
NH Public Utilities Commission 

REC Aggregator Portal 

New Users CLICK HERE to setup your account for this form. Creating an account enables 

you to partially complete the form and return later to finish it or to make changes after the form 

is submitted. Be sure to create your account BEFORE entering information into the form, or 

the information will be lost. 

Existing Users CLICK HERE 

Basic Information 

Who is submitting this request? 

I Aggregator I 
Aggregator Batch Number 

I KE022416 

Are you registered in NH 

® Yes 
0 No 

Aggregator name 

I Knollwood Energy - 14625 

NH Reg# 

Aggregator Email 

I alane@knollwoodenergy.com 

Other Aggregator name 

Other aggregator email address 

Facility Owner Name 

I Robert Parkinson 

Facility Owner email 

I mcparky2@gmail.com 



Owner Phone 

1603-581-5523 

Facility Address 

I sg Monroe St. 

Facility Town/City 

I Franklin 

Facility State 

NH 

Facility Zip 

03235 

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

@ Yes 
0 No 

Mailing Address 

Mailing Town/City 

Mailing State 

Mailing Zip 

Primary Contact 

I Karen Tenneson 

Primary Contact 

Other Email Address 

j alane@knollwoodenergy.com 

Facility Information 

Class 

II 



Utility 

I Eversource 

Other Utility Name 

To obtain a GIS ID contact: 

James Webb 

408 517 2174 

jwebb@apx.com 

GIS ID (include "NON") 

I NON62759 

Date of Initial Operation 

112/18/2015 

Facility Operator Name, if applicable 

Panel Quantity 

22 

Panel Make 

I SunEdison 

Panel Model 

jF270 

Panel Rated Output 

270 

System capacity based on panels 

5940 

Inverter Quantity 

22 

Inverter Make 

I Enphase Energy 



Add'I Inverter Quantity 

NA 

Additional Inverter Make 

I None 

Rated Output - Primary Inverter 

270 

Rated Output -Additional Inverter 

System capacity based on single inverter make 

5940 

System capacity based on two inverter types 

System capacity in kW as stated on the interconnection agreement 

Revenue Grade Meter Make 

I Hialeah 

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

0 Yes 
@ No 

Electrician Name & Number 

I Justin Thomas0366C 

Other Electrician Name & Number 

Installation Company 

I SunRay Solar 

Other Installation Company Name 

Other Inst. Company Address 



Other Inst. Company City 

Other Inst. Company State 

Other Inst. Company Zip 

Independent Monitor Name & Company 

I Paul Button - Energy Audits Unlimited 

Other Monitor Name and Company 

Is the installer also the equipment supplier? 

@ Yes 
0 No 

Equipment Vendor 

Please attach your completed interconnection agreement including Exhibit B. 

I https://fs30. formsite.com/jan 194 7 /files/f-5-99-6140500_FQW7DCZD _N4336_Parkinson_PV _ -_ Certific<I 

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. 

Please attach additional document here 

I https://fs30.formsite.com/jan1947/files/f-5-168-6140500_9G6UipTj_parkinson_NHOS.pdf 

Please attach additional document here 

I https://fs30. formsite.com/jan194 7 /files/f-5-173-6140500_ugnqg35W _N4336_Parkinson_PV _-_Processl 

Aggregator statement of accuracy 

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

pointer. 

Print Name 

I Karen Tonnesen 

Date Signed 

I 0212412016 



f {D) rE ~ rETWlE~~ 
UJ DEC 2 9 2015 ~lj 

~~~ I 
Interconnect ion Standards For lnvc1ters Sized Up To I 00 kV A By J 

Exhibit H - CN·tificate of Completion for Simplifit'd Process Intcrc-0n11cctim1..1s"::..!..::;:::=:::.::_:::-:::;-;----::;-

luslallatfon Informalion: 0 Check ifowner-installi:d 

Customer or Company Name (prim): _R_o_b_e_rt_P_a_r_k_in_s_o_n ____________________ _ 

Contact Person, if Company: --------------------------------
Mailing Address: _5_9_M_o_n_ro_e_S_I __________________________ _ 

City: _F_ra_n_k..;...!ie-..n ____________ State: New Hampshire Zip Code: __ 0_32_3_5 ~ 

Telephone (Daytime): {603) 581-5523 (Evening): _________________ _ 

Facsimile Number: ____________ E-Mail Address: mcparky2@yahoo.com 

Faei!itv Information: ~ £versourcc !'v1cter #_~92J30:i_?Q2. _____ ,_ .... 

Address of Facility (if different from above):--------------------------

City: __________________ Stace:---------- Zip Code: _____ _ 

EIN•trical Contriwtor ConrnN Information: 

Electricnl Co111ractor's Name (if appropriate): _G_ra_n_i_te_S_ta_le_-_S..:.o_la"-r ________________ _ 

Muiling Address; 197 North Main St 

City: Boscawen State: New Hampshire Zip Code: __ 03_30_3 __ 

Telephone (Daytime): ( 603) 369-43 l 8 (Evening): _________________ _ 

Facsimile Number: E-Mail Address: justin\\:!igranitestofesolar.com 

License number: _0_3_6_6_C _________ _ 

DatC' of approval to install Facility grnntcd by the Company: --'-l ""'0,,_/.:..14..:./.._1:...:5"--________ _ 

Eversource Application ID number: .ll~N~' _4~3~3~6~-----

f nsnretion: 

The system has been ins~allcd and inspected in compliance with the local Duild!ngtElectE·ical Code of: 

City: l/~b°"' County: fYi.CZf(\vV\C·\C_ • -t....-...:....::...:..-t...;......_.;....;,~----------

Date: 

Custom~r Certification: 

1 hereby certify that. to the best of my knowledge, all information contained in this Exhibit B - Cc1·1ification of 
Com1)lction is true and correct. This system has been installed and shall he operated in compliance with applicable 
standards. Also, the initial start-up test· required by Puc. 905.04 has been successfully completed. 

Please rli-membcr to provide digit11I photos of tbc installation, including the AC disconnect switch (if 
required), the e.xisting Evcrsou1·ce meter, the inverters, imd the point of electrical inferconnert.ion. 

Cuslomcr Signacure: z;f/~.;:.r• _,.:··-::;?,~_.{,_.,.,_ 
L/ 

As a condition of interconnection you are required to scndifax a copy ofihis form to: 

Evcrsourcc 
Distributed Gcneralion 

780 North Commcrcinl Street 
P. 0. Box 330. Manchester, NI I 03105-0330 

Fax No.: (603) 634-2924 



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. 

ROBERT PARKINSON 

Printed Name of signature owner 

Signature of system owner 



__ _.-.:,..,~::':: . 






