REC 15-158

Knollwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

May 7, 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 amsemded application for the Richard Langan system to be part of the
Knollwood 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
Richard Langan

25 Laurel Court

Portsmouth, NH 03801
603.988.4224
richard.langan@unh.edu

The new Nepool GIS ID # for this facility is: NON49347. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director@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
Knollwood Energy of MA LLC

973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits
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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) ELIGIBILITYFOR CLASS | AND CLASS Il
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 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.Bernstein@puc.nh.gov.

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

Eligibility Requested for:  Class | ] Classil 4[] Check here X[_] 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  Rjchard Langan Email richard.langan@unh.edu
Address 25 Laurel Court City Portsmouth State NH Zip 03801
Telephone §03.988.4224 Cell

° 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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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.

§ 5

£ = £ 2

o e 2 =

3 © > ©

g £ Type g & Type
PV 14 other
panels SunEdison F270
Inverter | 14 Enphase m215 other
meter 1 other

Hialeah S-025-20023E

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)?  3.01 AC

What was the initial date of operation (the date your utility approved the facility)? 4/21/15

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 Granite State Solar Contact  Justin Thomas applicable) 0366C
N
Address 197 N Main Street City Boscawen State: H zip 03303
Telephone  603.369.4318 email justin@granitestatesolar.com

If the equipment was installed directly by the customer, please check here: D
Provide the name and contact information of the equipment vendor.

[:I X Check here if the installer provided the equipment and proceed to the next question.

Kim Wright
Business Name  SunEdison Contact
Address 600 Clipper Drive City  Belmont State CA zZip 94002
Telephone  845.224.9376 email kwright@sunedison.com

If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name  Shawn Marvel License # 13363M

Business Name Granite State Solar Email shawn@granitestatesolar.com
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Address 197 N Main Street City  Boscawen State NH Zip 03303

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  Paul Button, Energy Audits Unlimited

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.

* 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 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 # NON49347 Asset ID # NON49347

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 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 geclares under penalty of perjury that the project is installed and operating

in conformance with all applicable 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
Countyof  Morris State of New Jersey
SYLVIA A, SMITH .
Notary Public @, <A M

. State-of New Jersey Notary Pubfic/Justice of the Peace

§ My Commission Expires Jan. 6, 2019

; 1.D.# 2300220

pamseey s e - ﬁ_mMy,.C

Pagelof1



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

* All contact information has been provided.

* 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.

* Asigned and notarized attestation.

* A GIS number obtained from the GIS Administrator.

° The document has been printed and notarized.

X | X | X | X

* 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 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.

PREPARER'S INFORMATION

Preparer’s Name  [inda Modica Email address:  linda@knollwoodenergy.com
Address PO Box 30 City Chester State NJ zip 07930
Telephone 973.879.782 Cell
Preparer’s Signature: s 6//7/ 2
I
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE . T

INTERCONNECTION STANDARDS FOR: TNVER’I‘ERS ~ APR 082015
SiZ‘EB UPTO 108 EVA ’ L

Simphfieé i{’mcess Intercoanecﬁen Applwamm ami Sewxce Agreement »@-f@i’

?SNH Application Project ID#: /V 25 £ é

- Lontact Information:.
Legai Name and Address oﬂm‘ercemecang Customer (or, Compemy name, if appropmate}
iCustomer or Company Name{prmt} chhard i.angan o :
" Contact Person, if Company: -
* - Mailing. Address 251—3“‘9‘09““ , e nia e
'Cty Pofsmcuth e 5 e State: 43&&%&-{@95&&7, e e _Zi;ﬁLCQ
I’elephonﬂ (Daymne) {803) 983'4224 i i . {Evening): o
| e o 'E-Ma'a Address: ﬁchafd;fa*?géﬁ@ 1

Facsimile Number;

Name Gramte State Salar L
" Ma ﬁmg Address:: ?97 Norlh Mam Sz

 City: Boscawen e - , Siate i\eew Hampsmre i o ;' ZzpCo
Teléphone (Daytime):. (603}359"4373 I {Bvenmg) S .
FacsimileMNumber: . N E~Maii Address: ;ustm@gzamtes 'feso ":aem R

. _,Eiecir;cai Contractor Contactlnformauon {i xf appropnate}

: Name i s

_Marimg ﬁddre&s : o — i
ity o State e

, Teiepizone (Day‘;me) _— : (Evemng}
- FacsimileNwmberr E-Maﬂ Address

‘_»Faciktv Site. }nformaimn' : /
3 'iFacm:y (Site) Address* 25 Laurel A IS
City:Pertsmeuth S . NH
 Blectiic T T
Sﬁrv:cc Company:. " PSNH AccountNmnber

