
KNOLLWOOD ENERGY 

May 13, 2015 

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

Dear Ms Howland, 

'REC 15- 15 7 

Knollwood Energy of MA LLC 
P.O. Box 30 
Chester, New Jero!!Y.97.93Q . . , 

,. ·. ;,_ ' r ''' · ~th0r ~i:,.·; ··s 

Enclosed please find the amended application for the Kevin Pinard 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 Facili Information 
Kevin Pinard 
11 Morningside Dr. 
Hooksett, NH 03106 
603.860.2281 
pindr30@me.com 

The new Nepool GIS ID# for this facility is: NON48610. 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 c 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@knollwoodener .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 Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources 

• Please submit one {l ) 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, Suit e 10, Concord, NH 03301-2429 

• Send an elect ronic version of t he completed application and the cover letter electronically to 
executive.director@ uc.nh. ov. 

• The cover letter must include complet e 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 Barba_r_a_.B_e_r_ns_t_e_in~~-~-

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein @puc.n h.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 Kevin Pinard Email Pindr30@m~ ---------------
Address 11 Morningside Drive City Hooksett -----=---------- - - State NH Zip 03106 - ---
Telephone 603.860.2281 Ce 11 

• For business applicants, provide the faclllty 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: 
QI > QI > E ~ E ·~ c. c: c. c: ·:; 

"' Type 
·:; 

"' Type C" :i C" :i 
QI C" QI C" 

PV 21 other 
panels SunEdison F265 

Inverter 21 Enphase m215 other 

meter 1 other 
Hialeah S-02S-20023E 

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

• 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)? 4.5 AC 
~~~~~~~~ 

What was the initial date of operation (the date your utility approved the facility)? 3/26/15 

• 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 Granite State Solar Contact Justin Thomas applicable) 0366C 

N 
Address 197 N Main Street City Boscawen State: H Zip 03303 

Telephone 603.369.4318 email just in@granitestatesolar.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. 

Kim Wright 
Business Name Sun Edison 

Address 600 Clipper Drive City Belmont 
~~~"'-'--~~~~~~~~~~~ 

State CA Zip 94002 

Telephone 845.224.9376 email kwright@sunedison .com 

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

Electrician's Name Shawn Marvel License# 13363M 

Business Name Granite State Solar 
~~~~~~~~~~~~~~-

Email shawn @granitestatesolar.com 
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Address 197 N Main Street State NH Zip 03303 

• Provide the name of the independent monitor for this facility. {A list of approved independent monitors is 
available at htt : www. uc.nh. ov Sustainable%20Energy/Renewable Ener y_Source~i_g_i bilit .htm.) 

Independent Monitor's Name Paul Button, Energy Audits Unlimited 

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# NON48610 Asset ID# NON48610 

• 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 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 la res under penalty of perjury that the project is installed and operating 

in conformance with all ap Ii ble building codes. 

Applicant's Signature 

Applicant's Printed Name 

Subscribed and sworn before me this 13 Day of May (month) in the year 2015 

County of Morris State of New Jersey 
~~~~~~~~~~~~~~~ 

Nota~i::.ic~~i.f.L= 
My Commission Expires 
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• Complete the following checklist . If you have quest ions, contact barbara.bernstein @puc.nh. ov. 

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 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 coples 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@11uc.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 

