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March 18, 2015

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

Dear Ms Howland,

Enclosed please find the application for the Michael Conley system to be part of the Knoliwood
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.

Customer and Facility Information
Michael Conley
102 Elm St
Milford, NH 03055
603.249.9560
michael@michaelconley.net

The Nepool GIS ID # for this facility is: N0N46552. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement and the Certificate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.director(2l~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
Iinda@ knoliwoodenergy. corn

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429

DRAFT APPUcATI0N FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILrIYF0R CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KILowATTs OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 250508, 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.Bernstein@puc.nh.gov.

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

Eligibility Requested for: Class I E Class II xLJ Check here XE if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

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

Applicant Name Michael Conley

Address 102 Elm St

Telephone 603.249.9560

— Email Michael@michaelconley.net

City Milford State NH Zip 03032

Cell

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

Facility Name

Address

Telephone

Primary Contact

City ______

Cell

State Zip

Email address:
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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 facilit will not uali for RECs without a REC meter.

.~

.2- .2- c
~ D CC

~ Type TypeCC C)

Canadian Solar CS6X-305PPV 20 other
panels

Inverter 1 Solaredge SE7600A-uS other

Itron Centronmeter 1 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.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 6.0 AC

What was the initial date of operation (the date your utility approved the facility)? 1/6/15

• 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 BigSky Renewable Energy LLC Contact Brian Roy applicable) ______________

N
Address 4 Bicentennial Sq City Concord State: H Zip 03301

Telephone 603.783.5698 email info@ bigskyre.com

If the equipment was installed directly by the customer, please check here: L3

• Provide the name and contact information of the equipment vendor.

D X 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 Jordan Hill _______ License It 1342M

Business Name Hill Electric Email hillelectric@comcast.net
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Address P0 BOX 545 City Londonderry State NH Zip 03053

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%2oEnergy/Renewable Energy Source_Eligibilityhtm.)

Independent Monitor’s Name Paul Button Energy Audits Unlimited

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

• Please note, if your facility is part of an 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 j~~b@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N46552 Asset ID # N0N46552

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 declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires _________________________________
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Complete the following checklist. If you have questions, contact ba rba ra.bernstein @ puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES
• All contact information has been provided. X
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.* x
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. X

A GIS number obtained from the GIS Administrator. x
• The document has been printed and notarized. X

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

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

*Usually included in the interconnection agreement.

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.

PREPARERS INFORMATION

Preparer’s Name Linda Modica Email address: Iinda@knollwoodenergy.com

Address ~o Box 30 City Chester State NJ Zip 07930

Telephone 973.879.7826 Cell

Preparer’s Signature:

Page 4 of 4



• 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 declares under penalty of perjury that the project is installed and operating
in conformance with all(ai~Plicable building codes.

Applicant’s Signature ______ Date 3/19/15

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this 19 Day of March (month) in the year 2015

County of~ State of New Jersey

MycomSJ2fl6~2019
I.D.# 2309220 ___________ Notary PubIi~/Justice of the Peace

/
My Commission Expires
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RECEIVED

NOV 192014
PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS SESD

SIZEDUPTO 100KVA

Simplified Process Interconnection Application and Service Agreement

PSNH Application Project 11)4k iV~ ~ 1/ 9

Contact Information:
Legal Name and Address of Interconnecting Customer (or, Company name, if appropriate)

Customer or Company Name (print): Michael Conley
Contact Person, if Company:
Mailing Address: 102 Elm St
City: Milford State: NH Zip Code: 03055
Telephone (Daytime): 603.249.9560 _______ (Evening):
Facsimile Number: ____________________________ E-Mail Address: michael@michaelconley.net

Alternative Contact Information (e.g., System installation contractor or coordinating company, if appropriate):
Name: BigSky Renewable Energy LLC
Mailing Address: 4 Bicentennial Sq Suite 3A Unit 2
City: Concord State: NH Zip Code: 03301
Telephone (Daytime): 603.4912702 (Evening): _______________________________
Facsimile Number: ___________________________ E-Mail Address: biian@bigskyre.com

