
The project described in this application will meet the metering requirements of Puc 2506 ir

____________ Electricity generation in megawatt hours shall be reported to the GIS quarterly with a statement 1
accurate by the owner of the source, the lM, or a designated representative.

I agree A revenue quality meter is used to measure the electricity generated.

I agree The facility owner has certified to the IM that the meter operates according to manufacturing si

I agree The meter shall be maintained according to the manufacturer’s recommendations.

‘~9~~c /C-i~
S

New Hampshire Public Utilities This section for PUC use only: ~
Commission REC#

Draft Class I or II REC Eligibility Application For Solar Customer-Sited Sources 100 Kilowatts Or Less
~ GIS Facility Code N0N59099 . yes no

1. Class I Q Class II ~ . . . 2. This facility is part of an aggregation.GIS contact info is provided below U ~

3. If yes to #2., the facility is part of the aggregation.

To qualify as a REC eligible facility, PUC 2505.02 (b) requires the source to provide the following information:
Contact Information

Name Address City State ZIP

Facility Owner IGS Solar, LLC 6100 Emerald Parkway Dublin OH 43016

Phone 1 614-659-5633 Phone 2 Email crengstorf@igsenergy.com

.. (l7~f~ility is named) (i~Iiffeyii~ithan owner1a~ajz~ss)Facility Location Proctor Ski Area 204 Main Street Andover NH I 03216

(if different thnn owner1addiçss and/or fgc~ity location)
Mailing Address I I I

Application filed by: (ljffeient1thanfqcfflty owner)
Business Name

Contact Chris Rengstorf 6100 Emerald Parkway Dublin OH 43016
Phone 1 614-659-5633 Phone 2 Email crengstorf@igsenergy.com

.. (cQmpJ~t~Iiiy i~a~sepaj~q j~çperatorimgfipg#~ thefacwty)
Facility Operator -

Phone 1 f Phone 2 Email

Installer Company ReVision Energy 7 Commercial Drive Exeter NH 03833

Installer Contact Sam Lavallee 7 Commercial Drive Exeter NH 03833

Phone 1 207-485-3133 Phone 2 Email Sam~reviSiOflenergy.Com

Electrician I I
Phone 1 f License # Email

Equipment (lf1p~t providedithrough the installer)
Vendor I I

Phone 1 Phone 2 Email

Independent Monitor (lM) Name Thomas Kelly To obtain a GIS Facility Code contact
~ James Webb, Registry Administrator

IM Company Name Natural Capital, LLC 40831q.2174, jwebb@apx.com.

Equipment Information

Manufacturer Quantity Model # (if available) Rated Output/unit Total Rated Capacity

Panels Q-Cells 352 L-G2-305 305 107.36kw (DC)

Inverter(s) SMA 4 TL24000 24000 96kw (AC)
(mm/dd/year)

Meter Solarlog SolarLog 1200 Initial date of operation 11/30/2015

To be completed by~ ~wner. A ~çgators may inclu4e the owner signoff via email or letter.
I agree

I agree

The information provided on this application for New Hampshire Renewable Energy Certificate eligibility is accurate.



I agree The project is installed and operating in conformance with applicable building codes.

included ...
Ac9~y of the facility’s interconnection agreement is attached.-~-

The Und~rsig~ieddeclar~tETTde penalty of perjury that the information provided on this application is accurate.

,~“ ••~:4~ ~ ~ / Chris Rengstorf
(~-—“‘~-- / - - Typed signature required

Contact Barbara Bernstein at Barbara.bernstein@puc.nh.gov or 603-271-6011 with questions and comments.



< lN~w H,\~P~Hi~.E

/ ~E!ectric Co~opi_~~_____.. A T,tiei ~

V NEWHAMPSHIREELECTRICCo.OP
INTERQONNE~tION APPLICATION-RENEWA~LE GENERATION U~ TO ijQQQ KW

PURSUANTTO HEW HAMP~HIRE ADMINISTRATIVE RULE P.UC 90O, APPLICANT HEREBY
GlVE~ NOtlO~OF lNt.E.NTtO iNS]~ALL•AND OPERATE A GENERAT~N~ FACILITY.

~&~tion 1 A~IW~ntIhfori~ation

Name: rq~oi’ Academy V

~ V~ •VVVV~ V

.Cit~:V V Andover V St~t~: NH Zip Code: V O~216-O~OO

Facility Lb~atioñ~(if dIffer~tit from above): Blackwater Lane ~YmR V ZVV

Daytime Phone #: •V•VV V V V

Distributibn U~llity: New Hamnshirë Electrid Coope~ative~ Ind. ~pcdunt#: ________________V V V V

Eledtriciity SUpplier.(E,$) V NVH~~C - V V.. V~00Uflt~ V

GeneratOr Type (check one): Solar X VWThd V V V Hydro V V

Generator Manufacturer, Mbdet Name & Nun ber: ~ ~~ V V

Number of Phases of Unit: Single, Thi~ee orQthei~: Three Phase V V V

PVen~mtiàn output i~tIng in A~ & DC. KiIqWátts:~ 96kW AC / ~7.36kW pC V V V V

Iriverter Manufacturer Model Narhe V& Nun~ber~ (4) SM~~ 24000TL• ~VVVVVVV

Battery bOcku~? o Yes ~N9 V

Will a generator Dlecànnèct Sw[tdh accé~sibIeto the utility be Installed? ~ Yes. aNo

Proposed location of Disconnect Switch, if applicable within sight of the utility met€r

~ir talletion ihfbrni~tion &Oertification. V

1. ln~taIIer Vu Checkif owner-installed

installation Date: V •VVV V

inst~ll[ng Electrician: V V ReVisiqn Energy, ~c V

State oFNH LicensVe#: V V13139M _____

Mail AddreSs: 7 COmmercial Dtive V V

City: Brentwood V

State NH Zip Code 03833
Daytime Phone#: V 60~67~1777
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2, The system hardware is listed to Underwriters Laboratories standards to be In compilance with
UL 1741 and IEEE 929-2000:

.~~
Signed (Vendor/Supplier): = _____________________________

Name (printed): Heather Fournier Date: ________ ________________________

Company: ReVision Energy, LLC —___________________________________________

Company Address: 7 Commercial Drive Brentwood, NHO3833~

3. The system has been inst~lled In compliance with the local BuildinglElectrica) Code of

(QityfCount~)

Signed (Electrician or Town Inspector): _____________

Print Name: ~/~L ~ Date: _________________________

~, I / I

In lieu of signature by inspector, a copy of final inspection certificate may be attached.

4. The initial start-up test required by PUC 90~.04 has been succe~sfully
completed by the electrician.

Completed on

5. Utility sigm
metering rules

Signed (I

Print ____________________________

Signed

Date:

6. Interconnection Date: /~//~

Applicant agrees to install and operate the system in accordance with PU.C 900.

I hereby certify that, to the best of my knowledge, all of the information provided in. this
Application is true and correct.

Signature of Applicant: ____ ________________ Date: ____ ____________

THE ELIGIBLE CUSTO~-GENERATOR SHALL PROVIDE NEW HAMPSHIRE ELECTRIC CO- OP
WITH A WRITTEN UPDATE OF THE INFORMATION ON THiS FORM AS ANY CHANGES OCCUR.
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Supplier Representative):

Date:

Proctor Academy
Member Name:


