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April 7, 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-13-010 requests the
New Hampshire Public Utilities Commission (Commission) grant its approval and certification
of our account for Class I REC for the photovoltaic array of:

Christopher King

1080 ChocoRua Road

Tanworth NH, 03886

Telephone # 603-323-7433
Email: chring@roadrunning. com

Support of the request for Class II eligibility for the Christopher King, 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 Hirsh,

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

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY SOURCE ELIGIBILITY FOR CLASS | AND CLASS Il
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

e 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

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

executive.director@puc.nh.gov.

* 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.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or
Barbara.Bernstein@puc.nh.goyv.

Check the applicable class:

Eligibility Requested for Class| [ | Classii [X

Applicant Name: CAR,S‘/‘UPA 34 W. /I(l”ué

Mailing Address: O £0 ChocoRun RO .

Town/City: T@, " Wa'RTA State: /VH Zip Code: O,}XJ?C
Primary Contact:  C[y R, § K,qu

Telephone:(QOS) —3,23 - 74/33' Cell: Céaf) "3(77 = 73£l

Email address: Cl'\KA"{fI@_ Ro6.0 Ruww k. Com



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

Facility Name:

Mailing Address: \

Town/City: ﬁtate Zip Code:
N

Primary Contact: / & s ”\/\

Telephone: Cell: /

Email address:

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

quantity quantity
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What is the nameplate capacity of your facility? 5; )‘g KW

What was the initial date of operation? 3/&‘4/[ 0

This is typically included in the interconnection agreement. Pfovide 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.

Installer Name: CI'\ RS Kl/"'é; éZ CCT/QI(C LLC,

Installer Address:  JO¥0 ChocCoRua RD.

License #: IOJ.SI M

Town/City: [ aam W R State: Zip Code: O 3,?}’£

Telephone: (Qa'}) 323 -Loaof Cell: @0}) '~3¢?7 736l

Email address: CA K/uﬁ@ ,Qaf}»[)@//\)ﬂcg Lo

If the equipment was installed directly by the customer, 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: FRaS¢ chchC— LLC.
Vendor’s Name: /(II\) BRaS e )
Business Address: ) §9 wh +r1eR I)‘wy
Town/City:  So, TA™M WeRTA State: /l/,H ) Zip Code: d}fyg
Telephone: ((,03)~AFY ~(C 1§ Cell: (@a@ —38)-0873
Email address: KF,QQ,SC e Hu ) LeS weT

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

Electrician’s Name: C‘\ R i K[ )
Business Name: ChRiS }(M/(l ¢lecrRic (Lc,
Business Address: J]ofo ChocoRuee RO,

Town/City: T, WweRTh State: /UQH; Zip Code: d}fff
License# [ O LSIm

Provide the name and contact information of the 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: E/\/ e&f)y A‘U O :1‘5 UNLN"\”"(-O (Pﬂ"UL .B UTTWQ
Town/City: Mo ch <5 7‘{/{ State: /V,H' Zip Code: 0}/0 L
Telephone: Ceg‘yégé —YY0 X

Email address: PB()T']‘GN@ evekgly ‘a-VDH’J - un(TD. Com

Provide documentation of the applicable distribution utility’s approval of the installation (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? yes no X
If “yes”, then provide proof of the certification as Attachment C.



In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL ~ GIS. Contact information for the GIS administrator follows:

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.

GIS Facility Code# NON 35889 Asset ID #

Compilete 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 WM ['\,}c 2\7 Date C//%// ?

Applicant’s Printed Name (™ \ ﬂ%k o LU /\( ({\i{\

Subscribed and sworn before me this QMC Day of @gm R \ (month) in the year =2 0\3
stateof _Wews Hampshire

iSaclse 1~

\\\\\\}(\3“’:”////,/ ’ @fary Public/Justice of@(e Peace
STY M. g =

My Commission Expires ﬂ\a r(\\ ?" ) A O \W

County of C acepl

§5:
[}
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\\\\\\\\\\
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CHECK LIST: The following has been included to complete the application: YES

e All contact information requested in the application.

e A copy of the interconnection agreement, nameplate capacity and date of operation
(Attachment A.)

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

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

A signed and notarized attestation or Attachment D.

A GIS number has been obtained.

The distribution utility’s approval of the installation.*

The document has been printed and notarized.

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

e An electronic version of the completed application has been sent to
executive.director@puc.nh.gov .

