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Knollwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

December 11, 2014

Debra A. Howland

Executive Director

New Hampshire Public Utilities Commission

21 South Fruit Street, Suite 10 NHELC CODEC  dan i S0
Concord, NH 03301-2429 -

Dear Ms Howland,

Enclosed please find the application for the Paul Nicolosi system to be part of the Knollwood Energy
of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable
Energy Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire
Code of Administrative Rules Puc 2506.

Customer and Facility Information
Paul Nicolosi

3 Birchwood Road

Salem, NH 03079

603.458.5522

pjonic2@aol.com

The Nepool GIS ID # for this facility is: NON44973. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement and the Certificate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.director@puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.
Thank you for your consideration,

Linda Modica

New England REC Operations Manager
Knollwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits



State of New Hampshire

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

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR 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.

® Photovoltaic (PV) solar facilities are Class Il resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for:  Class | 1 Classll 4[] Check here X[] if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name.  Knollwood Energy of MA

* Provide the following information for the owner of the PV system.

Applicant Name  paul Nicolosi Email pjonic2@aol.com
Address 3 Birchwood Road City Salem State NH zip 03079
Telephone §03.458.5522 Cell

* For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name Primary Contact
Address City State Zip
Telephone Cell

Email address:
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Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.
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PV 32 . other
panels SunEdison F270
Inverter | 32 Enphase m250 other
I i AEE Solar CL200 204V it

A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)?  7.68 AC

What was the initial date of operation (the date your utility approVed the facility)? 10/27/14

Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Sunray Solar, LLC Contact  Michael Fay applicable) n/a
N
Address 249 Loudon Road City Concord State: H zip 03301
Telephone  603.225.6001 email michael@spreadthesunshine.com

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

Provide the name and contact information of the equipment vendor.

D Check here if the installer provided the equipment and proceed to the next question.
Kim Wright
Business Name SunEdison Contact
Address o0 Clipper Drive City  Belmont State CA Zzip 94002
Telephone  845.224.9376 email  n/a

If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name  Shawn Marvel License # 13363M

Business Name SunRay Solar Email shawn@spreadthesunshine.com
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Address 24 Loudon Road City Concord State NH zip 03001

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%20Energy/Renewable Energy Source_Eligibility.htm.)

Independent Monitor’'s Name  Tom Kelly Natural Capital, LLC

Is the facility certified under another state’s renewable portfolio standard? yes [ ] no  [Tx
If “yes”, then provide proof of the certification as Attachment C.

* Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

¢ 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 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # NON44973 Asset ID#  NONA44973

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.

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

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 (;){(y/( L/
7

Applicant’s Printed Name / INOA( Mo D7

L

Subscribed and sworn before me this lS’ Day of Mﬁ\w (month) in the year Q—Yﬂ__
County of \L’LO ws State of W oW '\@ (\S’&’)
f = T

““Notary Public/Justice of the Peace

My Commission Expires s P'NTO
State of New Jerse
Page 3 of 4 My Commission Expires Jan.y21 2019
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e T e T R T 2 I S T S S e S T Y TS e e

Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES

e All contact information has been provided.

* A copy of the interconnection agreement. PSNH Customers should include both the Interconnection X
Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

* Documentation of the distribution utility’s approval of the installation.* X

¢ |f the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

* Asigned and notarized attestation.

* A GIS number obtained from the GIS Administrator.

* The document has been printed and notarized.

X [ X | X | X

* 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 X
executive.director@puc.nh.gov .

*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here [ ] and skip this section.

PREPARER'S INFORMATION

Preparer's Name  |inda Modica Email address:  linda@knollwoodenergy.com
Address PO Box 30 City Chester State NJ Zzip 07930
Telephone 973.879.7826 | Cell
Preparer’s Signature: !
c
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Original Pago 108

NHPU.C No. 18 - BLECTRICITY
LIBERTY UTILITIES Titescomncelion Stendards Pravision
Bleaplified Prozess Intarezngection Applicetion and Bervice Agrecruzat

Lentuct Infaremntien: Dats Prepared:

Legul Name and Addresy of Interconnseting Customer (ov, Company name, UWI-

Custater or Company Name (pring): Peul Nicolos! Contaet Perzon, if Company

Mailing Addvess: _3 Blichwaood Rd

City: _Sulem State: NH zip Code: 03078 B-Mail: plonic2@acl.com

Folephone (Daytime): _(603) 458-5522 (Evening): (508} 6100204 poryimile Misnber: _
22 &.g, aystara bustall o oot wany, lf approprisigh

Al 2 Cantped Tabospnatis v
Nawer  StmRay Soler, LLC

Mailing dddress: 249 Loudon Rd
City: __Concord State: NH__ Z¢p Coddey 03301 &wﬂmm
Telgphoze (Dayitms): _{603) 225-8001 (Bvasing): iotle Nismb

g Contrectoy Commat Pubommaorion (If exproprnicta):

Nane:  Shawn Marvel Felephona: _{803) 208-4384
Malting Addvesz; 79 Flsh Halchery Rd

City: Richmond Swste: NH__ Zip Codes 93370

Epstity Foformottom
Addrezs of Feciliy: 3 Birchwood Rd
City: __Selem State: NH__ 200 Code:

