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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 Jost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

tAggregator I
Aggregator Batch Number

I KEO5J 716

Are you registered in NH

® Yes
ONo

Aggregator name

[5otiwooU Energy

NHReg#

1 “

Aggregator Email

I karentonknoVwoodenergy.com

Other Aggregator name

L
Other aggregator email address

[ ‘

Facility Name

L
Facility Owner Name

[John Gagnon



Facility Owner email

I Jrpgagnongmail.com
.“

Owner Phone

I 603-724-5576

Facility Address

t44 Wing Road

Facility Town/City

I Epsom ——---- -“

Facility State

Facility Zip

I 03234

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

® Yes
ONo

Mailing Address

L .. “ . I
Mailing Town/City

I . .. I
Mailing State

L I
Mailing Zip

I I
Primary Contact

[5renTenneson -- - -“ “

Primary Contact

L ‘‘“ I
Facility Primary Contact

ntonknollwoodenergycom



Other Email Address

I
Facility Information

Class

Ill “

Utility

LUnitil

Other Utility Name

L ... .

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

L
Date of Initial Operation

I 04/08/2016

Facility Operator Name, ii applicable

I .

Panel Make #1

[unpower

Panel Model

I E20-327

Panel Quantity

[30

Panel Rated Output

L!
More Panel types?



®No
0 Yes

Panel Make #2

Panel Model

Panel Quantity

T . I
Panel Rated Output

I
More Panel types?

® No
0 Yes

Panel Make #3

[ I
Panel Model

E I
Panel Quantity

I
Panel Rated Output

F
System capacity based on panels

I 9810 1
Inverter Quantity

[30

lnverter Make

r

Enphase Energy 7
Add’l lnverter Quantity

LNA
Additional lnverter Make

I None ____j



Rated Output - Primary Inverter

320

Rated Output - Additional tnverter

F
System capacity based on single inverter make

I 9600

System capacity based on two inverter types

F
System capacity in kW as stated on the interconnection agreement

[9.81

Revenue GradeMeter Make

[aleah 1
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

[ Troy Diamond 12218M I
Other Electrician Name & Number

I .

Installation Company

LGranite State Solar

Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

r
Other Inst. Company State

L



Other Inst. Company Zip

[ “

Independent Monitor Name & Company

F Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

I ..

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

I hftps://fs3O.formsite.com/jan 1 94ZIfllesIf-5-99-6804324_oRm93GoS_Gagnon_IC.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://fs3O.formsite.com/jan 1 947/files/f-5-1 68-680432&JqOWcPJ9_Gagnon_-_NHOS_1 .pdf



Please attach additional document here

I https://fs3O.formsite.com/jan I 9471files/f-5-1 73-6804324_yHtsy46D_Gagnon_SIA.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.

L
Print Name

[ KarenTonnesen

Date Signed

I 05/17/2016
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(i’% I • • UNI I It. ENIR(IY SYS lEMS. tNC.

tinitil

INTFRCONNEC I if )\ S1ANI)ARI)S FOR
StZIt) tiP 1 () H)O K\’\ (Continued)

SimpIifie(1 Process intercon fleetion &pptication aIl(1 SCrVICC Agreement
Contactlntbrmation: I )ah Prepared: 1 2/ 1/ 1 5

__________

Legal Natne and address of Interconnecting Custonier (or. name. it appropriate)

( ‘ustotuer Name tprint): John Gfgnon intat Person. it(’ompan _____________________________

\faitingAddress:WIfl9RU

(it SO!jL . - —

State: New Hdmpshtre Zip Code: 03234

telephone (Daytime): L603) 724-557k __ (IVefliflL): J603) 736-8054 •

Facsimile Number:

__________________________

IMaiI Address: skgagnon26@gmai1.com

lieriatjve_c ‘ontactlntbrrnation (e.g.. system instaltation contractor or coordinating company. if appropriate):

Name: Granite State Solar

Mailing Address: _ __197 NorthMain St _ _ .. —- : •

Uit : Boscawen - - State: 7jp (‘cde: 03303

Telephone fE)atime): (603)3694318 (Evening):

________________________________________

Facsimile “uniher: E-\lail \ddress: jstin@ranitestatesolar.com

Electrical (ontracttir (ontact InIwmatin (if appropriate):

arne:
_—__— Telephone:

Mailiruz Address:
—-- - -

(‘its:
- State:

______________________

LipCode:

__________

Faculty Information:

Address of Facility: 44 Wing Rd

__________________________________

(‘it: p°m . ---W State: ____NcwHampshire Lip Code: 03234

Fkctrtc Sert i ( ompan

___________

count \umber \fetr \umber

tnverter Manufacturer:_ SunPowcr \fOdet same and \umher: E20327 Quantity: Q
ameplate Rating: (kVA) (AC Volts) Singleor lhree Phase

