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Via Electronic Mail and Hand Delivery

THOMAS B. GETZ
Direct Dial: 603.230.4403

Fmail: thomas.getzmclane.com
Admitted in NH

11 South Main Street, Suite 500
Concord, NH 03301

T 603.226.0400
F 603.230.4448

March 29, 2016

Ms. Debra A. Howland, Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

,HPIJC 4AR2f’1 Pr

Re: Docket DE 15-461: Northern Pass Transmission, LLC — Petition to Cross State
Lands

Dear Ms. Howland:

Enclosed for filing in the above-referenced docket, please find, pursuant to the Order of Notice
issued on March 10, 2016, an original and six copies of an Affidavit of Notice.

Please contact me directly should you have any questions.

çncerelY

Thomas B. Getz

TBG:slb
Enclosure

cc: Service List

McLane Middleton, Professional Association
Manchester, Concord, Portsmouth, NH Woburn, MA

McLane.com

95S0Q\1OSI1fl7



THE STATE OF NEW HAMPSHIRE
PUBLIC UTILITIES COMMISSION

DE 15-461

NORTHERN PASS TRANSMISSION LLC

Petition to Cross State Lands

AFFIDAVIT OF NOTICE

I, Thomas Getz, being duly swom, do under oath depose and state as follows:

1. I am an Attorney at Mclane Middleton, Professional Association, which

represents Northern Pass Transmission LLC in the above-captioned matter.

2. Northern Pass Transmission LLC ("NPT") filed a request for license to construct

and maintain electric lines at fourteen locations over and across lands owned by the State of New

Hampshire. The crossings are to be located in Stark, Northumberland, Lancaster, Dalton,

Bethlehem, New Hampton, Hill, Franklin, Canterbury, Pembroke and Allenstown, New

Hampshire.

3. By Order dated March 10,2016, NPT was directed to notify 1) the New

Hampshire Attorney General and2) each town where the crossings will be constructed by

causing a copy of the Order of Notice to be to be mailed via United States Certified Mail, return

receipt requested, no later than March 2I,2016.

4. The Order requires that an affidavit be provided, no later than March 29,2016,

listing the names and addresses of the persons to whom notice was sent, along with copies of the

return receipts.

5. Attached hereto as Exhibit A is a list of the names and addresses of the persons to

whom notice was sent, along with copies of the return receipts received to date.



FURTHER THE AFFIANT SAYETH

2'2q- )lr
>aG I 'f Thomas B. Getz

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

. Personally appeared before me this 29th day of March, 2}I6,the above-described Thomas
Getz, and made oath that the statements contained in the within Affidavit are true and accurate to
the best of his knowledge and belief.

My Expires:

.|



EXHIBIT A
(DE 1s-461)

Town Clerk
Town of Stark
1189 Stark Highway
Stark, NH 03582

Town Clerk
Town of Lancaster
25 Main Street
Lancaster, NH 03584

Town Clerk
Town of Dalton
756 Dalton Road
Dalton, NH 03598

Town Clerk
Bethlehem Town Office
PO Box 189
Bethlehem, NH 03574

Town Clerk
New Hampton Town Office
6 Pinnacle Hill Road
New Hampton, NH 03256

Town Clerk
Hill Town Office
PO Box 236
Hill, NH 03243

Franklin City Clerk
316 Central Street
Franklin, NH 03235

Town Clerk
Pembroke Town Office
31 I Pembroke Street
Pembroke, NH 03275

Town Clerk
Allenstown Town Office
16 School Street
Allenstown, NH 03275

Attomey General Joseph Foster
Department of Justice
33 Capitol Street
Concord, NH 03301

Town Clerk
Canterbury Town Office
PO Box 500
Canterbury,NH 03224

Town Clerk
Northumberland Town Offi ce
l0 Station Square
Northumberland, NH 03224
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I r Complete items,1, 2, and 3,

r Print your name and address on the reverse
so that wê can return thê cad to you.

r Afiach this card to the back of the mailpiece,
or on the front ¡f

1. Article Addressed to:
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Town of Stark
1189 Stark Highway
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Town of Dalton
756 Dalton Road
Dalton, NH 03598

r Complete itegns 1, 2, and 3.
r Pririt your name and address on the reverse
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Bethlehem Town Office
PO Box 189

Bethlehem, NH 03574

r Complete ítems 1, 2, and B.r Prínt your name and address on the reverse x
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Sígnature
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16 School Street
Allenstown, NH 03275
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Canterbury Town
PO Box 500
Canterbury, NH 03224

