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K 0 LWOOD NE G Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930
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August 17, 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 Narasimhan 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 (including new requirements 2506.01 and PUC
2506.02)

Customer and Facili Information
Michael Narasimhan
30 Ticklefancy Ln
Salem, NH 03079
603.930.1236
mikenazm mail.com

The new Nepool GIS ID # for this facility is: N0N52748. 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. . gov.

Please do not hesitate to contact me if you have y 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@knollwoodener .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 I AND CLASS II

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 II resources. Contact Barbara Bernstein@puc.nh.gov for assistance.

Eligibility Requested for: Class I Class II xEl Check here XD 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 Narasimhan

Address 30 Ticklefancy Ln

Telephone 603.930.1236

— Email mikenazman@gmail.com

City Salem State NH Zip 03079

Cell

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

Email address:

Facility Name

Address

Telephone

Primary Contact

Cell

City State Zip
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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.

.~-
~ CD CD

°~ Type Type1) CD

PV 28 other
panels LG MonoX NeON

Inverter 28 Enphase m250 other

meter 1 other
Hialeah S-02S-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)? 7.0 AC

What was the initial date of operation (the date your utility approved the facility)? 6/2/15

• 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:

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

fl 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 Zip 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 It 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 htt www uc.nh. ov Sustainable%2OEner Renewable Ener Source Eli ibilit .htm.)

Independent Monitor’s Name Paul Button, Energy Audits Unlimited

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

Please note, if yourfacility 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 Environ mental 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 # N0N52748 Asset ID # N0N52748

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

Applicant’s Signature Date 8/17/15

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this 17 Day of August (month) in the year 2015

County of Morris State e rse

ta ublic/Justice of the Peace

My Commission Expires ______________________________

F~tEIPINT~~1
I Notary Public I

State of New Jen~ey I

I MYcornmts~gn~0~n~1.2o19
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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. 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 po Box 30

Telephone 973.879.7826

Preparer’s Signature:

City Chester

Cell

State NJ Zip 07930
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II l~ I ( No I 8 - I I I ( I Rl(I I ~ )ri~i. I!e 108
1 II I R I ‘~ L I II I I I I ~ Intercoiniect ion Standards Pi o~ isbn

Simplified Process Interconnection Application and Sen ice Agreement

( ontuct Informailuil: IdL i’iep;ircd 514115

I .‘aI ~uim- and 4 II,c~ ii lnk’r~ ;‘mL’ iini_’ C u~Ioni5 r for I nain.- zi c;11/;rn,nrath/

C u.~ionai or Li ii:, in tinc iprinli Michael Narasimhafl ( .iniari Pcr~u, if ( snnpant

~ jr~ - 30 Ticklefancy Ln, Lot 6 ________

(in: Salem .Sg~;t’ NH ,‘,~ ~ 03079 ,- - ~itni mikenazman~gma [corn

7Ll1’/~’Ilonc 1)tii l,nIci (603) 894—6911 (~~~iIlIli~i _____________________—— I~iisi,iiilc ~ _____________________

e ( nnt~Ci Infqrmation i • ~ si k-in nsiii(IczfIilil uiir,nlor ill~ •~ irdui. ituii ll;~ln~ 11 •lJlflri.JlII~lfs I

~ Granite State Solar __________________________________

~ILiilIfl’.~ tddrcs~ 197 North Main St ___________________________________________

~ Boscawen ~ NH ,‘,~ ~ 03303 j ~ justin@granitestatesolar.com

Ic/c, hoflc (I)avlirnc). (603) 369-4318 iI~r(’1Jln15’~ _____________—— I- ic s,n,,I,’ \u,t,hc, —__________________ —

IIcctrical ( uuiractor ( (illinci infurmniion WI! ~qi,rapI gal,,

\gnnc. _______________________________________________________ ____________________ lclcph nlc ___________________________________________________

ll(li/lIlt’ •1dd,cs~

( •i,I. Zip ( iulc.

Fariliti Infurnnitiuti:

l,/cIrc~ iii 1-ac;liri 30 Ticklefancy Lri
C,i~ Salem —_________________ Shi15- NH lip (cnI, 03079
I lcciric Siq,p/r (c’ Liberty lci i 44611679-44326304 tlcicr E-1409091 1
(;-n luverwi- ¶Iu,n, Enphase t1.1k•! ‘Lilik ~ui,i m250 ,,Qtaznmi: ~

\anic,’law Raiing: ~ 1 (kVA) ~_~P AC Volts) .cnigic ‘~f’ or Ilirce Phase

~ Dc~is~’,i (5ipaL ih f7.224 kW (kVA~ IJOnL-n Buchup: Yes No: ______

Vci U ft’ring 1/ R~ 1k with/i 1 u~ led ui/I fh~ U&C’IUflh he ~ci ilclcrcll. Yes _______ No: —

I’rm,~ hot-cr. PhoknoIIaic~ Rccij,~ I niiineU Fuel UeIl~ I urbincEj Other __________________________—

I:i;eri~i .‘V’Ulct’ SoIat~~’ ~VindE1 I h dr~J~ I )ieselE] \a (lasEl I uel ()iIEJ I )ilier ________________

I 1 / ~4I I ILI:E I54~ 1 LIsicctY Yes: ~‘ No: _________ Lxie,-i;u/ hIa,mul I)oc-o,,necl. Yes. __________ No: _________

I tIliflCJlL.l hisii // i)aie: May 1~!,,,,tth’d /,,-.S,’rrjc~’ !)aic: — — May

I nicro,nncctine ( ustnmcr Si~nnIurv

I hercb~ eertIt~ that, to the hesi 01 m~ kno~t ledge. all ot the nI~irmaIion pun ided in this application is true and I a~iee to the

I erms and (‘onditions on th~ liul)o~t inc p~tuc: -

/ / ~ (
Customer Signature 2~ ~ / ‘~ ~/~t.’t ? 1 i~ Homeowner / I~atc: ~ b
I l~ u i~ ai,u, ii am iIocwn,-,Ilaiinn pin iiJ,’.l hi- Ike inl’cner ma~il~~urgr cksa’rihin~ ihc isil’’rfrr t ii, 74! titling.

Ia I tisiatl I •,e I ii~ ii SE C urn~i.Ii us. inh , I iisl.tI Lii in, ui iii. I ,i~ iii .ippi in cJ ~u uilnnecnt iipoii tIi~ icniis md l,lldltlmlil’- S~l tills

~~r_Lm-n(. and ai~r:oIIout ii. ,rn~ s~ stcm mnsudiIi~jiton’-. ii rcqiutred
4r~ iticflJ ,,‘clific5g,u,e,t ri’i,mreel’ Yes No: ~ lo h~ I )eicnnincd

Co tip~in~ Si~n:iture: _____________________________ Vt, k ~ l)jte: 6~) ~ 1’
(‘ompan~ ‘~ ah es in%pection/~% itness 1’cs? ~es: ~—

l)a ed i il (13. 2(112 2015—29 Issued b’,: s Victor I). l)dVecchio
I- fl~ct c in I. 0 ~. 2012 Victor I). 1)eI Vccclito

I uk President

An hot ,ed b_. l)oci~ei ‘so I )( II —04b). NI IPI C I )rder \o 2 ~37(I. l)aied t)~ 30 2012



“~.H.P.U~C.No. 18 Eli C IRICI1 V Ort.inat f’a~e
1 fl3l~R rY UI 1LITILS Interconnection Sotnd~rds Provision

Exhibit B - Ccriitkate øf Compiction for Sisnphfl~d Pro~ss Iqierconetiona

Ins~lJat1O1 Info ‘ Check if owner-in~t&Id
Cuslomor or C pi~1Ntune (print): Contata person, ifCompany:

[Michael Narasimban

MaiIir~ Address

30 T1cklef~ncy Ln, Lot 6

City: St~ue~ Zip Co& E-Mail Address
Salem NH 03079 mikenazman@gmaiLCOm

Telephone (Daytime): (Ev~ning): Facsimile Number
(603)894-6911

\ddress of Tacthty (IfditTer~nt from above):

City: State: Zip Code:

Gener-~iiion Vendor: Conract Person: —

Granite State Solar Justin Thomas

I hereby ccrrsfr that ihe s win harch ra ~ :phcrnce with Pue 90t1.

Vendor Sigpah~e: _____________________________ Date: _______________________

Electrical Contracto?s Name (if appropriate): License number:
Granite State Solar 0366 C

Mailing Address:
197 North Main St

City: - State: Zip Code: E-Mail Address
8~~n NH 03303 iust1nt~)cir2nIteStaLeSOlar.COm

Telephone (Daytime): (Evening); Facsimile Number:
(603) 369-4318

Date of approval to install Faeilty graz-ned b> the Con~ptiny: — Installation Date: ____________________

Application U) number: ___________________________

Ij~specti~n:
The system bus been iii~htii~d and iaspecicd in compliance with the local BuildingiEle~.tracal Code of

~ ct~t_._ ,~ 4’; •h1
( i;yfC’ownyl

SiWlcd (Local Elcctrical Wiring inspector or attach signed eiee~ricaI ~n~pection):~~
Name (printed): fli /‘~1i’//t~r— Dac:4/?/7~i —

Dated: July 03, 2012 Issued by: Is/ Victør I). Del Vecchi~
Effective: July 03, 2012 Victor 0 Dcl Veccbio

1’hle: President

Authoti~ed by Docket No. DO I 1-040, NIJPUC Order No 25,370 Dated 05 3012012


