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April 7, 2013

Ms. Debra Howland
Executive Director and Secretary
State ofNew Hampshire Public Utilities Commission
21 S. Fruit Street Suite 10
Concord, NH 03301-2429

Ms. Howland,

Solar Farm Bank LLC (SFB) New Hampshire Certification Code NH-ll-13-O10 requests the
New Hampshire Public Utilities Commission (Commission) grant its approval and certification
of our account for Class II REC for the photovoltaic array of

Christopher King
1080 ChocoRua Road
Tanworth NH, 03886
Telephone # 603-323-7433
Email: chring~Qi~nniflg.CQlli

Support of the request for Class IT eligibility for the Christopher King, SFB submits an original
and two copies of the completed application, required documentation and supplemental
supporting information

Thank you for your consideration of SFB’s request. If you have any questions or need additional
information, please contact me directly.

Stephen Hirsh,

President

Solar Farm Bank LLC. 508-259-2419
Mailing address: p 0 Box 24 Medway, MA 02053

Office address: 205 Shaw Farm Rd Holliston, MA 01746
Solarfarmbank~gmail com



State of New Hampshire
,~

Public Utilities Commission

21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR

II1I•IES C0

RENEWABLE ENERGY SOURCE EuGiBlirrY FOR CLAss I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KILOWArrs OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of
Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover
letter* to:

Debra A. Howland
Executive Director

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

Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.director~puc. nh.gov.

* The cover letter must include complete contact information and identify the renewable energy class
for which the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render
a decision on an application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or
Barbara.Bernstein~puc.nh.gov.

Check the applicable class:

Eligibility Requested for Class I El

Applicant Name: C1-~.~Std~J~ c~’

Class II ~

Lv. K’,t16
Mailing Address: J~ ?o cjL~,o cc’RLn?..
Town/City: •1~u-~ i~1 ~ State: AIM Zip Code: Q3Jff
Primary Contact: (j~ (Z~c~ Ki’va
Telephone:(~c23) —3.23 - ‘7V33 Cell: (~ciI)1J’ -)~.?Q
Email address: -~~;,vqØ ~2vi~w~. CoM



The facility name and contact information (if different than applicant contact information).

Facility Name:

Mailing Address:

Town/City:

Provide a complete list of the equipment used at the facility, including the meter, and, if applicable, the
inverter:

quantity quantity

~ 5~Ho~j~t~ ~%;Lc2 P~si~ic/~j~’

~ $IO~)ON

~~(

What is the nameplate capacity of your facility? ‘5 ~ j~CLA/

What was the initial date of operation? _____________________________________________
This is typically included in the interconnection agreement. Pfovide this documentation as Attachment A.

Provide the name, license number and contact information of the installer, or indicate that the
equipment was installed directly by the customer.

InstallerName: c1~~R~ Kii~ aec~DJ?ic LI-C,
Installer Address: io ~o cL~0 Co Ru~_ i~D,
License#: io).S~J /1~

Town/City: ~ State: /~d~ hL, Zip Code:

Telephone: ________________ Cell: (Co~)—3~ -7~X
Email address: C& K’~ ~ Ro,~DRv,~),vc~~ ____

If the equipment was installed directly by the customer. please check here:
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Provide the name and contact information of the equipment vendor:

~ Check here if the installer and the equipment vendor were one and the same.

Business Name: FiQ0~Se ELe~1I~)C ~ LCC.
Vendor’s Name:

BusinessAddress: ~ ~4a~1-’N~ i~t*’y

Town/City: ~ -~,4.~ij~ State: ___________ Zip Code:

Telephone: (ca3)-2~9 ~CCI~’ Cell: (4r4 —3~7_o&73
Emailaddress: kFv~.&e ~ 4u~L~eS. /IJtT

If an independent electrician was used, please provide the following information:

Electrician’s Name: Ci~ ~ i~ )<‘i ,vg

BusinessName: CL~R~J KTN~ ELecr,~.~c U-C.

Business Address: Io ~o c1-~’ Co Rc.’c’- tZ~
Town/City: ~ ~‘o~1k State: /tifj; Zip Code:

License# i~)-~5i lvi

Provide the name and contact information of the independent monitor for this facility.

(A 1st of independent monitors is available at:
http://www. puc.n h.gov/Sustainable%2OEnergy/Renewable Energy Source Eligibility.htm.)

lndependentMonitor’sName: £Ne~y 40;fs CiNtr~J~P (P.wL ..Bu1’toi~
Town/City: Mc.wc4 ~St/~ State: ,v~&. Zip Code: c)IJo 2.
Telephone: ________________________ Ce~°~3L S’~k~ 1
Email address: —

Provide documentation of the applicable distribution utility’s approval of the installation (This is usually
included in the interconnection agreement.) If this documentation is separate from the interconnection
document, please provide this as Attachment B.

