DE /030

Jessica Vaillancourt

From: Jessica Vaillancourt [jjv@ndprecast.com]
Sent: Tuesday, January 28, 2014 4:43 PM
To: ‘'executive.director@puc.nh.gov'
Subject: Draft Application Form
NHPUC JANJ0'14 en11:37
Debra,

Here is Brad Thompson’s application to sell R.E.C. credits. PUC is familiar with us and our company as we recently
received our PUC rebate check for our solar panels.

Brad has contracted with Mike Behrmann of Revolution Energy to sell our R.E.C. and Paul Button of EAU-NH as our
independent Monitor. Mike Behrmann supplied us with the G.1.S. Facility code # 15299.

Please let us know if any additional information is needed.

Jessica

JESSICA VAILLANCOURT
ASSISTANT PROJECT MANAGER
NORTHERN DESIGN

51 INTERNATIONAL DRIVE
L.ouDON, NH 03307

OFFICE: 603 -783-8989

FAX: 603 -783-9090
JJV@NDPRECAST.COM




State of New Hampshire

)

Public Utilities Commission : ,
»;‘/_am“;;bf
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429 {"’/-,r:ims o

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY SOURCE ELIGIBILITY FOR CLASS | AND CLASS 11
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

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.gov.

Eligibility Requested for: Class1 [ Classll X

Is this facility part of an aggregation? YES [] NO [ﬁ
If the facility is part of an aggregation,
please list the aggregator’s name:

Applicant Name: /\/le"f‘Y" N esien Pw,wT" dnc

Mailing Address: /O 0. 6,\( 7365

Town/City: il State: ).+ Zip Code:  g34yrf
Primary Contact: 6',.4 dley 7"170.,,,%)50,4

Telephone: 7% 3-%9%4 7 Cell: 367 142.¢

Email address: (QTI/.thpson @ nd prr_u.s/_ﬂ' CoM
' v

] A}




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

Facility Name: /\Aﬂﬂmn O-en};n ,p\.-ccaaT* Qw.z
ol 7

Mailing Address: Po s 7305

Town/City: a1l fﬁ»& State: /] [__& ZipCode: 03247
Primary Contact: Bmu 5 /I—-I’Ibmsps on,

Telephone: 753 g4ga - | Cell: 3T 142¢

Email address: b Tha.m:p sonn @ nd pre cas|  cam\

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

quantity Solar 5'!1 sTem guantity
td @ hoTovotTq Anade
162 | Solar tntd P noTosotTaw p R fomg sy5Tem 20 Coef MouaT
& fNverTerS
! Aemws & n.o e 377
i Mol
What is the nameplate capacity of your facility? Qaﬁ'\ﬁq 1Y
What was the initial date of operation? t\/aU 2l Sl' 20173

This infarmation 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.,
Installer Name: §m arlT ENERGY 04- New EvgLamd 4\4 e
Installer Address: © [20 (Gaqels el PoBo 56

U

License #:
Town/City: Ca.u la w.,/k State: I/] H ) Zip Code: 387
Telephone: */C?e—l—l‘:“\\(,,o 3 (og- 5840

Email address: 1, nd @ SmavTENERGY NE + CoM Gty 603-9)5~I1507

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




Provide the name and contact information of the equipment vendor:

L] Check here if the installer and the equipment vendor were one and the same.
Business Name: Swmad ENER ey o.{ V lew 845}’01-" e
Vendor's Name: Do Al am g
Business Address: Po.ANSL ¥
Town/City: Cﬂ{(_ Lwﬂ( State: p) H Zip Code: pzg7(
Telephone: GO% - SE40 Cell: Gis 5077
Email address: cand € smavTew £G4 VG - com\

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

Electrician’s Name: /aﬂ ( a ron

Business Name:

Business Address: /g S7aTe §1T

Town/City: (A weTom State: ) Zip Code: 973592
License # 7923 M
Provide the name and contact information of the independent monitor for this facility. v

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

Independent Monitor's Name: /gwc Lum @ EAu-pMH,
o 85 Yelle ST . . .
Town/City: MMJM'Z;, state: 7] {f. Zip Code: paipg

Telephone: — Cell: Q3L — 4Y02. .
Pbuﬂ"m @ EAUNTCaMm

Emall address:

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.
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- ~ ECTIVIE
PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE APR 1 6 2013

