
Jessica Vaillancourt 

From: 
Sent: 
To: 
Subject: 

Debra, 

Jessica Vaillancourt [jjv@ndprecast.com] 
Tuesday, January 28, 2014 4:43PM 
'executive.director@puc.nh.gov' 
Draft Application Form 

NHPUC JAN30'14 Artll :37 

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.I.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 
LOUDON, NH 03307 
OFFICE: 603 -783 - 8989 
FAX: 603 -783 - 9090 
JJV@NDPRECAST.COM 
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V~amp~.
State of New Hampshire

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

‘If,flj~ C0

Eligibility Requested for:

Is this facility part of an aggregation? YES
If the facility is part of an aggregation,
please list the aggregator’s name:

0 NO~

Applicant Name: [\JcwTi’iCY~i ~) e~’~’ C

131-si4/-e 7—h0 iovi

~:.. ~~ i~:,;’~-: c’ ~ ~:

DRAFT APPLICATION FORM FOR
1 4, )‘11 ‘~‘

/ ~ ~RENEWABLE ENERGY SOURCE EuGIBILrn — ~D~CLA55 II
/ .~ •-c,.• ~ ~ ‘•.‘~ ~ - ,..

--: 0F10C ECC

Class I ~ Class II ~

Mailing Address:

Town/City:

Primary Contact:

Po /.≤~fr~( 73o5

‘C

Telephone: 7~ 3 ....~ t Cell:

State: fl #-( Zip Code: O32q

3~r~ i4z~

Email address: So~ e r’~d r~c&s



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

Facility Name: ~~n Oe.nj,., Pkc.v.JL• J.." I 
Mailing Address: Po. IS 11'{: '/'30'5' 

Town/City: G7/~ State: t11d Zip Code: 6!>2.4' 7 

Primary Contact: '3~1.\) --rh""" p l "V\. 
I 

Telephone: '181 s~ge, Cell: 3 &'7 J"{-7- c. 
Email address: b 1'ho.,.,.p~or1 62 nd f He"-~ C.dtl\ 

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

quantity 5o\ av- )'15Te""' quantity 

,,,_ Sola ... l.c.M 10. p h or. ~..tT q •c p,.,..A. 
J. SW ?-I. 0 N\ Cf\ooO R«~ .,F 1~... frn f2n:(. WI "'~~;:r 

3 n-lfl'!/11 s II. 
I NVBt'T"t:'f"S 

l'l..O ~~li ~'77 

I /'l1..aM 

What is the nameplate capacity of your facility? __ Q:....::.:r.:;t=.:...:':..:~~~---'-1-'-'1 ·:.._'1,__ _________ _ 

What was the initial date of operation? Nor.J. '2..1 s].:' 2.0 1'3 
This information is typically included in the interconnection a-'g""re:.::em"'e"""n-"t.=P;:-ro.=.v7id;--e";th'-"ls'-'d:"o'-cu-m-e-nt:-a-:-:tio:-n:-a:-s-;Att:-:co:-c7hm=en~t-: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: 

Installer Address: 

License#: 

Town/City: C.M£ ~ rlll'{c State: V} H. Zip Code: () ~ 5171, _;_;__:_:__c__ __ 

Telephone: -----------~(.,0 '3 '() g- - S' 8'1: 0 

Email address: c:.....t.(. G. o '!>-9 I 5"-1 S"o 7 

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

2 



Provide the name and contact information of the equipment vendor: 

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

Business Name: ") Yl1 a.f'l EN!f'(2 G'f o{ r1...v G..cJ,...t ~< 

Vendor's Name: 7)aAJI.{}. W ""''¥" 
Business Address: '?.0. /) r.+ t; (, 

Town/City: ~ 6V'!1!'\( State: n H- Zip Code: O!> .:;; C, 

Telephone: ~O<js- 5-g~ o Cell: 

Email address: cla\1\tJ. €? $J~.~aVfe-ll}e-l"~'j NG • Ca/o/'1, 

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

Electrician's Name: 

Business Name: 

