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February 27, 2014

Ms. Debra Howland

Executive Director and Secretary

State of New Hampshire Public Utilities Commission
21 S. Fruit Street Suite 10

Concord, NH 03301-2429

Ms. Howland,

Solar Farm Bank LLC (SFB) New Hampshire Certification Code NH-I1-13-O10 requests the
New Hampshire Public Utilities Commission (Commission) grant its approval and certification
of our account for Class II REC for the photovoltaic array of:

Corin Wright

96 Colonel Daniels Drive
Bedford, NH 03110

Telephone # 802-377-8309
Email: corin.wright@gmail.com

In Support of the request for Class 11 eligibility [or the Corin Wright, SFB an original and two
copies of the completed application, required documentation and supplemental supporting
information.

Thank you for your consideration of SFB's request. If you have any questions or need additional
information, please contact me directly.

Stephen Hirsh,

President

Solar Farm Bank LLC. 508-259-2419
Mailing address: P O Box 24 Medway, MA 02053
Office address: 205 Shaw Farm Rd Holliston, MA 01746
Solarfarmbank@gmail com



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY SOURCE ELIGIBILITY FOR CLASS | AND CLAss Il
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

i
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Pursuant to New Hampshire Administrative Code Fuc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

e Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:

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

e Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

* The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an

application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov.

Eligibility Requested for: Classl [ Class i X

Is this facility part of an aggregation?  YES [xg] NO [
If the facility is part of an aggregation,

please list the aggregator’s name: Solar Farm Bank LLC

Applicant Name: Corin Wright

Mailing Address: 96 Colonel Daniels Drive

Town/City: Bedford State: NH Zip Code: 03110

Primary Contact:

Telephone: Cell: 802-377-8309

Email address: corin.wright@gmail.com




The facility name and contact information (if different than applicant contact information).

Facility Name: Same

Mailing Address:

Town/City: State: Zip Code:

Primary Contact:

Telephone: Cell:

Email address:

Provide a complete list of the equipment used at the facility, including the meter, and, if applicable, the
inverter:

quantity quantity

44 | Suniva Optimus 60-4-100 Panels

44 Enphase M215 Micro inverters

1 Hialeah Meter #93147125
What is the nameplate capacity of your facility? 9.46
What was the initial date of operation? 0/4/2013

This information is typically included in the interconnection agreement. Provide this documentation as Attachment A.

Provide the name, license number and contact information of the installer, or indicate that the
equipment was installed directly by the customer.

Installer Name: Revision Energy

Installer Address: 7 Commercial Drive

License #: 13139M

Town/City: Exeter State: NH Zip Code: 03833
Telephone: 6803-501-1822 Cell:

Email address: Kimry@revisionenergy.com

If the equipment was installed directly by the customer, please check here:




Provide the name and contact information of the equipment vendor:

[X Check here if the installer and the equipment vendor were one and the same.

Business Name:

Vendor’s Name:

Business Address:

Town/City: State: Zip Code:

Telephone: Cell:

Email address:

If an independent electrician was used, please provide the following information:

Electrician’s Name:

Business Name:

Business Address:

Town/City: State: Zip Code:

License #

Provide the name and contact information of the independent monitor for this facility.

(A list of independent monitors is available at:
hitp://www . puc.nh.gov/Sustainable%20Enersy/Renewable Energy Source Eligibility.him.)

Independent Monitor’s Name: Paul Button

Town/City: Manchester State: NH Zip Code: 03104
Telephone: 603-617-2469 Cell: R0O2-83R-4402

Email address: pbutton@energy_audits_unltd.com

Provide documentation of the applicable distribution utility’s approval of the installation (This is usually
included in the interconnection agreement.) If this documentation is separate from the interconnection
document, please provide this as Attachment B.

Is the facility certified under another state’s renewable portfolio standard? yes no X
If “yes”, then provide proof of the certification as Attachment C.




Attachment D

In order to qualify your facility’s electrical production for Renewabie Energy Certificates (RECs), you must
register with the NEPOQL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Merkess
224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174
iwebb@apx.com
Mr. Webb will assist you in obtaining a GIS facility code and, if applicable, an 1SO-New England asset ID
number.

GIS Facility Code ¢  NON 35889 Asset 1D #

Complete an attestation by the applicant that the project is installed and operating in conformance with
any applicable state/local building codes.  Use either the following attestation or provide a separate

document as ARtachment D,
AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes.