Is the facility certified under another state’s renewable portfolio standard? yes ______ no _______

If “yes”, then provide proof of the certification as Attachment C.



4~v~e~J ~
In order to qualify your facility’s electrical production for Renewable Energy Certificates (REC5), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174
~ax.com

Mr. Webb will assist you in obtaining a GIS facility code and, if applicable, an ISO-New England asset ID
number.

GlSFacilityCode# NON 35889 Asset ID# __________________________

Complete an attestation by the applicant that the project is installed and operating in conformance with
any applicable state/local building codes. Use either the following attestation or provide a separate
document as Attachment D.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes.

Applicant’sSignature (J i2 4c~c~ ~Je / Date

Applicant’s Printed Name ~ ~ LU ~( ~

Subscribed and sworn before me this ________ Day of ~ (month) intheyear ~Q~S

County of ________________________ State of ar~pS~i~

~~~tary Public/Justice of(94’e Peace

My Commission Expires —~‘r-~. ~j c 0 l~l
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CHECK LIST: The following has been induded to complete the application: YES
. All contact information requested in the application.
. A copy of the interconnection agreement, nameplate capacity and date of operation

(Attachment A.)
. Documentation of the distribution utility’s approval of the installation.* (Attachment B.)
. If the facility is participating in another state’s renewable portfolio standard (RPS)

program, documentation of certification in other state’s RPS. (Attachment C).
. A signed and notarized attestation or Attachment D.
. A GIS number has been obtained.
. The distribution utility’s approval of the installation.*
. The document has been printed and notarized.
. The original and 2 copies are included in the packet mailed to Debra Howland,

Executive Director of the PUC.
. An electronic version of the completed application has been sent to

executive.director@puc.nh.gov.
*Usually induded in the interconnection agreement If the interconnection agreement contains this
information, attachment B is not necessary.

PREPARER’S INFORMATION

Preparer’s Name: Solar Farm Bank LLC I Stephen Hirsh

Telephone: 508-893-8993 Fax 508-893-8991

Email address: 5oiarfarmbank@gmail.CQ~t’ or~,solarfarmb~nk@verlzOfl.flet

Mailing Address: 205 Shaw Farm RD

Town/City: Holliston State: MA

Cell. 508-259-2419

Zip Code: 01746

Preparer’s Signature:



I~i~~J t~J ~ n~ ~ p~

PUBLIC SERVICE COMPANY OFNEWHAMPS13IRE
INTERCONNECTION STANDARDS FOR 1NVERTERS

SIZED UP TO 100 KYA (Continued)

Simplified Process Interconnection Application and Service Agreement

Coutactinfonnatiom Date Prepaied _____________

Legal Name mxl Address ofinterconnecting Customer (or, Company name, if )
~ W~ ~AI
Contact Person, ifCompany:
Mailing Addiuss (.kO &oX ~≤ _________________

City: CLwCo~th~. State: MbI~ zipcode: C)3d72
Telephone Q)aytime): (41 -3&2 -23()_ ~vusin~: ~-? ~10U ~79I2
Facsimile Number: i~~7Y31 ~‘ E-Mail Address: CI1K 4~&A~’L Coi’~
Alternative Contact Information (e.g~, ~e~tfi~iaiiation contractor or coo nating~mpany, ifappeepriate):
Name:
Mailing
City: Zip Code:
Telephone (~aytime): ~erñn~J:
Facsimile NIn~ E-Mail Address:_________________________________

Electiica1Coiimctor5~onlnct ~huattion (ifa~ropriate): ~
Name: Ct1RiS~ KrA’q CL~~<~i< Telephone: 3(’) -

MailingAddress: (~68O)~1S
City: C~O~o~U’~ state: A1J1 zipCode:

Facility Information:
AMressofFaoility: jO~fO ch,~t’s M

__________________ State: N~t$ 7ipcode:03lI~

Eleettic Service Company: AecountNmnber: S(~I3 ~ ~r~mnier w≤≤5o3(~o
ElectiicitySupplycompany:______ ~ ≤(cI3(5)~O3~1

/3mtorllnverterManiictuzer: f~n LiLS lvfodelNaiue amlNnmber I i~-~ fr)j~) Quantity: (
NameplateRating L/~7~1 (kW) ‘/t?G(~cVA) 248 (AC Volts) Siugle~orThree_Phase
SaW nCapaciy:4~1_(kVA) ~/(~(kVA) BatteryBackep: Yes No ~

Nat Metering~ IfRenaueibly Fueled, will the accomabeNetMatered? Yes i~ No_____________
Prima Mover Photovo1ta~J~~eciprocatingEngine [] Fuel Cell El Tuthine [] Other________________
Energy Source: Solar t~3~W1nd I] flydro I] Diesel Q Natural (las Q Fuel Oil I] Other________________
