STATE OF VERMONT PUBLIC UTILITY COMMISSION



)
)
)
)	Case No. XX-XXXX-[NM/NMP/PET]
)
)
)


RULE 5.805 CERTIFICATION OF [AFFIANT’S NAME]

I, [AFFIANT NAME], being over 18 years of age, competent to testify on the matters in this case, and duly sworn, state:

1. I am [TITLE] at [CPG HOLDER].  My business address is [ADDRESS].

2. The Vermont Public Utility Commission approved a CPG in the above-captioned case for the construction and operation of a XX kW/MW [TYPE] generation/storage facility that included an approved landscape mitigation plan (“Facility”).

3. The Facility construction was completed on [DATE].

4. The Facility was interconnected on [DATE].

5. All Facility work has been fully implemented in a manner consistent with the final aesthetic mitigation plan.  Dated photographs of the plantings are provided as Attachment A. 

OR

Construction of the Facility [AND/OR Aesthetic mitigation] has deviated from the design of the Facility as approved [AND/OR the final aesthetic mitigation plan] in the following way(s):

a. [STATE ALL DEVIATIONS WITH AS MUCH SPECIFICITY AS POSSIBLE].

b. For the Commission’s review and approval, I have submitted, as Attached A, a revised final aesthetic mitigation plan that reflects the mitigation as implemented.  

c. Dated photographs of the Facility and plantings as implemented are provided as Attachment B.

6. I performed an annual inspection(s) of the Facility on [DATE(S)].

7. The inspection(s) confirmed the health, vigor, and continued effectiveness of the aesthetic mitigation.

OR

The inspection(s) revealed the following issues with the health, vigor, and continued effectiveness of the aesthetic mitigation:

a. [LIST, IN DETAIL, THE ISSUES]

8. No corrective actions were taken.

OR

The following corrective actions were taken to remediate the above issues:

a. [LIST, IN DETAIL, THE CORRECTIVE ACTIONS]




DATED at _____________________________, this ____ day of _______________, 2024.



_________________________________________
[AFFIANT NAME]
[ADDRESS]
[PHONE]
[EMAIL]

STATE OF VERMONT 
___________________ COUNTY, SS. 

Sworn and subscribed to before me this ____ day of _________________, 2024. 
                                                                                    

__________________________________ 
                                                                         Notary Public 
                                                                         Commission Expires: 


[IN LIEU OF NOTARIZATION, THE AFFIDAVIT MAY INCLUDE THE FOLLOWING LANGUAGE, PURSUANT TO COMMISSION RULE 2.213(C)(6): I declare that the above statement is true and accurate to the best of my knowledge and belief.  I understand that if the above statement is false, I may be subject to sanctions by the Commission pursuant to 30 V.S.A. § 30.]

