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KN LWOO E E GV Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

August 30, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please find the application for the Dan Rosenbaum 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 Facility Information
Dan Rosenbaum
28 Church Rd
Bedford, NH 03110
dgroke(~comcast.net
603.472.2478

The Nepool GIS ID # for this facility is: N0N52024. 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 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
linda@ knoliwoodenergy. corn

Enclosures (3)

Knoliwood Energy - Your best resourcefor 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 letters 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.Bernsteinpuc.nh.gpv.

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

Eligibility Requested for: Class I LI Class II xEI Check here XLI 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 Dan Rosenbaum Email OmgasL net

Address 28 Church Rd

Telephone 603.472.2478

City Bedford

Cell

State NH Zip 03110

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

Facility Name Primary Contact

Address

Telephone

Email address:

City

Cell

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.

.9. .9.
D

Type Type0) 0 0)

PV 24 other
panels SunEdison F270

Inverter 24 Enphase M215 other

meter 1 other
AEE Solar CL200 204V 3W

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility

must be included with yr 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)? 5.16 AC

What was the initial date of operation (the date your utility approved the facility)? 5/11/15

• 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 SunRay Solar, LLC Contact Michael Fay applicable) n/a

N
Address 124A Hall St. City Concord State: H Zip 03301

Telephone 603.225.6001 email michael@spreadthesunshine.com

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

LI 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. (Sunray corporate electrician)

Electrician’s Name Brian Pare License # 12245M

Business Name SunRay Solar, LIC Email brian@preadthesunshine.com
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Address 124A Hall St City Concord State NH Zip 03301

• Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at httJ/ ww. uc.nh.gov/Sustainable%20Energy/Renewable Energy Source Eligibility.htrn.)

Independent Monitor’s Name Paul Button, Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes fl no Lix
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 NEPOOI. — GIS. Contact information for the GIS administratorfollows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jb@ap.corn
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N52024 Asset ID # N0N52024

• 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. (SEE A7TACHED)

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 pplic ble building codes.

Applicant’s Signature Date 8/25/15

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this 25 Day of August (month) in the year 2015

County of Morris State of New Jersey

otary1tIblic/Justice of the Peace

My Commission Expires

_________________________________

DULCE PINTO
Notary Public

State of New Jersey
I My Commission Expires Jan. 21, 2019

2381704
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Complete the following checklist. If you have questions, contact barbara.bernstein@oinh.gv.

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 (nterconnectio ri.
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
executdirectpngpy.

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 908.879.7826 Cell

Preparer’s Signature:
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PUBLIC SERVICE COMPANY OF NEW I-LAMPSFIIRE
INTERCONNECflON STANDARDS POR tOY I 21314

SIZED UPTO 100 KVA
Sinapfificd Process inte connection AppI1tat(on and Service Agitenie’.t

Coiifact Toformelion:

Legal Neme and Address of Ietettonrteaflng Customec(or. Company namv, ifappropiate)
Customer or Qrnipay Name (print); R)se(1bRfl

-

C*W1taCt Pcrson Wnmpany
--

PfalIrng Address 26 ChutClt Rd
(.Bedocd NcwHamps**e

_____________

Telephon (Oayttme): (603)4724478

____________
_______________

Peesirpile Number . —

Altenettve Cod*et tatormatoa (e.g., System in Iitioa CO ctor er coordinating ccapsiy. ifappropriate):
Set ....-.

MmlrngAddiess 249LU1dQtTRd

statc NewHrup p3301

Telephone (Paylime) (60) 285-6001 (Evening):
lacsime Number._____________________ E-Mail Addis pieadtheeunsNnecom

Elecincal Conlractor Contiiet lnfermsthn (ifappropriate):
Name: SbAM Marvel

MaihngMdreis 240L0UfOnRd

Cft00e State: Zip Cede:
Tdonc(Psyrime) (603)2250001 (TvnJnuJ

Facsimile Numbcs
. F.-Mail Mdr SOtVeêiinê6om

Facility Site 1aformet1o;

C1ty!(d. ._._..Jffl -

____________

Flcdric

S’ervice Company; SNF Account Number i!9047.V” MetarNumber D217i81P / -

Account and Meter Nwnbcr: Please oonsu)tu etus1 PSNH doctrio bill andenter the corrt Account Nmnbcr and Meter Num
on this appilcntion If the fanility is to be insndlcd tue new location, please provide the PSNH Work Request number.

PSNHWoekflequast#

1sIrIIuncrvJce i;u fnjnrr Oulv

Voiepctidve Electric

Energy Stqply Com6ny: .. -
_ Account Number

________________

(Customer’s with a Competitive Energy&qipy Company should jj5rilw Terms & Condidons oflhefreonfrar4 with their L’nergy
lppy Cnmpap)

I’SNHAppffcation Projcct ID# Al . 292

Zip Code .

. (Evening): (6C3) 49a2478

____

E-Mail Addro

________________

Zp Code: 31it

i’SNN SrlArcv. 03114 Page 1 of3



NOU-18-201.4 1239 From: To:4151630 Page:2’3

PUBLIIC S1RYICE COMPANY 01 NIW JIAMPSfrIIRE
INTERCONNECTION STANDARDS FOR JNVERTERS

SIZED LiP TO 100 KVA
SiNpilfied Process Intcrcoqxiectioa AptLicaffon and &rvlcc Agreement

1lityMcI4ne Tp!rmaioa:

ModctNum& VInvcrter Muurer iae / i5

____

Qunntity: .
Nameptate Iatiiig: 5 (kW) (kVA240 (AC Veils) Phase: Slng1e Three (]
Namplakm Raiim The 4CNameplare wtlng fthe ThdlvId.mstil ieveH
Systi’n Ocsign Capacity; 51L ØW) - - ,- (kVA) Batlazy liac1cup Yes ] NO
Syjiem &tgn Capacly. The system iota! ofthe I JezrerACraIlnp%s. if!hes are multiple !nverte, Installedin the system this is Kim
sum oftheACnauteplate ,aIlnS.v fa1Jnvenen.