Electrical Contractor Contact Information (if appropriate):
Name: ~..y 3 ~ D,.~. Jordan Hill
Mailing Address: ~ r~wv~~~v i~.o P0 BOX 545
City: Loudon Londonderry State: NH Zip Code: ~ 03053
Telephone (Daytime):_603.798.5599 (Evening):
Facsimile Number: _____________________________ E-Mail Address: yai y ~i i~ii yLJ~I~LI~ hillelectric@ comcast. net

Facility Site Information:
Facility (Site) Address: 102 Elm St
City: Milford State: NH Zip Code: 03055
Electric
Service Company: PSNH Account Number,≤” c13 ~ 7 ?OL) 7L/ Meter Number: G57544053 V
Account and Meter Number: Please consult an actual PSNH electric bill and enter the correct Account Number and Meter Number
on this application. If the facility is to be installed in a new location, please pmvide the PSNH Work Request number.

PSNH Work Request//

Non-Default’ Service Customers Only;

Competitive Electric
Energy Supply Company: ____________________________________ Account Number: ______________________

(Customer’s with a Competitive Energy Supply Company should verify the Terms & Conditions of their contract with their Energy
Supply Company.)

PSNH SPIA rev. 03/14 Page 1 of 3



PUBLIC SERViCE COMPANYOF NL\VjlAMPS[-i~RE
•TNT~RcONNRCrlON STAND\RDS FOR 1NVF~RTFRS

SIZF-D II P TO 100 K V ~
Simplified P oce~s Intercónirection Application and Servic~ Agreement

- 1~ncslit~’ Muchine Infornuition:
Grater! Model-Name & -

-lnveicer~1anutiCtur~r~ Solaredge V Nurnb~ SE6000A-US - Qusii~itv ~

~~arnep1alc i~.iting: ~0OO- kW)-- (kVA) ~AC Vhlts) PJ/dse’ Singe~J I hree LI
- Ap iVrtneplsflL. Rating: TiwAcjVwa~dl~ rathiz of the /,/s’~dua! v.n~rer. - - -

~‘S:~tein i)esigr~ (:ap:~bity: ~ (kW) __________ IkVA) Battery Bao!.up: ~ :

- - S~,e,n D~’~F~,: C’apothv: The ss~s (Oral ijf j)us jnvc’rterAC rafingx. if thccc ~re multiple inveners I ctalkdit; th_ 551cm, 11th is the
ruin of the AC namcp1a~’ tastings c.’[ali.invcrtd,s. -

?CetMncring: tfRenewabiy f’uclcd. willil accoutube Ne~v1et~ted? Yea [~] No LI
PreMos-cr~ Phottavo1tai~ j~] Reeipu~atingJZriginc [] Fuel CelL] Turbine L] Other_a._

~4~nergy Source. Solar ~ Wind [] Nvdre [] Diesd [] N~itural Gas fl Fuel Oil [] Other______________________

- luviurler—based General lots Facilities: - - - - - -

- - UL 1741 1 iliLE t~47.I Goinpll.itit tRc.fej- To-Fart l’ite 905 Gomptiaoce l’atia jar Smuier-tisila, Fart Pee 90601 1~~.rwr zquireuucrns)

- tc~ LI -.

- V Flue-standard UL~ 1741.1 dated May, ~OO7 orErér. I ers.ConvertL*s. and CanLrollerS. for Use With Independent Poocu

= - Systems.” addr~.sses the elëctrie~1 intcreonn2ction design ol’ various ibrm~ of aeneruaing equipment M~nv manutbctttr~rs cl.ooac to
submit-their equipineui so Natió~ial1y Recognized Testing Laboratory (NRTr.) that verilics comp1ianc~with UL 174 Li. This
term ‘lAsted’ us th~in unasked cm rhc’ equipment and supporting doctundntation. PIcasciadside, assydarnmiusztsrtiou
prosides! by rite inverterrnam,factw’erdeseribins~ the in u2r1or’s IlL 1741/FEUI 1547.1 fWIio-1~

- - Esternal Manual Disconnect Switch: : -

- An Rsicriutl Man~sJ Disconnect Switch shall be inoudled tj~ acemd~nce with ‘Part Put’ 909 T~clmic~I Itcquii’t’msn~a For

tttt~i’connwttjon’s Fur F~cditjcs, Puuc-99.5.O~ Rcquiremsnls I’oc l)isconncct Switches And 905.0-2 Di~eønnect So-utch.’

