
KNOLLWOOD ENERGY 

January 8, 2016 

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

Dear Ms Howland, 

Knollwood Energy of MA LLC 
P.O. Box 30 
Chester, New Jersey 07930 

Enclosed please find applications for 10 systems 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. 
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and 
the Certificate of Completion. 

Electronic versions have been entered into the new online application system under batch number 
KN0615. 

Harry Blood 
David Bogacz 
David Doran 
Dean Gagne 
David Goodrich 

Jason Gustin 
Ciprian Herta 
Brian Jones 
Shu Nakamoto 
Don Tomilson 

Please feel free to contact me with any questions or further instructions. 
Thank you for your consideration, 

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

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits 



NH Public Utilities Commission 

REC Aggregator Portal 

New Users CLICK HERE to setup your account for this form. Creating an account enables 

you to partially complete the form and return later to finish it or to make changes after the form 

is submitted. Be sure to create your account BEFORE entering information into the form, or 

the information will be lost. 

Existing Users CLICK HERE 

Basic Information 

Who is submitting this request? 

I Aggregato~ I 
Aggregator Batch Number 

I KN061,5 .,, 

Executive Director email 

I PUC - Executive.Director 

Aggregator name 

I Knoll1Nood E!'1ergy 

Aggregator Email 

j 1inda@knollwoodenergy.com .. 

Other Aggregator name 

Other aggregator email address 

Facility Owner Name 

I Jason Gu~tin 

Facility Owner email 

I gustin.jmg@gmail.com 

Owner Phone 

1978-604-0725 ' 

I 



Facility Address 

j161.crowley.Rd. 

Facility Town/City 

I Candia 

Facility State 

NH 

Facility Zip 

103034 

Is the facility address the same as the owner's mailing address 

@ Yes 
0 No 

Mailing Address 

Mailing Town/City 

Mailing State 

Mailing Zip 

Primary Contact (who should we call with questions) 

I Linda Modic? ... 

Contact Phone 

Other Email Address 

Facility Information 

Class 

II 

Utility 

jNHEC 

I 

J 



Other Utility Name 

To obtain a GIS ID contact: 

James Webb 

408 517 2174 

jwebb@apx.com 

GIS ID (include "NON") 

I NON59778 

Facility Operator Name, if applicable 

Panel Quantity 

28 

Panel Make 

I SunEdison 

Panel Model 

I F270···. I 
Panel Rated Output 

270 

System capacity based on panels 

I 0.0756 .. 

Inverter Quantity 

28 

Inverter Make 

I Enphase ~nergx . 

Inverter Rated Output 

215 

Add'I Inverter Quantity 

NA 



Additional Inverter Make 

jNone l 
Add'l Inverter Model 

Rated Output - Primary Inverter 

215 

Rated Output - Additional Inverter 

System capacity based on single inverter make 

0.06 

System capacity based on two inverter types 

System capacity in mW as stated on the interconnection agreement 

16.02. 

Revenue Grade Meter Make 

I Hialeah 

Was this facility installed directly by the customer (no electrician involved)? 

0 Yes 
@ No 

Electrician Name & Number 

I Just~n Thomas03E)6C .. l 
Other Electrician Name & Number 

Installation Company 

j Gr.aniteState Solar 

Other Installation Company Name 

Other Inst. Company Address 

I 



Other Inst. Company City 

Other Inst. Company State 

Other Inst. Company Zip 

Independent Monitor Name 

jPaulButton I 
Monitor Company Name 

I Energy Audits Unlimited 

Monitor Company Name 

I I 
Monitor Company Name 

I I 
Monitor Company Name 

I 
Other Monitor Company Name 

Is the installer also the equipment vendor? 

® Yes 
0 No 

Equipment Vendor 

Please attach your completed interconnection agreement including Exhibit 8. 

jhttps://fs30: formsite. com/jan 194 7 /files/f-~~99~57.9~626_JmAdr~tO_ Gustin_I ntercon nect pdf .. 

The project described in this application will meeet the metering requirements of PUC 2506 

including: 

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a 

statement that the submission is accurate by the owner of the source, the independant minitor 

or a designated representative. 



A revenue quality meter is used to measure the electricity generated. 

The facility owner has certified to the independant monitor that the meter operaes according 

to manufacturing standards. 

The meter shall be maintained according to the manufacturer's recommendations. 

The project is installed and operating in conformance with applicable building codes. 