Date Z\/’f‘g/ZD!“'{

Applicant’s Signature ﬂ/{ &J( /(ﬁ,c
(AR

Applicant’s Printed Name Coma& UJTZ\CM‘T’

Subscribed and sworn before me this I8™  Dayof Febaun/ _ (month) in the year &oi+

Countyof A7 dndie sey State of _Maysachosedts

(2t igum. 2l b obr i

Notary Public/Justice qfthe Peace

My Commission Expires Baaril 18 2604
ALISON W, JACKS -

Notary Public
Gommonwealth of Massachusstls
Wy Commission Expires
April 18, 2014



CHECK LIST: The following has been included to complete the application: YES

e All contact information requested in the application.

e A copy of the interconnection agreement, nameplate capacity and date of operation
(Attachment A.)

e Documentation of the distribution utility’s approval of the installation.* (Attachment B.)

e |If the facility is participating in another state’s renewable portfolio standard (RPS)
program, documentation of certification in other state’s RPS. {Attachment C).

e A signed and notarized attestation or Attachment D.

e A GIS number has been obtained.

e The distribution utility’s approval of the installation.*

e The document has been printed and notarized.

e The original and 2 copies are included in the packet mailed to Debra Howland,
Executive Director of the PUC.

e An electronic version of the completed application has been sent to
executive.director@puc.nh.gov .

*Usually included in the interconnection agreement. If the interconnection agreement contains this
information, attachment B is not necessary.

PREPARER'S INFORMATION

Preparer’s Name: Stephen Hirsh // Solar Farm Bank LLC

Mailing Address: 205 Shaw Farm Road

Town/City:  Holliston State: MA Zip Code: 01746

Telephone: 508-893-8993 Fax 508-893-8991 Cell:  508-259-2419

Email address: solarfarmbank@gmail.com

Preparer’s Signature: SW W SFB/CEO
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Public Service Company Of New Hampshire 46/5; ’j{/@c}
Interconnection Standards For Inverters Sized Up To 100 kVA 4
Exhibit B - Certificate of Completion for Simplified Process In'terconnectionss*é\ 5 26?@

O

Installation Information: E] Check if owner-installed
Customer or Company Name (print): [Corin Wright !

Contact Person, if Company:

Maiting Address: |96 Colonel Daniele Drive l v
gﬁy:iBBdfO"d ! Stater INH | Zip Code:
Telephone (Daytime): [802 377 8309 l (Evening):

Facsimile Number: E-Mail Address:

Faeility Information:
Address of Facility (if different from above):
City: State: Zip Code:

Electrieal Contvactor Contact Information;

Electrical Contractor’s Name (if appropriate):jReViSion Energy- William Levay !
Mailing Address: |7_Commercial Drive |

City: IBrentwood Statc:m Zip Code:

Telephone (Daytime): 603 501 1822 [ (Evening):
Facsimile Number: E-Mail Address: [KImry@revisionenergy.com |

License number: i’f 3139M l

Date of approval to insiall Facility granted by the Company: 171 1712013 i

PSNH Application [D number: #N 2738

Ingpection: (

The system has been installed and inspected in compliance with the local Building/Electrical Code of:
ciy:_BEDSFORD> County: {41 LASBoD D Ert
Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

Bignature: i/h@

Name (printed): LA I8 Y NEONE Date: .- 22-1%

Customer Certification:

1 hereby certify that, to the best of my knowledge, all information contained in this Exhibit B — Certification of
Completion is frue and correct. Th;g:tem has been installed and shall be operated in compliance with applicable

standards. Also, the iﬂW required by Puc. 805.04 has been successfully completed.
Customer Signature:
Ly

As a condition of interconnection you are required to send/fax a copy of this form to :

Public Service Company of New Hampshire
Supplemental Energy Sources Department
780 North Commercial Street
P. Q. Box 330, Manchester, NH 03105-0330
Fax No.: {603} 634-2449
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PLBLIC SERVICE COMPANY OF XEW IAMPSLIRE 7 / L’S@
INTERCONNECTION STANDARDS FOR INVERTERS L 7;
STEED TP TO 16 KV (Contigseds 2%,

Sterplificd Process interconnestion Application and Service Wﬂ:cmegg&

Conwrt Infbemtion:

Lol Name and Address o Intceonnveting Customues fos, Conigany reme, iTapproprivte
o Custofmer or Compuay Nume (prie): [Coits Wright —
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Date Preprrsd BHE2H H
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Sligraptive Camtact jgigsmgum o 2., Systen instiiniion contrasiar or conrdinuting company, i appmpriatel
Neme: __ReVision Engray, Kimry Corratle N

shuifing Address: 7 Gommercial Diive

Chy:__Bveter Starer __NH Zip Cade: D3B38
Pelephome Daytinet:  803-501-1822 .. eEveninap
Fagsimite Number _B803-782-0803 o E-MialE Addrese _ KiMTy@Psevisionensrgy.com
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PUBLIC SERVICE COMPANY OF NEW BAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TC 100 KVA (Continued)

Simplified Process Interconnection Application and Serviee 4greement

Contnet Information:

Te!ephone (Dayhmz) S (Evenmg)

Facsimile Number: : E-Mail Address:
Alternative Contnot Information {e.g., syster installation contractor or eoordinating company, if appropriate):

Name: _ ReVisiop Energy, Kimpy Corretle
Mailing Address: ___7 Conunercial Drive

City: ___Exeter State:_NH Zip Code: 03833
Telephone (Daytime): _603-501-1822 {Evening):

Faesimile Number: _803-782-0893 E-Mail Address: __Kimry@revisionenergy.com
Elecivical Confractor Contact Infonnation (i appropriate):