Business Address: /() 3Tf>-'Tt:. 5 t: 
~~~~~---------------------------------

Town/City: GJ w-t. T .,.,_ State· "' J-1. Zip Code: tJ"- s-o., • _._u_..,,,_._,_. -- , • c.. 

License# 

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

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

Independent Monitor's Name: 

_, ..... ·.·:·' 
; •. ..;; 

Town/City: BS '/ve'lk ST State: T/.f.l. Zip Code: 03to;z 

Telephone: Cell: g~ (, - L{..l.f (),2.,.--------------------
Email address: fbuTfiM@ eMIIlri-• CCIII\ 

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? 

If "yes", then provide proof of the certification as Attachment C. 
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-------------------------....... 
I~©E: APR 1 6 2013 

8 Y: •••••••••••••••.•••• ~ 

$:PV"flo1-l'@ll)' (~~ umooiY) 
~llfiro!i,II»F'~Ji!Y.!s~<;on!IIV'lluponlhet(UI'ISS\(Io:>ndiUcml)f lhledeemoot, inl!\Jt\'Gllllflttoerry 
$JMnrrodlledlcm,lfn, (A~~~IUI?Ym....»Dobe~nM_) A '1 r::? 
~S:IJI'fll;lre. ~ ntirtJ.e.&41!j#'£/'nw. :T:..-1_- b 

. . ·~ 

J?rafl £1...1-7:::> ~/w I ~ (P'5 c.(~ m# t!. jl;/. :z .P;-M?.e:.. 

tJ/1? ffi~.,..t- s.j-7 - P-r'P' .......... ______________________ ___ / 



- ' ' 

In order to qualify your facility's electrical production for Renewable Energy Certificates (RECs}, yau 

must register with the NEPOOL -GIS. Contact information far the GIS administrator follows: 

James Webb 
Registry Administrator, APX Environmental Markets 
224 Airport Parkway, Suite 600, San Jose, CA 95110 

Office: 408.517.2174 

jwebb@apx.com 
Mr. Webbwillassist you in obtaining a GIS facility code and, ifapplicable, an ISO~New England asset ID 
.r1u_mbf!r:.?i8.a58 .~o1:e,if '{our_tacfiity isipar-t·._ot.al1.~1lgrE!ga1:io~, .• io.llraggr~lla_t()r.should __ provide Y<JP _wi!K 
!hi~inf<m:nl~i()ll; 

GIS Facility Code # 

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 all applicable building codes. 

Applicant's Signature ~1 4~ 
Applicant's Printed Name 'OY'etdl.('j J'.rthoi"JpsoiJ 

. -HI 
Subscribed and sworn before me this 02 8 - Day of !....-.-..li?J!I!IJ.Ub~ 

Date ~. 'ZB Zolt.f. 

(month) in the year .;:101f 

County of 

.··••·· · ... \ S, I "• ., 

• • • LORA R. JENKINS, Notary Public / ·(-' '.......... '· .• 
My CommiSSIOn Expires My Commission Expires Apri115, 2014 .' .., •• •• ·'- '~··." · ·-

4 

; "":' <c: \ : "':!.: . ~r ,. :..: ! ~ 
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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 8.) 

• 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. 

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

*Usually included in the interconnection agreement. If the interconnection agreement contains this 
information, attachment 8 is not necessary. 

PREPARER'S INFORMATION 

Preparer's Name: 

Mailing Address: 

Town/City: 

Telephone: 

__ G=--.:'..:..1 f..~.:..::.l-';;-;;::=---.L.( r;=orr.;_:J_) __ State: _.v1_,_,_..l±-'--- Zip Code: 

/ <(; ) -~'I We>\ lC Cell: _ _:'3::..;~::..;1!.._!_14~1..::..!(,:.__ ______ _ 

Email address: b -rh o""p so vt ~ Y1 d. f "~< c ~Sf. C.o Y/ 

~ I 
~·1-~~. Preparer's Signature: 
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Public Service Company Of New Hampshire 
Interconnection Standards For Inverters Sized Up To I 00 kVA ' 

Exhibit B- Certificate of Completion for Simplified Process Interconnections 

lnstnllation Information: 0 Check if owner-installed 

Customer or Company Name (print): Northern Design Precast Inc 

Contact Person, if Company: _,B;cr"-"a"-d"'l"e=.v:.:..2T_,oam11p""'s"'o"'-n'-------------------

MailingAddress: 51 International dr 

City: Loudon State: -~N.,_,.H _____ zip Code: _ _,0,_,3.,3e.;0,_7;.__ 

Telephone (Daytime): 6 0 3 -7 83- B 98 9 (Svening): ______________ _ 

Facsimile Number: ____________ · S-Mail Address: bthompson®ndprecast , com 

FacilitY Information: 

Address of Facility (if different from above):--'----------------------

City: --------------'---State: _________ Zip Code:-----

Eieetricnl Contractor Contact Information: 

Electrical Contractor's Name (if appropriate): .£R;;o~n'"-"-C"'a"r,.;o'"n'"-------------------

Mailing Address: ~1W.L...Q.J&I.J.;.l~~------------------------

City: Groveton State: -~N"'H;:..... ____ Zip Ct1tle: --"0""3-"5"'8.,_2_ 

Telephone(Daytime): 603-636-1919 (Evening): ______ ~-------

Facsimile Number:------------ E-Mail Address: realnhron®gmai 1 . com 

License number: _7-'-"9-"2"3"M"--------'--

Date of approval to install Facility granted by the Company: _....;;4.,_/..:;1;.;6'-'/-'2:;.0.;..;::1.::.3 _____ _ 

PSNH Application ID numbe•·: #N-"2"'6"-7'-'-7 _____ _ 

Inspection: 

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

City: Loudon county: -"M,_,e,.,r"'r""'~""· m=a~c"'k'------------
···············--; 

Signed (Loca'.Eiectriciil Wirj;>_g.·lnsP. 

Signature: . 

Name (printed): '£'-he!, (")? t 
Customer Certification: 

I 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 installed and shall be operated in compliance with applicable 
standards. Also, the initi start-up test quired by Puc. 905.04 has been successfully completed. 

Customer Signature: · /. ....... ~. 
I 

As a condition of interconnection you are required to send/fax a copy of this fonm to: 

Public Service Company ofNew Hampshire 
Supplemental Energy Sources Department 

780 North Commercial Street 
P. 0. Box 330, Manchester, NH 03105-0330 

Fax No.: (603) 634-2449 


