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July 5, 2013

Ms. Debra Howland

Executive Director and Secretary

State of New Hampshire Public Utilities Commission
21 S. Fruit Street Suite 10

Concord, NH 03301-2429

Ms. Howland,

Solar Farm Bank LLC (SFB) New Hampshire Certification Code NH-II-13-0O10 requests the
New Hampshire Public Utilities Commission (Commission) grant its approval and certification
of our account for Class II REC for the photovoltaic array of:

Windy Ridge Corp.

P.O. Box 32

190 Qssipee Mtn, Highway

Tanworth NH 03866

Telephone # 603-323-2323 '
Email: Tim@windyridgecorp.com

In Support of the request for Class II eligibility for the Tim Brown c¢/o Windy Ridge Corp , SFB
submits an original and two copies of the completed application, required documentation and
supplemental supporting information.

Thank you for your consideration of SFB's request. If you have any questions or need additional
information, please contact me directly.

Stephen H irsh,

President

Solar Farm Bank LLC. 508-259-2419
Mailing address: P O Box 24 Medway, MA 02053
Office address: 205 Shaw Farm Rd Holliston, MA 01746
Solarfarmbank{@gmail. com
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State of New Hampshire

Public Utilities Commission

21 S. Fruit Street, Suite 10, Concord, NH 03301-2429 1

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY SOURCE ELIGIBILITY FOR CLASS | AND CLAS§ I

SOURCES WITH A CAPACITY OF 100 KiLOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of

Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover
letter* to:

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Send an electronic version of the completed application and the cover letter electronically to

~ nh ANy
c.nn.gov.

executive.directo

*  The cover letter must include complete contact information and identify the renevxiable energy class
for which the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is [required to render
a decision on an application within 45 days of receiving a completed application. 4

|
If you have any questnons please contact Barbara Bernstein at (603) 271-6011 or ;
dpuc.nh.gov. Check the applicable class:

r’EU‘(’;f i'\‘_, 15te

Eligibility Requested for Class| [ | Classit  [X |

Applicant Name: Windy Ridge Corp. Tim Brown J:

Mailing Address: P.O. Box 32, 190 Ossipee Mtn. Highway

Town/City: Tamworth NH | /03886
Primary Contact: Tim Brown ‘
Telephone: 603-323-2323 603-387-6878 :

{

Email address: Tim@windyridgecorp.com




The facility name and contact information (if different than applicant contact information).

Facility Name:

Mailing Address: :

Town/City: State: Zip Code:

Primary Contact:

Telephone: Cell:

Email address:

Provide a complete list of the equipment used at the facility, including the meter, and, |f applicable, the
inverter: |

quantity quantity
80 SUNIVA OPT-265-60-4-100 Module | 1 3 Phase 480Volt KWH Meter
2 Power One PVI-10.1 Inverter

560 UniRac Solar Mt. Rail

What is the nameplate capacity of your facility? 20KW
(based on the size of the inverter(s)

What was the initial date of operation? 5/29/13
This is typically included in the interconnection agreement. Provide this documentation as Attachment A.

Provide the name, license number and contact information of the installer, or indicategthat the

equipment was installed directly by the customer. |
|

Installer Name: Frase Electric LLC

Installer Address: 789 Whittier Highway

License #: 4146M

Telephone: 603-284-6618 Cell:  603-387-0873

|

|
Town/City:  South Tanworth State: NH Zip Code: 03883

1

Email address:  kirase@hughes.net

If the equipment was installed directly by the customer, please check here:




Provide the name and contact information of the equipment vendor:

X Check here if the installer and the equipment vendor were one and the same.

Business Name: Same as above \
|

Vendor’s Name: |

Business Address:

Town/City: State: Zip Code:

Telephone: Cell:

Email address:

If an independent electrician was used, please provide the following information:

Electrician’s Name: Same as above

Business Name:

Business Address:

Town/City: State: Zip Code:

License # |

|
Provide the name and contact information of the independent monitor for this facility.

butpae flonnasvin e BN B L O DR Yl T | SRR awiak s, Gy Bl R i
http://www.puc.nh.gov/Sustainable%20Energy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name:  Paul Button l

Town/City:  Manchester State: NH ZipCodé: 03104

|
4
%

Telephone: 603-617-2469 Cell:  603-836-4402

Email address: phutton@energy-audits-unitd.com

Provide documentation of the applicable distribution utility’s approval of the installatipn (This is usually
included in the interconnection agreement.) If this documentation is separate from the interconnection

document, please provide this as Attachment B. ;

Is the facility certified under another state’s renewable portfolio standard?  vyes ‘ | no X

If “yes”, then provide proof of the certification as Attachment C. ‘



Attachment D ‘
{

In order to qualify your facility’s electrical production for Renewable Energy Certi]‘icates“(REC‘s), you must
register with the NEPOOL — GIS. Contact information for the GIS administrator foliows:

James Webb

Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174

Mr. Webb will assist you in obtaining a GIS facility code and, if applicable, an ISO-New England asset ID
number.