UL 174L1 (IEEE 1547J) Listed? Yes No_______ External Manual Disconnect No
Estimated Install Date: t~fj/c//cl Estimated In-Service Date: ~j ‘ho
JntercoimectinR CustonrSurnatme
Thereby ceriiI~r that, to the best ofmy knowledge, all of the inibnnation1xovided inihis application is true audI agree to the
Terms and Conditions on following page:
Customer Signature: ‘ (AJ,~[~2 mle:cJIA~Ive~lt(, Date:_________
Pleaseattach any doeumenta1wnprovsded~y site,manujidurer des bmgtheinvatei’s Vi 174

Approval to Install Facility (For Companyrise only)
Installation ofthe Facility is approved contingentupon the teuns and conditions ofthis Agreement, and agreenxntto any
system modifications, ifzea~ired ( systemrnadifications requited? Yes_No4To be Deterniined_)
Company Signature: /~ ~ Title: 312..VfI a Date: 14

c4cJc~A



?‘UBLIC SERVICE COMPANY OF NEW IIAM?SIUKE
INTERCONNECTION STANDARDS FOR. ]NVERTERS

SIZED UP TO 100 KVA (Contirnied)

Company waives hspectkrnlWftnrzs Test?Yes~Ne_

Tenns and COnditions for Simplified Piocess {iaterconnecffOns

1. Comtnsclkrn tithe Facility. The In connecting Customer may procecdto ccnstmctthe Facility in ccnnpliance with the
specific sofits Application once theApproval to install the Facility basbeen signed by the Company.

2. 1 connection and qanation. The Interconnecting Customer may op eFacilityandintcrccimectwithlheCompntY’S system
once Ike all ofthe fl,llowing has occurre&
2.1. Mnaddpal Inspection. Upon completing ssmstxucticez, the Inlerceemecting Customerwill cmrso ihei Facility to he inspected or

otheswise certified by Ike local electrical winng inspector with jurisdiction.

22. Certificate ofCecupletion. ThelnterccrnnccfingCustomarctumslhe Certificate ofCompletion bIkeAgreement to the
Company at address noted.

23. Coenpany baa campletad or waived the ri~tt to Inspection.
3. CnnpanyRI~tof Inspection. The Compriny will make every attempt within ten (10) business days after receipt tithe Certificate

ofCompletion, end upon reasonable notice end atanintually convenient time, conduct as inspection ofthe Facility to ensure that all
equipment has been appropriately installed and Ibatall electrical connections have been made in acconlancewith iheintcrconneclion
Standaxd~ ThoCompanybas the rightto dlscc,nnectlko Facility inihe event ofimproper installation or failure loreturn Certificate of
Completion. All propacts largerthan 10 kVAwill be witness tasted, unless waivedhy the Company.

4. Safe Operations mel Mainteamee. Th IxterconnectingCustoener shall be fidly responsible to operate, maintain, and repairthe
Facility.

5. Disccamecthrn. The Comp iymaytonpoxarilydisconnecttheFacilitytofacilitateplannedor emergency Company work~

6. Metering and Billing. MI renewable Facilities a o ad end rthis Agreement that qralit~r fornet metering, as approved by the
Commission flora time totime, and the following is necemary toimpletthenotmetedngprovisxoris:

6.1. InterumnedingCustiauer Provides: Tim Interconnecting Customer shall finnish and install, ifnot already in pIece, the
necessary meter socketand wiring in accordancewith accepted electrical standards. In some cases the Intesoormecting
Custonrermayberequiredtoinstall aseparrtetcIephcnoline~

6.2. Oanpaiy Installs Meter. The Company will make every aiteinptto fernishandinstall ameter capable ofnet metering within
tear (10) business days er receipt ofibe Certificate ofCompletion if inspection is waived, orwithin 10 business days aftertho
inspection is completed, ifarch meter is not aheady in place.

7. Tndmnedflcalicra. Interconnecting Customer and Company shall each indenmi~y, dofond and hold the other, its directors, officers,
employees and agents ~mcluding,butnotlimited to, Affiliates and contractors and their cmplnyees). harmless flora and against all
liabilities. danmges, losses, penalties, claims, demands, suits aid proceedings ofany nature whatsoever flrpcisceial injury (including
death) or property damages to unaffihiated third parties that arise cot of; or are in any manner connected with, the peefonnenco ofthis
Agreement by that pasty, cxceptto thee itthat such is jury or damages tounai listed third parties may be attrIbutable to the