A copy of the facilitiy's interconnection agreement is attached. 

Please attach additional document here 

I https://fs30.formsite.com/jan1 ~47/files/f-5-168-5798626_GBXcBKjT _gustin-c--nhos.pdf 

Please attach additional document here 

Aggregator statement of accuracy 

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other 

pointer. 

Print Name 

I ~inda Modic~ .. 
Date Signed 

I 011oa12016 



--- -- --- -- -------- - --- --~----- ------ ----- ----- ------- -- ----- --- ------ ---------- ---- --------- ---- -- --·------------ - -- ~- --- -- -----·----~- ---

NEW HAMPSHIRE ELECTRIC CO-OP 
"ABOVE THE CAP" 

INTERCONNECTION APPLICATION-RENEWABLE GENERATION UP TO 1000 KW 

PURSUANT TO NEW HAMPSHIRE ELECTRIC COOPERATIVE TERMS & CONDITIONS. SECTION X. 

NET METERING, APPLICANT HEREBY GIVES NOTICE OF INTENT TO INST ALL A ND OPERA TE A 

GENERATING FACILITY. 

Applicant Information 

Name: Jason Gustin 

Mailing Address: 161 Crowley Rd 

City: Candia State: New Hampshire Zip Code: _0_3_0_3_4 _____ _ 

Facility Location (if different from above):---------------------

Daytime Phone Number: (978) 604-0725 
--------------------------~ 

Distribution Utility: _N_H_E_C ____________ Account Number: 6007182902 

Electricity Supplier (ES): _____________ Account Number: _______ _ 

Generating Facilitv Information 

Generator Type (check one): Solar~ Wind D Hydro D 

Generator Manufacturer;. Model Name & Number: SunEdison F270, 28 

Number of Phases of Unit: Single ~ Three D Other D 

GenerationoutputratinginAC&DCKilowatts: 6.02 kW (AC) & 7.56 kW (DC) 

Inverter Manufacturer, Model Name & Number: Enphase m215, 28 --------------------
Battery backup? Yes D No ~ 

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

Proposed location of Disconnect Switch, if applicable: _N_e_x_t _to_t_h_e_m_e_t_e_r _________ _ 

Installation Information & Certification 

Installer: Granite State Solar 

Installation Date: TBD 

O Check if owner-installed 

------------------------------
1 n stalling Electrician: Granite State Solar State of NH License#: 0366 C 

MailingAddress: 197 North Main St, Boscawen, NH 03303 

Da~imePhoneNumbcr:_(6_0_3_)~3_6_9-_4_3_1_8~~~-~-~~~~~~~-~~~~ 

NI IEC Residential Solar PY Interconnection Application rev. 05/15 Page 3 



Installation Information & Certificati01\.<l'll\tii11 

lite· sntc111 liurdH'di"t' is li."cd lo ! '11)k:nn-i1c·r ,;.;h· 
!Fl:E <J}.•J-}.l)(J{j I 
Signed t \·L'ndor·Suppl icr ):..... . ..... 

\:amc i Primed): ~~.~!in __ !.~ ... 
compan:. Granite State Solar 

8/31/15 

cnm xim AdJn:-,~: 197 North Main St, Boscawen, NH 03303 

I he:) "~"' '"". """ i •»Wli"<i in """Pli"'."' n i I h. hr\ .. tl. l.lt.li.l<li 11_!,!:·E·!cctri.c-... al ( ~ .. "o~d-c 7 \)·:.',{. ,;;:"""'~ ~~\.o_ (<\ 

Signed t Fkctrician or lm\n ln~p.:ctorl: D·~-~ ~.~~. . 
Print '-ame: ~.:Qc::,--~(J' ~ 'K · ·\<")\..) <' \<>.. "-:\ Date .\ \ - \ ·>-\ 'S, 

rhc initi<ll :->Tart·tlp t<.">l required h) Sc..:tion x . .::'.. 7 ha:-. h.:cn :-.uc.:es;,(ully Ctllllpktcd b: the ele.:trician. 

Completed nn: 

l 'ti Iii;. ,,ignalllrc to sign ii~ on!) n:n:ipt 1>f thi\ form. in compliance \\ ith the :-,;} JEC-s 'f erms 8.:. ComlitirnL'-.. 

