
TOWN OF WESTPORT 
BUILDING DEPARTMENT 

 

CERTIFICATION FOR PHOTOVOLTAIC POWER SYSTEM 
INSTALLATIONS 

 
 
____________________________ 
(date) 
 
Town of Westport 
Office of the Building Official 
515 Post Road East 
Westport, CT  06880 
 
RE: PHOTOVOLTAIC POWER SYSTEM INSTALLATIONS 
 
To whom it may concern: 
 
This letter is to certify that the photovoltaic power system installed at: 
 
_____________________________________________________, Westport, CT 

(Street address) 
 
has been installed and tested as per the requirements of the 2022 Connecticut State 
Building Code, including the 2020 National Electrical Code (NFPA 70).   
 
 
Sincerely, 
 
 
______________________________________________ 
(Signature) 
 
______________________________________________ 
(Your name) 
 
______________________________________________ 
(Your Company name) 
 
______________________________________________ 
(Your address) 
 
______________________________________________ 
(Your CT license type                     (Your CT license#) 
 
______________________________________________ 
(CRS #) 
 


	date: 
	Street address: 
	Your Company name: 
	Your address: 
	Your CT license type: 
	Your CT license: 
	CRS: 
	Your name: 
	Signature: 