Preparers Name Linda Modica Email address: linda @kru>llwoodenergy.com 
~~~~~~~~~~~-

Address PO Box 30 City Chester State NJ Zip 07930 

Telephone 973.879 .7824~ 

Prepare~~~~ure: ~~l~==~::::~~~~~~~~~J~l-5~~~~~~~~~~~~~~~-
( I 

Cell 
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE 
INTERCONNECTION STANDARDS FOR INVERTERS 

SlZED UP TO-JOO KVA 
Simplified Process Interconnection App.lication and Service Agreement 

RECEIVED 

MAR 1 5 Z015 

'PSNH AP.plication Projca ll»! _ __./V~..3~ . ..-3 ... S__.;>. ___ _ 

Conpct [nformation: 

Legal Name and Address oflnter~Mecting Customer (or, Company name, if appropriate) 
Customer or Company Name·(lxint): ·_K_eVl_n_Pi_inard ______________ - ..,-......------- - --

Contact Person. if Company; 

MailingAddress: _11_ Mom;_;..;.;..:.lng;.;.::.:side:..:. • .;,_;;,.°'~----------------------.---------
City: HoQ!lsell _ - State: New Hampshire Zip COdc: :03'106 

Telephone (Daytime): .-.(603__.)_86').:_ 22_ 8_1 __________ (Evening): - - - - - ------- - -

Facsimile NuQlbC(: ------------ E-Mail Address: _,_pl_ndr30@me_ -=_ ·com_-- - - --------

Altentafiye Contact.li!formation (c;.g., System inslallation_contractoror_coordinaUng COIJlPllf!Y, if appropriate): 
Name· ·Granite Stale. Solar · 
Mailing Address: _197_ North _ __ --~-·_St _________ __, _____________ --'-----
Clty: _Boscawen Slate: New Hampstiire Zip Code: ~: o_330;_, __ 3 _ _____ _ 

Telephone (Duytirne):_(603_)_~ __ ._1_s __________ (Evening): 

Facsimile Number: ------------ E-Mail Address: )usUn@Qranitestate&qlar.i:om_ 

Electriql Contractor Contact Jnf0rmatlou {if appropriate): Name: _______________________________________ ~ 

Mailing Address: -----------------------------.---~----

City:------------State: ------ --- - - Zip <;ode: 
Telephone (Daytime): ______ _______ -- (Evening): 

Facs_imile Number: E-Mail Address: ----------------

Facility Site Information: / 
Faci.lity (Site) Address:_1_1 Morn1ngs _ __._~_0r_""'v __________________________ _ 
City: Hooksett - State: __ _.NH..,..· ------ - Zip Code: _031_ 08_·------
Electric 

___ PS_,.NH----AccountNumber: 56452811029 V Mcter-N~: 571059050 ~ Service Company: . . 
Account and Meter Number: Please consult an actual PSNH electric bill and enter the ()()n:ect AcoountNilmber and Meter NUJ)1ber 
on this application. If the facility .is.to be-installed in-a new location. please provide th.c: PSNH WOi-k Request number. 

PSNH Work Request# ------------

Noft-Def! ult' Seoiee Cpstgmm OplJi 

Competitive Electric 

Energy Supply CQmpany: . Account Number; 
(Cus(omer 's with o Compelitive Energy Si1pply Company shQuld_ verify dte Terms & CondJtiOl1$ of tlielr contract u:lth Jhelr5n4rgy 
Supply.Company.) 
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PUBLIC SERVICE COMPANY OF NEW HAMP$~ 
INTERCONNECTION STANDARD&. FOR INVERTERS . 

SlZBD UP TO roo KVA 
Simplified Process Inte~nnection Application and Serviee Agreenien~. 

Faclyty Machine Jaformadog: 

vGenerator! . Moder Nai:ne & v:'. 
lnvaw Man\lfacturer: Enphase / Number: m215. ,/ Quantity.: _2_1 __ _ 
Nameplate Rating: , ~I 4 (kW) (kVA~.,...l-'fD,,_;-c_A_.Cc....V-l)lfs-) ___ _ P_ha$8_: Singt~[ll niree D 
Nameplate Rating; Tile AC Nameplate rating of tliit individual in.vel'(er •. 

vtystem Design Capacity: . 4.5 (kW) (le.VA) Battery B~up: Yes D N90 
