
Rc

Login Username

NH Public Utilities Commission

REC Aggregator Portal

M-IPUC 14jJL’j5p :

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

Aggregator Batch Number

[EO71116 j
Aggregator name

I Knollwood Energy

Facility Owner Name

I GregMalisos I
Facility Address

r23HarrisWay I
Facility Town/City

[lem
--- ---- -- I

Facility State

JNH I
Facility Zip

I 03079 —
- I

Mailing Zip

I ]

Login Email

I
-



Primary Contact

I Karen Tenneson
““ H

Facility Information

Class

IlL ---

Utility

[uey

Other Utility Name

L H
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

tN0N86212

Date of Initial Operation

I 12/15/2015 1
Facility Operator Name, if applicable

[
Panel Make #1

I Other

Panel Model

I Other

Panel Quantity

f24
- -

Panel Rated Output

I 255 H
Other panel make

C Silfab
- - - -



Other panel model

I SLA255P
-- =

More Panel types?

®No
0 Yes

Panel Make #2

L -

Panel Model

[
Panel Quantity

[
-

- ]
Panel Rated Output

I
-

More Panel types?

®No
0 Yes

Panel Make #3

I I
Panel Model

L I
Panel Quantity

I
“

Panel Rated Output

L
“—

System capacity based on panels

I12o
----- -

Inverter Make

I Enphase Energy I
Other inverter make

I



Inverter Quantity

124
-—

Additional Inverter Make

I None 1
Add’l Inverter Quantity

-

Rated Output - Primary Inverter

[215

Rated Output - Additional Inverter

System capacity based on single inverter make

15169
-

-

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

f5.4

Revenue Grade Meter Make

L I
Revenue Grade GIS Approved Meter

LENPHASE I
Other revenue-grade GlS-approved meter

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

0 Yes
® No

Electrician Name & Number

[ Noureddine Mhat #12463M

Other Electrician Name & Number

I
- I



Installation Company

tRGS Energy

Other Installation Company Name

t
Other Inst. Company Address

I
Other Inst. Company City

[
.

-- ------- - ---- --- I
Other Inst. Company State

I
—

—————— ——- ———

Other Inst. Company Zip

--------“

Equipment Vendor Company Name

L
.

-

Independent Monitor Name & Company

[9ther I
Other Monitor Name and Company

I Locus
-- -- -

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

I I
Please attach your completed interconnection agreement including Exhibit B.

1 http://fs3O.formsite.com/jan I 947/files/f-5-99-71 90398_iWKNacZN_Malisos_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 (meeting ANSI C-12.1-2008 for installations up to and including 10
kW, or ANSI Cl 2. 1 6 or better for installations greater than I 0kW up to 1 mW) is used to
measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.

Print Name

I Karen Tonnesen

Date Signed

[9i11/2016 I

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 http://fs3O.formsite.com/jan1947/files/f-5-1 68-71 90398_n9VM43OmJlaIisos_contracLpart_3_-_signedj

Please attach additional document here

Lhttp://fs30.formsite.com/jan1 947/fileslf-5-1 73-71 90398]rDlEaCz_Malisos_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.

L
. .



N.H.P.U.C. No. 19 - ELECTRICITY

LIBERTY UTILITIES
Original Page 91

Interconnection Standards

installation Information:
installed

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Date ofapproval to install facility granted by the Company: Installation Date:

Application ID number:

______________________________

Inspection:

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

(City/County)

Signed (Local Electrical Wiring Inspector, or at signed electrical inspection): i3i A
Name (printed): Date: I 2/4%/%dL5

Dated: April 1 2014

Effective: April 1, 2014
Issued by /s/ Richard Leehr

Richard Leehr
Title: President

i: Check if ownei

Customer or Company Name (print): Contact Person, if Company:

Malisos, Greg
Mailing Address:

23 Harris Road
City: State: Zip Code: E-Mail Address
Salem NH 03079 gmali11aol.com
Telephone (Daytime): (Evening): Facsimile Number:

(603) 553-0077
Address ofFacility (ifdifferent from above):

City: State: Zip Code:

Generation Vendor: Contact Person:

I hereby certify that the system hardware is in compliance with Puc 900.

Vendor Signature: Date:

Electrical Contractor’s Name (ifappropriate): License number:

Noureddine Mhal 12463M
Mailing Address:

21 Pearl St
City: State: Zip Code: E-Mail Address
Methuen MA 01844 teslanour@yahoo.com
Telephone (Daytime): (Evening): facsimile Number:

617-908-4446

Authorized by Order No. 25,638 Issued March 17, 2014 in Docket No. DE 13-063



N.H.P.U.C. No. 19 — ELECTRiCITY First Revised Page 92
LIBERTY UTILITIES Superseding Original Page 92

Interconnection Standards

Customer Certification:

I hereby certify that, to the best y kno d , I the information contained in this Interconnection Notice is true and
correct. This system has bee ha be perated in compliance with applicable electrical standards. Also, the
initial startup test required P 0 bee ccessfully completed.

