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State of New Hampshire

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

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELiGIBILITY FOR CLASS | AND CLASS |1
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

_ Pursuant to New Hompshire Administrative Code Puc 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 1

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

e The cover letter must include complete contact information and identify the renewable energy class for which ‘I
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an f
application within 45 days of receiving a completed application. i

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

e Photovoltaic (PV) solar facilities are Class Il resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for:  Class| O Class li M Check here Mif this facility is part of an aggregation.

If the facility is part of an aggregation, p]ease list the aggregator’s name. RGVOL{}TI N M&Y, LLC/

e Provide the following information for the owner of the PV system.

Applicant Name Marsqrd’ MQM‘D Email mn&i(’/kempb‘c( g Smm" .Lom
Address  o-| Nu‘hneé Lane, ~ City _LeLmPg"(’er' sate NH 20 Q3605
Telephone Cell 6&3 4501 - 6

o For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name Primary Contact
Address City State Zip
Telephoné Cell

Email address:
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e  Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

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

o All contact information has been provided. /

e A copy of the interconnection agreement. PSNH Customers should include both the Interconnection /
//

Standards for Inverters Sized up to 100 KVA and Exhibit B - Certification of Completion for Simplified
Process Interconnection.
e Documentation of the distribution utility’s approval of the installation.*
e [f the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.
A signed and notarized attestation.
A GIS number obtained from the GIS Administrator. v
The document has been printed and notarized.
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@guc.nh.gov A

*Usually included in the interconnection agreement.

e If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here [_] and skip this section.

PREPARER'S INFORMATION

Preparer’'s Name éﬂtz,m\(/ BLAKE Email address: gWﬂ pat L(.SO) ac. oM

address () CUMMONGaiAm o) > cvv PETiBoRAUGH  se M 20 @R45B
Telephone ., g Cell @03 ‘{?/ ’5755

Preparer’s Signature: / % é( /
Y v
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Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%20Energy/Renewable_Energy Source Eligibility.htm.)

Independent Monitor’s Name Pqu I B(f"-tcf\

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

o Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

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

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GisFacility code#  NON4 6 FH3 assetiv# 19299

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

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declar
in conformance with all appli

under,penalty of perjury that the project is installed and operating
bujl des.

Date Q) - /J*/\j‘

Applicant’s Signature

Applicant’s Printed Name

Myar el Y K(’mi’

( /
Subscribed and sworn before me this Lﬁ_é{’ Day of 5_{_5 (month) in the year Z_i/ S

County of ‘S:Pt'/ [/l vam

State of W%Mf’ﬁla& ey,

o ’y
7 A E NEW?‘ I,'
C S A® wevay O %
< %é(/d X eSO E,r%._:b %
Notary Public/fustice of the Peace NS WoTARY U %
. s e
=W -0 i 3
My Commission Expires ‘I//JJ/[ )/ <AL Bywi a0 5 S
P 9% o &
"l "-?’L ze‘f‘".\xg \“
Sagen® )
'I"‘ p NEW V\?‘ \
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Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

equipment
quantity
quantity

Type Type

°
,f equipment

e | 30 | SOARwILD Sw/EDW

Inverter 3 o) ENPHAQ:’ M?’;U other

meter l j+f0'\ HI ALEHH CLWO other

A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

; »C Av
What is the nameplate capacity of your facility (found on your interconnection agreement)? 8"‘ MI// 7‘.';N

What was the initial date of operation (the date your utility approved the facility)? | 6," ' 5'
1

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

Installer License # (if

Name SOVTH PﬁC{C SOLAQ Contact GQ‘:WY BLI‘“‘E applicable) '9— 60514
Address 6§ CUMNINGHAM DOND D,  ciy PEEQBORWEH  state: N 20 03455
Telephone 403 44| G155 emeil __Qtuce sthpacksolar .cony

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

Provide the name and contact information of the equipment vendor.

M Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact .
Address City State Zip .
Telephone email

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

Electrician’s Name W(” W"lo‘es License # O]M
BusinessName Wy lljgmy H. Wildes LLC/ emai w1||wflo|tsc\,mhog_._cnm_
address 297 H /| A City _T-emlp/e, State ﬂ zip 03084
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