
October 11 , 2013 

Ms. Debra Howland 

solar fa m Bani(® 

~ 
Harvesting solar EnerQY 

Locally® 
State Sanctioned Aggregator 

PV-2033-1 0 
NEPooi - GIS 

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

Ms. Howland, 

DEI3 -30.:L 

Solar Farm Bank LLC (SFB) New Hampshire Certification Code NH-II-13-010 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: 

Bennett Way Limited Pminership 
C/0 Harvey Gertel I Scott Foster 
600 Bennett Way Building 7 
Newmarket, NH 03857 
Telephone# 603-659-5665 
Email: hgertel@aol.com 

In Support of the request for Class II eligibility for the Bennett Way Limited Partnership 
, 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 
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DRAFT APPLICATION FORM FOR 

RENEWABLE ENERGY SOURCE ELIGIBILITY FOR CLASS I AND CLASS II 

SOURCES WITH A CAPACITY OF 100 KILOWATTS 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  Class II   

 

Applicant Name: Bennett Way Limited Partnership 

Mailing Address: 600 Bennett Way 

Town/City: Newmarket State: NH Zip Code: 03857 

Primary Contact: Harvey Gertel / Scott Foster 

Telephone: 603-659-5665 Cell:  

Email address: hgertel@aol.com 

    

            

State of New Hampshire 

Public Utilities Commission 

21 S. Fruit Street, Suite 10, Concord, NH 03301-2429  
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The facility name and contact information (if different than applicant contact information). 

Facility Name: Building 7 

Mailing Address: 7 Bennett Way 

Town/City: Newmarket State: NH Zip Code: 03857 

Primary Contact: Harvey Gertel / Scott Foster 

Telephone: 603-659-5665 Cell:  

Email address: hgertel@aol.com 

 

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

inverter:  

quantity  quantity  

37 Solar World SW265 265W Modules 3 Schlumberger Centron  CL200 240V 3W Type C1S 

37 Enphase M215 MicroInverter 3 Enphase Envoy Monitoring 

3 Racking - IronRidge   

 

What is the nameplate capacity of your facility? 9.805 kW DC 

What was the initial date of operation? 8/19/2013 

This is typically included in the interconnection agreement.  Provide 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.    

Installer Name: Harmony Energy Works Incorporated 

Installer Address: 10 Gale Rd 

License #: NABCEP PV Installer #032611-147 

Town/City: Hampton State: NH Zip Code: 03842 

Telephone: 603-926-3366 Cell: 603-512-3377 

Email address: george.horrocks@harmonyenergyworks.com 

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:  

Vendor’s Name:  

Business Address:  

Town/City:  State:  Zip Code:  

Telephone:  Cell:  

Email address:  

 

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

Electrician’s Name:  Paul Miner 

Business Name: Miner Electric 

Business Address: 9 Tansy Lane 

Town/City: Stratham State: NH Zip Code: 03885 

License # 3941M  

 

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

(A list of independent monitors is available at: 

http://www.puc.nh.gov/Sustainable%20Energy/Renewable_Energy_Source_Eligibility.htm.) 

Independent Monitor’s Name: Paul Button 

Town/City: Manchester State: NH Zip Code: 03104 

Telephone: 603-617-2469 Cell: 603-836-4402 

Email address: pbutton@energy-audits-unltd.com 

 

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 X 

If “yes”, then provide proof of the certification as Attachment C. 
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In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), 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 

jwebb@apx.com 

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

number. 

GIS Facility Code # NON-35889 Asset ID # Not Needed 

 

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’s Signature Not needed  if above supplied Date  

 

Applicant’s Printed Name   

   

Subscribed and sworn before me this   Day of   (month) in the year   

 

County of   State of   

 

  

   Notary Public/Justice of the Peace 

    

 My Commission Expires  

 

  



CHECK LIST: The following has been included to complete the application: YES 

• All contact information requested in the application. X 

• A copy of the interconnection agreement, nameplate capacity and date of operation X 

(Attachment A.) 

