
January 14, 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 12 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 
KN16005. 

Jen and Lisa Beck 
Michael Briggs 
Peter Briggs 
Debi Clark 
David Crummey 
Dan Deye1mond 

LisaEnners 
Clayton Fisher 
Robert Fleischman 
Wes Golomb 

Eric Holm 
Scott Lawrence 

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@knonwoodenergy.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 Aggregator . I 
Aggregator Batch Number 

I KN16005 .. 

Aggregator name 

I Knollwood Energy 

Aggregator Email 

j 1inda@knollwoodenergy.com .. 

Other Aggregator name 

Other aggregator email address 

Facility Owner Name 

I q1ayton Fisher .. 

Facility Owner email 

I savoirfare15@hotmail.com . 

Owner Phone 

1603-496-9500 

Facility Address 

j ssPodunk 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 ~inda Modica .. 

Contact Phone 

Other Email Address 

Facility Information 

Class 

II 

Utility 

I Eversource 

Other Utility Name 



To obtain a GIS ID contact: 

James Webb 

408 517 2174 

jwebb@apx.com 

GIS ID (include "NON") 

I N()N61470. 

Date of Initial Operation 

!1211612015 I 
Facility Operator Name, if applicable 

Panel Quantity 

18 

Panel Make 

I Sunpower 

Panel Model 

I Other 

Panel Rated Output 

320 

System capacity based on panels 

0.0576 

Inverter Quantity 

18 

Inverter Make 

I Other . 

Inverter Rated Output 

320 

Add'l Inverter Quantity 

NA 



Additional Inverter Make 

jNone. 

Add'I Inverter Model 

Rated Output - Primary Inverter 

320 

Rated Output - Additional Inverter 

System capacity based on single inverter make 

0.58 

System capacity based on two inverter types 

System capacity in mW as stated on the interconnection agreement 

5.76 

Revenue Grade Meter Make 

J Hialeah 

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

0 Yes 
® No 

Electrician Name & Number 

J Justin.Thomas03E)6(; .... I 
Other Electrician Name & Number 

Installation Company 

!Granite. State Solar . 

Other Installation Company Name 

Other Inst. Company Address 



Other Inst. Company City 

Other Inst. Company State 

Other Inst. Company Zip 

Independent Monitor Name & Company 

J Paul Button - EnE)rgy Audits Unlimited 

Other Monitor Name and Company 

Is the installer also the equipment supplier? 

® Yes 
0 No 

Equipment Vendor 

Please attach your completed interconnection agreement including Exhibit B. 

J https://fs30. formsite.com/jan 194 7 /files/f-5-99-5878549_20sgOTBR,,N4216_Fisher :_pv _~~Processed~.AI 

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 

https://fs30.formsite.com/jan1947/files/f-5-168-5878549_rkJaB1 Wy _N4216_Fisher_PV _ -_Certificate_o 

Please attach additional document here 

I https://fs30.formsite:com/jan1947/files/f-5-173-5878549_J8tLCscq_fisher""7NHOS.pdf 

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 Linda Modica 

Date Signed 

101/13/2016 

I 







.. 

~-~-

~null~~ [l r1v1~/~I 
Eversource n~ D; !:::: •J ;Jj Lb/In I 

J!lteroonnection Standards For Inverters Sized Up To lOO kVA ud LC 5 2015 ll 'I 
Exhibit B - Cerutleate of Completion for Simplified Process I11t-ereonnectiops L / 

[By__ I 

Jn~tallatfo1Hnformatiqn: n Check if-0wner-ins:talled -----·-~ 
Customer orCompanyName (print): Clayton Fisher 

~....;....~-~~-~~~~-~---~~-~~~~ 

C-OntactPerson, ifCompaiiy: --~--------~-------------
Mailing Add,tess: SS Podi.mk Rd 

City: Cam:fia . stmc;. New Hamf?$!1lre Zip COOe: __ o_s_oM __ 
Tdephone (Daytime): (603) 400.-9500 · (Evening): _____ __,,, ________ _ 

<Facsimile Number; _ __,...,,.., _______ . :&:Mail Ad~ savo!tfare1.5@ootni.ai1:com. 

Fatjlfu: infonnZ!!fott: -+ 
·AddressofFaciltty(ifdi:fferetitftom abe>ve}: _______________ ~-------

Ci1Y:-------~-----..__State: __ '---___ ...,....._ Zip Code: ____ _ 

.Electrical :ContnttgrConmg Jnt:ollAAti<m: - .. - ·- ·. . -· . ~ 

El~icai eo~.r'sNam~ (ifappropriate):-_.;::G;,;;ra;;;;n.;;;.ne;.;;;.·..;;;.Sta=·te:;,.-SoJ.;;;•· =ar:...' --~-...;..;...,....._-:.....;.;.....---~
... MailingAd.dress: 19'tNortllMain ~ 

Cify: Boscawen . . State: N~ Hampshire Zip Code: __ o ... sa_o.._s ..... _ 

Tel~hone (Dkytime): · (00$) 36M318 (Sv~lng): __ .. -.. -.--. -----.-----
Facsimile Number: ________ -'-_..,.. B-Mali Address! jm~tin@granitestatesolar.com · 

Licens~ number; _0366~-·,.....c:...· _____ ...._ __ 

·. Date ofapprov.al 4lJllstallFacilitygra.nred bytbe company; .__,_...,w ..... 1 .... o ... 11_1_s ______ _ 

Everrource Appll~tion mnumber: ·~it:I,""'· _. _4_2_16_--_.....,.. __ 

Igs~ti~n: -

The s~m has 'b~ installed ®d inspe«ed in compliance witiith~Jo:cal Rui1~in~ect!Wal Code of! 

, City: ~~d'v~ .· ·. · · .. ·. · .. · · . . Cou~~ $..sc~''""'b\..-.9><""') ··-

-.S~ed~~~or,orattadtsi ~cal inspeCtlon)z 
Signature: · · · · · . · . < , . · 

N~e(ptinfed)~~0-.'3'~ ~ T<)~ ~(<>.Y\ 
. . · ..... ·~ 

Cu$-r~@!il@nr 

lherebycerufythl\t, ~the ~ofmyl.nowtedge,alf 1n~on comained in tbls Ex11ibitB- (Jertificati9n tif 
Coinpietlon is· true an~.oortect. Tms system has b«lninsi',afled and. Shall be operated in oo.mplianc.e with applicable 
standards. Also, the.iJlitfal start-up re5t required by Pue~905.04 bas been ~sfully Cl>nipleted. 

. . 

.Please. teniembel' i1/proVide dlgibl plwti.U .o1'the i.nmllftfion1Jnefadnw the:A,t;: ~~~ ~ (ir· 
·· rflluifed}, the m$ting E - · ·. · · · rs. and th~ point of-electrical m~ttonn~tion, 

.~~tirce 
Distrlb\?ted Ge~zyn 

. • 7go Noon &~ial St~t 
P. o. Box.:noy NIAAciWsfur. ~. 03 i-0s--03ao 

FaxNo.: (603)634--2924_ 



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. 

CLAYTON FISHER 

Printed Name of signature owner 

~-------
SigQature of system owner 


