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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 wiIJ be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

I Aggregator

Aggregator Batch Number

1 KE0404516

Are you registered in NH

®Yes
ONo

Aggregator name

rKnoliwood Energy - 14625

NHReg#

1
Aggregator Email

tkarentonknoIIwoodenergy.com

Other Aggregator name

L
Other aggregator email address

Facility Name

Facility Owner Name

LGeoff Fitzgerald



Facility Owner email

I divedocnhgmail.com

Owner Phone

I 603-219-8218 1
Facility Address

I 596 Gould Hill Rd I
Facility Town/City

LHkinton

Facility State

[NH I
Facility Zip

I 03229

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

® Yes
ONo

Mailing Address

Mailing Town/City

I I
Mailing State

Mailing Zip

I ‘
I

Primary Contact

I Karenlenneson

Primary Contact

E I
Facility Primary Contact

[ karentonknollwoodenergy.com I



Other Email Address

I
Facility Information

Class

fli —
I

Utility

LEversource I
Other Utility Name

I I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

Date of Initial Operation

I 02/01/2016

Facility Operator Name, ii applicable

I
Panel Quantity

27

Panel Make

LG

Panel Model

I Other

Panel Rated Output

I°
System capacity based on panels

I 8235



Inverter Quantity

I 27 1
Inverter Make

1 Enphase Energy

Add’I Inverter Quantity

[ none

Additional Inverter Make

Rated Output - Primary inverter

[250

Rated Output - Additional inverter

System capacity based on single inverter make

F
System capacity based on two inverter types

[_9

System capacity in kW as stated on the interconnection agreement

Revenue Grade Meter Make

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

0 Yes
®No

Electrician Name & Number

I Troy Diamond 12218M

Other Electrician Name & Number

Installation Company

I Granite State Solar



Other Installation Company Name

I
Other Inst. Company Address

I .

Other Inst. Company City

I I
Other Inst. Company State

Other Inst. Company Zip

t
Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

[
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

r-
Please attach your completed interconnection agreement including Exhibit B.

[https://fs3O.formsite.com/janl947/files/f-5-99-648O432XgayLFAI_N4335_Fitzgerald_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.

Print Name

I Karen Tonnesen

Date Signed

04104/2016

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

Please attach additional document here

I https://fs3O.formsitecom/jan I 94ZIfilesIf-5-1 68-6480432_WkTvMN6F_FitzgeraldfiHOS. pdf

Please attach additional document here

I https:llfs3Oiormsite.com/jan I 9471fi1es/f-5-1 73648O432_obWyHi4G_N4335_Fitzgerald_PV-_Process

Aggregator statement of accuracy

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

pointer.
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