• Documentation of the distribution utility's approval of the installation.* (Attachment B.) X 

• If the facility is participating in another state's renewable portfolio standard (RPS) 
program, documentation of certificat ion 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 app lication has been sent to 
executive.director@~uc.nh.gov. 

*Usually included in the interconnection agreement. If the interconnection agreement contains this 
information, attachment 8 is not necessary. 

PREPARER'S INFORMATION 

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

Mailing Address: 205 Shaw Farm RD 

Town/City: Holliston State: MA Zip Code: 01746 
------------------ ----------- - --------- -----------

Telephone: 508-893-8993 Fax 508-893-8991 Cell: 508-259-2419 

Email address: Solarfarmbank izon.net 

-;;" .-::_ / // / 
Preparer's Signature: ~-·· ,.....c::-:::= ·:~7 ; .. · ;-.._ .. .~ 7~-, e~---, ; 

J_ ~ t'f, · 

5 



PUBLIC SERVICE COMPA.:.'IY OF 1\cW HA..l\1PSHIRE 
INTERCONNECTION STA."li.JDARDS FOR INVERTERS 

SIZED UP TO 100 1.."'V A (Contumed) 

Simplified Proeess Intereonnection Application and Senice Agreement 

Contact Information: Date Prepared: _6_1_1_7 1_2_0_13 ____ _ 

Legal Name and Address ofinrerconnecring Customer (or, Company name, if appropriate) 

Customer or Company Name (pnnt): _B_en_n_e_tt_W------'ayc_· _L_im_i_te_d_P_a_rt_n_er~s_h_,ip _______________ _ 

Contact Person, if Company: Harvey Gertel I Scott Foster 

Mailing Address: 600 Bennett Way 

Ctty: Newmarket State: _N_H ________ Zip Code: _0_3_8_5_7 ____ _ 

Telephone (Daytime): 603-659-5665 (Everung): ---:---:-::-,---:---=--------­
Facsimile Number:----------- E-Mail Address: hgertel(aiaol.com I scott(aiscgmgmnt.com 

Al~ative Contact Information (e.g., system installation contractor or coordinating con:~pany, if appropnate): 

Name: George Horrocks I Harmony Energy Works Incorporated 

11~lingAddress:~I~O~G~ra~l~e~R~o~a~d ___________________________________________ _ 

Ctty: Hampton State: New Hampshire Zip Code: _ _,0"'3"'8'-'4-"'2 ____ _ 

Telephone (Da}'1ime): 603-926-3366 (Everung): 603-512-3377 

Facsimile Number:-------------- E-Mail Address: george.horTocks!ii)harrnonyenergyworks.com 

Electrical Contractor Contact lnformatton (if appropnate): 

Name: Paul Miner I Miner Electric Telephone: 603-772-6807 

Matting Address: 9 Tans' Lane 

City: Stratham State: __ Ni..lJo<ew=-H.....,.ami..UI-p"'-shu.iu.re.._ __ Zip Code: ---"'0"'3""8""8""5 ___ _ 

F as:ility Information: 

a.4'ddres~ of Facility: ---'7_B=-.:.e::.:nn::.:e::.:tt:.:._W_a::.:.,y'------------------------------------
~ty: Newmarket State: NH / Zip Code: :-=Oc.::3c.::8.::.5..:..7 ____ _ 

Elecm-_c_S_ec...n--·i=ce;....C_om_p_a_n_y_: _P_S_N_H--A-cc_o_un_t_~-,umber: 565231410 I 8 V Meter Numbeq 727 58597 

Im·ener Manufacturer:.--"E"'n~p::.:h:..:as==.e ________ Model Name and Number: M215 Quantity: _1.::2 _____ _ 
Nameplate Rating: .215* 12 (kW) ___ (kVA) ___ (AC: Volt~) Single~ or Three __ Phase 

_.,..e:___2_ (kVA) __ (kV A) 

Net Metering: IfR wably Fueled. will the account be ~et Metered" Ye~ X No---------

Prime Mover: Photovoltatc IE] Reciprocatmg Engme 0 Fuel Cell 0 Turbine 0 Other----------

