
Hubert .1. W1yat(
Address on file in the

Original Confidential Application

March 7, 2017

Debra lowland
Executive Director
New Iampshire Public Utilities Commission
2 1 South Fruit Street, Suitel 0
Concord, NI 03301

RE: Docket No. DE 1 3 -241 Certification for Class II REC for Photovoltaic Array

Ms. lowland:

With this letter I am formally submitting an original redacted version and two copies of
the completed application, with one confidential copy of the original application. The
attached confidential copy of the original application is exactly the same version as what
was filed in 201 3 and is currently available to the public through a Commission web page
link in the Virtual file Room. I request that you please replace the original (confidential)
version of the application with this redacted version.

When the application was originally filed, on August 15, 2013, the information provided
included sensitive personal information including my address, telephone number and
personal email address. The application also included other sensitive identifying
numbers, including my account number with the local electric utility, photovoltaic system
component specifications and inverter ID numbers.

Lastly, at the time the original application was filed, the Solar PV REC Aggregator
referenced on my application was Solar Farm Bank. As is reflected in this docket, DE
1 3-241 , after approximately one year with Solar Farm Bank, I switched to, and to this
day continue using Knoliwood Energy as my Solar PV REC Aggregator.

Thank you,

,1
Robert Wyatt
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Ms. Debra Howland
Executve Director and Secretary
State of New Hampshire Pubi ic Utilities Commission
21 5. Fruit Street Suite 10
Concord, NH 03301-2429

M& :Fiotvlati.d.

Solar Farm Bank LLC (SFB) New Hampshire Certification Code NIl-H-i 3-01 0 requests the
New Hampshire Public Utilities Commission (Commission) grant its approval and certification
of our account thr Class Ii .R.EC for the photovohaic array of:

Robert Wyatt

Telephone # SiIS?
Email _ZEJNIP

In Support ofthe request for Class ii eligibility br the Robert Wyatt. SFB submits an original
and two copies ofthe completed application, required documentation and supplemental
suppoiting information.

Thank. you liar your consideration ofSFWs request. ifyou have any questions or need additional
inibrination. please contact me directly.

Srcpiie,z Sirs/i, .

P!tSIULfiIt

Sola.r Farm Bank l..LC. %0%—2%%24 I 9

Nltinu % dits P 0 Bo\ I \ltC\k A Xl \ % N

on cc IuurtNs %rh ‘r v I aim Ri Ho1lctoi \IA 0l’40
So i f ul 11(k u if( i iii .A P1



State of New Hampshire

Public Utilities Commission ‘c
(i

‘(llIES CL

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

+:-F

:
;‘ j;

DRAFT APPLIcATIoN FORM FOR

RENEwABLE ENERGY SOURCE ELtGIBILITY FOR CLASS I AND ClAss If

SouRCEs WITH A CAPACITY OF 100 KILowATTs OR LESS

Pursuant to New Hampshire Administrative Code Puc 250Q 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
executive.director@puc.nh.gov.

—SS—-————-
-.5.5... -5 •55 ...S.SSSSSS _ mr•5• rn

* The cover letter must include complete contact information and identify the renewable 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.

Ifyou have any questions please contact Barbara Bernstein at (603) 271-6011 or
Barbara . Bernstein@puc.nh.gov.

Check the applicable class:

Eligibility Requested for Class I

Applicant Name: Robert J. Wyatt

LI Class II

1
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MailingAddress: ::::::j

Town/City: i1

Primary Contact: Robert Wyatt

Telephone: Cell:

Email address:

_______________

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

Facility Name:

Mailing Address:

Town/City:

Primary Contact:

Telephone:

Email address:

Same as above.

State: Zip Code:

Cell:

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

quantity ? quantity

1 SolarEdge6000WlNV# 35 Suniva 265Wmodules#EEEZEZZZ

I Solar Edge 3800 W lNVfl.ZEEEJ Uni rac SM rail syatem

35 Solar edge optimizers ft JW 1 KWH meter # ITRON CENTRON

What is the nameplate capacity of your facility? 9800
(based on the size of the inverter(s)

___________________________________________________

What was the initial date of operation? 7/15/13
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 indicate that the
equipment was installed directly by the customer,

, , - --- - - --
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Installer Name: Frase Electric LLC .:,, -

installer Address: 789 Whittier Highway .

License #: 4146M

Town/City: South Tamworth State: NH Zip Code: 03883

Telephone: 603-284-6618 Cell: 603-7-0873 ., .

Email address: kfrase@hughes.net

If the equipment was installed directly by the customeC please check here:

Provide the name and contact information of the equipment vendor:

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 1*

__________________________

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

(A list of independent monitors is available at:
http://www.puc.nh.gov/Sustainable%20Energy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name: Paul Button

Town/City: Manchester State: NH Zip Code: 03104

3
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Telephone: 603-617-2469 Cell: 603-836-4402

Email address: pbuttonenergy-audits-unltd.com

Provide documentation ofthe applicable distribution utility’s approval ofthe installation (This is usually
included in the interconnection agreement.) If this documentation is separate from the interconnection
document, please provide this asAttachmentB. fc

Is the facility certified under another state’s renewable portfolio stan ard? yes

______

no X
If “yes”, then provide proof of the certification as Attachment C.