Customer Signawre: ate: /,1 /S”/S
As a condition ofinterconn tion you arc required to sendiemall a copy ofthis form to:

Liberty Utilities
Sales and Marketing
15 Buttrick Road
Londonderry NH 03053
Or Email: NHSalesMarketingLibertyUtilities.com

Dated: July 1 5 20 14 Issued by Is! Richard Leehr
Effective: July 1 5, 20 14 Richard Leehr

Title: President

Authorized by Order No. 25,638 Issued March 17, 2014 in Docket No. DE 13-063



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.

Greg Malisos

Printed Name of signature owner

c;:A€ /t’athcs
Greg Miisos (Jul 7, 2016)

Signature of system owner



DocuSignEnv&ope ID: AC2B4A2D-58B8-4IAE-8COE-1685AF7925A2

N.H.P.UC. No. 18 - EIECTRICI1’Y

LIBERTY UTILITIES

Simplified Process Interconnection Application and Scrvice Agrcerncnt

Contact Iiiforrntixon: Date Prepared: 8120115

____________

Legc;t Name and Address ofhiterconnccting L uct(Jmcl (or. Compwv twine, if apj)rof)flate);
Cuctoiner or CompczF?y Name (print): Gregory MaIiSt)S (. ontaci Person, [Cornpany: Same
Mailitig Address. 23 1 larriS Road

CiO’: Sa1tm

Telephone (t)aytime) jLOO7L

Akcrgativ Contact Infonn(ion (e.g si .cren’ incatlation contractor or coordinating cornpwii. ifapj)roprict!e):
Name: ROS Energy,McgnRoguemore

______________________

MailingAddrcss: S33BWSouthBoulderRd

c:ll Louisville — ——---— S/tile: Zip Code. 80027 E-Mail:
Telephone (Dcvtiine): (303) 2224474 (Li’eniiig): (303)222-8474 Facsimile Number: (3O3 583-9)44

}[cctrksl CnntraorCpn(ac( Information (ifappropriate):
Name: ROS Energy

__________________________________

Muiting Addrecs: 32 Taugwonk Spur. A12

Ciy: flOfl State: CT Zip Code:

IayititvInfonngtion:
Address offacitity: _1fIS RO1d

______________________________________

Cliv. !Itm
-

Stale: _NL_ .

Zip Code: _W2
Electric Supply Co: LihertyUtihties Aect I/: 4463543444322183 Meter if; I529O574O

Gen/Invettei• Manii: Enphase Model Name and t: M215-60-2LL-S22-IG Quantity:24
Nameplate Rating: f3W) (kVA) 240 (AC Volts) Single X or Tiwee

_____

Phase
System I)esigti Capacity: 5 %(kVA) (kVA) Batteii Backup: Yes:

______

No:

______

Net ;f.letering: IfRenewahi Fueled ic//I i/ic account he Net Aietered;1 Yes: X No:
Puiiie 4lover: PhotovoItaic1 Rccip’g Lnginefl Fuel CeIIEI Turbincfl other:

_____________________

Energy Source: SotarIJ WindU lIydroEJ DieseILJ Nat GaslJ Fuet OlIL Other:

______________________

IlL I 74?. 1 (IEEE /547. 1) Listed? Yes: X • No:

________

External Manual Disconnect: Yes: X No:

________

Estimated Install Dale: jjf/l5. Estimated In-Service Date: 1 1/9/2015

1ntcrco)nectina Customer Sianature
I hereby certify that. to the best ofmy knowledge. all ofthc information provided in this application is true and I agree to the
Terms and Conditions on the followimz page:

DocuSl by

tustonicr

r;d1

_______________

Title: tiorneowner f)ate:
8/25/2015_

I’ktts’ tthi’ti t11?I’ ineerter manufacturer describing the inverter ‘s UL I 741 Iisimg.

ijfl(fla) to Inctall Fjjj (for C ompam uc 0011 ) Installation ol the facility is tpprox ul ontrn’nt Ut)fl the Lnns and conditionc of this
Agreement, and agreement to any system modifications. i1rcquird.

Are system IflOdiflCQli()flS requirecfl Yes: No: ‘S To he I)etennined
I

( ompan SignaturL
)________

Title t)dtc
Company waives inspection/Witness Test? Yes: No:

________

Dated: July 03, 2012 Issued hy:LVçtor ft [)el Vccchic
EfTective: July 03, 2012 c \ / C? Victor D. Del Vecchio

c%r I ‘S2 I litle: President

‘ % (3
original Page 108

Interconnection Standards Provision

State: Nt) Zip Code: _2:Q f-Malt: gmaIiI l(iaolcorn

(Evening): (603) 553OO77 Facsimile Number: N/A

Telephone: (860) 535-3370_

;.
_1___.,(_______

Authorized by Docket No. I)ti I l-f)40, NHPUC OrderNo 25370, I)ated 05/30/2012