~gy Source: Solar IE] Wind 0 Hydro 0 Diesel 0 Natural Gas 0 Fuel Oil 0 Other ________ _ 

v"'EJL 1741.1 (IEEE 1547.1) Ltsted~ Yes X ~o -----

Estimated Install Date: 7 I 112013 Estimated In-Service Date: 813112013 

~~~~i::::~L...,L.. ______ Tnle Date: fit 1~ 
Pleast! attac/J a11y doc11mt!11ta o prtwidt!d by the inl't!rtt!f mmmjactllrt!r describing tit liU'l'Tit'r's l7. 1741lisring. 

VcP! z 'S ~~. 5zo 

ghorrocks
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PL13LIC SERviCE COMP.L\...:."\N OF NEW HA..l\1PSHIRE 
INTERCONNeCTION STA.J.'IDARDS FOR INVERTERS 

SIZED UP TO 100 KVA (Continued) 

Simplified Proeess Intet•connection Application and Set'\'ice Agre-ement 

Contact Information: Date Prepared: _6_1_17_1_2_0 _13 ____ _ 

}ega! Name and Address oflnrerconnf'cring Customer (or, Company name. if appropriate) 

V' Customer or Company Name (pnnt): _B_en_n_e_tt_W_a..:..y_L_i_m_it_e_d_P_a_rtn_er_s_h...:.ip ________________ _ 

Contact Person. if Company: Harvey Oertel I Scott Foster 

Ma1ling Addre<;s: 600 Bennett Way 

Ctty: Newmarket State: NH Zip Code: _O:.c:3_:8_5_7 ____ _ 

Telephone (Daytime): 603-659-5665 (Everung): -------,----~-------
Facsimile Number:----------- E-Mail Address: hgertel(Q)aol.com I scott(Q)scgmgmnt.com 

Alternative Contact Informatwn (e.g., system installation contractor o:r coordinating company. if appropnate): 
Name: George Horrocks I Harmony Energy Works Incorporated 

11~lingAdd:r~s:~l~O~G~'~al~e~R~o~a~d~-------------------------------------------
Clty: Hampton State: New Hampshire Zip Code: _ _,0'-"3""8"'4'-=2,__ ___ _ 

Telephone (Daytime): 603-926-3366 (Evening): 603-512-3377 

Facsimile Number:------------ E-M~l Address: george.hon·ocks@hatmonyenergyworks.com 

Electrical Contractor Contact Infonnat1011 (ifappropnate): 

Name: Paul Miner I Miner Electric Telephone: 603-772-6807 

Matling Address: 9 Tansv Lane 

City: Stratham State: _...JN""-"'eV;n'...JI..Liaa.~mLLJ+lp""sbJJiJ.Jre..._ __ Zip Code: ---'0""3"'8"'8"'5 ___ _ 

~ility Information: 

~~ddres~ofFacilizy: __ 7 __ B_e_nn_e_tt __ VV~ay~-------------------------------------------------------
vt"ny: Newmarket State: 1';/H Zip Code:~0:...::3....;:8c:.5..:..7 _______ _ 

Electric Sen·ice Company: PSNH Account )l'tl!llber:v16t355250 12 !\1eter Num~ 72756429 

Invener Manufacturer: En phase Model Name and Number: M215 Quantity: _..:1..:..7 ____ _ 

N"""'Pb"R'~ .215;~---(kVA) (ACVolts) Smgle~orThree __ Phase 

SystemDesignCapacity: .2 17 (kVA) ___ (kVA) 

Net Metering: If Renewably Fueled, will the account be Net Metered~ Yes X No---------

Prime Moyer: Phorovoltalc IB] Reciprocatwg Engme 0 Fuel Cell 0 Turbine 0 Other _________ _ 

IJnergy Source: Solar IB] Wind D Hydro D Diesel D Natural Gas 0 Fuel Oil 0 Other _________ _ 

vUL 1741.1 (IEEE 1547.1)Ltsted~ Yes X No _______ _ 

Estimated Install Date: 7/l/20 13 Est1mated In-Service Date: 8/31/2013 

Harmony Sales PC
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PtJBLIC SERVICE COMPA.i'lY OF 1\'E\V HAMPSHIRE 