*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.copf” 05,solarfarmbank@verizon.net

£

Preparer’s Signature: Q‘L q,;//jj/ /{/M»Z/ cE8 jresol 74
¢ / [ //"
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)

Simplified Process Interconnection Application and Service Agreement
Contact Information: Date Prepared: 3/"‘/[0
Legal Name and Address of Intercormeoting Customer (or, Company name, if iate)
&xsmeonmanme@xﬁn)zm.ﬂkeﬁ W. K?NZ

Contact Person, if Company:
Mailing Address:_PO, BoX4S
city:_ChoCefUo 7 Zip Code:_OF 1D

State: Q f
Telephone (Daytime): (07 “%& ) -6 (Evening): 677 —323 - 7Y
Faosimile Number: _ 303 ~ 4 /33 BNM T EMail Address: CAR@ foADRineR-Cory

Telephone: 3(7 ’)3[1
City: _Chocokusa State:_ AVIE Zip Code: 93E77

Mailing Address: _[20. 8aX4S

Facility Information:
Address of Facility: 1060 _Chocofve- AD -
City: Chocalun State:_N-H, Zip Code: O3817
Hlectric Service Company: f&g Accomnt Nummber: SGI 3 8 52-163Y4 Meter Number: W55 508830
' 2

Electricity Supply Company: B ‘Acoourit Number: 561

/ Generstor/Inverter Manufacturer:_£(601WS _ Model Name and Number: ) Quantity: |

Nameplate Rating:_4 {77 W) L2 &vVA)_24{[ (ACVols)  Single ¢ orThres__ Phase
System Design Capacity: (70 GVA)_Ze29(KVA) Battery Backup: Yes No £~
NetMstering:  If Renewably Fueled, will the account be Net Metered? Yes 1~ No

PrimeMover:  Photovoltaic [ZY Reciprocating Engine [ ] Fuel Cell[] Twbine [[] Other
Energy Source: Solar X Wind [[1 Hydro [] Diesel ] Natural Gas [1Fuel 01 [[] Other

UL 1741.1 (EEE 1547.1) Listed? Yes__ &~ No ExtemalemalDiseonnect: No
Estimated Tostall Date: él{lzsj[.d Estimated In-Service Date: tjlo
; e o

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

T and Conditi followi 3
cetr s awmgpaga} )\' 10 'I‘itle:m_____Date: L1

Customer Siguature:
MeMmWMbWWW&W’;MIH ing.

Approval to Install Facility (For Company use only)
Installation of the Facility is approved contingent upon the terms and conditions of this Agreement, and agreement to any
system modifications, if 'é(ﬁsymmmodiﬁoaﬁonsreqtﬁmd?Ym__ﬁNox_TobeDetamined )

Company Signature: Title: 3 [g;z,[ 9 Date:
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA (Continued)

Company waives inspection/Witness Test? Yes X__No___

10.

iL

Terms and Conditions for Simplified Process Interconnections

GM&MFﬁty.mmmg&mmem&ﬂsFﬁﬁqhmpﬁmwmme
spedﬁcaﬁmsoﬁmAppﬁwﬁmmwchmuvdmhmnmeF@hywbeaWbymeCmpmy.
Interconmection and operation. The Inferconnecting Customer may opesate Facility and interconnect with the Company’s system
ance the all of the following has occurred:

2.1. Municipal Inspection. Ummﬂe&gmﬁmﬂzlmmﬂg&mﬁﬂmh&dﬁtymbchwm
otherwise certified by the Jocsl electrical wiring inspector with jurisdiction.

2.2. Certificate of Completion. The Intercommecting Customer retums the Certificate of Completion to the Agreement to the
Company at address noted.

23. Company has completed or waived the right to inspection.

Right of Inspection. IheCompanywmmabmyaWwidﬁnm(m)buﬁnasdaysaﬁumﬁptdmeMm
ofCompldim,mdupmmmb}encﬁceaudatamm:ﬂyvaﬁme,eondwtmhspectimofﬂwl’am’litybmﬂntaﬂ
eqﬁmmthmbmammpﬁaﬁyhﬂﬂedmd&atﬂdeﬁdmeﬁmhwbmma&hmdmmmhm
Standard: TheCmpmyhmﬂnd@th&mMﬁaFmﬂhyhﬂdeWhﬂﬂhﬁm«ﬁﬂmcmeaﬁﬁm&
Completion. All projects largerthan 10 kVA will be witness tested, unless waived by the Company.

Safe Operations and Maintenance. The Interconnecting Customer shall be fully responsible to operate, maintain, and repair the

Facility.

Disconnection. TﬁeCompmymympmaﬁ!y&mmeFadmymﬁdﬁmpimedamcyCmpmym

Metering and Billing. All renewsble Facilities approved under this Agreement that qualify for net metering, as approved by the

Commission from time to time, and the following is necessary to implement the not metering provisions:

6.1. Interconnecting Cuostomer Provides: The Inferconnecting Customer shall faomish and install, if not already in place, the
necessary meter socket and wiring in accordance with sccepted electrical standards. In some cases the Interconnecting
Customer may be required to install a separate telephone line. ’

6.2. Compmy Yastalls Meter. The Company will make every atiempt to famish and install 2 meter capable of net metering within
ten (10) business days affer receipt of the Certificate of Completion if inspection is waived, or within 10 busin ess days after the
inspection is completed, if such meter is not already in place.

