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Login Username

%8jUV16P4%i

I - : -I
Login Email

[ *
NH Public Utilities Commission

REC Aggregator Portal

Basic Information

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

Aggregator name

I knollwood Energy

Knollwood email

I karentonknollwoodenergy.com

NHEC email

I McNeilS@nheccom --— - - —---- “ -- ---—--

Facility Owner Name

[Matthew Smith

Facility Address

I-98TaylorDrive

Facility Town/City

[mpton —-- — - - -- - -

Facility State

ENH -

Facility Zip

I 03223 -



Mailing Zip

1
Primary Contact

I Karenlenneson
---- -

Facility Information

Class

[
Utility

1Eversource

Other Utility Name

[
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebbapx.com

GIS ID (include “NON”)

I NON88I 79
&

. - -

Date of Initial Operation

[1O/2O16

Facility Operator Name, if applicable

I
— I

Panel Make #1

[G I
Panel Model

I Other I
Panel Quantity

136
- — I

Panel Rated Output

[320
“--“ - —-- - -



Other panel make

I
Other panel model

r
More Panel types?

® No
0 Yes

Panel Make #2

I H
Panel Model

I I
Panel Quantity

I
Panel Rated Output

I -.

More Panel types?

® No
0 Yes

Panel Make #3

I I
Panel Model

Panel Quantity

I .

Panel Rated Output

I ..

System capacity based on panels

[11520 - - --

lnverter Make

I Solar Edge



Other inverter make

Inverter Quantity

Ii
Additional Inverter Make

I None 1
Add’l Inverter Quantity

I
Rated Output - Primary Inverter

[ ioooo

Rated Output - Additional Inverter

I
—

System capacity based on single inverter make

I 10000

System capacity based on two inverter types

1 —- I
System capacity in kW as stated on the interconnection agreement

I 10.95

Revenue Grade Meter Make

.1
Revenue Grade GIS Approved Meter

[ITRONCENTRON

Other revenue-grade GIS-approved meter

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

0 Yes
® No

Electrician Name & Number

I KimFrase4l46M



Other Electrician Name & Number

Please attach your completed interconnection agreement including Exhibit B.

[hilps:1/fs30.fomsite.com1Jan I 947/files/f-5-99-7293893_63YTu3NxSmithMatLCOC.pdf

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

I
Installation Company

I Erase Electric, LLC

Other Installation Company Name

I .

Other Inst. Company Address

I
“

Other Inst. Company City

I -- -

Other Inst. Company State

I .--- --

Other Inst. Company Zip

H
Equipment Vendor Company Name

I
-- -

Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

H --- “ I
Is the installer also the equipment supplier?

® Yes
0 No

Equipment Vendor

I I



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 (meeting ANSI C-12.1-2008 for installations up to and including 10
kW, or ANSI Cl 2. 1 6 or better for installations greater than I 0kW up to 1 mW) 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.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

Lh11ps:11fs30.formsite.com1ja471fi1es/f-5-1 68-7293893_nZMBtCI 2_SmithNHOS.pdf

Please attach additional document here

Lhttps://fs3O.formsite.corn/janl 947/files/f-5-1 73-7293893_HPfpTXZGSmithSPIA.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

[krenTonnesen

Date Signed

F07/25/2016
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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.

A copy ofthe facility’s interconnection agreement is attached.

Matthew H Smith

Printed Name ofsignature owner

Ma77i I?
Matthew H Smith (Jul 22, 2016)

Signature of system owner



EVERSOURCE NEW 1IAMPSH1RE

1NThRCt)NEt TION S I AM)ARDS FOR INVFRTFRS L I

SIZEI)UPTO100KVA [J

Simplified Process Interconnection Application and Service Agreement

[submit form via email to: NftDG@eversource.com]

Eversource Application Project ID#:

tact Information:

Legal Name and Address of Intercoiineting Customer (or. Company name. if appropriate

Customer or Company Name print): f\oçjci k\ .

Contact Person, ifCompanv:

Mailing Address: ‘S.k\: \f’
\

State: LipCode: O

Telephone (Daytirne):5 -t\ tEvening: —

FacsimileNumber: E-fail Address: Scw- 3 jSO

Alternative Contact lufonustion (e.g., System installation contractor or coordinatin company, if appropriate):

Name: cz;e Efec4-i LLC

_______________________

Mailing Address: —
W1+1--( tk34j -

ity:_S’ . iiL4)O(4tc State: Zip Code: 3 3

Telephone (Daytime): 4D %3’4 (*IB (fvening): 28’ &(cI

Facsimile Number: t3Lk3 E-iaii Address: (Ov’

Electrical Contract9r Contact Information (if appropriate):