Name: Telephone:

Mailing Address:

City: State: Zip Code

Facility Information:
ZmC'ode B3Lig:

Blectric Servics Company PSNH Accownt Number: 721 901 Oﬂb Mster Number:_& 39 3 D&

SB233706010 AcceumNumber
% Model Neme and Nuwber: [BS1oroaaeeiend] Quantity: [FRl 00

Generator/Inverter Manufachrer[5 ;
{kVA) m {AC Volis) Single 5% or Thiee__ Phase

Mameplate Rﬂt'mg:W)
System Design Capaciiy: {KVA) {kVA} Battery Backup: Yes Mo %
Net Metering:  If Renewably Fucled, will the account be Net Metered? Yes J581 Ne
Prime Mover:  Phatovolinicfi] Reciprocating Engine (] Fuel Cell [} Twbine [] Other
Energy Source:  Solor i) Wmd M Hydm [T Diesel [} Natoral Gas[ ] Fuel Oil[] Other .. .
UL 17411 (IBEE 1547.1) Listed? Yes, No Extemal Manual D:scmnecr@ Neo
Bstimated Instell Date: |00 50 Ve | Estimated In-Service Date: |71z T

tereopnectin Si0tne] 8
I hereby certify that, to the begt jf my knewleige, 21l of the information provided in this application is true and [ agree,io the

Terrns and Conditions on th W;}ag /
/! Tidle: vete: 2/ (2 220

Customer Signature: 74)
Pleuse anach any a’ecgmép/ %ﬁ pmgzded yy the inverter manufuctarer describing the tuverter’s UL §74, bsnng.

Aopnroval 1o Install Feeility (For Company use only}

Installation of the Facility is approved contingent upon thie terms and conditions of this Agresment, and agreement {o any

system modifications, if sequized (Are system prodifications required? Yes ___ No__ Tobe Deteymined )
Company Signature: ___ N PR Titte: _e?')nzj SESD Dae: 24/ 3/ by

Electricity Supply Company:

14
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TG 100 KVA (Continued)

Simplified Process Interconnection Applicatien and Service Agreement ‘

Contact Information: DatePrepared, & / /¥ /Xel3

Legal Name and Address of Interconnecting Customer (o7, gpmpany name, if appmpnate -

Customer or Company Name (print): ,_[ G e v 14 ;\\; vy ? (,?‘ -
Contact Person, if Company:. ( / e S o
e Tl VW) I
cstyf‘ 7& Dlore /e ,}, 4 pooe OF7/0 i
Telephone (aymne;). . 2ping):

Facgimile Number: E-Mail Address;

Altemative Contuet Information (e.g., system installation contractor or coordinating company, if appropriate):

Name: ___ReVision Eneray, Kimry Correite
Mailing Address: __7_Commercial Drive

City: __Exeter State: __NH Zip Code: 03833
Telephone (Daytimey: _603-501-1822 {Evening):

Facsimile Number: _603-782-0983 E-Mail Address: ___Kimry@revisionenergy.com
Electrical Contractor Contact Infonmation (if appropriate):

Name: Telephone:

Mailing Address:

City: State:

Facility Information: i
Address of Pacilitv: | G4 &/0 /y'@/ 5 ~
City'; . Be o( r b , atale A 56[ IR
Electric Seavice Company ?‘SNH Account Number: 78! 10{ OOS Meter Number: _&7 37 33606
Electricity Supply Company: ______ SB2337060 i® Account Number:
Generator/Inverter Mamifacturert ZA& W *£ode! Name and Numbe-: " X / Juantity. ozf
Nameplate Ratirio: (D =3 7§, (VA LD ' (AC Volts)  Sings 32( TTiree___ Phase
System Design Capacity: {(kVA) (XVA) Baitery Backup: Yes No )( i

Net Metering:  If Renewably Fusled, will the account be Net Metered? Yo X . No

Prime Mover: Photovoltaif/‘vé siprocating Engine [ ] FuelCeli ] Turoinet | Other
Energy Source:  Soler¥ ) ” ua | Hydro[ 1 Diesel [7] Natural Gas [} Fuel Qi [] Othor o,

UL 1741.1 (EEE 1547.1 Listed? Yes [0 No External Manual Disconnect:\es No
Estimated Instalt Date:jye ¥ /2073 Estimated In-Service Date /] / A0T3

Intercopnecting Customer Sizpature

Ihereby certify that, to the begt 9f my knewlgige, all of the information provided in this application is true and I agree,to the
Texms and Conditions on th pag Z
Title: Date: Z { 2/ (/

Customer Signature:
FPieuse attach any documbplation provided A!v the inverter mannfucturer describing the inverter’s UL, 174{ lmmg.

Appraval to Install Paeility (For Company use only}
Installation of the Facility is approved contingent upon the terms and conditions of this Agreeinent, and agreement 1o any

system modifications, if xe% (Are syster modifieations required? Yes _ No__ To be Determined ___)
Company Signatare: ____/ oy 1 Ty Title: mng SESD Date: _@#2 g / Z

14

17




