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NH Public Utilities Commission

REC Aggregator Portal NHP!JC 4flYO%’i% PM129r

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

Are you registered in NH

®Yes
ONo

Aggregator name

1 Knoltwood Energy

NHReg#

I
Aggregator Email

I karentonknollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Name

Facility Owner Name

I Patrick Chamberlin



Facility Owner email

I patcham12gmail.com

Owner Phone

603-801-6444 1
Facility Address

I 23ElmAve
- —-- - 1

Facility Town/City

I Antrim - ----- I
Facility State

[NH
—

Facility Zip

4O

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

® Yes
0 No

Mailing Address

I
“ -—-“ .1

Mailing Town/City

I
““

Mailing State

I
Mailing Zip

I
Primary Contact

I KarenTenneson I
Primary Contact

I
Facility Primary Contact

[ karentonknollwoodenergy.com



Other Email Address

I
..

Facility tnformation

Class

Ill --- ““- I
Utility

I PSNH I
Other Utility Name

I
.

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebbapx.com

GIS ID (include “NON”)

LNON76800

Date of Iniat Operation

I 03/25/2015

Facility Operator Name, ii applicable

I
Panel Make #1

fLG

Panel Model

I Other I
Panel Quantity

125
“ “-

Panel Rated Output

[250
“- “

More Panel types?



®No
0 Yes

Panel Make #2

Panel Model

Panel Quantity

L
.

Panel Rated Output

L
More Panel types?

®No
0 Yes

Panel Make #3

[ I
Panel Model

L I
Panel Quantity

L
“

Panel Rated Output

I
.. .

System capacity based on panels

[5O
“

Inverter Quantity

j25 I
Inverter Make

tEnphase Energy I
Add’l Inverter Quantity

LNA

Additionat Inverter Make

[None 1



Rated Output - Primary Inverter

1240

Rated Output - Additional Inverter

I
System capacity based on single inverter make

I 6000
“

System capacity based on two inverter types

I
System capacity in kW as stated on the interconnection agreement

L6.25

Revenue Grade Meter Make

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

0 Yes
® No

Electrician Name & Number

I RichPofterll696

Other Electrician Name & Number

I - .. ,

Installation Company

I Sun Dial Solar I
Other Installation Company Name

Other Inst. Company Address

[__

Other Inst. Company City

r
Other Inst. Company State

I



Other Inst. Company Zip

Please attach your completed interconnection agreement including Exhibit B.

https://fs3O.formsite.com/janl 947IfilesIf-5-99-66878Z9pF4rOvNLChamberlin_COCpdf

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:llfs3O.formsite.com/janl 947/fileslf-5-1 68-6687879_YHveZl2v_Chamberlin_Agreements_part_3_-j

Independent Monitor Name & Company

E;;ii Button - Energy Audits Unlimited

Other Monitor Name and Company

I
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

r

]



Please attach additional document here

I https://fs3O.formsite.com/janl 947tfiles/f-5-1 73-6687879_wKynbbmnChamberlin_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.

Print Name

[ KarenTonnesen

Date Signed

C 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
Knoliwood 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.

Patrick Chamberlin

Printed Name of signature owner

arA!;ck CJadeAbi
Patrick Chamberlin (Apr 27, 2016)

Signature of system owner



Public Service Company OfNew Hampshire
Interconnection Standards for Inverters Sized Up To 100 kVA

Exhibit B - Certificatc of Completion for Simplified Process Tnterconnection5

Jpstallatiopjnformatfon:
J

Check ifowqer-installed
Customer or Company Name (print):

3 V cfe ric1 Q.
Iiv

Contact Person, if Company: .

.

MaiIthgAddress:.
3 w’ ‘‘fr

City:
- State: -.

J\
- ZipCode: O3%O

Telephone (Daytime):
‘4- 34 (Evening):

facsimile Number:
. EMaiI Address:

3&i c-’- QO*iiI
1acjUty Infotniation;

,

Address offacthty (ifdifferent from above) j. D ç f i /+1f
City: /n+rE’i-

-
-

— State: j\i H . Zip Code:________
;iedrka1 Contrctor ContactIuformafton:
Electrical Contractor’s Name (ifappropriate)POtter ElectriC
Mailing Address: . RICh Potter
City: 101 iI Rd

ZipCode:
-

- -

ü:1nit N1°Telephone (Daytime): . R’ (Eemna
.

. c$1000mFacsimile Number: i iciarcs

_______________________________

. Master I!ACCt. ff1
.License number:

•

Date ofapproval to install Facility granted by the Company:

______________________________

PSNH Application ID number: #N

Lnsoectiou:

The system has been installed and inspected in compliance with the local Buildipg/Electrical Code of:
City: r:q- County: _ ZLLbL: )‘ 5L=

—

Signed (LocaElecmca1 Wfringpector,cr attach signed electrical inspection):
Signature - ‘-L

—.

— —

Name (printed)
oats ?i 2 5i 2

I hereby certif’ that, to the best ofmy knowledge, all information contained in this Exhibit B — Certification ofCompletion is true and correct. This system has been installed and shall be operated in compliance with applicablestandards. Also, the initial start-up test required by Puc. 905.04 has been successthlly completed.
Customer Signature:

As a condition ofinterconnection you are required to send/fax a copy ofthis form to:

Public Service Company ofNew Hampshire
Supplemental Energy Sources Department

780 North Commercial Street
P. 0. Box 330, Manchester, NH 03105-0330

fax No.: (603) 634-2924
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