~/Yes~] NoCI V
l..s~etio’1 ofEsternat ,\-t~nual-DHeonur,.et St,iLelu On the tracket’ and at the point & entry to tile house. Southern side of house.

• - Pr~JectEsuimatcdfr,nall Dew: 11-17-14 Project Estimated 1ut-servi~cuate: 11-21-14 - -

- -Interconnecting Customer Signature -

I ho-sb” t-er~if\’ thaL tci.h~-be~tofn” ~:no’.s ledge, all sal the h’.forurs’io’u pro~idec! n~ thit apgiicalion is true and !a~uee so tha Ig~gg;
- and Coudiri~ns for Sinmiji’~ed Process lritcr.conncctions a~Lac1ued hereto: - - - -

Cu tcum~ SI~nnu _______________________________Ti& ~ Dit~ _____________

Pleiae sruclusd~ a one tin runt/or riirs t-4etz~ (Inryrs m c~fp open 4 sn~ta1Jatwti Fira.,rasn infest unciicah tiu_ gen rifor Cii izectsOn

- - - - - - - point in rs(atsoii to the eisa-tenser a-en-icc panelsun? rite PSsVH in den seicmnsi. .-hpplicadon.s withassi edt a dingsasn sno~~ he - - - -

- - - returnint. - - - -- : - - - - - -

- - - F~r P-SNH Use Only - - -

Ap~uosul to Install J:acj}jl~, - - --

Installation of dud I acuity is approsed eOniini’dflt upon the Feritis and ~‘cindiLion~ For Simplilcd. Protuss lnserconncctionc cl’thi~
Agreement, and ngreehudnHo ant C stem nodthe~tton~.-ih-e~uir~d. - - --

- - - Arts ssstcna ntodifjc~tions required? - \es[j No[~’ To ~“ D~t~rmined LI - -

- - CompaniySignaun~z . - Title: ≤~€. ~ ,j~c~!4u’r: i/. ~
- - PSNNSP!’iiinOSt-l - - - - - : - - - - -



PUBLIC SERVICE COMPANY OF NEW H~PSHIRE

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued)

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: Check if ow ner-installed

Customer or Compan~ Namc (print): Michael Conley
Contact Person. if Company:
Mailine Address: 102 Elm St

Cit~ Milford State: NH Zip Code 03032

Telephone (Daytime): 603249.9560 (Evening):

Facsimile Number: _____________________________ E-Mail Address: michael@michaelconley.net

Address of Facilit~ (if different frum abo~ e): _____________________________________________________________________

City: ____________________________________________ State: __________________________ Zip Code: _________________

Generation Vendor: Contact Person:
I herbv certify that the s~ stem hard~~ are is in compliance v. ith Puc 9(10

Vendor Si2natlirc: Date:

Electrical Contractor’s Name (if appropnate): Jordan Hill

Mailing Address: P0 Box 545
City: Londonderry State: NH Zip Code: 03053

Telephone (Daytime): 603.765.7643 Evening):

Facsimile Number: _______________________________ E-~ lail Address: hiHelectric@comcast.net

License number: 13342M

Date of approval to install Facilth eranted b~ the Compan) 11/21/14 Installation Date.

Application ID number: N3249

Inspection:

The s~ stem has been installed and inspected in compliance with the local Building/Electrical Code of

Milford/Hillsborough

(CII’ County)

Signed (Local Electrical Wiring Inspector. or attach signed electrical~

Name (printed): T~i 1]~ ‘/i/i~j

Date: J-L-l.~

Customer Certification:

I hereb; certif~ that, to the best of in~ know ledge. all the information contained in this Interconnection Notice is true and
correct. This s~ stem has been installed and shall be operated in compliance with applicable electrical standards. ~lso. the
initial start up test required b~ Poe 905.04 has been succcssfull) completed.

Customer Signature ______________________________________________ Date. ‘~ 16