Signed ('\!I EC;: 

Prim >::1111c: Dat.:: 

Signed <!.kctricit) Supplier Reprc">entatih'): 

!)are: lnten.:onnection Date: 

,.\pp!icant agrees to in.,,ta!I and operate the s;.,tem in accurdanc.: \\ ith '\.I II.C's I erms & Condition~. 

l hereby cenit~· that. to the best ofm: knmvkdge. all of the information provided in this 
.\pplicati1m b tru..: ;rnd correct. 

Date: 

Tl!f. ELIGIBLE CUS rO\-fl:R-<il:'\.U~:\ I OR ~I f,\l l PROVIDE!\'[\\' 11:\\!PSl!llff f.I FCTRIC CO- OP 
WIT! I 1\ WRIT 11.N l'PDAT[ OF Tl IE 11'\!0R\l:\ !ION ON THIS FOR!\1 AS ANY ('I IAM.it~.s UCCLR. 



.\ll'Tl.' AL l'.\DE\1:\ITY ,\GRl•:EME:\T (per '.\HEC T&C Section :X.2.11 J 

··r:ach Part;. :-.hall hnld harmkss. anJ indemnif: th..: other Part~ and its din.:ctors. officer". ag..:llls and 
emplc.i) ees again-.! an;. and al I lo-.-.. liahil it;.. Jam age. nr e-.:pe1be. including an;. JirecL indirect or 
cuns..:qul.'ntial loss. I iabil it). damage. or cxpcnsl.'. hut 11<.H including attonH:~ .; recs unless tl\\ ardcd b: 
a C\lllrl or compdcnt jurisdit.:tion. for injur~ <.X death to r\.'rsons. including crnrlu~ ec.:s or either Part;.. 
and damag1: to pnlp1:rt;.. including prop..:rt: or either Pa11;.. arising out llf \Ir in CO!lll\.'.Clion \\ ith 
intl.'ntitinttl. \\ i llful. \\ ail!on. reckkss or neg! igc.:nt conduc! regan.Jing (a) the cngint:cring. design. 
t.:on:-tructiun. 111aintcnanc1:. r\:pair. np1:ration ..... upi:n·isinn. inspection. l\.'sting. protection Pr 
mrncrship of 1hc Part) ·s fi1cilitics. or 
( h) The making l)r rcplaccmcms. additions. or imprmi:mcnts to. or rt:construction t'I: th1: Part)· s 
i'aciliti1.·s. I hn\en.:r. neither Party shall he indemnified h1:rcumkr for an) loss. liabilit). damagt:. or 
expense resulting from its sole 111.:gligcn.:-c or\\ illful misnmducL :\ot\\ ithstanding the indi:mnit~ 
pr\n isions C• Hllained h1.·rein. except for a Part)· s \\ii I fol m i.;ennduct or .;,)le neg I igcncc. each Part;. 
shall be rcsp1H1sibk for damage lo its \l\\11 facilities rt:sulting from ckctrieal disturbam:cs nr fou!ts ... 

\lcmher 

Jason Gustin Eligible Custom..:r-(icnt:rator (prin!) 

·----- ------- Datt: Signed 

:\c\\ Hampshire Electric Cooperative, Inc. (:\"HEC) 

Signawrc 

lh irs -------------- litk of A111hori/t:d l 'rilit> Pa.;onncl 

l~pcd or Printnl :\aml'. <)r Utilit~ Rcprc~cntati\c 

Dale Signed 

Electric supplier if other than '.\llEC 

Signature 

'\am1: of Elet:tricity Suppli..:r 

Titk of ,\uthori/ed PcrsonnL'i 

Dai..: Signi:J 



New Hampshire PUC REC Certification Application Owner Statements 

The information provided on this application for New Hampshire Renewable Energy 
Certificate eligibility is accurate to the best of my knowledge and I authorize 
Knollwood Energy to act on my behalf in filing said application. 

The project described in this application will meet the metering requirements of 
PUC 2506 including: 

Electricity generation in megawatt hours shall be reported to the GIS quarterly with 
a statement that the submission is accurate by the owner of the source, the 
independent monitor, or a designated representative. 

A revenue quality meter is used to measure the electricity generated. 

The facility owner has certified to the independent monitor that the meter operates 
according to manufacturing standards. 

The meter shall be maintained according to the manufacturer's recommendations. 

The project is installed and operating in conformance with applicable building 
codes. 

JASON GUSTIN 

Printed Name of signature owner 

sf nature of system owner 
;; 