INTERCONN"'ECTION ST A.""'DARDS FOR INVERTERS 

SIZED UP TO 100 KVA (Continued) 

Simplified Process Intea·ronnl'rtion Application and Sl't'"\·ice Agreement 

Contact Information: Date Prepared: _6_1_1_7_12_0_1_3 ____ _ 

L'·?~ 1 ~arne and Address oflmerconnecting Customer ~o~, Company na:ne. if appr.)!Priate) 

(., ., ···11~r or Company Name (prmt): --,8,-e_nn_e-::t-:t _W_a..::.y_L-:1=-m_I_te_d_P_art_n_e_rs_h-'IP __ t/ ______________ _ 
Contact Person, if Company: Harvey Gertel I Scott Foster 

Mailing Address: 600 Bennett Way 

c 1ty: Newmarket State: _N_.._.H.__ _______ Zip Code: _0_3_8_5_7 ____ _ 

Telephone (Daytime): 603-659-5665 (Evening):-----,--------------
Facsimile Number: ___________ E-Mail Address: h!:!;ertel(alaol.com I scott(a)scj:!;ffigmnt.com 

Alternative Contact Information (e.g., system installation contractor ot coordinating company, if appropnate): 
Name: George Horrocks I Harmony Energy Works Incorporated 

~1~lingAddress:~l~O~G~al~e~R~o~a~d-----------------------------­
Ctty: Hampton State: New Hampshire Zip Code: _ _,0""3_,_84"'2"------

Telephone (Daytime): 603-926-3366 (Everung): 603-512-3377 

Facsimile Number:----------- E-Mail Address: george.hotTocks!a)harrnonyenergyworks.com 

Electrical Contractor Contact Informatton (ifappropnate): 

Name: Paul Miner I Miner Electric Telephone: 603-772-6807 

Malling Address: 9 Tans Lane 

Ctty: Stratham State: _....JN'-"'"'ew"'-'-H.ua:u.mi.J.Ip,.s>J.Jhwir-'"e ___ Zip Code: ---"'03"-'8.,_,8.,5'------

Facility Information: 

v.:Cddres~ of Facility: _7_B_e_nn_e_tt_W~ay'------------------------------
Jtty: Newmarket State: NH / Zip Code: 03857 

Electric Servtce Company: PSNH Account Number: 56265525055 r Meter Numb4-"_;72:..::7...;:5c:.5..:..9_5_8 __ 1/--r--
Inverter ~v!anufacmrer: En phase Model Name and Number: M215 Quantity: ___:::8 ___ _ 

N>=pl>~Ic.hngo .21:~---(kVA) (ACVolt&) Single~orThree __ Phase 
System Design Capacity: .2 8 (kVA) ___ (kVA) 

Net Metering: IfRe wably Fueled, will the accmmt be Net Metered" Ye; X No ________ _ 

Prime Mover: Photovoltatc IEJ Reciprocattng Engme 0 Fuel Cell D Turbine 0 Other---------

g{'ergy Source: Solar IEJ Wind D Hydro D Diesel 0 Natural Gas D Fuel Oil D Other ________ _ 

.;"UL 1741.1 (IEEE 1547.1)Ltsted?Yes X No ____ _ 

Estimated Install Date: 7 I I 12013 Estimated In-Service Date: 8/3112013 

Interconnecting Customer Signature 

I hereby certify that. to e best of my knowledge. all of the tnformatton provided in this application is true and I agree to the 
Terms and Conditio the follow· {, J 1 
Customer Signature: ~ Date: f' 1,U 3> 
Please anacll any doc11mnua1i n ro~•ided by{Ju i1Wt!Tter mmmfaciTJrer de.scribi11g rhe ilwt!Tter 's [7. 1741li.s1i11g. 

Approval to Install Facility (For Company use only) 

Installanon of the Facility is approved conttngent upon e terms and coudmons of this ~ement. and agreement to any 
system modifications. if · ed ( req111red? Yes No Vi~ be Determined__) 

Company Signamre: :h~1"""~U-4ALA<q-~,.q..q...~.I!JIJ<,=-----Tt~te. {f~ >f $ 