Syslem Design Capacity; Thuy.vlf!m rota/ of the inverter A Crating$. ljrhere are multiple inverters im,taltedm the system. this is lire 
.sum qJ the AC nameplate ratings of aU J1111eriers. . 

c)efet Metering: lf Rcnewably Fueled, will- lhe accoU11t be Net Metered? Yes 0 No D 
Prime MoveC: Photovoltaic 0 Reciprocating Engine 0 Fuel <;ell D Turbine 0 Othcr--..--.------

~ergy Source: SoladtJ Wind 0 Hydro0 Diesel 0 Natunll Oas 0 Fuc.l Oil 0 O.lher _______ _ 

Jnverter~b11sed Generatlpg Facilities: 

UL t74 l IIEEE l54 7.1 Compliant (Refer To Pi111 Puc 906 C.Omplia~ Pad! For la~r Uai'5, Part Bud06.81 lllv~ Req11Jre111eats)" . 

~0 NoO ' . 
The standard. UL 1741.l dated May,-20Q7 or later, '1nvl:rlm, Co11.verters, and Controllers for U1,1e With •ndependent Power 
Systems," addresses the eleclrical interconnection design ofvarious forms of genCraling equipmenl Many manufa<:t\lrers choose to 
submit tbeir equipment to a Nationally Recognized Tesung Laboratory (NJtTL) that vcrifies·COJJlPllance with UL 17 4l.1. This 
term "Li8ted" is then marked.on the eq:uipment and supporting dcx;umentatiotl. Pka&eiltdude, 1111ydocwaatatioa 
proYided by tbe iaverterm11asf11ctaru describing tile inverter's 'UL 1741REEE 1541.1 /btbJg. -

External Manual Disconnect SN!:ifcb: 
An.faiternal Manual Disconnect Swi~ shall be il!Slalled in accordance widt 'Part Pue9US1)ic:lm.itil .~~n.tsFor 
lntcrconaeetio1111 For Facilities. Pae 905.0l.Reqairemeats For DIKcmriect Swilcbenad ·905.02 DiKonaect ~w~' 

i./es0 NoO 
Location of External Maoaal Disconnect Switch: Next t9 the meter. 

~--'----~---------~~--------

Project Estimated Install Date: _Ap ___ ri_I ------- Project Estimated In-Service Date: _Afl_ ril _______ _ 

_1nterconneeting Customer Signature: 

J hereby cei:iJfylhat. to the best of my knqwledge, all of the information provided in this application is nue and 1 agn:cto1hc:I!!:m! 
and Cond_idons for Si19p1ifted Process lptertonoectlon1 attached hereto: 

Plla:se i;nclude a one-line and/or U..Tee-iln.e diagram of prpposed·installation.. Diagram·llfltsti,idkale the genuator etmMCtlt>R 

point In re!udon to the Cusu;,,,er St!TVice pand and the PSNH llieter s{IC.ket. Applit:tdions wlihout such a tli<ll,ram lfl'O' be 
returned. 

For PSNH Use Only 
Approval to Install Facility: 

Installation of the Facility is approved contingent upon the Terms and Conditions For Simplified Process Interconnections of this 
Agreement, and agreem~nt to any system modifications, J required. 

Arc system modifications required? Y esO No[9" To be °*'1nined D 

c......,,s1 . .,..-. ~qk .. .r""' q,te. G-/?'..Al,;f..~bnm.., 3-11· 1~ 
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PUBLIC S~RVlCE COMPANY OF NEW HAMPSHIRE 
JNTERCONNECTION STANDARDS FOR INVERTERS 

SIZED UPTO lOOKVA 
Terms an~ Conditions for Simplified Process Interconnections 

Compan): waives inlipec:tionJWitnm Test: Yes ~No 0 Dace ofinspection/Witness Test:---------

l. Construction of tho Fa;eility. The Interconnecting CuStomer may proceed to consm1ct the Facility in compliance with-tbe·~cations,ofits 
Application~ the Approval toJnstall li.ie F2'dlity has been signed by the Company. Such ApPrmial relates o.nl! tG the l'SNH and.J"uc.900 
eleclricai inrerconnection requirements, iJnd docs nOi convey any pennisslons or.rights ll8sociatccfwitlqlennits. code enf.QJCemeDt. .~ 
rights of wliy, set back. or 9thcr physical -conS\nlctiOD issues. · 