‘ -Accountand Meter Nnmber‘ Please consult an acmdl PSNB e?ectnc bxii aﬂd en: : af T > Numk
“onthis appkcatmu If d:xe i’acﬂz{y 1o be. mstaﬁcd in anew {ocation, p}ease provxde the. }?SNH Workf jques sumiber. '

563?3226018 /

' AESNH Work ‘Rec;;xest#; e

‘Non-Default’ SéMﬁé;Cqstoﬁygrs.Oniv:

‘Competitive Eiécﬁ;ié' o

Energy Supply Company: - . S ‘

{(Customer’s Vith. * Competzmre Energy S:(ppiy Cempany 5}:02:1‘(2' veri }fv the Term.s‘&; ‘_m;’z:‘zozzs qf thelf’ caizrm Fith.
- Supply C‘ampwzy j . : ) - oo R

AccanntNumber. o
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- PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STA\IDARDS FOR INVQRTERS
"SIZED UP TO 100 KVA
Simplified Pmcess Interconnection Appiscatmn and Service AJeement

o Facziltv ’Viac}zinc infarmahom

Gengerator/ - Model Name & o s
- Inverter Manufaeturer; Enphase : v Number: M“215 . \/ 'Q‘ua'nﬁtji: S ’/
- Nameplate Rating: 215 / GV (kVA) 240 {(AC Velts} ' Phase.‘ xh;ie. ‘Fbree
 Nameplate Rating: The AC ?\amepiaf" rating of the individual :merz‘er o S
‘System Design Capacity: 3.01 . (kW) (kVA) Battcxjy Backup: Yes No

System Design Capacity: The sys:em zom} of the inverter A C rarings. If Ilzere are multiple inverters mszalied i t?ze g;stem, zfzzs is the
sum ¢f the AC numeplate ratings of all inversers. - L ‘ S

-‘/Net Metering: If Renewabiy Fueled will the account be Ne! Meiered" Yes Mo
* ‘Prime Mover: Photovoliaic [¥]  Reciprocating Engine Fyel Celf Turbine [ | Other
- Energy Source: Soler {7]  Wind D Hydro [7] Diesel [] - Natural Gas[] Fuel Oit[] Other

. Inyerter-based vGeneratm ¥ Faexixtres
UL 17417 IEEE 1547.1 Comphaﬁi (Refer To Part Pue 906 Campﬁ.mce Path For Inverter Units, Pavt Puc 906 61 Imcrter chmrements}

yes{¥]

‘/¢ standard UL 1741.1 daied May; 2007 or later, “Inverters, Converters, and: Comro}lars for Use With Independent Po\s’er
Svsxems -addresses the clectrical interconnection design of varions forms of aeneratmg eguipraent. Many i manuﬁacmrm chmse o
subrait their cquxpmant to a-Nationally Recognized Testing Labotatory (NRTL) that veiifies compliance with .

- term “Listed” = then marked on the equipment and supporting documentation, Please mc!ﬁde, sxzy % ,mme;;mtm:z
pmmfcd by the inverter manutacturer deseribing the. inverter’s UL 174] MEEE 15471 .lismw ) : :

- External Manual B;scnmleci Q“Itch'

" Au External Manusl D!SCGIHJ@‘CE Switch: shaii be installed in accoréance with-‘Part Puc 905 Techinieal chmremen;s For
iterconnections For Facilities, Puc 99501 Requirements For}}xscanncct Switches and 505.02 Dxmnnect Switch.” - o

es. Nof ]

- Location of Exterrmal Mamyal Dfsconnect Switch: I‘EEXt fo the meter

Aprsi

- Project Estimated Tastalf Date: »Apri}' N Project. Esnmated In-Service Date;

{nterconnechno Customer Si mre.

c 1 her.,by centify that, to: £be best of my imowledge; all of the information prov;ded in this apphcatxon is true and I agree ta fhe Terms
- and Conditions mr Sz !n?ied Pmeess intercsnnectmns atmc:hed beretor . o :

] pomt in ;efatw:z fo: rIxe customer serviccrpanel ana‘ the PSNH meter vockef. Appkcatzwzv wzf}’xoz:t such & dxagz ant mxzy be
returned, : .