Company waives inspection I Wirness Test? Yes ~o __ 

£';?;P;N~ "'j,f&fl )(I B 

0 c.. c A AI KD/1-x:> 

\ 

Xr'M.IL 3· ~() UG2JKv'4) 

?II~ I Pthfz,.6. UJJ..Ui, 
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PUBLIC SERVICE COMPANY OF NEW lfA!\'lPSHIRE 
INTERCONNECTION STANDARDS FOR INVERTERS 

SIZED UP TO 100 KV A (Continued) 

Exhibit B- Certificate of Completion for Simplified Process Interconnections 

Installation Information: Check if owner-installed 

Customer or Company Name (print): _B_e_n_n_e_tt_\_~v_· a.:...y_L_i_m_i_te_d_P_a_r_tn_e_rs_.-1_1 i_,_p _________________ _ 

Contact Person, if Company: Harvey Gene! i Scott Foster 

I'vlailing Address: 600 Bennett \Vay 

City: Newmarket State: _N_i_H ______ _ Zip Code: _0_3_8_5_7 ______ _ 

Telephone (Daytime): _60_:_, __ 6_5_9_-5_6_6_5 ______ (Evening):---------------------

Facsimile Number: E-fvlail Address: hgertel(ci;aol.com! scott({Z;sc_gmgmnt.com 

7 Bennett Wav 
Address of Facility (if different from above):------------------------------
City: Newmarket State: _N_H _________ Zip Code: _0_3_8_5_7 _____ _ 

Generation Vendor: Harmony Energy Works Incorporated Contact Person: George Horrocks 

I herby certify that the system hardware is in compliance w~llfuc 900. 

\oodocS;gMmc< ~~£" D"' ~~5 
Electrical Contractor· s Name U f appropriate): _ _,_Pa""t"-'!l'-'~-'-'1"-'il"-'le'-'-r-'-/_,_\,_,·l_,_,_in...,e"-r-"E'-'-Ic"-'ac"-'t-'-'ri"'-c---------------,--­

Mailing Address: --<--'-".u..>;>-L;:J.U>----------------------------------

City: -~Swtl""·a..,ti...,.Ja""m'-'--------------- State: New Hampshire Zip Code: ----'"-0""38=8=5~----

Telephone (Daytime): 603-772-6807 (Evening): 603-772-6807 

Facsimile Number: ___________ _ E-\•lail Address: minerelectric@comcast.net 

License number: _____ 39/f'(fr\ -'--------

Date of approval to install Facility granted by the Company: 6! 1 7 !20 l 3 Installation Date: 8il9/2013 

Application lD number: N2720 

Inspection: 

The system has been installed and inspected in compliance with the local Building/Electrical Code of 

Newmarket. NH 

(City/County) 

'---:::?· ··:2 / .. ~/ ;~.--
Signed (Local Electrical \Viring Inspector, or attach signed electrical inspection):-:~~-"'/"'-~"--·-·-· .,.c.--"'..::.<'-"'·~· ---:

7
7""-L_ ______ _ 

Name (printed): /?'/~cr/4i::;l...- ./....£ ;;::::;z:::--_,nc24;z 1/ 

Date: 8!19 120 13 

Customer Certification: 

Harmony Sales PC
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PUBLIC SERVICE C0\,1PANY OF NEW HAMPSHIRE 
INTERCONNECTION STANDARDS FOR INVERTERS 

SIZED UP TO I 00 K VA (Continued) 

Exhibit B -Certificate of Completion for Simplified Process Interconnections 

Installation Information: Check if owner-installed 

Customer or Company Name (print): _B_e_n_n_et_t _\\_
1 
a-"y-' L_im_i_te_d_P_a_r_tn_e_rs_h-'ip'--------------------­

Contact Person, if Company: Harvey Gertel ! Scott foster 

Mailing Address: 600 Bennett Way 

City: Newmarket State: _N_'_H _______ Zip Code: _03_8_5_7 ______ _ 