03075

EBleatric Supply Co: Libetty Acct i __52404-01017 Motor it 98071562
Genflaverter Bom: ED| Mode! Nawme and #: _ 0250 wantity. 28 52,
\p\»’amrp!a!cﬁaﬁug:, A *gl‘{ (kW) tkVA) (AC Volts) Sinple ﬁ or ﬂmcmi’Za
attery Backup: Yes: . Wo;

System Design Capac] 7+ 66 kyhy KW _ (vay 8.4 (kw)
Net Metering: If Rentwvatily Fyelud, will the Fas Net b 7 Yes: ot

Prime Movor: Photovoltai Recip'g Rnginel”] Fusl CellT]  Turbine] Other:
Energy Sowrce: ol Wind[]  Hydro[) piesel ] MarGas]  Fust O Other:
UL 17411 (IEEE 15471} Listed? Yes: 3A No: External Manual Disc 1 Yes: Ho:
Extimnted Iustall Dure, __Seplamber Estlmuted In-Service Dare: ___S8ptambsr

Intereaspetion Cuslenuz Bimptme
1 herchy carlify that, to the best of my kaowledge, all of the informatian provided in this spplication is troo and 1 agres to the

Terma and Conditlons ¢a the follo D .
Customser Signatute: An/t/‘ é Tisle: _Homeowner Data: M

Ploane attork any ; s prold B the inverter exsnufuctuner devcelbing the laverter's UL 1741 Haskng,

Atival & Tnstall Fesilfiy (For Compaty urt aly): Tovinliatlon oFthe Facliliy s sppeoved comlogen upan L ferms and condiioma of s

Agreesaent, and sgreement fo sny system modificstions, i requi

Are aystem mod{fications required? Yes: No: To bo Determined i

Company Signeture: e Title: &V;AFSM Data: % } g I H

Company wafves !npuﬁ tneas Teat? Yes: ’_g\ No: {

Datad:  July 03,2012 Eesed by: /o Vigtor D, Dal Veochio

Bffective; July 03,2012 Victor I, Del Vegehio
Title: President”

Authorized by Docket No, DG 11-040, NHPUC Ordor No 25,370, Dezed 05/30/2012



N.H.P.U.C. No, 18 - ELECTRICITY

LIBERTY UTILITIES

" Y

Original Page 111
Intercornection Standards Provision

Exhible B - Certificate of Complstion for Simplified Process Interconnections

1 Check if owner-installed

Customer or Company.Name (print): Contact Perso, if Company:
Paul Nicolost

Mailing Address;
3 Birchwood Rd

City: State: Zip Code: | B-Mauil Addresa
Salem NH 03079 plonic2@aoct.com

Telephane (Daytime): | (Evening): Facaimile Number:

(603) 458-5522 {508) 6§10-0204

Address of Facility (If different from above):

City: State: Zip Code:

Generation Vendor: Contact Peraon:

L hereby certify that the system hardware is in compliance with Puc 960,

Vendor Signature: Date:
Elecirical Contractor’s Name (if epproprinta): Licenso number:
Shawn Marvel 13363 M
Mailing Address:
79 Fish Hatchery Rd
Clty: State: ZipCode: | E-Mail Address
Richmond NH 03470 shawn@spreadthesunshine.com
Telephone (Daytime): | (Eveaing): Facsimile Mumber:
(603) 208-4384

Date of approval to install Facility granted by the Company:
Appflication ID number;

|

Ingpoction:
The system has been installed and inspected in compliance with tho local Bmfdmg/E!c ctrical Code of
Tt ) Cuuw‘}\/

Sclewa

Ingtaliation Date:

2.

] o'l &i\ﬂ(‘g

(Clty/County)

Signed (Local Electrical Wiring Inspector, or ttach s

Narme (printed): ‘ iu é‘(p‘ A . lﬂ/l

iined electrical inspaction):

Date: / 6)1 Z 7/

Dated:  July 03, 2012
Effective: July 03,2012

{
Tesued by: /o Victor D, Del Vecchio
Victor D. Del Vecchio
Title: President

Authorized by Dacket No. DG {1-040, NHPUC Order No 25,370, Dated 05/30/2012



N.HP.UC. No. 18 - BLECTRICITY Original Page { 12
LIBERTY UTILITIES Intercansaction Standands Provision

Customer Certifioation:

1 Berehy cortify that, to the beat of my knowledge, 2il ie Informution contalnad lfmk' Emtaroonnontion Notioa ls trueand
correct. This systom has begn instalied and shall be oporated in compliance with applicable electresl stovdlards. Also, tho
initin] atartup teat coquired by Pug 905.04 fi2s besn successfully completed.

Customer Signatuce: ("‘ A’
As a condltion of interconn¥otion you are required to send/fax & copy of this form to:

Direstor of Engineering
Distribution Esglnecring Dept.
Libesty Unititiea
11 MNortheastern Bivd,
Salem, NI 02072

Peot No.: 603 896 6175

Datsd: July 03, 2012
Bffective: July 03,2012
Ttk Presldant

Authorized by Docket No. DG 11840, NHPUC Order No 25,370, Dated 05/30/2012