%Aflﬂﬂ Homeowner :

- HEuslomer Stgnatute: £

For PSNH Use Only
Approval to Install Facility: o

Installation of the Facxhvy is approved contingentypon the Terms and Condmons F or- Sxmphﬁed Process. Ima:cmmechons of this
Agreement, and agreement to. any system maé;ﬁczxtxons, if reguired. )

Are sysccm modxﬁcauons reqmred’ Ye {:} Nof | Tobe })etermm;&[}

v f:ftic: ’53}2 5\/6 w’géa Bate

- Company Sig‘fmé;

o PSMHLSPIAtev. 0314



. 11 futerconnection St

PUBLIC SERVTCE COMPANY OF NEW HAMPSHIRE
INTERCON\XECTIO\T STANDARYJS FOR INV. ERTERS
SIZEDUPTC MWOKVA
Terms and Conditions for Simplified Process Interconnections

" Company swaives inspection/Witness Test: Yes %o . Date of inspection/Witness Test:

R E Comiructmn of the ls Factlity. ’I'he Interconnecting Customgr ma}, proceed to construct the Facility in compliancs Wwith thc spcc;fx twﬁ
Apphcntxcn once the Approval to Tstafl the Facility hus. bee signed b} the Cotnpany. Such Approval relates mﬂy to 1 .
electrical intérconaection requirements, and doss not com&:y any pecmissions ornghts assomatf:ct Wxth peomits, code; eaf‘orcemen gty mems, .
- riahts of wity, set back, or- other physical mnstrucmm issues, : - s o

2 Imcrcounectmu aud operation, The Imcroonncczm Cnsto:rermaﬁ operite Facility and interconnect with the' Cmnpany (S sys ”'nn'cé th& ‘ali

‘ofthe folimvmg has. occurred:

S ‘v{umcxpal lnspection Upon nomplctmg ﬁcnstmcuan, the Interccﬂnactmg Custonier witl causc the Facility to b mspccted ar o‘{hcrwﬁﬂ
certified by’ thc local elecrrical wiring mspcc*or with jurlsdzcbon

2. Cer! ﬁf‘cate of Completion. The Interamnccum Cusromer retyns the: Ccmf‘cate of Complcnm w0 the Agmemenz ‘io the Campan& at -
address noied.

123 Csmpanv has complcted 4 waived the right to inspnctmn

3. Compan§ Righ: of Inspecmm The: Coxrpamf wilk maks: ew:ery a:iemp‘( within ten (10) business days aﬂc,r rece;pt of the Ceﬁ!ﬁcale af )
- Completion; and upon tédéonable notice andat a mutualky conveniens time, conduct an jaspection of the Facility t6.énsure thatall e
Jhasbeen appmpnamly ‘tnstalled and thatall c]e»m»a{ cotnectons kave beep: madein accordance with the Intercannecumt Stanc
Campanv has the vight 1o disconncet the Faeility in this eventof improper installation or fxilure to remn Certificate of Compicﬁon,
Targerthan 10 kVA will be wamfss wested, unless watved by the {kmrpmv

4, Sife Operations and M amtenance “The Inferconngeting Casiomershall be fidly responsible to aperatc maintaly, and repau' Zhs(
Y5, Dfscanﬁcctmn The C{)mpany may femporarily disconnect the Fi Racitity to faeilitate planned ar»me:gv:ncv Compam' work,. -

kll prq;ects

i;i{y.

6. Metering and Billing. Al renewsble Facilities approved under this: Agreerent that quah{‘y for net metmng, as approx (,d by Lhe Commmwn
; “from time t time, and the Bllowiag is netessiny o mpleiment the net metermg, provisions: )

8.k Imercozmecting ‘Custonyer Provides: The Interconnedting Cuszomer shall furnish and install, ifpor already mp!ace, the nece.sm merer
sacker and wiring in aserdanve with sccepted- eiemcai s:anéards I some cases the Imerconnzcimg Customur 93y redio’
install a separate ilophainie line, )

6.2: Gompany Installs- Mefer, The Company will ma&e every attempt 1o farnish and install 2 meter capable of net metﬁrmg with ,
businessdays affer mccxpt of the Certtificate of Comp*etac'x ifi mspecnon is waweé grwithin 10 busmess days aftu ih mspecuon
compicted if'such mitter is vot alecady i place, ;

7. Indemniﬁcatwn Intereanuecting Customer and Company sliall each mdemmi}, defend and-hold the other, its dimctors, csfﬁcers empln}ees aﬁd
-ageats (inchiding, butnot Himited {6, Affiliates and contractors and their. niployées), barmiéss from.aiid against all fiabilig E5¢
pénalites, claims, demands, suits and proceedmgs of any nature whatsoever for pmonal imjury’ (ms: :img death) Or prope
umaffiliated third garuea that arise.out of, or are i any matmer conneeted with, the- perrcnmnce of xs‘Agreemem by thatpa
extent that such njiey or: damags,s to-unaffiliated third: parties may b attnhmabie 0the: ncg!zgenc‘, or: wr Iful mxacmzd
fndemnification, )