GIS Facility Code# NON 35889 Asset ID #

Complete an attestation by the applicant that the project is installed and operating in conformance with
any applicable state/local building codes. Use either the following attestation or provide a separate

document as Attachment D.
AFFIDAVIT

The Undersigned applicant declares under penalty of perjury-that the project is installed and operating

in conformance with all applicable buildi

Applicant’s Signature

Date '72/ < /;?o/ -

Applicant’s Printed Name ( / /)Aﬂm/ /7///( /

3
Subscribed and sworn before me thls 3 Day of ! (month) in the year )0/ 3
77 i a 3 -
Countyof /70270 el State of D irgche i« /// :

“Notary 'Public/Justi'Ce of the Peace

S

My Commission Expires m‘mﬁﬁ%“

Notary Public

N\ COMMONWEALTH OF MASSACHUSET ™2 |
My Commission Ex,nres '
% February 6, 2220 L.




CHECK LIST: The following has been included to complete the application: YES

e All contact information requested in the application. | X

e A copy of the interconnection agreement, nameplate capacity and date of operationf X
{Attachment A.) ‘

e Documentation of the distribution utility’s approval of the installation.* (Attachment B.) X

e If the facility is participating in another state’s renewable portfolio standard (RPS) ‘ X
program, documentation of certification in other state’s RPS. (Attachment C}.

e Asigned and notarized attestation or Attachment D. X

e A GIS number has been obtained. X

e The distribution utility’s approval of the installation.* X

e The document has been printed and notarized. X

e The original and 2 copies are included in the packet mailed to Debra Howland, X
Executive Director of the PUC.

e An electronic version of the completed application has been sent to ‘ X

*Usually included in the interconnection agreement. If the interconnection agreement contains this
information, attachment B is not necessary.

PREPARER'S INFORMATION

Preparer’s Name: Solar Farm Bank LLC / Stephen Hirsh

Mailing Address: 205 Shaw Farm Rd

Town/City: Holliston State: MA Zip Code: 01746

Telephone:  508-893-8993 Fax 508-893-8991 Cell:  508-259-2419 {

Email address:  Solarfarmbank@gmail.com_~ or solarfarmbank@yetizon.net

Preparer’s Signature: /%{_ %/ S FE //VJ‘er'

i




Aﬂ‘ f VLIé}C /I'MP-'— “e VL PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE | AR,
' TNTERCONNECTION STANDARDS FOR INVERTERS C&,
SIZED UP TO 100 KVA (Continued) - 4B ; €n

Simplified Process Interconnection Application and Service Agreement S =3 30{?

Contact Information: Date Prepared: q “q . ZO @ | é:S‘D
Legal Name and Address of Interconnecting Customer (or, Company name, if appropriate)
Vétitomer or Company Name (print): 7o ol SQ Covotedlinm
Contact Person, if Company: Tim Ero 5N l
Mailing Address: _ P60, Pox 3T

City: um\'r'ﬁ-x state: K Zip Code; 63 BT
Telephone (Daytime): _60%.223-2% 7% (Evening): 05387 -6 $ 78
Facsitile Number: _ 602323 -22 2% E-Mail Address: “Tm ﬁcg gg co ﬁ oA

Altemative Contact Information (e.g., system installation contractor or coordinating company, if appmprrate)

Name: f—-r asé l:— 1 Er:ﬁ“a. C

Mailing Address: 185 Cobte - H: Cﬂ'\\d Ly

Cityr =, Tamworta, State: _NK - Zip Code: 385D
Telephone (Daytime): QOB 2T - GQ:i g (Evening): S |

Pacsimile Number: 003 Q&Y &3F3  E-Mail Address: ___KTF/ASE € Hy 0‘&\9_5 e k=

Electrical Contractor Contact Information (if appropriate): . .
Name: T ASE . Sloctnc KR Telephone: €03~ &8_\‘_.. bkl
Mailing Address: e bhm H“-L-(

City O e oot State: "} ‘ Zip Code: | OI&YD

- TEORY DS 7

Faeility Information:
L/Address of Facxhty ' q O O QLLF{_EL Mﬁ& &La [(.wgv / ﬁ-(_ 25)
Lty T martl £ State: < AH Zip Code: OZERE g
Electric Service Company: IS_N [:(___ Ac:count Number: &L '7’5’ ‘5#94'1’ % 57Meter Number: & =22} Sjl ,'5&:
tricity Supply Company: e l\[ K Account Number: S"@‘?@}S‘Hﬂ&ﬁ? ¥

lA::erator/Invener Manufacturer: &we:' one~ fagoeModel Name and Number: @ i~{d. o-f Ba;ﬁm T v

‘/N;meplatc Rating: 0k ¥ L. (kW) (kVA) {AC Vults) Single or Three & Phase
stem Design Capacity: Zg &> (kVA) ___{kVA) Battery Backup; Yes /ﬁo\‘\
Net Metering:  [f Renewably Fueled, will the account be Net Metered? fres No

Prime Mover:  Photovoltaic M Reciprocating Engine (] Fuel Cell []  Turbine (] Other

Epergy Source: Solar mfind [ Hydro [] Diesel [] Natural Gas [_] Fuel Qil [] Other
A 1741.1 (IEEE 1547.1) Listed? Yes =" No Externat Manual Disconnect{ Yes 2 e No

Estimated Install Date: _Qlfgtl g Estimated In-Service Date: SHSZ )

Interconnecting Customer Signature
I hereby certify that, to the best of my knowledge, il of the information provided in this application is true and I agree to the

Terms and Conditions on the following page:
Customer Signature: E‘ _é'm_,_,ﬂ-w . Title: 2/@ g ,Date: L{*?* (3

Please attach any documentation provided by the inverter manufaciurer deseribing the inverter’s UL 1741 listing.

Approval to Install Facility (For Company use only)

Installation of the Facility is approved contingent upon the terms and cond1t10ns of is Xgresment, and agresment to any

system modifications, if pequired (Are sy, j:n/ mo %om required? Yes = To be Determined ___)
Company Signature: . - [
mpany Signa é ;%;ﬁ/ T,} e Title: f & VM F=/ T-13

14
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PURLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNEC TION STANDARDS FOR INVERTERS
SIZED UP TO 100 VA (Continued)

Exhibit B - Certificate of Completion for Simplified Process Inter reonnections

|
fnstallation Infonmation: Check if owner-insiailed ]‘
Customer or Company Name {(prini). ﬁe C‘0¥ 9 D‘NIIL Lo |

\

Contact Person, if Company: I e 8 *‘Om».

’viadmg Address: PO, Box BZ

ciy: “lemworth sae:__ NH Zip Code: 03 €86
Telephone {Daytime}: éOg 3?3 232?: {Fvening): _LOZ-387- £87% 11‘

Facsimile Number: gQ?y 223~ Z "8 2 C. Bl Address: fninus 220 & ii(;f‘d ¢ ﬂCT

Address of Facility (if different from above): {190 Oss fﬁ‘z‘—’ /M‘fa thz!way &0{2{‘3 Lg)
fn_fr'zyi,,wfimﬁvw% e St Nf’{ f’m‘-mit ‘03 g€

Generation Vendor: PSAM Contacy ?emm‘ 7’;,, Brown | |

| herby centify that the svstem hardware s in complianee with Puc 900, |
> ¥ 3 ‘

Vendor Signature:

A tei |

Eiectrical Contractor’s Name {if appropriaie Er {52 £ /eé‘ r{c |
!

|

|

Mailing Address: | T8G9 bohddver Veaw s— —

City: 0T el Sure: P3N Zip Code: | 6’56-3’ £
Telephone (Daythney: ¥ M-otel Cibveningy: JEY Tyl ¥ | | o
Facsimile Number: 2 £ 63243 £-Mail Address: K Fruse @ }s‘gqlﬁct‘ ; :\&:\‘”
Eicense number: #] LA/ é’/éﬁ _ /QH ;

Dare of approval wo install Pacility granted by the Company: fnstatiaion L}ami;

Apphcation [Dnamber:

inspection:

The system has been instalied and mspected in compliance with the loval Building/Flectrica 9?
VA -gee AWndhed  Cele— - /;%yxa\

1
1
|
|

i{Civ/County)

ned (Local Flactrical Wiring Inspector. or sitach signed electrical inspection )

Sig

Date: S f&é/ %

\
|
| |
Name (printed): k i fAASE ~ FAASE st LLd | ;
|
<‘
\
\

|
} hereby certify that, to the best of my knowledge. all the information comained in this Intereonnection Notice is true anid

correct. This system has been installed and shall be operated in compBance with applicable efecirical standards. Also, the
initial start up test required by Puc 90504 has been successiully completed. i

5
Customer Signature: | ’7;#\

Date: | f/w 3}‘, L3
1
|
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Kim Frase - NH Lic 74146

Phone ~603- 284-6618

Fax - 603-284-6343

789 Whittier Highway

DATE MAY 17 2013

JOB NAME: WINDY RIDOGE CORPORATION

To. MICHALL MOTTA

FRASE ELECTRIC L1.C HAS INSPECTED THE PV INSTALLATION AT 190 OSSIPE]
HIGHWAY, TAMWORTH. NEW HAMPSHIRE

TO THE BEST OF MY KNOWLEDGE IT HAS BEEN INSTALLED TO MEET ALL STATE .‘\;\{{,}
FEDERAL ELECTRIC CODES AS WELL AS POWER COMPANY REQUIREMENTS | :
|
|
|
\

THANK YOU FOR YOUR BUSINESS

SINCERELY, g

i

#

£, ; 1
KM FRASE / #

J
J
= M
|
|
i
|
|
|

OUNTAIN
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