.2. Interconnection aod operation. The lnt~ecting Customer may operate Facility and intcn:onncct \\.itb the Company'i; ~stem one¢ the all 
of the following has occurred: 

2.1. Municipal Inspection. Upon completing coosttuction, the lntereoMecling Customer will cause 111!'! Facility to be inspected or otherwise 
certi,iied by the. local electrical wiring Inspector withjurlsdi~on. 

2.2, Certificate of Completion. 1be Interconnecting Customer IC!UmS the Certifi.rote of.Completion to the Agr~t to the Company at 
address noted. 

2.3. Company fu'9 completed or waived the riglit 10 lugpettion. 

3 •. Company Right-oflmpeetion. The Companywill lllllkc evc:cy attempt within ten (JO) busin~ days al.b:T receipt.of the Certificate of 
Completion, and upoiJ m1$1nable notice an(l a~ a mullJally con.v~~ time, !lOllduc:t an inspection of the Facllit)' to ensure !hat 1111 equipment 
has been apptopriately installCd 1111d lhat all Ciecuical wnncdions have·been.tnadc in accoJdance with ~-~nnection Standlilrd. lbe 
Company !ms the rl~t to disooQD.e« the FllCil~· in the event ofimpll!pct insWlation or failure to rctui:n Certifi~~ of Completion. All projects 
larger lhan 10 kV A will be wimess tested, unl~ waived by the Company. · 

4. Safe Ope.._tion' and Maintenance. The JntCl'CIJMci:ting Customer shall be fully tesponsible to operate. maintain, and repair the Facility. 
. . ' 

S. Discoouedion, Tlie Company may temporarily diSconnect the Faciliry to facifitllte pll!Rlltd or emergency Company 'WOl'k. 

6. Metering mid BIUlng. All renewable Facllitic:s appnwcd under this Agreement that qualify fur nei. metering, as approved.by the Commission 
licm time to time, and the following is necessary to implement1hc net metering provisions: 

6.1. Iote~necting Cu.wmer Provides: The Intm:ollllCCting Customer shall furnish l!-lld insWJ. if not already in place, th~n~ meter 
socket wid wiring in ac<:oidance with accepted electrical standards. In-some cases the Jo~ectmg<;:USIOllJC('..may !>e·requircdto 
install a separate telephone line. · 

6.2. Company Installs Meter. The Compa!Jy will make cvayat!cmJ>Uo. furnish aod .insiall a met.er capable of net.metering within l.llll ( 10) 
busin~ days.after receipt of the Ccrtifieate 0£C9D1Pletion ifinspeclion;is "'llived, or within 10 buSiness d!i.ys aller the inspection is 
~mpletcd, if such meu:r is not ali'eady in. place. · 

7. lndemnllication. rn1erconnecting Customer and Company shall each indcrnnifY., defend and bold the other., its dirccttlfS,_omcers. employees and 
113CDIS·(including, but not limited to; AfijU·ares aodcootractors and·thcirCl)lP!oyces), harmless from and ag&inm allliahiliti~ .daroageS,. losses, 
penalties, claims, demands.. suits and procc«!ings of any nature whatsocv.er fur personal injury (ioctuif!ng\i~}Of:propei'ty damages to 
unaffiliated lhir.d·parties that·arisc out o~ or are in an.y manocr.conneelcdwith; the pcrfonnance of this Agree~by that party, ex,c:epttq !he·· 
extent that such injury or damages to Unaffiliated third parties may be Pltribulable to .(ho negligi:nce or willful miscondµct. of the party-sedciog 
indemnification. · · 

8. Limitation 'fLiability. Each pmty's .lil!bility to the other patty ror 1111y loss.wst, daim, injury, liability, orcig,eme, iJ1cluding-reasonable . 
