
KNOLLWOOD ENERGY 

December 11, 2014 

Debra A. Howland 
Executive Director 
New Hampshire Public Utilities Commission 
21 South Fruit Street, Suite 10 
Concord, NH 03301-2429 

Dear Ms Howland, 

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

Enclosed please find the application for the Paul Nicolosi system to be part of the Knoll wood 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 I AND CLASS II 
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS 

Pursuant to New Hampshire Administrative Code Pvc 2500 Rules including Pvc 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 

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 II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance. 

Eligibility Requested for: Class I D Class II xD Check here xO 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 

Telephone 603.458.5522 

City Salem 

Cell 

State NH 
__:_:~---

Zip 03079 

• 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 . 

...., ...., 
c c 
Q) 

i'=" 
QJ i'=" E E 

c. :;:; c. ·.;::; 
c c '3 "' '3 "' 0' ::I Type 0' ::I Type Q) 0' Q) 0' 

PV 32 other 

panels SunEdison F270 

Inverter 32 Enphase m250 other 

meter 1 
AEE Solar CL200 204V 

other 

• 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 8- 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@s[,!readthesunshine.com 

If the equipment was installed directly by the customer, please check here: 0 

• Provide the name and contact information of the equipment vendor. 

0 Check here if the installer provided the equipment and proceed to the next question. 

Kim Wright 
Business Name SunEdison Contact ------------------------------
Address 600 Cl ipper Drive City Belmont State CA Zip 94002 

Te lephone 845.224.9376 emai l 

• 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@s[,!readthesunshine.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:ljwww.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? 

If "yes", then provide proof of the certification as Attachment C. 

yes D no Ox 

• 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 10 # NON44973 

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 . 

AFFIDAVIT 

The Undersigned applicant declares under penalty of perjury that the project is installed and operating 

in conformance with all p licable building codes. 

Applicant's Signature Date 

Applicant's Printed Name [ j N (}A.. fV\.o f>l Cfl 

Subscribed and sworn before me this Is- Day of .h.IY\w (month) in the year dD J(..../ 

County of 

My Commission Expires 
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DULCE PINTO 
Nl\t.,..,.,, o. · 

S '7 · -
tate of New Jersey 

My Commission Expires Jan. 21, 2019 
1.0.# 2381704 



• 

• 

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 

• All contact information has been provided . X 
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection X 

Standards for Inverters Sized up to 100 KVA and Exhibit 8- Certification of Completion for Simplified 
Process Interconnection. 

• Documentation of the distribution utility's approval of the installation.* X 

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

• A signed and notarized attestation . X 

• A GIS number obtained from the GIS Administrator . X 

• The document has been printed and notarized . X 

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

the PUC. 

• An electronic version of the completed application has been sent to X 

executive.director@Quc.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 D and skip this section. 

PREPARER'S INFORMATION 

Preparer's Name Linda Modica Email address: linda@knollwoodenergy.com -----------------------
Address PO Box 30 City Chester State NJ Zip 07930 

Telephone 973.879.7826 Cell 

Preparer's Signature: 
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N.H.P.U.C. No.I&- BLECTRICITV 
LIB!!RTV UTIL111Il8 

j::M!!!Stlmfqnvh: Dais~:----·-- ---
IAgQ/llmlteaml~ oflnterr:ol!lltiiCting C:utmMr(or, ~-U~): 
~u 011' CDIIIJ'diiJIIWlm4 (prllll): Paul Nlcolo11l Coatad PtfrMJn, if CoMpany: ______ _ 

Jlaillttt~: 3 Birchwood Rd 
City: Salem 
r.r~ {I)Dyti!llc): (003) 458-5522 

Stat"'~ Zip C~: 03079 
(EWfFII!rltt): (506) 51().()294 

Z·Mal1: flt:!!llc2Qaol.com 
F~'"k~: ___ _ 

AI......,C.I!!St,.,{Lg...,-~-M~II~ tf~ 

&.&· .~~unRa . ..:=.y~Sola:~.:..;·ll::;::.::C-::-:----~----------------
Mil.ll!sz .t~Mnuts: 249 Loudon Rd 

City: Con~.------- Stare:~ Zft1C«/4: 03301 E-Milll: ~!Meune~MD.cxwn 
T~qltou (DQytlnls): ~031225-8001 (Ewninfl): ----- FOC8imllll ~: -----

City: Salem 
EJN:trlc.~C,o: liberty Jbryi/: 96071582 
t'1#llllnwrrl!l1' ~: EnphBse Jl~l Newumd it: m250 _ j2ttanlily; ;Jif' ~ 2. 