Name: 6arn e tS 4iz
MailingAddress:

City: State: Zip Code:

Telephone (Daytime): (Evening):

_____________

Facsimile Number:

_______________________________

E-Mail Address:

________________________________________

facility Site information:

FaciJt;’ (She) Address: Zitôw’ L
City;_ Cfo- State: NH L Zip Code: O )) 3

Electric
VF I

Service Company: -

Eversource Account Number: 1 0]0\ Meter Nurnbcr:51 Ok (ôO(.ô’ ck

Account and Meter Number; Pleise consult an actual Eversouree electric bill and enter the correct Account Number and Meter

Number on this applicatioii. lfthe facility is to be installed in a new location, please provide the hVerSOUrCe Vork Request number.

Eversource Work Rf(1U€St #

_______________________________

Son-Defaults Servkc Customers Only:

Competitiie Electric

Energy Supply Company:

__________________________________________

Account Number:

_________________________

(Customer c with a Competitive Energy Supply Company should ueri5’ the lenny & Conditions oftheir contract with their Energy

Supply Company.)

Eversource SP1A rev. 11/15
Page 1 of 5



IWERsOURCF; — NEW I IAMPSHIRF

INIIRC()NNkC’IlON STANDARDS FOR INVERTERS

SIZEL) VP To I 00 K VA

Simplified Process Interconnection Application and Service Agreement

Facility Machine Infprmstion:

Generator . .— . /‘ Model Name & /
Invener Manufacturer: °IC( Ct V iiumter: ‘tE IOQOC:4 S Quantity:

“

Nameplate Rating: j() jkW) I 6%jçkVA) %4/() AC Volts) Phase: Single Three

Nameplate !?uting. The War A( ‘ krnteptate ra;ing qftlw individual invertet.

System Design tapacit: 16 ‘ /kW) 4i1.t( kVA) Battery Backup: Yes

System 1)evign ( upacir. The sistern total ofthe inverrer AC ratings Ifthere are multiple imerters installed in the system this is the

sum v/the A C fUJmCf)IL1te r(2tiflgS ofati inverters.

Net Meterint: IfRenewably Fueled, wfll the account he Net Metered? Yes 11’ No LI

P1yime Mover: Photovoltaic 1 RecIprocating Engine LI Fuel Cell LI Turbine LI Other

,/Energv Source: Solar Wind LI Hydro [)iesel fl Natural Gas LI uel Oil LI Other

________________________

Invcrter-based Generstin facilities:

UL I74l.IEEE 1547.1 Compliant (kefer lu Part I’uc 906 Compliance Path For lnierter Units, Part Puc 90601 Inverter Requirements)

jYes” NoLI
I_I

The standard tJL 1741.1 dated May, 2)O7 or later, Inverters, Converters, and Controllers for Use With Independent Power

Systems addresses the electrical interconnection design of various forms ofgenerating equipment. Many manufacturers choose to

submit their equipment to a Nationally Recognized Testing Laboratory (NRTL) that verifies cornpllance with 1.1 1741.1. This

term ‘Listed” is then marked on the equipment and supporting documentation. PIcast’ mdude, any documentation

provided L• the inverter manufacturer describing the inverter’s ii7 1741/JEFF 154Z I listing.

Eiternal Manual Disconnect Switch:

An External Manual Disconnect Switch shall be installed in accordance with ‘Part Puc 90$ Technical Requirements For

Intcrconnectiugs For Facilities, Puc 905.01 Requirements For Disconnect Switches snU 905.02 L)isconncct Switch.’

Yes -“No Q
VLocation ofExternal Manual Disconnect Switch: 1r b aht2-E

Project Estimated Install Date: ‘i/?S.1)t,c Project Estitnated lnScrvice Date: /i 1) C...

Interconnectint Customer Snature:

I hereby certi1’ that. to the best ofmy knowledge, all ofthe information provided in this application is true and I agree to the Terms

and Conditions for Simplified P ess ht rconnections attached hereto:

Customer Signure: tIe: I)ate: I .
Please include a on -P e and/or three-line diagram ofpraposed installation. I)iagram nwst indJcate the generator connection

point in retaiwn to th customer senkepanet and the Eversource meter sockeL Applications without such a diagram may be

.
teturnet

For Fversource Use Only

Approval to Install Facility:

Installation ofthe Facility is approved contingent upon the Terms and Conditions For Simplified Ptoees Interconnections of this

Agreement. and agreement to any system modificationt’if required.

Are system modifications required? YesE o1 To be Determined LI

Company Sitnaturc: Title: é,vaj t1E% Date:

___________

Fvenource SPIA rev. 1 1/15 lage 2 o: 5