Net Meeering IfRenewably Fucledm 4fl the nccmmt lieNet Metered? Yes No 0
PrizncMover Phvaltaic ftp gl3ngneQ Fuel Ccli [3 ThrbinctJ Odr.. -.

/nagy Snurce: Solar Wind Q iyittc4] D1ORI [3 Natural (his [3 Fuel Oil U Other -.

U1 1741 1 IEEE 1547J C mpflumit RrfrTo?.i Eaç 906 Vamplaurc Path Per Jnygrzrr Uafts,f,rtPuc906.OZ 1ivc*r Haqelrcmcnb)
Vtl NoD

The atandrdUL 1741.1 dated May. 2007 or later, ‘1iwcrtcrs, Convcm1crs and Controllers for Use With qmndcnt Power
iystems,” addresses the lcdrkul intcrconnccdon design ofvadous forms ofgenca11dg equipment. Many manufacturers diooro IX)
ubmt their oqtilpmcnt t a Nidlonufly Recognized Testing Woratory (NRTI) that verifies complianee wltb UL 1741.1. Thin
term ‘T,iated in thea mnnr1ed on the equipment and supporting documentation. I*m.w Awih,de, saydtYcu,UentaNDa
provkkditythc I, vestermanuls dec€ribhigilieiravezler’s lii 1741/1E6F1547.l I&th

ern*t Mamiid Dçetwitdu
An External Manual Disc<wntcct Switch ahall be Inmdalkd hi acocdmicc wIth ‘Pan Poe Ø5 Tcebaical Raquimmaita For
Trneuecliwta Fur Farithin. Pee 90$.01 Req man urDlarnaneet SwIrehu and 905.ItZ DnnrsSwIktt.’

VYeJ NoD
Location of External ManUal 1)isconnect Swilth I lOthO meter. -

Prqect J3Stimni*tcd Imotall rinte .oiembet
- Proet timaied In-Service Datc

1aterconnectg Customer SlgplMurem
Ihereby certify that to the beet ormy knowledge, all ofthc infonnnjjon provided in thIs application isltue and I egice to the Terms
and Conditions for 1myIifled Process h tcrcota*cetiona attached herdo:

Hocwn? .. . ::.
11.117/14

Feinciamdc a ast-Ilne gan4er three-line dicgrws OfprD s€JI#iIWllaIion. Diagram rump lftdiciKie thegeaeNtorcosvsecthm
pcsintin relaUon lathe customer servIcepirnei and thc r1Wi1 meter sueAcL Applicutkms without s1w!s a ta*tgnms n’ be
fehfl7f4f

For PSNII Use Only
Approval to Install Facility:

Installation of the Facility is approved contirigern upon flue Tcrma and Conditions For Shpliflcd Proces tpterojmecEions of this
Agreement, and agreement to Sny system modifications. aquimd.
-c system modificalions required? Yesfl No(’ TO be Dewrniincd [3
comproy Signature; JL’Ar1J %_T1d3e. /L1ate i/. i? /
PNMiPIAnev. 03114 l’agc ZofS



Public Service Company Of New Hampshire

Interconnection Standards For Inverters Sized Up To 100 WA

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: Chcck ifowner-installed

Customer or Company Name (print): Dante Rosenbaum

Contact Person, if(;ompany:

Mailing Address:
qr Rd

Bedford

______

State:
New_Hampshire

Zip Code:

felephone (Daytime): (Evening):
(603) 493-

_________

Facsimile Number:

_____________________________

E-Mail Mdlcss:9k@mstM___

Facility Information:

Address of Facility (if different from above):
-

________

City:___._____

______-

_Statc:__ ZipCode:

Electrical Contractor Contact Information:

Electrical Contractor’s Name

_______

—

Mailing Address: 124A Hall St

City:

______

State: Zip Code: 03301

Telephone (Daytime): (603) 2001

_____

(Evening):

Facsimile Number:

_________

E-Mail Address: Brian@spreadthesunshine.com

licensc number: 12245M

Date of approval to install Facility granted by the Company:

______________________________

PSNH Application ID number:

Inspection;

the system has iitillcd and iaspccted in compliance with the local Building/Electrical Code of:

City: _JI( (

_______________County:

Signed (Local I lectrie,I tVirpg IH-pCCtO or tiuch signed elctrcd inspection):

/

Name (printed),__________________________________________ Date: S

Customer Certification:

I hereby certify that. to the best ofmy knowledge, all information contained in this hxhibit B Certification of
Completion is true and correct. This system hac been instahied and shall be operated in compliance with applicable
standards. Also, the tiiidalstett-up tcjguir.-lv11u-tf-it4-ha% been successfully completed.

Customer Signatire jJ ) —

As a condition of inteici cicetlot; you are required to send/fax a copy of this form to

Public Service Company of New I lampshire
Supplemental Energy Sources Department

780 North Commercial Street
P.O. Box 30, Manchester, NH 03 105-0330

Fax No.: (603) 634-2449