I Complete items'1,2, and 3.
t Print your name and address on the reverse

so that we can return the card to you.
. Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addr€ssed to:

Town Clerk
Canterbury Town Office
PO Box 500
Canterbury, NH 03224

il l lilll llll lll ll l ll l ll l llllil l ll l ll I lllll lll
e590 9403 0125 5077 1402 41

2, A*r^t^ ÀerñhÃ' rÞñ6tÀr {r^ñ èèñrt^à t.hêll

?Bl,s lbhn E[,q,jr_.,qh51

D. ls delivery address different from item 1?
lf YES, enter delivery address below:

3. ServiceType
tr Æult S¡gnature
D Adult S¡gnàture Restric'ted Del¡very
tr Certif¡ed Mail@
n Gert¡fied Mail Restr¡oted Dellvery
tr Coll€ct on Delivery
U Coll€ct on Delivery Restricted Oellvory

E Agent

ENo

7113, : : strictedoorivery

tr Pr¡or¡ty Ma¡l Express@
g Rêgistered Mail¡M
tr Registered Mail Restrlcted

Delivery
E Return Recoiptfor

Merchândlse
Il signature ConflrmationrM
E Signature Confirmation

Bêstr¡ctéd Delivêry

/
æ appr¡pñaie)

E Retum Ræeipt (hard@py) $

Ü Retum R@lpt (electrcnlc) $

E ced¡lied Mail Rostrlc{sd Dslþory S

[AdultsignatußRequißd $

edd

nAdurt R€strlct€d Dellv€ry $

U.S. Postal Sqrvice'"
CERTI'FIED MAIL@ RECE¡PT
Domestic Mlail OnlY

atweLsiie comenformation. our ¿rsps.visitdeliveryFor

See Reverse lor lnstructionsPS Form 38oO, april 201 5 PSN 7530-02-000-9047

A.

x

COII|PLEîÊ TH'S SECT'ON ON DELIVERYSENÞER: CATYPLETE IH,S sECT-,O,ry

PS Form 381 1, apr¡t 2015 psN 2530-02-o0o-s053 Domestic Return Rece¡pt



U.S. Postal Service'"
CERTIFIED MAIL@ RECEIPT
'Ðomestië Mail only.-E

EI
rì
r!
l-
tfl
--E
tf
rl
tf
t=
tf
E
-J
-Ðr-l

Ll.l
r:l
f=
r!

\ &-gp

Town Clerk
Northumberland Town
L0 Station Square
Northumberland, NH 03224

I Complete itéms 1, 2, and O.

r Attach this card to the back of the mailpiece,
or on the front if space

. Article Addressed to:
Town Clerk

r Pr¡nt your name and address on the reverse
so that we can return the card to you.

USPS

A.

E Agent
Addressee

D. ls delivery address different from item 1? Yes
tf YES, enter del¡very address below: E No

Northumberland Town Office
10 Station Square
Northumberland, NH 03224

2. AñiôlÃ Nr rmher

7[15

llililllr ffit ilil ilililt ililililililt illlt llt
3. Serv¡ceType
tr Adutt Slgnature
tr Adult Slgnatqrê Rsstr¡cted Del¡very
tr C€rt¡l¡od Ma¡fO

tr Pdority Malt Express@
E Begistered Ma¡lrM
tl Registered Ma¡l Rostrfcted

Delivery
E Return RecelDt for

Merchmdlse'
E Slgnatur€ Conflrmationil
E Signaturo Conflrmat¡on

Restrictod Dolivery

9590 9¿103 0125 5O7T 14OA 58 E
tr

Cert¡f¡ed Ma¡l Restr¡cted Def ireru
Collect on Del¡very

fro¡n seruice !abe!) Collect on Del¡very RestrÍcted Delivêry

l,EhU UU0I Uhsr+ ?1,0h srr¡cted Delivery

ffiw'#affi

E Retum Reælpt {hardcopy) $
t Rstum fiæe¡pl (elec{rcn¡c)

EoortifedMallRestrlctodDêl¡vory I
EAdultslgf,atuÊRequired $

n Adult S¡gnature Rostr¡cted D€livory $

add îæ

informat¡on, visit our website alFor

PS Form 38OO, April 2015 psN 7530-02.000.9047 See Reverse for lnstructions

ß
Received

Cr'

COMPLETE T¡,,S SECT,O/V ON ÐELIVERY
SENDER: C1InPLETE rHls sEcr/o'v

PS Form 381'l , April 2015 pSN zsso-02-000-9oso Domestic Return Receipt ,


