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K OLLWOO ENERGY Knoliwood Energy of MA LLC

P.O. Box 30
Chester, New Jersey 07930

March 18, 2015 ~ 2R~i5~;1

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

Dear Ms Rowland,

Enclosed please find the application for the Laconia Housing Authority system to be part of the
Knoliwood 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
Laconia Housing Authority do Richard Weaver
7 Church Street
Laconia, NH 03246
603.524.2112
dick~1aconiahousing.org

The Nepool GIS ID # for this facility is: N0N47504. 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 uc.nh. ov.

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
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFIcATE (REC) ELIGIBILITYF0R CLASS I AND CLASS II

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

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 ~ Class II xLJ Check here XEJ 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 Richard Weaver

Address 25 Union Ave

Telephone 603.524.2112

Email dick@laconiahousing.org

City Laconia State NH Zip 03246

Cell

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

Facility Name Laconia Housing Authority

Address 7 Church Street

Telephone 603.524.2112

Primary Contact Richard Weaver

City Laconia

Cell

Email address: dick@laconiahousing.org

State NH Zip 03246
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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 facilit will not uali for RECs without a REC meter.

.~.

.~- •g.~
0 D Type
~ ~- Type

Astronenergy CHMS661O 250 otherPV 128
panels

Inverter 3 SolarEdge SE9kw other

Hialeah Vectronmeter 1 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 B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 27.0 AC

What was the initial date of operation (the date your utility approved the facility)? 12/16/14

• 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 Seacoast Energy Alternatives Contact Jack Bingham applicable) ________________

N
Address P0 Box 738 City Barrington State: H Zip 03825

Telephone 603.973.9798 email jack@ seacoastenergy.com

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

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

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

Business Name Contact

Address ______________________________________ City ____________________ State ______ Zip __________

Telephone email

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

Electrician’s Name License # 9340M

Business Name Ayer Electric Email ayerelectricllc@metrocast.net

Page 2 of 4



Address PC Box 874 City Durham State NH Zip 03824

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%2OEnergy/genewable Energy Source_Eligibility.htm.)

Independent Monitor’s Name Paul Button Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes ~ no Dx
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 # N0N47504 Asset ID # N0N47504

• 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 applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires _________________________________
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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 B — Certification ofCompletionforSimplified
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@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.

PREPARERS INFORMATION

Preparer’s Name Linda Modica Email address: Iinda@knollwoodenergv.com

Address ~o Box 30 City Chester State NJ Zip 07930

Telephone 973.879.7826 4 Cell

Preparer’s Signature:
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o 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 ppl~cable building codes.

Applicant’s Signature Date 1/30/15

Applicant’s Printed Name Linda Mod ica

Subscribed and sworn before me this 30 Day of January (month) in the year 2015

County of Morris ~of New Jersey

Notary Public
State of New Jersey ____________________________

MY commission Expires Jan. 6, 2019 j Notary Pub7/Justice of the Peace

My Commission Expires
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Pt ‘BLIC SERVICE COMP~~Y OF NE’~ R\MPSHIRE

I\TER( O~ ECTI0~ SI \\DA RDS FOR f\ VERThRS

S7ED LPTO 100 KV~

Simplified Process Interconnection Application and Service 4greement

t \p”Iic~aior Pr&aat II)

Contact Information:

L:o~i \a iu and 4d~ra~s o~ In:er ,no~ctir ~ ( usto: ar ror. (o~ ‘any .ui.a. i:~2ppr.a:ar

(usrorkr or (ornp~in \~.rna rpr ~. ~acor:a ~o~s~ngAut0onty

C. •~ P~-~’ ~ ~ Ronara Weaver
~ ...:!!!_!~. .~...

\larliro \ rj..~,. 25 Un on Avenue
~ ... .. ....

(it>:_~accn a sr~ta, ‘~ / r u~: 0324~

I aUnhon: (I)a>~ima): 6035242112 ________ iemn’): _____________________________________

I ,ra r~i1a \nmi’er: ____________________________________ I -\l~I \Airas~: dick@’ocorva”oL.srng org

&IternaH~e Contact Information ra.~... ‘i>s:crn i stailanon C ntraawr or aoordrrrat; ~ ao ‘ip~. ipnronrrata):

\arnc:~~~,

\Iahing ~,Jriras~:,... .,~.,

(it>: s:ata: /ip Coda: _______________________

I aaph~nc (I)a>1ima): ___________________________________________ (I ‘~cnirhJ: __________________________________________

I “ila \umhar: ______________________________________ -\Iail \Jdrass, _________________________________________________

E{ectrica~ Contractor Contact Information ~iapprupr~:e~:

\arn~: A~er E~ectr c
P.O Box 1363~01~ 94 sr_o,.s-,. ~

(it>: Da~er stare: NH 1:~ Coda: 03823

IaIcpr~arU~>t’r’a,: 603-868-6446

F ac~iruaa \u:nh:r. ____________________________________ I -\I~~d \Jura-,-. a~ere colic, c ~me:rocast net

Facihtv SIte Inform~~tion:

25 Un on Ave
~~~. ,~.

(~r- Lacon~a / ( - 03246r~. ______________________________ p ______________________

I :ac’rtc

~ar’ iaa (oulpon>: I~S’\1 t \~c~ un \urrCa~... \l:tar \u’~t’ar: _______________________

\000unt ~nd \letar \urut’ar- Plays: c~ ns di a .r’i” I PS\II :Iactric bid ..‘:d antar ha aorraat \aao ira \~rnhar .-nd \IatLr \nt rar

‘ri idis p’aa:ion If rue ~ai1it> is to na in~dIed hi a n~ ~ oa~tion. Ia~e proi ~a tha PS\I \\ rL Requ:sr numbar.

PSXH Work Ri-qUr~t — ______________________________

‘%~m—F)Cfrr jilt’ %erv ic~ ( u’aomcr, (Nih:

r ompadriva I leatrie

r nara> ~~.rrpk Cornp:ur : _________________________________________________ \aaeunt \rurhar:

a ~ ~ ~ ~run Jo,. r~, S-’”u ( , :pu or i:oJ ‘ -~I ≠;, L’roo ~ oh ‘io I .1’ 1, ‘11, ‘1,0 1 Jli ti.,r i~4’

\i;rYL~ (~:) -.~

I’S’sH Sib rai ‘a i 4 )‘.,,. I ut 3



PURLIC ~ER\ ICE CO\IP\\Y 01’ NE\\ HAMPSH!RE

I\ II RCO\\i C I I0\ ST\\D\RDS 1’OR ~\\ LRT[RS

SIZED LPTO 100 KVA

Simplified Process Interconnection Application and Seriice Agreement

Facilit~ Machine Information:

(rr.a~~r \1~ dcl \~aic &

ln~ertc~ Mo~u ~ict ~ct: SolarEdge \urnher’ SE9kUS Qu~mit\ 3

\am..p~tc R.oht..: 27 3xt\ )27 3k\ \)208 (M~ \ o tst ~ nriefl I aree

\ao, ~ R [Ott If, 1C ‘!f~1’i~ I “. .f

sy stetu ~sigr~ upaci”: 9 sI _________ ~\ .\ 3 t~t~e~ H ~ ~ ~ \o~

o~ ~n I k ~ ~‘ ‘~ “ti~s,.:~ .z~,nt , (cc V ~titts. I’ tu.~ ~ ., 1. . ~. ,,,, ~ :‘

cult o’ r’u,’~oi, .0k ft.tngc rO ~, ‘tSP!,.’

\et Me,crn~ It Reatl’l\ ueic~,. nil th~ uccoent ~c \e’ \le,cre I’ ~

Pan’,. \Iosc-: Pt 030 ‘lLo~ ~ Reciorc,.attnt. I cine ~ 1 ucl Ce~, attune fl Uthe”__________________________

1 nerg~ “to cc. ‘~oLtr ~ ~ d ~ I Isdrc ~ Di~s:l fl \utur,d (he’ ~ [OCt Ui ~ other______________________

Inserter-based Generating Facilities:

I I. I ‘41 lId I I 54~, I C ompIi.~n’ (Refer I Part Poe 906 C ompliance Path For Ineerter C rOts. Part Puc 906.01 Inserter Requirements)
Yes~ \oE
I he stand~rJ I I I I doted \lus. 21,’)” or la’ea Ise”ter~. C oat tea.. ond C ontro,~er~ (or C ~e With md c~Jent Poster
S’ ~:em’..” addresses ‘he el,.~’rieJ intercc’nn~tt3or, deshen ot t,.rtoth torna. o’ generaunc ~cwp~ne”t. \1 st,notuetorers c ‘ose .o
~uhmtt dier e~uipo~ert to \atronahs Reeogniied 1 estate I ..horutors 3\k II 3 it .a rides compliance with UL 1711.1. This
term “Lt—tod” is then markod on the equipment and supportinc documentation. Please include, any docun;entation
pror ided br the inc erter manufacturer describing the mt crier’s IL I ~4I IEEE l54~I listing.

F~ternal Manual Disconnect Switch:

I stern it \Unuul I)tseonneet ~ss itch hot. he installed in accordance with ‘Part Poe 905 technical Requirements For
Interconnections For Facilities, Pue 905.01 Requirements For Disconnect Switches and 905.02 [)isconneet Hch.’

‘cesE hso~
I oc’.tion o,’ I sternal \l,,n.ttt l)ireo~n~et Sn ite,’: adjacent to meter

Pro’ect I sti i3(e0 In~ta’~ ~e: 10/15/14 Pr deet I stjn,ated Ii.-Sea. ice D’tt~. 11/15/14