INTERCONNECTION STANDARDS FOR [NVERTERS
. BIZED UPTO 100 KVA (Gontinued)

amﬁlﬁed Processinterconnection Appllcation and Sav!eahg‘mﬁ

Soxtad Informtion: DetoPrepare:_04/02/2013

Ramamddrmof inderconnecting Customes {er, Company name, I appropeiate)
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MellingAddess_24)US Boute 3
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\
Telephoner _ 603-246-8698

i} droegrof Fugtlity: 51 International Dr
Vg?;mdon Sae NH /. Zip Cod 03301 /
amsuwmmnm PENH  Account Numper: 56595541020 7 peter Number:_W01764019¢/
Supply Compeny; PSWH - 56595541020 /
sorfimverter Momufecturess, Fronius Mode Neme end Cuartity: 3 Mhel /jﬂr
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ho XX
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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 fa;lllty code and, if apphcable an ISO-New England asset ID
se' ote; 1f your facdzty is: pa ofan’ aggregatlon, your: aggregator shouid provnde Y ;_‘wuth

AH.

GIS Facility Code # /5 294 Asset ID #

Complete an affidavit by the applicant or qualified installer that the project is installed and operating in

conformance with any applicable state/local building codes. Use either the following affidavit form or
provide a separate document as Attachment D.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with ail applicable building codes.

Applicant’s Signature M{ %ﬂ% Date gd/”l 26 2014
t 7 ¢

Applicant’s Printed Name 6\%6{ ley T. %ombg oM
. had ‘
/

Subscribed and sworn before me this g2 ~ Dayof (month} in the year QOI%

County of State of

Notary lic/.

RS- T

S . LORA R. JENKINS, Notary Public PR SN PETTTN

My Commission Explresmmm A,,,?{ 15,2014 & ~:-\(: ST
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CHECK LIST: The following has been included to complete the application: YES

* All contact information requested in the application.

* A copy of the interconnection agreement, nameplate capacity and date of operation
{Attachment A.)

¢ 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.

o |®je[e |

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

» 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: 61@0{ (eol . Th omason / /\éq‘l?fam Mﬂnaﬂ—gxe
Mailing Address: /gja:nm,, Il &( / / Po o 7305

Town/City: G; ] ’FWL - { (55]1) State: -Iﬂl - Zip Code: (13947
Telephone: 1% 3-<:;%§:§f wa e Cell: D%7 142

Email address: b’ﬂ’wvnpsan e nd PHC‘L;T' Co ¥

Preparer’s Signature: Ml,f jfo/ym‘ 79,_,,
{ LA 4 [




Public Service Company Of New Hampshire
Interconnection Standards For Inverters Sized Up To 100 kVA
Yxhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: D Check If owner-installed

Customer or Company Name (print): _Northern Degign Precast Ing
Contact Person, if Company: Bradley Tompson ' -

Mailing Address: .51 _Internatiopal dr

City: Loudon State: NH - Zip Code; —...0330°7
Telephone (Daytime): 603-783-8989 {Evening): .
Facsimile Number; 'E-Mail Address: bthompsonendprecast . co

"Facility Information: ' '
Address of Facility (if different from above):

City: : State: Zip Cods:
Eleetrical Contractor Contact Information; ' .

Elecirical Contractor’s Name (if appropriate): RonCaron

Mailing Address: 1.0 State St

City: _Broveton State: NH ZipCotle: 03582
Telephone (Daytime):_603~636-1919 (Evening):
Facsimile Number: BE-Mail Address: _realnhron@gmail . com

License number; __7923M

Date of approval to install Facility granted by the Company: 4/16/2013
PSNH Application ID number: #N 2677

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

city:__boudon County: _Merrimack

Signed (Local Electrical Wmn’g,h??a or attac xgh“’ﬂe!ccmca{ spection):
Signature: . //

T S R
Name (printed): )L UE‘Q. CY‘ [ L\/ f LG ¢ - Date: _/ "///?L ! / 14

Customer Certification:

1 hereby certify that, to the best of my knowledge, all information contained in this Exhibit B — Certification of
Completion is true and correct. This system has been instatled and shall be operated In compliance with applicable
standards, Also, the 1%]9 test pequired by Pue, 905.04 has been successfully completed,

Customer Sjgnature; Mﬂx.. vM

As a condition of interconnectlon you are reqmred 10 send/fax a copy of this form to ;

Public Service Company of New Hampshire
Supplemental Energy Sources Department
780 North Commercial Street
P. 0. Box 330, Manchester, NH 03105-0330
Fax No.: {603) 634-2449