"-1 Natt~rplarc Ratfnl!: .Aid"~. (l<W) ··--(!<VA) __ (AC Voir~) Singlu ...:!/:__or Thro; ___ !'hfla 
!i)'.flcm DtJSigll Capa~ [~iJJi. Ckyh) ~ (kVA} 8.4 (kW) JalleryllaclfUp: Yes: No;~ 
Nt~IMeterintc: fjlt.,,_ab/yl"ilcltxl, wJI/thuaCC(.lullthu/ll<t/MtJJ~.rtul? YOil:~ Nu: __ 

PriMe MoVi/r! l'hutovollal~ Recip'g F.ngin.,Q l'lWI CeliO Turbine[] Ol!lot: -------
1-:nuJ{Y Srnm::e: Solari( WinU(J Hydro{] Oic.~ciO Nat GuO Fuel OiiO Olher: ----,.,---
UL 1741.1 (lb"EE IS4'1.1) Ll~rt:!lf Yes: 1.._ No:--- lixtert~t~l Mmmnt Dl.mmnt:t·t: Yes:~ No:~--
E.ttlmated lnxtufl lJtltrr. September f:Stlmalt!tlln·Servf~:<~ Dote: _...;S..;;.ap:;..t..;;.emoo;,;...;..;;.;r _____ _ 

DiiiSIIlt. 1uly03,2012 
l.'!ffllc:llve: July 03, 2012 

lillllllld by.tfl vw n. Dill vw;o 
Vk:!or D. Dill V~io 

Til!o: fmliWl'llt' 



N.H.P.U.C. No. 18- HLBCTR.ICITY 
LIBERTY UTILITIES 

Original Page II I 
lnterconnoolion Sttuldarda Provision 

ltxblbft B- Cerd&ate of Completion fer Simplified Proceaslntereonnectiooa 

: 1 1 Check if owner-installed 
Customer or Company Name (print): I Coolellt Perao11, ifCamp1111y: 

Paul Nicolosi 
MailingAddl'l!llll: 

3 Birchwood Rd 
City: State: I ZipCodo: I R-Mnil Addl'<ll88 

Salem NH 03079 pjonlc2@aol.com 
Telephone (Daytime); I (Evening): Facsimile Numb«: 
(603) 458-5522 (508) 510..0294 

Address of Facility (If dlfi«ent !rom abave): 

cfiY:~~· Statet: I Zip Code: 

Ocneratlcn Vendor: Conlellt Peraon: 

1 hereby certifY that the aystem hardware is in compliaooe with Puc 900. 

Vendor Signature:---~--------------- Date:----------

Eleclrical Contractor's Neme (if sppropriite): I Licll'I!So number: 
Shawn Marvel 13363 M 

Mailing Address: 
79 Fish Hatchery Rd 

City: Stato: I Zip Code: I E-Mail Addrcsi 
Richmond NH 03470 shawn@spreadthesunshlne.com 

Telephone (Daytime): I (Evening): Facsimile Number: 
(603) 209-4364 

Date of approval to install Facility granted by the Company: "----- Installation Date:-------
Application ID number:~~~~-~-~-~" 

Signed (Lecel Electrical Wiring fnapector, or attach slfod electrical inspection): 

Name(prlntod): /21<. fie A. tJ, h-t r ~~ Date: _ _..;:;...~"--'-+-"""'--'---1---
Datod: Iuly03,2012 
llffi:etivo: July 03,2012 

Authorized by Docket No. DO 11·040, NHPUC Order No 25,370, Dated 05130/2012 

fssued by: /a/ Vigor D. Del V!!!lCbio 
Victor D. Del Vecchio 

Title: President 
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N.H.P.lJ.C. No. Ill· J3LBCTRIC1TV 
UMR.TV UTILITIES 

OrJpal p,ge I 12 
lntcn:Mscotion s~ Provlsion 

CustomerCCII'IIfiCIIIlon: 

lhR!Iy~bt,IIBihn!Hftofmylatowl~.lllllllcllllbmm.llonconllllood&lllla~Nolioolstru•llllli 
c:omc:t. Tllia fl)'ltllmlwl""' iM!alfcd 111'141 shall be opcralcd ilt compllllnoe wllii~W~kl o!Nirical~ A!Jo, ltG 
initial alar!uptMtceq~irodby 905~.04 11M~ ~fUlly oempteted. 

CUstomorSignatllle'( ·~~··. • ..... ~ .... :.!!~ D!!ll: 1/'f./1'!-
As a condition of incereonn olion you are fllqllnd 1o sondlfmt a eopy of1bis imn to: 

Direetor oflln8li!CIIrillll 
Dimibutinn&ilae«iug Dept. 
LiMsty Vlllltllls 
UN~Bivd. 
I!Wem, NH 030~ 

D~Wd: Jtdyll3,2012 
l!ft'edlve~: Iuly Ol,2012 

Jla No.: 4103196 6175 

A~ by Docket No. 00 11.&46, NHPUC Ordol' No2S,J10, .DGlH 05130/2012 

Jaaued by; /s/Yiofor D. Del Vpip 
Villlor D. Dill Vecd'lio 

Title: l'mllidoPJ 