lnjerconnectjn~ Customer Si~nature:

I herehr ee1t1~ C at. to toe nest ot’ mr knots l,.Je, oitne tntorm,,ton pr is iCed in his ~p’kat’on is true ,~3d I a~ree to the ~

and Conditions for Simnlified Process Interconnections ,.a ,ette~ herets

i:rSigrat~~~/dI2J/~

Please tn~ ‘lade a one—line and/or three—tine diagram ofproposed insiallation. Diagram mast indicate the generator connection
point in relation to the customer service panel and the PS \H meter socldit. .lpplications without such a diagram ma be
returneil

For PSNFI Use Onls

‘cpprosal to Install Facilits:

lttst,,Catio’t o the F~e,,it’ is approsed eontir,ee,,t open toe I crc’s aid Conditt~t,s I or Siraplide~ Process intercoattecdor,, 01 this

\vreemer,t. and agreec.eta to ans s’ ~tcm mod’ Uadons. if re~aired

‘crc s~s’e3i mouhications req.dred. \‘esE h~ofl Is ‘se Deterp,ineo ~

0. ottp.tn~ S~gtk.ture: _______________________________________________________________ I :tle’ ______________________________________
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PUBlIC SERVICE COMPAM’ OF NEV’ I.ANIPSHIRF
F\T~’RCO’s \LCT~ON STkED ARDS FOR NVER~i ERS

SIZED 1. P TO IGO KVA (Cot2fnuod)

Exhibit El - Certificate of Completion for Simplified Process Interconnections

T”aGn’i Info ~ : C~ek ifoIer-~n~tdL~J

(s~mer or Company Name ~print) Tavern~

Contaet P~r~en, it company: Richard_p Weaver
\~ahing ~ddress: _5JJniaaAv~e_ _____________________ ____________________ ___________________

City: Laconia _____ State: N~L~ Zip Code:_~2~6~
TeIepE~ooe tDay~inie): 603~52421i2 L~cnine): ___________________ ___________

Fac~in’e \t~rnbcr: _______ ___________________ E~Mail ~.ddre~s: __di~k1aonia~iciusing~ctrg_____

A~d ess cfF~ci1ity (if~iitR-ent t”om abo~e): _7_QhIJJtr~~L___
c:~1: Laconic ________________ Stare: NH — Z~p Code: ~J~246__
(iC~ e~atic~ \ ei~dor: Seacoast Energy Alt Contact s~eooen: Jack Bingham

I e bs eertif~. LEtat the system hardware ‘s ii coo’oliaoce ‘~sith Pia, 9P0,

\ coder S~mature: Date:

I lciai~aI C. ontra~ter’s Name ~ifappn~riate): _ ~ —_____________________________________

\Iaj ii A~1r~re~,s: __p_O_~8:74_

Oty: Durham State: NH 71p Code 03824

TeIepU’ne ( )a~t P C)~ ~~Qi868—644~~. Fve ~in~i: ____________________________ __________

F,csirile NenIhe _____________________________ E~M~iI ‘~ddress:

Li,wnse nLnlber: 9340M

Da~ of app”oval to install I’ae’ its ararrted bs the Cempans: Installation Dute~

~~rplicat o It) nur~iker: N3188

The systam has been installed zmd io~ectej or eompCar~e with the oej BLiidir~l,i eCL’iC3~ Code o

_______ c~_~tc __________________

(1~its County)

~S gred ~net) ecu’ eel W ,ro,g Insp~~tor. or anne styned e ecP’ cii n specuort): ______________

- “ ~
Naretarin~ei v” ~

Date’ ______________________

Customsr C~r’~’i~ation,

I hereby eeriii~ thai to the 00s of my snowledge. al’ the ifl5omlltiLn Lontainod n this Entarcorrection \o’~ce ‘~ tsr e
c~rreet. This sy~tem l~as beer irstCl’sr. ~ ~haJ be o’wraksl in comphare.. ssi~h applicable e c~LkCCI staticards, Also, tat.

tittJ start ap ~est re~i,ired,~y Pue 9u5,G~4~ac been ~ucce:sftil’y completed.
A ,;j1 I

C usi. me ~ IPflOtL ta “~ ~~‘—~1 j~1 Data: .~Ie~LLt~ ~t) ~ ___________
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