S%trn Desi,n ( ipit
N9j1

\ \) \ 4)

\Ietering: lfRenewahly F eled. %itI the account be \et \Ietered Yes X \o

_____________

Prime Mover: Photovoltaic Reciprocating Engine El Fuel (‘eli El Ttirbine Other

_________________

Enenv Source: SoIar Wind livUro I)Isl c aturaI (las 11 I’icl Oil Other

______________

UL 1741.1 tIFEI 1547.1 ) Listed? Yes X so

___________

Estimated Install I)ate: TBD Istimated In-Service L)ate: 1BD

Customer Signature

I hereby certify that. to the best ofmy knowl ‘e. [)i ofthe information provided in this application is true and I agree to the
‘1 erms and Conditions on the flIowit pa 1 ,

Interconnecting Customer Sznature: I I itle: Hpmowfler_ nate:
Pteusc’ attach ally docuinentatiott proi’id d hy”!hc tn ierter InanufacturL’r describing the in verrer ‘ I 1. 1 41 listing.

\pprovaI to Install Facility (For Company use out>)

Installation ofihe Facitit is approsed contingent upon the terms and conditions ofthis Agreement. and agreement to any
‘,s stun modutkations it rqutr.d ( rt. stu.ni modutiL utions rquured ‘u s \o I o h. [)ttrniin.d

(‘ompan> Signature: TitIe:6 [)ate:

( ompaui 54t%C tflS1NCtI()fl/ stne%s T%t ‘ ‘h es _

‘V

13



New K;impshire PtICfl1C CcrUiicition App1icii:n_Owner StiteEnnt

the 1ti1)1T!1LOfl pt’odc’c1 ot ibis appi:I : ii icr Pev’ Lmpsht r tenewh[c Trwrgv
Certirii:ti q-ibi1ity is aCLut:te 10 the hist (ii my kno’;1cdgc bind I uthurite
<nu!Ivcinc F9ergr :ci i. fir; ny behaf ii fiig s1d app iaitr:

TI1( 1tCljCt dsnhc1 fl this app1ic.:n will meet tlic rr;e’cng reiirc’nicrts of
Pill 5(}6 indudr;

Etcctrii: t!’ genei1illn fl nega’N;iLt hoti s snill bc rpnried tc the GIS qurter1y wi:
a Li1 nwn that iht XJbtti55Oti .c c by thc )WtNr y the SOUtCc, the
iivpendent ii-cnht•-1 tir a ccina:c] reDrsenLative

A reveni. qti;4ity iuete is uid to riieasur tw l.:tnctzv gcr rated.

•ih taciI[cv t:’wrer 1w; ciiicI tf) the ndeptmfcit m3mtO] it:t iFie nieter aerx
iici:inifl to L1td.ir4Ix.

The u€t,rshatt be riiirratned acuirdin co :lie rei1i:irers reCOtflh1!I(]1IiflflS

•rhc troie I” sta1ted aHLI (11)e’atflg ct:1crnncc wdli I[)L)I .ibie àuik 1’i?
cJtc

Jc)I lJ GA3NON

_____________

t’r•:iiicci Nrn ot igtu r nwner

r
/1

/1/i ,
L—

_______
_____

Sigrtiire ofsysteni uwner



(ptct

c;i• [fiI L&) ‘

Certificaft! ot Completion for Interconnection

i!:!s?IIation Informetior: Check if ownerinstaIIed

Customer or Company Name (print): JOHN GAGNON

Contact Person, if Company:

Mailing Address: 44 WING RD • .

City: EPSOM State: NH Zip Code: 3234

Telephone (Daytime): (603) 724-5576 (Evening): (603) f36-84

Facsimile Number E-Mail Address: skgagnon26@gmai1.com

Address of Facility (if different from above):

City: “— State:

_____

Zip Code: .

Etectrical Contractor’s Name (if appropriate): 4RANJTh STATh SOLAR

Mailing Address: _197 NORTh MAIN ST .

City: BOSCAW . . ,. State: Zip Code: 03303

Telephone (Daytime): (603) 3694318 .
(Evening):

Facsimile Number: E-Mail Address: fusUri@gran1tetato1r.corn

License number 0366 C .. State: NH

Date ofapproval to install Facility granted by the Company: 01/0612016

Application JO number: 1727

Inspection:

I!!system has been installed and inspected in compliance with the local Building/Electrical Code of

L) L-4 E12sS
(City/County/State)

Signed (Local EIectriaI Wiring Inspector, or attach signed electrical inspection):

_______________

Name(printed): cp .

De:dlI . :

As a condition of interconnection you are required to send a copy of this form along with a copy of the signed
etectricat permit to Unitil at the following address:

Unitil Corporation
Attention: Generator Interconnctions
6 Liberly Lane West
Hampton, NH 03842

Unitil Certifloate ofCompletion for Interconnection Form — Upthated June f4, 2013


