
NH Publlc UtUities Commission

REC Aggregator Portal

R~c ~~qj

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?

Aggregator

Aggregator Batch Number

KE030316

Are you registered in NH

® Yes
ONo

Aggregator name

[Knollwood Energy - 14625

NH Reg #

Aggregator Email

J karenton@knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Name

Facility Owner Name

j Rob Wolfgram



FaciNty Owner email

~robwolfgram@msn~com

Owner Phone

1603-731-4476 1
Facility Address

~ 38 Church St.

Facility Town/City

~ Deerfield

Facility State

INH

Facility Zip

103037

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

® Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact

~ Karen Tenneson

Primary Contact

Facility Primary Contact

I karenton@knollwoodenergy~com



Other Email Address

Facility Information

Class

1u
Utility

J Eversource

Other Utility Name

I 1
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

Date of Initial Operation

102/01/2016 I
Facility Operator Name, if applicable

Panel Quantity

~8

Panel Make

I SunEdison

Panel Model

I F270

Panel Rated Output

1270

System capacity based on panels

14860



Inverter Quantity

18

lnverter Make

~ Enphase Energy I
Add’! !nverter Quantity

NA

Additional lnverter Make

~ None I
Rated Output - Primary Inverter

1215

Rated Output - Additional Inverter

System capacity based on single inverter make

13870

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

Revenue Grade Meter Make

f Hialeah 1
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

~ Troy Diamond 12218M

Other Electrician Name & Number

Installation Company

Granite State Solar



Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

I -i
Other Inst. Company Zip

Independent Monitor Name & Company

~ Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

I https://fs3O.formsite.com/jan I 947/flles/f-5-99-6238449_MTI rfVI s_N4348_Wolfgram_PV_-Certificate_~

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

~~~ps:iIfs3O.formsite.comIjan 1 947IfllesIf-5-1 68-6238449_ksXvrlvK_Wolfgram_NHOS. pdf I
Please attach additional document here

https://fs3O.formsite.com/jan 1~

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

Karen Tonnesen

Date Signed

03/02/2016



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.

ROB WOLFGRAM

Printed Name of signature owner

(2\ 1~~~~---
Signature of system owner



Eve.rsource lj~~J FEB 022016 III ii
Interconnection Standards For Inverters Sized Up To 100 kVA L_J~

Exhibit B - Certificate of Completion forSimplified Process ~nterconnee4~y

Installation Information: ~ Check if owner-installed

Customer or Company Name (print~: Rob WoIf~ram

Contact Person, ifCompany:

Mäilina Address: 38 Church St

Deerfield State: New Hampshire Zin Code: 03037

Te1ephone’(Daytime~: (603) 731-4476 (Evening):

Facsimile Number: ___________________________ E-Mail Address: robwo]fgrani~msrLcom

Fadl(ty;hiforma~ion: —~ ‘Eversourøe Meter # G 15826. 475

Address of Facility (if different from above):

City: ______________________________________State: _____________________ Zip Code: _____________

Elee~rical~Contractor Contact liforuatinO:

ElectriOalContradto?sNatne’(ifappmpri~te): Granite State Solar

Mailing Address: 197 North Main St

Citr. BOSCaWCXI, State: New ~npshiré Zip Code: 03303

Te1ephone{P~ytime): (603) 36943i8 , (Evening):

Facsimil~Nuniber: ______________________________ E-Mail Address: J’~St~fl@granitestateSoiar.c0in

Linsemntib~r: 0366 C

Date ofapproval to iti~talI Facility grantø4 by the Company: 10/14115

Eversource Application U) number: #N 4348,

Inspection:

The system has been mstnlled and inspected in compliance with the local BuildinglElectncai Code of

City Counts _______________________________

~inspection)

Name (printed) ____________________________________________________ Date 6
Custoüier Certification:

I hereby certifythat, tothe best of my knowledge, al 1’ information contained in thisExhibit’ B— Cettiflcationof
Completion is true and correct Tins system has been installed ~ind shall be operated in compliance with applicable
standards~ Also, the init~al.stnrt-up test.requirèdby ‘Puc~905.04 has, been sn~cessfully completed.

Please rernemberto provide digital photos of the [ tallation, including the ACdiscGnnect switch (if
point ofelectrcaHntcrconnectión.

As a condition of interconnection you are required to ‘send/fax a copy of this form to:

Eversource
Distributed Generation

780 Nàrth Commercial Street
P.O. Box,3~0, Manchester, NH 03 l05~0330

Fax I~o.: (603) 634-2924



V~SO~RC1~. /~! UCT142015 iii
NTEKcONN~CIIONSTATh~DARDS FOR INYE1~J~RS ~~1

ED UP TO-1OOKV~A
Shnph1iero~ Late n~ctiøu Apphe~f~u ~i~d race A~e~n~nt

~ye~o~w~e Ap~IicatIo~ P~~t iD# ___ ,1~9~4/~

Con j~f~r~natrnn~
~ (ør~ C~r~pi~n~ ~amef~ppi~opi~iate)

cp~~
Ca~Th~r~n, ifCompany
Mdd~ess 3U~’$~ ________ ________________

te~ Zip ~~de ~
~~()3)7~31~44~6 (Evenui~g)
~mi~Nun~er ____________________ E~.Mai1 Address IOb~ 11 n~Sn CO~I1

Alternernt~enforft(e~g~ Systeft~ ~ll~tt~ot~ i~o1ztTac~tor or eoordin~tin~ company, irlate)
N~m~ ~

MaL1~ng Address ~ _____ _______

State. New Kampehire Z~Co4e:
TpayL~rne; ~°~)~ <Iivenp~)

~ami1~Wwn~er. _______________________~ nft~1a~GO!~

Ele eat ntrai~to~’~

- ____ - .-- -.

M~1ing Addr~as
Tht~ State 2~Code~.

TeIqhoneO3~tnna) (Ecerth~g)
urn1e~N~mbet~ _______________________ E’~Mag Address ______________________________

~3~hu~hSt _____ ______ _____________

l~eerfi~td State Z~p Celer ~3~3T

~Sv~-Cempsny At~1umb~ ~~073 M~mbcr~ 4~2~478
~ cØn~Jt-~in ~ Ersour~ e1e~trio ~iilmt~te~cr ~omt~umbcLMetet

~npp1watio~i ~ø~ht~ ~s ~b~’zt~11e4in Wi on~ r4~ør~Wo&1~yest number

~yei~sGnrce Work Regjxest # _______________________

4~e~auIe ivie~Ct~~men~n1v

En~ Su~Do~mpaq~ Øur~tN~1mb~r~ _______________

,~mw~th ~C~mp~wiv~E i~v~upp rnpah~rn(~fp1k~ Th~m~CI~ft~rEnerg9
~ -~

erreu~ SP1A~n~ O~3fl4 ~1I1Øl G~4
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