. 8 Linitatind of Lmhdﬂy Fach party's Habilinyto the other party for ¥ !ass, cost, claxm, mjury, kabihty, or expense, i
“attorney’s fees; relating o or arising from any act ot omission i its pe elmnceof this Agreement; shallbe lmutcd. 0
damﬁge acrually incurred. T nofevent shiall either panty be Hable: o thie otlfer patty: fez -any- indirect mmdemai spccxai
punitve damages of any ddnd whatsoever,

9. Termination, This Agréement may be termtinated under the following conditions:

9.1. By Muptual Agreement, ‘Thé ?a&ies agree in writing-to :‘cm’i«‘m‘w the A«rrcement :
*Company.
$.3. By Compauy. The. Company may terminate this Agreement (1) the Facility fails to operate for any ccmsecvme‘}” permd or{2) ’

in the event that e Facility impairs on, in the 'good - faith gudgment of the Company, may imniinently jvpair the operatior of theelectric

distribugion systzm’ or service fo othey customersor mo.tmally nnpax:s the iacai cm:mt and the Intercome»tmg Customer does gt cu.e
the- impaiement, Rt

10, Assignment/Transfer of Ownershxp of the Facsﬁq. This, Agreemem sf\aii survive. :he tmrxsfer of. ov.\me,rshxp of the. hxcxhty 108 Hew ovener
whed the new ewner agrcez, n wmhng fo complv Wwith thc terms of this A:,rt_emam and 50 naaﬁes e Company

9.2. By Interconnecting { Cﬂstomer The Imm:mmecvng Customer may 1ermmat<: this Agreement by pmvxdmg writben notice’

=

: K}G kVA" for thc Inte

BSNH SPATer 0314



“Addrass of Facilivy Gf° d;ﬁamm Trom sbove):

Ciiv ; s N , County:

 Sigued (Local Electrivat i?:’ffix‘w fasnacio% or E’Zch signed eleotrien] mspection:
Staiatur: HL’"’ p g

Namz Eprmwd} ’gj}w QZ@Q&"E'}K . _ | }:}m | i T o)

standards. Also, the initial

RECENVED
APR 2 172015
Pubite Service Company OF New Hanmypsshirs SESDH

Irsterconnection Standards For Inverrers Sized Up To H00kVA
Exbibit B - Coptificate of Completion for Siwmplified Process Inferconnections,

Installation fnformation: D, Check if ownes-ingtalled
Customer or Company Name {pring: _Richard Lanoan
Cantsct Person, it Cotpany: ’

. Matling Addvess: 25 Laurel Court

City: ~BoRSmOU e : Siate: sl e Zip Code: O80T
Telephone (Daytime): 803-988-4224 _ . (Evening}:_.
Facsimije Number: B . EaE Address: riChafd anmunh,eéu

Facilitv Information

_Statgr : Zip Code:

Electrical Conteactor's Nane (if' appropmw‘t Shé&*?n_?\?i?rvei

L Miaiiiag Address: 197 North Main 8t

Ciy: __ Bosoawen State: _NH _ZipCode: 03303
'i”c%eph,one {Daytime): _(603) 2094364 ___ (Eveningy:
Facsimile Numbers ___ . }:_z,fmg Address:_ shavm@gram{es@iesofat gom

License number: __ J3363M

Date of a;zpm\fai'minstaﬁ,?aciiity granted by the Company? '
PSNH Application 1D number: #8323 8 6

‘imgwtfm

“The syswrm has been iastadled and inspecred in complisties with the loval Building/Blestrical Code of:

’ugtc ey Certificarion:

O e et

Fhereby certify that, © the best of my knewledge, albinfermation contained in this Exhibit B - Certification of
Completion is e and correct. This systom has beerinsialled and shall be operated in compliance with applicable
arf-Up L35t req aec%n;gm BUED4 hagbeen successfilly completed,

ﬂfﬂ”%

Aa & cmxdmm of i .meanwimn you are reguired o sénd? Fax a copy of this fc}rm W

Public Serviee Company of New Hampshire
Sepplemental Buergy Sources Deparnment
780 Novrls Connuprelal Sirew
B, 0, Bow 330, Manchester, NH 621105-0330
Fax Moo {603} 834-3024



