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KNOLLWOO EN ~G Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

April 17, 2015

Debra A. Rowland ~
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Rowland,

Enclosed please find an additional (expansion) Interconnection Application for the David Tofts
system to be part of the Knollwood Energy of MA LLC (NH-II-13-089) Class II Photovoltaic
aggregation for New Hampshire Renewable Energy Certificates (RECs) generated from customer-
sited sources, pursuant to New Hampshire Code of Administrative Rules Puc 2506.

Note: The original Knollwood Energy Application was emailed on 4 , postal mailed on 4 8. This
system is a TRANSFER from NHEC effective 4 1 15. Please reference DE 13-332 for original
application information as all paperwork required is not available in this packet. Also enclosed
pleasefind a letterfrom NHEC requesting monitoring withdrawal effective 3 31 15.

Customer and Facili Information
DE 13-332
David Tofts
272 Meredith Neck Road
Meredith, NH 03253
302.235.0945
dtofts@gmail.com

The Nepool GIS ID # for this facility is: N0N47599.

Please do not hesitate to contact me if you have any questions regarding this application.
An electronic copy of this paperwork was sent on 4 15.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knoliwood Energy - Your best resource for selling and buying solar renewable energy credits
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NEW HAMPSHIRE ELECTRIC CO-OP
INTERCONNECTION APPLICATION-RENEWABLE GENERATION UP TO 1000KW

PURSUANT TO NEW HAMPSHIREADMINISTRATIVE RULE PUC 900, APPLICANT HEREBY GIVES
NOTICE OF INTENT TO 1NSTALL AND OPERATE A GENERATING FACILITY.

Section 1 .Aoi,licant Information

Name: D&vvt i4~f~
Mail Address: ~ ~(~f4L~j-( t~)~≤~ /I~O.
City: ______________________________State: IJf4, Zip Code: O3~s3
Facility Location (if different from above): ____________________________________________________

Daytime Phone#: ~O3 1~?7 -1L~I~ 01 ~C4{f~ ~ ‘3≤- ‘~1≤

Distribution Utility: New Hampshire Electric Cooperative, Inc. Account #: ______________________

Electricity Supplier (ES)________________________________________________ Account #:____________

GeneratorType(check one): Solar~Wnd Hyd~ ~ ~ 3~

Generator Manufacturer, Model Name & Number. (re’) ~ j~ei 33~i — ~t~’1~Y ~l - 3 -3’~~

Number of Phases of Unit: Single, Three or Other: ≤~‘.c~ IL
4~4e~t ~ey~i~ ~ 3~9 ~tJ &~ThJ

Generation output rating in Kilowatts: i~3 ~W ~ ~ ief~fi3

Inverter Manufacturer, Model Name & Number: ~3’) 6~i~ 3ut~o T L~1)S ~

Battery backup? j~Yes o No

Will a generator Disconnect Switch accessible to the utility be installed? ~(Yes c No

Proposed location of Disconnect Switch, if applicable: k~L1 1~JM ~ ~

Section 3. Installation Information & Certification

c Check if owner-installed

Installation Date: J~J~J i~

Installing Electrician: f~i~ ~ ~ec~h~- LL.

State of NH License #: ____________________

Mail Address: 78 ~ k) h~[1~1 J-~,j~

City: ≤~). ittlr1WO(~-k

State: ________ Zip Code: 63 ~ ~ 3

Daytime Phone#: ~ ~~



Completed on

4. Utility signature to Si
metering rules

Signed (NI-il

Print Name:

Signed (Electricity Supplier Representative):

/2-?- (3

1. The system hardware is listed to Underwriters Laboratories standards to be in compliance with
UL 1741 and IEEE 929-2000: j/
Signed (Vendor/Supplier): 41 ~A~L

l/~ r/ LV 1~fri1j3
Name (printed): lL-’1~ V~L≤’-~ Date: ‘ 1?~~i

Company; ~5& &~1&YIZ L1-C

Company Address: 1~I Wh~fi~1 ~‘~1’) ≤~ - ~ I

2. The system has been installed in compliance with the local BulldinglElectrical Code of

~€~? ~fr4dL~ I~f4fr-( J~/j (City/County)

Signed (Electrician or Town Inspector): ~
Print Name: ~~ / t” Date: j~-Jc~J
in lieu of signature by inspector, a copy of final inspection certificate maybe attached.

3. The initial start-up test required by PUG 905.04 has b~a successfully
completed.

net

Date: (2 -2-t5

Date: ______________

5. Interconnection Date:

Applicant agrees to install and operate the system in accordance with PUG 900.

I hereby certify that, to the best of my knowledge, all of the information provided in this
Application is true arid correct

Signature of Applicant: ________________________ Date: / ~ -~ ~

THE ELIGIBLE CUSTOMER-GENERATOR SHALL PROVIDE NEW HAMPSHIRE ELECTRIC GO- OP
WITH A WRITTEN UPDATE OF THE INFORMATION ON THIS FORM AS ANY CHANGES OCCUR.