nogligcuco orwlflflul misconduct ofthe party necking indemnification.

8. Lbaitu&in of liali~ity. Each party’s liability to the other party for any loss, cost, claim, injmy.liability,orespearse, including
reasonable attonicy’s fees, relating to or arising from any act oreanission in its performance ofthis Agreement; shall belimited to the
amount ofdirectdamageactuallyinecned. Innoeventsludl either partybe liable to the other party for any indirect, incidental,
special, consequential, or punitive damages ofany kind whatsoever.

9. Tennlnation. This.Agrecmentmayboterminatedunderthc following conditions:
9.1. By Mutual Agreern TheP ties cia writing to terminateibo Agreement
92. By bstercosmectingCustirnme. meintcsconncctingCustomermaytermmnatolhisAgtueniaitby providing written notice to

Compan~

93. By (kenpany. The Company may ternduatethis Agreement (1) ifthe Facility fails to operate for any consecutive 12 month
period, or(2) lathe eventthat the Facility impairs or, in the good failkjudgmenttithe Company. may imminenily impairthe
operation ofthe electric distribution system on service to other arstoeners or materially impairs the local cir~mitand the
Interconnecting Customer does not asretbe impairment

10.. AseigmmaatlTrantierofOwnerablpoftheFadlitY. ThisAgreernentsdiafl survive the txansfbr olownership ofthe Facility to anew
owacrwhea the now owner agrees in writing to comply with the terms ofthis Agreemeutand so notifies the Company.

11. Intercuemeefam Standard. TheseTcrmsendCondittons are pwsuantto the Company’s”Jnlercoemeclitm Standards far Inverters
SisudUpto 100 kVA” far the Interconnection ofCustomer-Owned Generating Facilities, as approved by the Commission and as the
same may be amended flora lime lolime (‘Interconnection Standard”). AU defined terms set1bsthint1~ese Terms and Conditions are
as defined in the Interconnection Standard (see Company’s website for the complete document).

‘5



Address ofFacility (if different from above):

State:_______________ Zip Code: o~t/ 7
V(EvenIn~ :~~~7ff33

_____ E-Mail Address: cJ~ K~N~j ~ -

City:_________
Generation Vendor: Contact Person

Zip Code: _________________

I herby certify that the system hardware is in compliance with Pun 900.

Facsimile Number

VV~~VV StAte: V V V V~V Zip Code: cr)~f~,1 2

____ (Evening): 3~)-3 V

V V V E-MailAddress: C1~fr(~@ ~c~p~ C~*-t

__________________Installation Date:

Name (printed):

Date:

cjJ~~ V

16

U033232008 P.2Apr’ 25 10 04:57p Chris And Heidi King
~2..

4~ ~ PUBLIC SERVICE CO~A~ OF NEW HA~Sk~
Vt I~t~Ij / INTERCONNECTION STANDARDS FOR ENVERTERS

J~ SIZED UP TO 100 KVA (Continued)Exhibit B - Certificate of Completion for Simplified Process Jaterconnections

Installation Information:

Customer or Company Name (print): cJ-~ ~ ~.S /-(‘;,v ~i £ L ~
ContactPerson, if Comp~ny: CkP~.i.> V V.

MailingAddress:____________

City: (~ (V ~ _______________ _________________

Telephone(Daytime): ~?2 _______________________________

Check if owner-installed

Facsimile Number: -

Vendor Signature: (JJ~V V~’7~ V V V V V

Electrical Cônti~actor~s.Nam~ (ifap~xjate): CL ~ ~ /-‘r14..j. V E~:ci’tc j C.
MAddress~V~C~ ~ V . VV VV: V V

City: ~ ____________

Telephone (Daytime): ) 13 L .t

Date:

License number: ________________________

Date ofapproval to install Facility granted by the Company: Y ji ô

Application U) nuznt,er: AI .~2J 7t /~‘j Pt’
~ f ~ V V

Inspection: V V V

The system has been ihsthlledáüd~p m,limic~ with the I, uildingfElectricai Code of

__________________________ ‘V

(City/Coim’) V V V VVV~VV V VVV V VV V V V V~ V V V V VVV~

Signed (Local Electriöal Wiring Inspector, or attach s V electrical inspection): Áìô /~5Pc’c?€~5~,

Customer Certification: V V V V

J~ creby ~attify that, to the best ofmy knowledge, all the informailoacontained in this Interconnection Notice is true and
correct. This system has been iiistalled and almil be operated in compliance with applicable electrical standards. Also, the
initial start up test reqüire~Iby pi~c905~O4lmibe&~sucaesifiilly càmplétert. V: V V V V

Customer Signature: V V,~ ) V V /V V..: V V•~ VVV Date: _____ ___________

V V V~ .~,.VV: VV~V~11 V


