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

May 1, 2015

Debra A. Howland

Executive Director

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the amended application for the Jeff Kennedy 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
Jeff Kennedy

41 Rust Farm Lane

Alstead, NH 03602

603.756.3110

The Nepool GIS ID # for this facility is: NON47499. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. 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
Knoliwood Energy of MA LL.C
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 l AND CLASS i
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS ‘

Pursuantito New Hampshire Administrative Code Pic 2500 Rules including. Puc-2505.08, Certificatioh of. Cerfain Customer-Sited Souices

e Please submit one (1) original and two (2) paper copies of the completed appllcatxon and cover letter* to:
~ Debra A. Howland, Executive Director, New Hampshire Public Utilities Comm:ssmn
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.

e . The cover letter mustinclude 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.

o

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

Eligibility Requested for:  Class | ] Classil [ |  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

e Provide the following information for the owner of the PV system. (mailing address)

Applicant Name  jeff Kennedy Email _suejeffk@gmail.com
Address 41 Rust Farm Lane City Alstead State NH Zip 03602
Telephone  503.756.3110 Cell

o For business applicants, provide the facility name and contact information {if different than appiicant contact
information). {Facility Address)

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.

£ Z £ 2

2 c 2 =

3 [1:3 = 1]

g L Type f & Type
PV 20 other
panels Suniva OPT-265M
Inverter | 1 SMAS000TL other
meter 1 other

GE FM2S

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)? 5.0 AC

What was the initial date of operation {the date your utility approved the facility)? 9/9/14

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 Solar Dave LLC Contact  David Wirth applicable)
N
Address 411 Spofford Road City Waestmoreland State: H Zip 03468
Telephone  603.313.8671 email Solardave4@gmail.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 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  Steve Grenier License #  0241G
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Business Name E.E. Houghton Email n/a

Address  pO BOX 390 City Walpole State NH zZip 03608

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  Paul Button Energy Audits Unlimited

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.

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

e 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
Regisiry 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 # NON47499 Asset ID#  NONA47499

Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable staie/local building codes. Use either the following affidavit form
or provide a separate document.

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

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/lustice of the Peace
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My Commission Expires

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

o All contact information has been provided.

o 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.

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

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

e Asigned and notarized attestation.

e A GIS number obtained from the GIS Administrator.

o The document has been printed and notarized.

X [ X X {X

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

e 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 zip 07930
Telephone 973.879.7826 Cell

Preparer’s Signature:
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Sir! System Design Capacity: <5 (KVA)

N.HP.U.C. No. 18 - ELECTRICITY Original Page 108

LIBERTY UTILITIES Interconnection Standards Provision
Simplified Process Interconnection Application and Service Agreement

Contact Information: Date Prepared: / fq / 2@ /4

Legul Name and Address of Interconnecting Custgmer (or, Company name, if appropriate):

Customer or Company Name g;:m) JEAF @ Contact Person, if Company:

Mailing Address: ST FHEM LANE.

City: Mﬁ@ State: é{ Zip Code: OZ602.. p-Mail: SVEJEFFICE G

Telephone (Daytime): GO% =~ T o~ 8440 (Evening): __SAME.. Facsimile Number: _SAME

Alternative Contacl Information {e g .sys:em installation contractor or coordinating company, if appropriate);
Name: ﬁ AN | ;

Mailing Addvess: C// /1 QO.) f}[wc( ﬁc‘

ciy: _estrecrelend state: A} Zip Code O304 7 E-Mail: _Scder dye é’»"tm«f -
Telephone (Daytime): (g3 -X3-567( (Evening): Facsimile Number:

Elegtrical Co tor Contart Informatien (if app p}'ia el

Name: _¢” ;,ua C\\/‘( waj:u £ st Telephone: _ (703~ 3(3 — 7832
Mailing Address: PU g “40 / ('(S_» '
City: (L inetn ext~< State: AJ{A_ Zip Code: _ 3420

Facility Information: .
Address of Facility: 41 T Fhed LAt

city: __MLTEAT> ' State: _NH  zip Code: OSL67— o Egoqg:@%*/
Eleciric Supply Co: LABEETY VTHATIER  dcettt: _FHBB4BIIE2TT 0l Moter 4555 7

SR oo T Ouantity: 1

o HAC Votis) Single =" or Three Phase
VA Battery Backup: Yes: No:

Net Metering: Jf Renewably Faecled, will the account be Net Metered?  Yes: Mg No

Prime Mover: ?ho%ovoliaic@/gecép’g Engine]_] Fuel Celll |  Twbinel ] Other:
Energy Source: §s§sr§}"/€}%ﬁdm Hydro[] Diesell ] NatGas[ ] Fuel Oil_] Other:

Genlinverter Manu: S M /& Model Newgamd 4,
Nameplate Rating: £ oW (EVAY\ 2~

UL 1741.] (JEEE 13547.1) Listed? Jes: ) (D Mo: External Manual Disconnect; Yes: 913{/5.5 No:
Estimated Install Date: &l auivf Estimated In-Service Date: __ 372 W {20/ A
Intersonpesiing Customer Slemainrs

1 hereby ceniify that, o the best of my knowledge, all of the information provided in this applicztion ia true and 1 agres to the

Terms and Cenfima&“%j%‘m% }Egg
Cusiomer S}gnamr@ Q ’ Title: @&3&% Date: g;/ j {? i} Ef@!‘?’

Pleave attord) eny documenimtisd 3'3’ ondied by the iﬁgﬁ% sy describing the fverter’s UL 1741 Hsifzg,

" Apggovol to lnsll Facility (For Company sse only): mﬁ’é’éﬁ%‘%’ of the Facility is spproved contingeni upon the nms and conditions of this
Agrsement, and agresment 10 any system modifications, ifre

Arg system modifications required? Yes: Mo: To be Determined /
Company Bignaturs: ( }Q&Qw - Title: ?‘3%23%:3 EEwn,  Dater 4 / £y 4
Cowmpany waives Inspection/Wiiness Test? Vea: N No:
s
Dagad: July 03,2012 fssued by fof Victor D. Del Yeschio
Effsctive: July 03, 2012 ’> “ 3?’ Yictor D. Del Vecchio

Title: President

Authorized by Decket Mo, DG 11-040, NHPUC Order No 25,370, Dated $5/30/2012



N.H.P.U.C. No. 18 - ELECTRICITY
LIBERTY UTILITIES

Original Page 111
Interconnection Standards Provision

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information:

[0 Check if owner-installed

Customer or Company Name (print):

Yerr LenNeDY

Contact Person, if Company:

Mailing Address:

4] PysrFAeM LnE.

City:

ALSTEAD

State:

NI

Zip Code:
0350Z-

E-Mail Address

SYeTEercK @G M., corf

Telephone (Daytime): | (Evening):

Facsimile Number:

603-75%-31i0 | S4Me. SHME...
Address of Facility (if different from above):
City: State: Zip Code:
Generation Vendor Conta Person:
So\er bg\\w LT oV LK( W \f‘)L’L

I hereby certify that the system h

Vendor Si gnaturezk
g

dweyre Is in compliagee with Puc 900,

UA ¢

Date: 7’/ 9 / 2o/ ';/

]E]ecm(@\zé actor’s \Iamé:fjipx opriate):
(—Lc/xi LA,

License number;

CHSD - LFEZD M

Mailing Addies,s

0. B

/f/§

City: K/U[ ;,\GA*&;‘L{["

St'n? )l/{

Zip Code:
03470

Telephone (Daytime): | (Evening):

3137572

Facsimile Number:

MCJ-\ & Lt

Cﬁi ﬁ:;ﬁ\;j € G«»{ALié’écsg‘/ el .
P

Date of approval to install Facility granted by the Company:

Application ID number:

[nstallation Date:

Inspection:

?/?A?@/f

¢

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

}4@5 ine,

Sz

(City/County)

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

Name (printed): @}1?’ { 3 'Si‘ B Y

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

Date: Cf}/?/éz*@é%[

Issued by: s/ Victor D. Del Vecchio
Victor D. Del Vecchio
President

Title:

Authorized by Docket No. DG 11-040, NHPUC Order No 25,370, Dated 05/30/2012




N.H.P.U.C. No. 18 - ELECTRICITY Original Page 112
LIBERTY UTILITIES Interconnection Standards Provision
Customer Certification:

I hereby certify that, to the best of my knowledge, all the information contained in this Interconmection Notice is true and
correct. This system has been installed and shall be operated in complance with applicable electrical standards. Also, the

initial startup test re&ired,hy Puc 905.0s been successfully completed. ey e o
Customer Signature: \\M WA X Date: O” Ci! 2'0/‘4' N )
As a condition of interc;n&{n—Qou are re

KR < = &
. i R R
v TR e :

Director of Engineering

Distribution Engineering Dept. LRI IR e e T s
Liberty Utilities
11 Northeastern Blvd.
Salem, NH 03079
Fax No.: 603 896 6175
4.
. S i
Dated: July 03, 2012 Issued by: /s/ Victor D. Del Yecchio
Bffective: July 03, 2012 Victor D. Del Vecchio

Title: President

Authorized by Docket No. DG 11-040, NHPUC Order No 25,370, Dated 05/30/2012




