Debra A. Howland

Executive Director

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

This is in reference to DE 12-114

Dear Director Howland

After filing an amendment to my application, the Commission asked for an updated
interconnection application. | have attached 7 copies of the interconnection application for the three
solar panels that were added. Since PSNH had approved the initial installation of 20 panels in 2011
(PSNH reference number N2340) they asked that the new interconnection application be limited to the
3 new panels. The new interconnect application agreement has a PSNH reference number of N2340A.
The original interconnect document shows 4600 KW. This was an error by me. It should be 4.6 KW. The
new panels add 0.63KW to the system.

if you need 7 copies of the original interconnect document let me know.
Thank you,

Walter Hamilton

47 Mariette Dr.

Portsmouth NH

0381-6068

603-436-7983
walter.f.hamilton@gmail.cim
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INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued) ' SESD

Simplified Process Interconnection Application and Service Agreement

Contact Information: Date Prepared: I Ap” 201/)
Legal Name and Address of Interconnecting Customer (or, Company name, if appropriate)
Customer or Company Name (print): L(/Q / "fi IS £ Hom /'; A

Contact Person, if Company:
Mailing Address: 47 M ariote Or

City: Porbem vu t 1 state: N H Zip Code:03¥ U [~ oLy
Telephone (Daytime): 69 3-93£-75Y73 (Bvening): _ (o wm ¢

Facsimile Number: B-Mail Address: o [Fer £, ham Hon 6 9 | i, com
Alternative Contact Information (e.g., system installation contractor or coordinating company, if appropriate):

Name:

Mailing Address:

City: State: Zip Code:

Telephone (Daytime): (Evening):

Facsimile Number: E-Mail Address:

Electrical Contractor Contact Information (if appropriate):

Name: ’RC/ 1S 100 Tnerey Telephone: _2071-22\~(p 342,
Mailing Address: 4 @ T u%r\P%CJDT Sk

City: ?(S.D.:T, N0 State: AL Zip Code: OO

Facility Information:
Address of Facility: 49 Moy | H"h 0r

City: Poris ™ oL\‘*\\ State: _f\/ H Zip Code: 3 2% 9 | ~696Y
Electric Service Company:P S NV H  Account Number: 5 (, ¢ 35X 119 7°¥ Meter Number: D 2. 93376 (,
Electricity Supply Company: P £V H Account Number:

Generator/Inverter Manufacturer: %,ﬂ@\(\DASQ Model Name and Number: WU{C{O Quantity: 20
Nameplate Rating: _ Q0 @ (kVA) (AC Volts) Single _\/ or Three_____ Phase

System Design Capacity: ~[,00 @ (kVA) Battery Backup: Yes No

Net Metering: If Renewably Fueled, will the account be Net Metered? Yes Vv No

Prime Mover:  Photovoltaic m Reciprocating Engine [ ] Fuel Cell ] Turbine [ ] Other
Energy Source:  Solar [j Wind {_] Hydro[ ] Diesel [ | Natural Gas [ | Fuel Oil ] Other
UL 1741.1 (IEEE 1547.1) Listed? Yes No External Manual Disconnect: Yes No J
Estimated Install Date: &91\& 2O\ Estimated In-Service Date: R ze M

Interconnecting Customer Signature
T hereby certify that, to the best of my knowledge, all of the information provided in this application is true and I agree to the

Terms and Conditions on Wﬂ W’/\/'
Customer Signature: £ f { v/ /ﬁ Title: _Q¢)ade rf o CCup fT.jDate: [ A pr 24610

Please attach any documentation provided by the inverter manufacturer describing the inverter’s UL 1741 listing.

Approval to Install Facility (For Company use only)

Installation of the Facility is approved contingent upon the terms and condmons of t’ cement, and agreement to any
system modifications, if required (Are system modifications required? Yes 0 be Determined )
Company Signature: _4X W ) Title: JP; SSO( €t IVEC e o4 / 13 / 1

14