Telephone (Daytime): _6_0_3_-_6_59_-_5_6_6 __ .:; _____ (Evening):--------------------

facsimile Number: E-\:lail Address: hgertel(G)aol.com! scott(ci)scgm_gmnt.com 

Address of Facility (if different from above): _7_B_e_nr_Je_t_t _\\_
1
a_y _____________________ _ 

City: Newmarket State: _N_'H ________ Zip Code: _0_3_8_5_7 _____ _ 

Generation Vendor: Harmony Energy Works Incorporated Contact Person: George Horrocks 

I herby certi1)1 that the system hardware is in compliance with Puc 900. 

~0/ :/ 
Vendor Signature: -~~~.{) Date: 

Electrical Contractor's Name (if appropriate): _ _,P'-'a""u,_,_l_,_,i\_,_,·1 i"-'n.=.cer'-''-'. \"-'lccil"-'1e"'-r-"E"-':I.:o::ec""'t'-'ri-"-c _______________ _ 

\flailing Address: --<--'-"~"""'-'-'-'.u..u..-------------------------------
City: Stratham State: New Hampshire Zip Code: -~0-'-'-'18""8""5'-----

Telephone (Daytime): 603-772-6807 (Evening): --""-6'-"0.:'.:.c'·'-'-7.!..7=.2-""6""8'-"0.1...7 ____________ _ 

Facsimile Number: ___________ _ E- !Vl a i I Address: _ ___:lc:.:n..c:in.:::e:.:..re::.:l.=.ec::..:t::..:r i.=.cF'c::.ac;c:.:::o..c:m.:..:c:.::a:::.:st:.:.:.n.:..:e:.:.t ______ _ 

License number: -----·----~.<J.~.:.c!?o_ .. _A:\.L_ ____ _ 

Date of approval to install Facility granted by the Company: __ 6_il_7_12_0_1_3 ____ 1nstallation Date: 8/19/2013 

Application ID number: ----'-'N=2-'-'7'2=2~---- ... ________ .... __ .... _____ _ 

Inspection: 

The system has been installed and inspected in compliance with the local Building!Electrical Code of 

Newmarket. NH 

(City/County) 

Signed (Local Electrical Wiri.ng Inspector. or atta.ch signed electrical inspection): ~/!~d=-~/·(___..--"---·----.. 

Name(printed): ,@/~ ,d-z-:~ 
Date: 8il9!2013 

Customer Certification: 

I hereby certify that. to the best of my knowledge, all the information contained in this Interconnection Notice is true and 
correct. This system has been installed and shall be operated in compliance with applicable electrical standards. Also, the 
initial start up test required by Puc 905.04 has been successfully completed. 

Co>tomoc s;go.rm" ~ f!J/J-«.rDi.~ 
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PUBLJC SERVICE C0\1PANY OF NEW HAr'v1PSHIRE 
INTERCONNECTION STANDARDS FOR INVERTERS 

SIZED UP TO I 00 KVA (Continued) 

Exhibit B- Certificate of Completion for Simplified Process Interconnections 

Installation Information: u Check if owner-installed 

Customer or Company Name 1 print): _B_e_n_n_et_t_\\_ra-=y'---· _L_im_ite_d_P_a_r_tn_e_rs_h_i,_p _________________ _ 

Contact Person. if Company: Harvey Gertel; Scott Foster 

Mailing Address: 600 Bennett Way 

City: Newmarket State: _N_'_H _______ Zip Code: _o:-_)8_5_7 ______ _ 

Telephone (Daytime): _6_0_3_-_6_59_. -_5_6_6_5 _____ (Evening):--------------------

Facsimile Number: ____________ E-Mail Address: h_gertelt'a;aol.com / scott(Ci;scgmgmnt.com 

Address of Facility (if different from above): _7_B_e_n_ne_t_t_\\_
1
a_y _____________________ _ 

