REC I16-552

NH Public Utilities Commission
REC Aggregator Portal

NHPUC MAY0S'16 Fil2:45

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
KE050216

Are you registered in NH

® Yes
O No

Aggregator name

Knoliwood Energy

NH Reg #

Aggregator Email

karenton@knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Name

Facility Owner Name

Cynthia Owen and Joseph Schmidl




Facility Owner email

joe@blackwaterenvironmental.com

Owner Phone

603-648-6686

Facility Address

57 Loverin Hill Rd.

Facility Town/City

Salisbury

Facility State

NH

Facility Zip

03268

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

® VYes
O No

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact

Karen Tenneson

Primary Contact

Facility Primary Contact

karenton@knollwoodenergy.com




Other Email Address

Facility Information

Class

Utility
Unitil

Other Utility Name

To obtain a GIS ID contact:

James Webb
408 517 2174

jwebb@apx.com

GIS ID (include "NON")

NON76794

Date of Initial Operation
12/15/2013

Facility Operator Name, if applicable

Panel Make #1

Phonosolar

Panel Model
Other

Panel Quantity

20

Panel Rated Output

240

More Panel types?



® No
O Yes

Panel Make #2

Panel Model

Panel Quantity

Panel Rated Output

More Panel types?

® No
O Yes

Panel Make #3

Panel Model

Panel Quantity

Panel Rated Output

System capacity based on panels

4800

Inverter Quantity

1

Inverter Make

Sunnyboy

Add'l Inverter Quantity

NA

Additional Inverter Make

None




Rated Output - Primary Inverter

475

Rated Output - Additional Inverter

System capacity based on single inverter make

475

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

5.0

Revenue Grade Meter Make
GE

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

® No

Electrician Name & Number
Lenn Johnson8633M

Other Electrician Name & Number

Installation Company

Sun Dial 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

Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
O No

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.
https://fs30.formsite.com/jan1947ffiles/f-5-99-6686949_3q4mMENa_Schmild_COC.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
https://fs30.formsite.com/jan1947 ffiles/f-5-168-6686949_W7G23H3B_Cynthia_A._Owen_and_Joseph_




Please attach additional document here

https://fs30.formsite.com/jan1947ffiles/f-5-173-6686949_TTYnYHtY_Schmild_SPIA.pdf

Aggregator statement of accuracy

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

Jarm

Print Name

Karen Tonnesen

Date Signed
05/02/2016




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.

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

Joseph Schmidl

Printed Name of signature owner

oS€é ~5C[/w'¢(é

osepl Schmidl (Apr 19, 2016)
Signature of system owner




"o UNITIL ENBRGY SYSTEMS, INC.
nm INIERCONNFCTION STANDAINS FOR INVER TERS
SI2ED UP TO 100 KVA (Coatinued)

\;-)- Exhibit B - Certificate of Complotion for Simplified Procexs Interconncctions
Insepliggion Infonmstion- Check if owner-inwalled /

Cosumertpring: =AM b O uighs L doegE ey SCHMWDL
Mailing Address: 3 Lo T MO S, eo Ao

i . P T e—— -_"__——Q—_‘.—-
Gity: SRUSBORY — e Sime: B _ Zp Coier 3205
1'0Wmﬁm)g _Qul;;ﬁ:i‘i & ‘\—f‘z‘s—'_ {Evening). L& ‘a|' Lyt -L<h .
Facsimfic Numsber; - E-Mall Addras: o . ol chun b ooy wiamment (.o

Addsews of acility (it differcnt trom shows):_S > Lo 3 STl N st RoAD s
Fe_Shas A0’y 0 T T Swto: Wi 7o Co C T 268G

Elecirical (MM‘I Nlpx: (¥ appropriate): .o g Vil
Muiling Address: 2 50 M., o\ Jth.t

Cliy:_ 9 e heov e Ny S R Zin Cade: L~ "}Z.':?-"
Vefephume (Duytimey: _t3 | ATy (Evening):

acaimile Number: F-Mall Addruss:

Lisnse aurnher: é,‘-”_’_‘_ —ma

T ——————

Dutc of appriwval 10 imtall Facility gramea by the Compuny: & %203 DS .
Applicution TN numoes, 2. . @ Qqﬂ’_:"_s L L ST

L2 sygtom hag btalg)umled end ingpreezd in cosmplionss witl: the loes| Building/Ekurical Code of
%

_Fdisboy 1
ChyiCoumyr '~ T

- -9
Signed (Locsl Edcctrion! Witing lmmcﬁr:ﬂr #iszh dgmmm‘u.mmy _ii:—::_’-_"f‘;fz:ﬂ‘:’{j -
Naene (printed): g')\e\/'{‘JS ’8()0' Q\_i\__ 1 /3‘“, .,:,Tn,sl' . o —J
Daae: | /‘O_ké-i.)_f_ 3

As 8 condftiun of ieennnectiog Yyou arv required ro sendfax g cogy afthls form n:

Gescrator Intersonmection Applicarions
Unitil

325 West Rasd

Portsmouth. NH 38

Fax: 683-294-5226

I5



E

A9 Interconnecting Customer Signature: \“IJ.IA"”' '

m’zﬁéﬁ

4

UNITIL ENERGY SYSTEMS, INC.
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)

e

Simplified Process Interconnection Application and S rvice Agreement
Contact Information: Date Prepared: qf 26110

. \] ‘ L§
Legal Name and address of Interconnecting C stomer (or, Company name, if appropriate)

Customer Name (print): J3<, cy h dch milid Contact Pers|on, if Company:

Mailing Address: __ ° Loy WENSMiYh 0

City: S Q\_\}.\x;rv, State: N Zip Code: _ Z'Zb b/

Telephone (Daytime): L L{‘SV( —6SKb (Exering): el A L;‘-; S— 9 Q G

Facsimile Number: E-Mail Address: V> e2 (@ WTe B LS FMENNTAL .

Alternative Contact Information (e.g., system instal lation contractor or coordinating company, if appropriate):
Name: '\2 AGW\T _(\GWT SH.Ar (¢
Mailing Address: __ Oty Wi\ a0l VN

City: Chic\i e STen State: PN A Zip Code: __022¥
Telephone (Daytime): Q6 | —o0osS (Evening):

Facsimile Number: E-Mail Address: g\;g‘a b, qu‘ é ‘_'3\5(45‘ (O
Electrical Contractor Contact Information (if appropriate): -

Name: Telephone:

Mailing Address:

City: State: Zip Code:

Facilitv [nformation: _ ) ' . } 5’ . l

Address of Facility: I\L‘-‘*‘g\_)‘ HGVLSE- - S : i 59— oy /[’—ii‘f it M#
City: QB&S(QUL(/\\ - . State: __ pJA ZipCode: _ QL 2 6% Me
Electric Service Company: U\.\u )‘\ \L Account Numbe 1 /Q *207% —/D}géb%leter §umbei;; = = , .- 0000 ;
Inverter Manufacturer:_g Uiy ‘\ ile_k_\____ Model Name and Number: _Sqﬂ*y\‘ ﬁ‘_";\_ guanmy: _J__ AAU o
Nameplate Rating: fi 'q (kW) (kVA) (AC Volts) Singie '_/or three_____ Phase
System Design Capacity: i (kva) (kVA)

Net Metering:  If Renewably Fueled. will the account be Net Metered” Yes / No
Prime Mover:  Photovoltaic {] Reciprocating Engine ] Fuel Cell O Turbine[J Other
Energy Source:  Solar E] Wind [] Hydro[] Diesel [] Natural Gas [_] Fuel il ] Other
UL 1741.1 (IEEE 1547.1) Listed? Yes_ ,. No , ]

Estimated Install Date: ,'\'] gi }LfM C{A 25(% Estimated In-Service Date- [‘_Arf’# AV-¥¥ ( —2005
Customer Signature

I hereby certifv that, to the best of my knowledge, afo the information provided in this application is true and | agree 1o the

Terms and Conditions on the following pge D /
Title: __p W ¥ Date: 1/ 2!7 e
Please attach any documentation provided b{ the inverter manufacturer describing the inverter's UL 174] listing.

Approval to instail Faciijty (For Company use onlvy ™™

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 modifications required? Yes No To be Determined )

Company Signature: Title: Date:

Company waives inspection/Witness Test? Yes No

——



oo UNITIL ENERGY SYSTEMS, INC,
Ullli]l INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)

S- Exhibit B - Certificate of Completion for Simplified Process Interconnections

I lation Informati . Check if owner-installed /

Customer(pring: TNk N owerd ! deqepr ScrmMW L
Mailing Address: ‘T o F e Svoviy Ro AD

City: __S RIASBO RN State: ™Y Zip Code: © 326 5
Telephone (Daytime): (,0 3~ (> 4% —(, T8e (Evoning):__ 6o 3| Ut -G S8 G
Facsimile Number: E-Mail Address: ;\g\@, ‘v\-..c.kwulev-c wviwvpament ( S Ca i

Address of Facility (if different from above): 5% (&) SW1 ) i ROAD
City: _ S&01S BY Ry State: _ 2\ &\ Zip Code: O 3269

Electrical Contractor’s Name (if appropriate): ___ =\ i Muig
Mailing Address: _ <t 5% M-\ 1> oad

LY ~ oD \ul
City: ___ W ev\aw, \e i State: = Zip Code: 32 F>
Telephone (Daytime): _ w73 | “Aq{--"3 O (Evening):
Facsimile Number: E-Mail Address:

License number: __ £ (v 3D

Date of approval to install Facility granted by the Company: _ Z0%03 70 \%
Application ID numoer. | 1 (D 33U A - LO 30

Inspection:
The system has been installed and inspected in compliance with the local Building/Electrical Code of

Salisbuy A

(City/Countyy ' ©

Signed (Local Electrical Wiring Inspector, or attach signed electrical .inspectioq): % Z )

Name (printed): (:Qg) N (9$ Gbﬁ):Q"\ . /S)N;j’}sjﬂk
pue:_/3/i 713

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

Generator Intcrconnection Applications
Unitil

325 West Road
Portsmouth, NH 03801
Fax: 603-294-522¢

15



