Who is submitting this request?

‘Aggregator

Aggregator Batch Number

KN0215

Aggregator name

Knollwood Energy

Aggregator Email

linda@knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

Andrew Van Abs

Owner Prefix
Mr.

Facility Owner email

andy@vanabs.com

Owner Phone

603-780-4778

Facility Address

399 West Farms Rd

Facility Town/City

Canaan

Facility State

NH

Facility Zip

03741

Is the facility address the same as the owner's mailing address




® VYes
No

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact (who should we call with questions)

Linda Modica

Contact Phone

Other Email Address

Facility Information

Class

Utility
Liberty

Other Utility Name

Date of Utility Signoff
07/03/2012

To obtain a GIS ID contact:

James Webb
408 517 2174

jwebb@apx.com



GIS ID (include "NON")

54809

Facility Operator Name, if applicable

Panel Quantity

33

Panel Make
LG

Panel Model
X NeON

Panel Rated Output

305

System capacity based on panels

10.0650

Inverter Quantity

33

Inverter Make

Enphase Energy

Additional Inverter

Rated Output

250

System capacity based on inverters

82

System capacity in mW as stated on the interconnection agreement

8.25

Revenue Grade Meter Make

Hialeah

Was this facility installed directly by the customer (no electrician involved)?




O Yes
® No

Date of Electrician Signoff

Sign-off Electrician's License Number

13363 M

Installation Company

Granite State Solar

Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name
‘Paul Button

Monitor Company Name

Energy Audits Unlimited

Monitor Company Name

Monitor Company Name

Monitor Company Name

Other Monitor Company Name




Is the installer also the equipment vendor?

® VYes
O No

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

https://fs30.formsite.com/jan1947ffiles/f-5-99-5791702_MKgq78zX_Van_Abs_SPIA.pdf

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer's recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy's interconnection agreement is attached.

Please attach additional document here

https://fs30.formsite.com/jan1947/ffiles/f-5-168-5791702_TpmboV60O_VanAbs_NHOS.pdf

Please attach additional document here

https://fs30.formsite.com/jan1947/files/f-5-173-5791702_BVtkCd9Q_Van_Abs_COC.pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a fouch-screen device, a stylus or other
pointer.

o




Print Name

Linda Modica

Date Signed

12/31/2015
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Interconnection Standards

Simplified Process Interconnection Application and Service Agreement

Contact Information: Date Prepared:  6/29/15

Legal Name and dddress of Interconnecting Customer (or. Company name. if uppropricte)

Customer or Company Name (pring;: _Andrew Van Abs —— Contact Person, if Company:

Muailing Address: 399 West Farms Rd

Cinv: _Canaan State: NH__ zip Code: _ 03741 E-Aujl: _andy@vanabs com
Telephone (Daviime): _(603) 780-4778 (Evening: Facsimile Number:

Alternative Coantact Information (c.g.. svstem installation contractor or coordinating company . il appropriate ):
Name: Granite State Solar

Mailing Address: 197 North Main St
Ciry- __Boscawen Stare: NH Zip Code: 03303 E-Afuil - iustin@granitestatesolar.com
Telephone (Davtime): tExvening: Facsimile Number:

Electrical Contractor Contact Information (if appropriuter:
Name: Telephone:
Muailing Address:
Ciny: State: ____ ZipCoder

Facilitv information:
Address of Facility: _399 West Farms Rd

Cin- __Canaan Srate: NH Zip Code: 03741

Llectric Supply Co: __Liberty Acct #: _44656163-44335193 Merer =-__E-05051097

Gen Inverter Munu: _Enphase Model Name und +: m250 Quantity: 33
Nameplate Rating: 250 (kW) (kVA) _JH L (AC Volis) Single 3[ or Threo
Phase

Svstem Design Capacuy: 825 (kW) kU Buttery Buckup: Yes: __ No {
Net Metering: If Reneveably Fyeled will the account be Net Metered?  Yes: J No:

Prime Mover: Photovolgic Recip'g Engine[ ] Fuel Celll ] Turbine[ ] Other:

Energy Source: Sularg

Wind[_] Hydgo[ ] Diesel[] Nat Gas[_]  Fuel Oil[] Other:
CL 1740 HEEE 1347 1) Listed? Yes: \/‘ No: External Manwal Disconnect: Yes: l No:
Estimated nstall Date: _July Estimated In-Service Date: July

Interconnecting Customer Signature
I hereby certity that, 10 the best of my knowledge. all of the information provided in this application is true and | agree o
the Terms and Conditions on the following page:

Customer Signature: A /‘/;r o " Title: _Homeowner Date: £ // /ZC'/ P

Please uttach any doc. umentdtion provided by the inverter manufuctirer describing the inverter’s UL 1741 listing.

Approval to Install Facility (For Company use onlyy: Installation of the Facility is approved contingent upon the terms and
conditions of this Agreement. and agreement to any system modifications. if required.

Are system madifications required? Yes: No: _*(3 To be Determined
Company Signature: “3 Qf*'{\:, Title: “3 Gudegp, Date: ‘/ ./m .......
Company waives inspection/Witness Test? Yes: K No:

Application Number g{ ! ) = !g

Dated: May 4, 2015 Issued by s Richard Lechr
Pffective: July 15,2014 Richard Lechr
Title: President

Authorized by Order No. 25638 tssued March 17,2014 in Docket No. DE 13063



CoNOCIR - BLLOUITRICHY riginal Page i1
IBERIY C HITHIHS ereonnection Standards Provision

Exhibit B - Certificate of Completion for Simplificd Process Interconnections

tnstallagion Information. Check i owner-matailed

Customer or Company Name {pri nt): Contact Person. if ¢ mn;m._\.

Andrew Van Apos

TN lail ing Nddress:
399 WestFarmsRd - o
ity Staic. Zip Code T E-Mail Address

Canaan NH 03741 andy@vanabs.com

s Aot o e g e B

Fetephone (Day ime): {Ivenin a) Facsimile Number:
(803) 780-4778 i ) -
\address of Facility (117 different from above)
[GH3N State: Zip Code:
Greneration Vendor: Contact Person:
Granite State Solar ) Justin Thomas
e ARG ;... e e e
i compliasice with Pue bov
e
Date _QT 0 (4

§iectzical Contractor's Name (if appropri ater: License number

VGramte State Solar . oseC

laitmyg Address: -
197 North Main St _
ity Ste Zip Code: E-Muil Address

Boscawen ) NH 03303 justin@granitestatesolar.com

Pelephone ‘): er il ;u‘h“". Facsimile Number:
(603) 369-4318
Drate of approvad 1o wstall Faciling granted by the Company R Instaitation Date: e

Apphicasion [ nember:

[nspection

Fhe sy stem bas :*: tindalled and inspected in comphiznee with the Jocal Building {lectrical Code of

. qn aqn , Grifron
Lk : N

7 08 (Hul £y

Signoed tLocal Flectrical Wi ng i in spector. or atlach \4"!)\.(7 clectrical nl\;’ sction

. i i3 i SR F s rdan
DRI Juby 03,2012 Issued by:_s Vigctor D, Del Vecchio
Pifective: July 03, 2012 Victor 1 Del Veechi

fide: Presidens

Authotized by Docket No. 1XG 11040, NHPUC Order No 23,370, Dared 05 302012



MY

Pl

A




New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knollwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Andrew J Van Abs

Printed Name of signature owner

Boctres T Van Aés

Andrew J Van¥bé (Oct 6, 2015)

Signature of system owner