City: Newmarket State: _N_H ________ Zip Code: _0_3_8_57 _____ _ 

Generation Vendor: Ham10ny Energy Works Incorporated Contact Person: George Horrocks 

l herby certifY that the~syst/:~rn:;~~rdw:re is in cornp~7Jith Puc 900. 

Vendor Sionature· ./ J ~ ... // (// Date: 
0 . ,/ t.;/' \ A. : . ~-x.....-?7L-A-, 

v· _ _/ 

Electrical Contractor's Name 1 if appropriate\: --'P'-'a""u'-'-l-"t\,_,_•1i""n""er'--.'-; tv""1"'it'""le"'-r-"E"'l""ec,_,t"-'ri-"-c _______________ _ 

Mailing Address: _ _.:L_JJl.Jel.¥--'--"J.JJ.IO-------------------------------
City: Stratham State: New Hampshire Zip Code: -~0"-38,.,8"'5'------

Telephone (Daytime): _6""0""3'----'-r'-';2~--""6"'"8C"-J7,__ ____ \Evening): 603-772-6807 

Facsimile Number: E-\lail Address: minerelectric@comcast.net 

License number: 39 'I:S "1 ----·--··--·....:..c._:__:_ ____ _ 

Date of approval to install Facility granted by the Company: _6_!1_7_i2_0'---l-'3 _____ 1nstallation Date: 8!1 9!20 13 

Application lD number: N272l 

Inspection: 

The system has been installed and inspected in compliance with the local Building/Electrical Code of 

Newmarket. NH 

(City/County) 

Signed (Local Electrical \\'iring Inspector, or attach signed electrical inspection): ·.,.~., .... ~£:...-~..il7c.:.·..,:.·z;":...·,.~<-"::..d"-:/;.L .. :z'--'---·--_--_ .... _ ... _. __ 

Name (printed): /Z~ e' 'i/z:'lr"+-· .61 ?fl.ibc-w 
, ...... /# ~ 

Date: 8! 1 9!20 13 --------------

Customer Certification: 

1 hereby certify that, to the best of my knowledge. all the information contained in this Interconnection Notice is true and 
correct. This system has been installed and shall be operated in compliance with applicable electrical standards. Also, the 
initial stan up test required by Puc 905.04 has been successfully completed. / I _ 
Co>tomec s;g"''""' ifi£HtuA42:liCI~ D'"' <;}/I C\ _I J 4 . 
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0 
tN2720, #N2721 & tiN2722 Bennett Way PV (1-3) (Newmarket) ·Certificates of 
Completion Proc:eued 
l J1l9lfllr 

laltllllrtne.ralle....Onu.oom <lcalhellna.roiMIIVeOnu.com> 1\11, Aull 7:1, 2013 at 1:02 PM 
To: hgertelgaol.com, 8C011CJ&qmgmnt.com 
Cc: mlchael.mottaGnu.com, rlchanl.lablacqu8Qnu.com, giiOI!Jil.homlcksOtamcnyan&I!J'J'Mlf.com 

Dear Mr. Oertel: 

We b'l'c ~&C<l the BlhihilB-Cati&atc& ofCmqllttion fbrptOjec:ta #N271.0,1fmnl & ~ Bcmu:U Wq PV(I-3) 
(Nc:wiiiidll:t) located et 711amctt Way ,Newldllkd;NH. 

'l'heCerti&ateofColq)letionw befiDI.,loweclmdptOce.ted. l!mo.._im:otheNet~ptOS~B~Dil coq~llle 
and you aay infAimolmect yourptOject to the PSNB elK!rical ditllilulion ayammin a.:conlaw:ewih lhe.Mrw Bi g !! • 
C.Ut~/Aiw'•'r JINB.JIIMC/ut_,u,htfiiN«M.,.,_ Ft~rc.t•~Jt-ndi•B-r;, C aiU• 
•··-t~f11SS~t~r.U.,aa4the T-.MC..II4t&•forSIJqJtji~I'H-hlt~& Attacl!ed 
ibryour-.ont. it uopy ofthe "CGti&ate ofCmqllttion" IIIli the "8qllifllldl'loceaalilllilrcolmectiDn App&atiocumd 
Semce~t.· 

Pleate~lltactMidudD.Moua,Suppl......,.eJB~-zySource.,atM~orbycalHD&(603)634-2!120 

