
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 

Aggregator Batch Number 

I KE031416 

Are you registered in NH 

@ Yes 
0 No 

Aggregator name 

j Knollwood Energy - 14625 

NH Reg# 

Aggregator Email 

I karenton@knollwoodenergy.com 

Other Aggregator name 

Other aggregator email address 

Facility Name 

Facility Owner Name 

I Kathie Davis 



Facility Owner email 

I ickathie@yahoo.com 

Owner Phone 

I (603) 491-4417 

Facility Address 

1397 Mountain Rd. 

Facility Town/City 

I Lempster 

Facility State 

NH 

Facility Zip 

103605 

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 T 

Primary Contact 

Facility Primary Contact 

I karenton@knollwoodenergy.com 



Other Email Address 

Facility Information 

Class 

II 

Utility 

I NHEC 

Other Utility Name 

To obtain a GIS ID contact: 

James Webb 

408 517 2174 

jwebb@apx.com 

GIS ID (include "NON") 

I NON61835 

Date of Initial Operation 

I 1211s12015 I 
Facility Operator Name, if applicable 

Panel Quantity 

14 

Panel Make 

j SunEdison 

Panel Model 

I F270 

Panel Rated Output 

270 

System capacity based on panels 

13780 



Inverter Quantity 

14 

Inverter Make 

I Enphase Energy 

Add'I Inverter Quantity 

NA 

Additional Inverter Make 

I None 

Rated Output - Primary Inverter 

215 

Rated Output - Additional Inverter 

System capacity based on single inverter make 

3010 

System capacity based on two inverter types 

System capacity in kW as stated on the interconnection agreement 

3.78 

Revenue Grade Meter Make 

I Hialeah 

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

0 Yes 
® No 

Electrician Name & Number 

I Troy Diamond 1221 SM 

Other Electrician Name & Number 

Installation Company 

j 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 & Company 

l 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-5-99-61384 79_JwzuXdJm_DavisK_IC_copy_SPIA.pdf 

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/jan 194 7 /files/f-5-168-61384 79_ZqFZHidQ_davis_NHOS.pdf 

Please attach additional document here 

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 0311412016 



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. 

KATHIE DAVIS 

Printed Name of signature owner 

Siioature of system owner 



NEW _HA.Ml1SBJRE ELECT~C co .. op 
"ABOVE THE CAP" 

INT~RCONNECTION APPLICATION-~NEWABLE GENERATIQN UP TO lOUO KW 

PURSUANT TO NEW HAMPSHIRE ELECTRIC C.OOPERAUVE TERMS & CONDITIONS; SECTION X. 
NBT'METf;!RrNG, APPtlCANT HEREBY GIVES NOTICE OF INTENT TO JNSTALL AND OPEAA TE A 
GENERATING F AClLIT):'. 

AppHcant Infqrmation 

Name: Kathie Davis 

Malllpg Address: PO. Box 131 ~· 

City: Gos.hen State: New Hampshire_ Zip Code: _0_3_7_5_~-----

Facility Loc~tion (if 4it'ferentfrom,-above): 397 Mauntaln Rd, L~~pster, NH 03605 

Daytime Phone Nurober: _{60_. _3....;..)_4_9_1_-4_4_1_7 __ ~------..-...,..-----
.Distrlbµtion utjnty: _N,,_:_ H_E_· c_· -_____ __,... ______ _,:i-~f9.llufil1U.1tijel( ___ -_-_-----~-· __ 
.Electrlcity Supplier (B$)i ........ _.._ ________ __...-........ ··- ACQount Number:--...-----

.Geanattng Facilttx Int9nngtl9g 

Generator Type (cheek one): SQlar II Wind O Hydro 0 

Generatqr Manufacturer; M<Xtel.Name & Number: SunEc;JJson F:210, 14 

Number of Phases of Unfu Single I Thtee D Other O 

GenerationoutputratinginAC& DC Kilowatts: 3.01 ~W (AC) & ~.78 kW_ (DC) 

Inverter Manufac:t~r, Model Name & Number: _E_n,...;..p_h_a_s_e_m....,.. __ 2_1_5_, _1_4 ________ _ 

B~ttery backup? Yes O No I 

Will a ~era\Qr Disconnect Switch acce~sible to ·the utlllt)' .Qe Installed? Yes I No 0 

Proposed location of P~sconneot ~wi~b, ',if ~plicable: _N_e_xt_to_th_e_m_e __ t_e_r _______ .. __ 

Inst,allptton Int2rn.attbp '* Certtnet199 

Installer: Granite State Solar o Ch~k if owner .. illStalled 
~ 

lnstaltatlon Date: TBD 
~---------.--~---~-....--.-~~-~,.--....-,-..~~ 

InstalUngEleetrician: Granite·· State ~ol~r .. .. _ State.ofN~Lic~l'.lS~'r#:0366 C 
MaIUngAddres$: H~7 .. ~ortt)i Maiff$t, Bo$·q~wen, NH 03303 
··o ·~I " · - <mo , .. .. N .. 1:.-. .. -;;-· ,- (;SoS~· -3694319, ,_ , . 

BJ• ffiC.ruOOC Uuux:ir, .,.-;·--1-. ____ __,_,_....._....._,_~-,--..--_..,..------

NJrnC Rosldontinl Solttr.·PV tn~imectlon AppllcQtlon rev. OS/15 .. Pqe 3 
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