
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 I AND CLASS II 
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS 

. Pursuant to New Hampshire Administrative Code~ Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources 

• 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 

• 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.Bernste in@puc.nh.gov. 

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

Eligibility Requested for: Class I 0 Class II Ji Check here rj.if this facility is part of an aggregation, 

If the facility is part of an aggregation, please list the aggregator's name. f?.tVl)l-clTJ a-J wne,.y, ~L-0 
• Provide the following information for the owner of the PV system. 

Applicant Name ~r~(\rt+ ILeMp Email fno~le-ktmp5"9 e ~~t\;I.C»ff\ 
--'~"---'---1 -'-'N'-"'vt_,_,rn~eP~~-'~~~~hL>..<e,.<-----__ city )....emp~tti=_ state Nt\ Zip ~ 

Telephone Cell ~03 15CJ- ')-// (; 
Address 

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

Facility Name Primary Contact 

Address City _____________ State ______ Zip 

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

~LIST:_ The following has been included to complete the application: YES 
contact information has been provided. -7 -

• A copy of the interconnection agreement. PSNH Customers should include both the In terconnection / Standards for Inverters Sized up to 100 KVA and Exhibit 8- Certification of Completion for Simplified 
Process Interconnection. 

./ 

• Documentation of the distribution utility's approval of the installation. • / 
• If 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. 

• An electronic version of the completed application has been sent to 
executive.director@ouc.nh.JZov . 

*Usually included in the interconnection agr'!ement. 

• 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 0 and skip this section. 

PREPARER'S INFORMATION 

Preparer's Name GfZtl.OllY (j{, A {te-
Address {i; CtJ/'vf(/r.(,J.Jirn (>JfoQ (}')>, 

Email address: ~n, Pllt k.sv}a ('. eom 
City Pl:'7ifriJf?d!Gl.J state lH Zip f134-fb'a 

Telephone 

~ 
~3 'f'?/- f:Jt~} 

Preparer's Signature: 
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• Provide the name of the independent monitor for this facility. (A list of approved independent monitors is 
available at http:ljwww.puc.nh.gov/Sustainable%20Energy/Renewable Energy Source Eligibility.htm.) 

Independent Monitor's Name 

Is the facility certified under another state's renewable portfolio standard? 
If "yes", then provide proof of the certification as Attachment C. 

yes 0 no~ 

• Please note, if your facility Is part of on aggregation, your aggregator should provide you with the 
following information. · 

• 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. 

GIS Facility Code # Asset 10 # 15d-,, 

• 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 

enalty of perjury that the project is installed and operating 

Applicant's Signature 

Applicant's Printed Name 

Subscribed and sworn before me this __j_ ~ It_ -­Day of u6 (month) in the year U/ ~ ::.,_ __ 
County of 

My Commission Expires 
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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. 

~ ~ c: c .. 
~ 

.. 
~ E E 

Q. "' Q. ~ c ·:; .. 
Type 

·:; .. 
Type "' :3 0' " .. "' .. C' 

PV y; SOLAflwo~t.p sw~ other 
panels 

Inverter ,30 fNP~~- M'd'?O other 

meter I Jtr"" t\I ~~EAH CL ;oo other 

• A copy of the interconnection agreement and the approval to operate your PV system f rom your electric utility 
must be Included with your application. 

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit 8- Certificate of 
Completion are required. 

What is the nameplate capacity of your facility (found on your interconnection agreement)? 

What was the initial date of operation (the date your utility approved the facility)? 

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

Installer 

Name 

Address 

SOV'TI-\ pK{c c;oJ,"Q. contact GU~"(,d\y !SL-f'lt&" 

b8 CliiMINGHAtt'\ py~ tzb. City t>(TEQGOW'fl 

License # (if 
applicable) I ~605A 

State: M±_ Zip ~__.£._ 

Telephone 6D3 l[q( t;-J..f5__ email -~eJ"wihpackSi>Jar .-41i) __ 

If the equipment was installed directly by the customer, please check here: 0 

• Provide the name and contact Information of the equipment·vendor. 

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

Business Name 

Address 

Telephone 

Contact 

_ ____ __ State City 

email 

• If an Independent electrician was used, please provide the following Information. 

Electrician's Name \'\1 il \ W ;j des License# 

Zip ___ _ 

Business Name ~yn H. \'\fad e..s ll-.v 
Address 'J. 'J.t H 1/ / (2d • City 

Email wlllwil~uey0 hoo. Ct>~ 
Tempf~ state N/4 Zip OJoBL/ 
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