Attachment D

In order to qualify yourfacility’s electrical production for Renewable Energy Certificates (RECs), you must

register with the NEPOOL — GIS. Contact information for the GIS administratorfollows:

James Webb

Registry Administrator, APX Environmental Markets

224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174

iwebb@apx.com

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

615 Facility Code It NON 35889 Asset ID 1*

________________________________

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 building codes.

Applicant’s Signature Date 7/V ?/%.O i 3

Applicant’s Printed Name b ii’+ ,, . ..

Subscribed and sworn before me this ‘a. Day of c_cz- (month) in the year

County of State of ‘rcm ‘cSc’c—

4
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Notary Pub1ic/4as-tiecf-thc-Peace

My Commission Expires
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CHECK LIST: The following has been included to complete the application: YES
. All contact information requested in the application. X
. A copy ofthe interconnection agreement, nameplate capacity and date of operation X

(AttachmentA.)
. Documentation ofthe distribution utility’s approval ofthe installation.* (AttachmentB.) X
. 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).
. A signed and notarized attsttion Or Attachment D. X
. A GIS number has been obtained. X
. The distribution utility’s approval ofthe installation.* X
. The document has been printed and notarized. X
. The original and 2 copies are included in the packet mailed to Debra Howland, X

Executive Director of the PUC.
. An electronic version of the completed application has been sent to x

executive.director@puc.nh.gov.
*UsuaJJy included in the interconnection agreement. Ifthe interconnection agreement contains this
information, attachment B is not necessary.

PREPARER’S INFORMATION

Preparer’s Narnë Solar Farm Bank LLC I Stephen Hirsh

Mailing Address: 205 Shaw Farm Rd

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

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

Email address: Solarfarmbank@gmai.com or solarfarØank@verizon.net

Prepa rer’s Signatu re: 7k

6
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f f’1 h%3: T UNITIL TNERGY SYSIEMS INC ( &1 ( %(
4 Jill I INTERCONNL( I IO\! STANDARI)S FOR )NVFR TERS

SIZED UP TO 1 00 KVA (Continued)

Simplified Process Interconnection Application and Servi Agreement
jnfçrrnjo; Date Prepared: /g z

Legal Name and address ofinterconnecting Customer (or, Company name, if appropriate)

±_Si._w .

Contact Person. ifCompany:_______________________

City:
-—-————

ZipCode: 3Q1

1’etti)hone (Davtin:c); (Evcniflt):

facsimile Number: E-Mail Address:

_________

A1tLrwtt1e Canta Infonnition (e g mt IIation ontrotor or cordrnatrng compaim if dppropnate)
Name: :c- c
Maiin 4ddres7j d)LLt1!LJf(&t.j
City: State: L Zip Code:
I’clcphone (Daytime):cO3) )4- (Evening): S fv’V • .

fic in la Ni rnber &O) - p3*3 — b aiI Addrts i’J-hufX t1E

Iijectrica1 Cpn1ractor_ç9ntctInforniation (if appropriate):
Name _ 9i

— . ““
I elephone

Mailing Address:
.

City: - State: • . Zip Code:

Facility 1nformaLq:

________________

Address offacility:

City:__ — State:jll ZipCode:

Electric Senriee Company: ifj ccourn uniic Number:
Invener Model Name and Numb

________________

uantity:
Nameplate Rating: __q4::_ (kW) (kVA) (AC Volt’s) Sing1e or Three. Phase
System Design Capacity: E(kVA) (kVA) ;1f 9,ntC Z.. 3
Net Metering: fRenewably Fue1ed will the account be Net Metered? Yes L—”” No

_____________

Prime Mover: Photovoltate Reciprocating Engine El Fuel Cell E Turbine E] Other
Energy Source: Solar tErWind E:1 Ilydro E1 Diesel Q Natural Gas Li Fuel Oil EJ Other

_____________

UL 1741l({EEE

Estimated Install Date: J)J4J) Estimated InService Date:

Customer Signr

I hereby certllj that, to the best ofmy knowledge, all ofthe information provided in this application is true and I agree to the
Terms mid Conditions on the following pa e: S

Interconnecting Customer Signature: Title: Q7 Date:

__________

Please ftttach any docitntentatTh,z 1,roiqded by ic’ bw fler manufadurer describing the liwerter’s UL I 741 listIng.

tFor Company use only)

Installation ofihe Facility is approved contingent upon the terms and condition,ofthis Agreement, and agreement to any
svLm inodiflcaflons it required ?Ari svstn IflOd1ka!jbfl required’ Yes z—’No To be Dterm;ned

Company Signature 7 L i i iti Date /Z’J
Company waivesins5ctiGnfWitucss Test? Yes No

13
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. . T 0 0 UNITIL ENERGY SYSTEMS, INC.