Indesnmification. mnmg@mmmymﬂmhh&m&,d&dmdhddﬁwoﬂﬁ,mmm

employewanda@nu(mh&n&htmlhni&dm,Amﬁamsmdomﬁmsmdméremploymlhmmlasﬁmmda@hstaﬂ

deﬁ)qmmbunﬁﬁmdﬁﬂwﬁwwmm@wmhmymmmmﬂ»petfommocofﬂxis

AgreementbyMm,mptbmmtmmmmmmmmaﬁﬁmd&hdmﬁﬁmbmhmﬂe

negligencs or willful misconduot of the party seeking indemnification.

Limitation of Liabifity. Each party’s lisbility to the ofher party for any loss, cost, claim, injury, lishility, or expease, including

mabba&mey’sﬁe&xﬂnﬁng&maﬁéngﬁommyaﬂmmﬁsﬁmhi&p«ibmmwofﬂﬁswmsha!lbelimmthe

amount of direct damage actually incurred. Inno event shall cither party be lisble to the other party for any indirect, incidental,
special, consequential, or punitive damages of any kind whatsoever.

Termination. This Agreement may be terminated under the following conditions:

9.1. By Mutaal Agreament. The Parties agres in wiiting to terminato the Agreement.

92, By Interconnecting Customer. The Interconnecting Customer may terminste this Agresment by providing written notice to

93. By%pmy.mmmymwmminmﬂﬁswu)ﬁﬂwhﬂﬁymmmﬁrmymum
pen'od,or(Z)inﬂwevmttbattheriﬁtyimpeimor,inﬂwgoodfaﬁhjudgmwtoftheCompmy,mnyimnﬁnmﬂyﬁnpairme
opesation of the electric distribution system or service to other customers or materially impairs the local circnit and the
Interconmecting Customer does not cure the impairment.

Assigmment/Transfer of Ownership of the Facility. This Agrecment shall survive the transfer of ownership of the Facility to anew

owner whea the now owner agrees in writing to comply with the texms of this Agreement and so notifies the Company.

Interconnection Standard. These Terms and Conditions are pursuant to the Company”s “Tub tion Standards for In

Sized Upto 100 KVA™ for the Fntercomection of Customer-Owned Generating Facilities, as approved by the Commission and as the

same may be amended from time to time (“Interconnection Standard”). Aﬂdﬁnﬁtmnssetﬁnthind'r&'l’amsande{ﬁﬁmsm

as defined in the Interconnection. Standsrd (see Company’s website for the complete document).
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, /(  -/— PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
Aﬁ JME Ly 7 INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued)

E Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: E(/ Check if owner-installed

Cystomer or Company Name (print): (--;\ R kS l/ L1V S Leer Ric

Contact Person, if Corg ChRi3 '

Mailing Address: 0 Bex 4s - N

city:__ ChoC & Ui — soe_ A0 Zip Code: O3 1)
Telephone (Daytime); 38 7 73 C l f‘ (Evemng) \ )3 ‘7‘/3_5

Facsimile Number: o . B-Mail Address (A Kwg @ Keﬁf)quh""j Conn)

Address of Facility (if different from above): Sa €

City: o State: : Zip Code:
Generation Vendor: Contact Person:
I herby certify that the system hardware is in cormpliance with Puc 900,

Vendanlgnature C / ’) 7

ElecmcalCoutraciorsNamc(xfap ré;pnatc) CLRiS //rl"ﬁ 51&(_7““(

Date: \f/ ] 5/ o

Mailing Address: }QO,?J)( (/S' VI . ﬂ .

City: ¢ l\ﬁ(cvﬁu“‘ . State A’B - Zip Code: ch?/i 7
‘Telephane {Daytime): ;f J- 73 (.l (Evenmg) -3 }3 7‘/ J)

Facsimile Number: B me Address: Ch I vy @ Roed) Ruow 2_Coin
License number: /¢ '}5 IM

Date of approval to install Facility granted by the Company: 3 / + Y/ / 0 Installation Date: &V QJ{/ ¢

Apphcauon[Dnumber MU TC F ("“{ P v
3”(‘k’ ‘Cl\c(w{b‘.s- o

Insp ctxoni .

The system has been mstaned andms m. comphance wﬂh e local Emldmg@lecmw Code of

TAMWVA cmwp
B (Clty/County) _ TR T

ngned (Loml Elecmcal Wmng Inspﬂor, or attach sxgncd electncal mspemon) /U g f ) P ccte ) .

Name (printed):
Date:

El

I hcrcby certxfy that, to tbe b&st of my hcwledge all thc mform:mon contamed in this Interconnection Notice is trus and
correct. This System has been msta!ied and shall be aperated i compliance vmh applmb!e electrical standards. Also, the
initial start up test reqmred by Puc 905 04 hasbeen snccessfuﬂy completed

Customer ngnamrs
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