™ *sured Mail
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Extra Services & Fees (check box, add approprigte) *\ |
[CJReturn Receipt (hardcopy) $ WM!@%; ! Ay 1) 20220
[JReturn Receipt (electronic) [ ? o%_.:qu,
[ Certified Mail Restricted Delivery $ Here ,
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Michael D. & Susan Marinaccio
68 Rye Hill Circle

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
¥ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Signature

[ Agent

% [ Addressee
N [52E0”

v

1. Article Addressed to:

Michael D. & Susan Marinaccio
68 Rye Hill Circle
Somers, CT 06071

RN AN M

9590 9402 3019 7124 5896 30

D. Is délivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type 0 Priority Mail Express®

[J Adult Signature [ Registered Mail™

[ Adult Signature Restricted Delivery [J Registered Mail Restricted
O Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Return Receipt for

O Collect on Delivery Merchandise

omers, CT 06071

. U.S. Postal ,,.qusn,m;
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

"For delivery information, visit our website at wwi

Cerlified Mail Fos - (QNW —
$ w ,,

Extra Services & Fees (check box, add fee as appropriate)
[JReturn Receipt (hardcopy) $ Y

I Retum Receipt (electronic) $
[ Certified Mail Restricted Delivery  §
[JAdutt Signature Required $
] Adult Signature Restricted Delivery $

Postage
$ o .,MW

s /373
Michael J. Pinette
- 216 Wrights Brook Drive

Ci
E&:oau CT 06071

SR

—_—

7020 1290 0001 0989 9285

2. Article Number (Transfer from service‘label)

O Collect on Delivefy Restricted Delivery I Signature Confirmation™

~+ 1T Insured Mail . u| m_mzmﬁca OUoﬂ_ﬁmzo:
il Res estricted Delivery
7020 1290 0001 0989 9278 I_uww_“mmm”%__moms&oquo_zmé

PS Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

E Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt :

[ Agent
O Addressee

A\ ,,
. Received by (Printed Name) P.‘UM of oﬁé
@@AA@Q)\@ Silarale

1. Article Addressed to:

Michael J: Pinette
216 Wrights Brook Drive
Somers, CT 06071

AN A

9590 9402 3019 7124 5896 09

D. Is delivery address different from item 1? LI Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®

2. Article Number (Transfer from service label)

-g20 1290 0001 0989 n_m\mm\\qluﬂwmv\%_mﬂ%aom_zﬁ

[ Adult Signature [ Registered Mall™
[ Adult Signature Restricted Delivery [1 Registered Mail Restricted
O Certified Mail® . Delivery )
O Certified Mall Restricted Delivery [ Return Recelpt for
0 Collect on Delivery Merchandise "
—10 Collect anagligéry Restricted Delivery 0 Slgnature Confirmation
’ ‘nsured Mai [ Signature Confirmation

Restricted Delivery
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