)‘ tirntil

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 1 00 KVA (Continued)

Exhibit B Certificate of Completion for Simplified Process Jnterconnectins

Installation Information: [I Check ifowner-installed

__

City: State: LI if ZipCode:

Telephone (Daytime): (Evening): ZZJZzJ’
Facsimile Number: • E-Mail Address:

_____________________________________

Address offacility (ifdifferent from above): 54ir,

City: :
State:

____________________

Zip Code:_________

Electrical Contractor’s Name (ifappropriate): ?K1S6 1rit. LL

Mailing Address: I bk?\€r 2bs : •

City: 3b4%L piL. ‘ State: \ Zip Code: ‘t5

Telephone (Daytime); jD3 9 &‘j’ L’1ô t’ (Evening):

Facsimile Number tI3 ?‘i LtI3 E-Mail Address: f’’se Lce
License number: iv 4ff ‘I I,

Date ofapproval to install Facility granted by the Company: Jj,/1Zj (3

Application IDnumber: %ii #33J .

Inspection:

The syste • been installed and inspected in compliance with the Inca! Building’Electrical Code of

(ii) 1

z- I
Signed (Local Electcal Wing Inspeor, or aach signed etccal inspection):

______________________

Name (printed):

..

_______________________________

Date: %‘//3 ::

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

Generator Interconnection Applications
Unitil
325WestRoad
Portsmouth,NH 03801 .

Fax: 603-294-5226

.
. jsi4’ Ak

i3k&; e M& i7’”I .

I

4 i/ ‘
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Ju1y15,2013

‘--, ,“ . : - • .

..

RobertWyatt • • . ,

‘

‘.,

Dear Robert,

This letter is to notify you that we have tested your generator (Solar PV) and the inverter
system at the following address:

______

We have replaced your standard meter with a Net Meter” and you are now authorized to
energize your generator and interconnect to the Unitil electric system.

Please, do not hesitate to contact me ifyou have any further questions or comments.

Warmest regards,

Rebecca Scott
Program Coordinator, Customer Energy Solutions
Unitil
325 West Road
Portsmouth, NH 03801

T 603.294.5126

F 603.294.5226

Email scott(ãunftil.com

325 West Road
Portsmouth, NH 03801

T 603.772.0775 wwwunItll.com
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Wyatt, Robert

To: Robert Wyatt
Subject: RE: Ajproved to Interconnect

From: “Scott, Rebecca’ <scoft@unitil.com>
•Date: August 6, 2013, 4:11:32 PM EDT
To: “rbtwyatt@corncast.net” . . .

_

Cc “Scott, Rebecca” <scott@unit;1 corn>, “kfrasehughes net” <kfraseI)hughes z>
Subject Approved to Interconnect_2nd Inverter ,.

_

.. —‘— ‘ .

DearRobert,’

This letter is to notify you that we have tested your generator (Solar PV) and the 2nd inverter system at
the following add

______________________________________

We have replaced your standard meter with a “Net Meter” and you are now authorized to energize your
generator and interconnect to the UnitlI electric system.

Please, do not hesitate to contact me ifyou have any further questions or comments.

Warmest regards,

Rebecca Scott
Program Coordinator, Customer Energy Solutions

OUiilffl
325 West Road
Portsmouth, NH 03801
T603294.5126 M603.918.8693
wwwunitiLcom

‘

. . .‘ .

.
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UNITIL ENERGY SYSTEMS, INC.
INTERCONNECTION STAi’DARDS FOR NVERTERS

SIZED UP TO I 00 KVA (Continued)

Exhibit B Certificate of Completion for Simplified Process Interconnections

Installation Information: Check ifownerinstaHed

Customer(j,rint): t?
Mailing A&—ss:

City: J
Telephone (Daytimcj

Facsimile Number_________________

Address offacility (ifdifferent from above):

City: . State:•

Electrical Contractor’s Nainc(ifapprcpriate):

Maiting Address: 7 k)k1fi?( &4
City:_S) 1(LiVWO(-4- _ - -

Telephone (Daytime); Z
facsimile NumberZzf3
License number qjtj, —

Date ofapproval to install Facility granted by the Company:

Application ID number

‘ (Ziii

lnion:

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

“------

(City/County)
-

,/9
,Q

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

____

“ ‘
Name (printed): L v

Date: 2h/’3
* .

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

Generator Interconnection Applications
Unitil
325 West Road
Portsmouth, NH 03801
Fax: 603-294-5226

Jdiva ‘ Li— -f’

____

4T1: 13

tifitil

7/3//i3

State:____

Jd (Evening):

E-Mail Address

E;se EI’dk ui

Zip Code:________

State: tJ a Zip Code:_______

(Evening): __:f
E-MailAddress:

—-- ‘

Is