chouW yo11. ilaye aay q!le&lioht Oti'OQ.u!re eddfliOII~m~m•t'"' 

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ................................ . 

Thia -il, including eny filM or ettachmenta Wllamitted 1Mth it, ia COIWI~II fl'lll/or propriellly .-:1 ia 
intended furw•pecific purpoNend fur ueoonly byth• indi\idull DrcriitytD1Miom it i• wdlnll•ed. Ant 
dltc;loeu1111, oopylng ordletrlbutlon vftht. e-mell Drthttt81dng vfFJnt-=llon beled on ft. coob:iiiC•, olherhn for 
lie Intended PIIIJIOIMt, le .trlctly P!Vhlbltlld. hou ha'tO ~ thl• e-mlllllln enw, pi-tt ~ tho •endw 
immediately and clekiCe it mHn yGUr ~etem. /losrf 'li- or gpinionl exp!Wied in tli1 IH!Iail - rd ,_,ldy 
t'-of No!thellet Utllltlee, lte eublldllllee end 8f!IIIIIIN (l'oiJ). E-mlllll tr.n.ml11fon,.. nA be~· otued to be 
error-liM or -u"' or fiw mm '.~"""· and NU dlaclalm• all liability for my ,..wu~ dim.., """'· or 
Omll:skM'11, 111 1111S11111lt11UllliS&Ulllt11UtlUS 111111S1111111S111111ll11111 

tataelnnent. 

~ NZ720 Bennett Way· C.rtlllca" of Completlon.pdf 
651( 

~ N2120 Bennett Way· Prow•• d Appllcatlon.pdf 
180K 

~ N272t Bennett Way PV • C.rtlllca" of Completlon.pdf 
83K 

N2721 Bennett Way PV • Prac•• d Appllcatlon.pdf 
112 
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ATTACHMENT D

armony
ENERGY WORKS

Nj
BENNETT WAY LIMITED PARTNERSHIP — ‘./

—-

COMMISSIONING REPORT & CERTIFICATION OF SYSTEM OPE A-TiQN~---~

I am pleased to present this Letter of Certification in regards to the 9.805 kW - DC (STC) solar

photovoltaic (PV) system installed at 7 Bennett Way, Newmarket, NH. In my role and capacity as PV

Project Manager for the above installation, I do hereby certify that the 9.805 kW PV system has been

inspected, commissioned, and interconnected with the grid and was officially placed in service on August

19, 2013. The project was installed and is operating in conformance with any applicable state/local

building codes. The 9.805 kW PV system consists of 37 - 265W Solar World solar modules, 37 Enphase

M215 Microinverters, 3 revenue-grade solar production meters and AC disconnects. All solar PV panels,

inverters, and balance of system equipment are operating properly and as designed. The power output of

the solar PV system is being fed into the PSNH grid as per the terms and conditions of the PSNH

Standard Interconnection Agreement and CHAPTER PUC 900 Net Metering For Customer-Owned

Renewable Energy Generation Resources Of 1000 Kilowatts Or Less of the NH Public Utility Commission

(NHPUC).

Installers’s Signature _____________________________________ Date 10/29/13

- State of ~ ~ p 5

Notary Public/Justice of the Peace

O(~-r. 3~ 2orq

T RYAN S. NICKERSON
I NOTARY PUBLIC
I ~TATF OF NEW HAMPSHIRE
L MY COMMISSION EXR ÔCT.3, 2017

S.’

10 Gale Rd
Hampton, N
603-926-336 e~4

Installer’s Printed Name George Horrocks

Countyof ~ t~t~wl

Subscribed and sworn before me this 29 Day of (),.- fr~t ~f (month) in the year ZO) 3

J

My Commission Expires
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