attomcy's ~.relating lo or arislug from 1111y act or omission in its perl.!>rmaocc of Ibis Agn:emen1, shall be limited to, the lllllOUllt of <ij~ 
demage acmally incurred. lo no event shall either pany be liable to Ille olha- party for any indirect, incidcn~ sp~al. :consequential, or 
punitive dlllllilgcs of any kind whatsoever. 

9. 1'ermioation. This Agreement may be b:md11atcd: 1D1der the following conditions: 

9.1. By MutualAgreemeot. The ParUes agree in writi11g.toteuninatethc Agreement. 

9.2. By Interconnecting Customer. The Inierconnecting Cu.stomer nta)'. t~inate this Agreement by provjding written not4:e to Company. 

9.3. By Company. The Company may tenninale this Agreement (I) iflhe Facility lililsto operBIC for any coniiccutive 12 month period, or (2) 
in the event that the Facility impair.> or, in the good faith judgment of the.Company, may imminently Jmpafr the operation oflhc eleelric 
distribution :.ystem or service.w otlier customers or materially impjlirs the local circuit and lhe lntercoiinccWig C\lsl,omer does not CUR:. 
the 'impainnent · 

IO. Assignmeotlfran.sfer of0wJJel'5hip of the-Facility. This Agreement shall survive the transfer of ownership.efthc Facili~ to a new 0\\1ter 
whCJJ the new O\\-llCr agrees in writiilg lo cumply wilh the tenns of this Agn:c:nicnt and so notifies the Company. · 

I I. Interconnection Standard. These Tenns and Conditions ore pursuant to the Gompany's "lntercoMcction· SWtdllrdS for In~ Siz.ed Up to 
100 kVA" for the Interconnection of Customer-Owned Generating Facilitie5, as approved by th~ Cu~~it·~-~-1'1.c lllllJIC ~II)' ~ · 
amended from time to time ('.'lmerconnection Spmdard"}. All c1ermed tenns.sct fOrth in dieoe Tenns ;and f,ooditions arc·as·defioed in the 
Interconnection Standard (sec Companyi; wcbsi1c for the complc~ qocumcnt). · 
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Public Sen.ice Company Of New Hampshire 
Interconnection Stsndards For Inverters Sized Up To 100 kV A 

Exhibit B - Certificate of Completion for Simplified Process Interconnections 

ht§tallntjoo 1 nfo"1.19tlon:. 0 Check ifowner-~~led 

R~CEIVED 

MAR 2 7 Z015 

-·r:::so ~~ ·-

Cusromer or Company Na.me (print): -~Ke:::..iv~i~n...:P...l.l~JlW::::'~·u-------------'--------

Contact Pcrso~ ifCompany: _____ ~-------------------.....----------
Mailing Addres.s: i1 Mornings ide l>r 

City: ___ H_oo_k_s_et_t ______________ Srate: New ~shire Zip Code: ~0_3_106 __ _ 

Telephone (Daytime): (603} "860-2281 (E"eni.ng): _______________ _ 

Facsimile Number: E-Mail Address: p indr30&e. com 
---------------~ 

f acility lnformatiop; 

Address of Facility (if different !Tom above): __________________ ......_ ____ _ 

City: _______________ State: _ ________ Zip Code: ____ _ 

'£1eqrical Cogtractor Contat!t Jntorm_at'9m 

Electrical Coniractor•s Name (if appropriate): __ Gr_a_n_i t_e_S_t_u_te_ S_o_la_r __________ ____ _ 

!'.tailing Add~: -~1::.::9:.!.? ..:.N,:::'o:.:..rt.::,:h:.....::Ma::;i~n:.,;S~L::._ _______ _ _______ ___ _ __ _ 

City: _....;;;;Bo,_fi;.;;C:;:;aw;..;e""n ___________ State: Ne-6 Hampshi r e Zip Code: 03303 

Telephone (Daytime); (603) 369-4318 (Evening);, ________ __,,..-___ _ 

Facsimile Number: ___________ E-Mail Address: ju5tinisninitest.~tcsolar. · C0111 

License number: _ 0.;;..3;..;6;..;6_.C;;...._,..... _____ _ 

Date of approval to ·install Facility granted by the Com.pany: ------- - ---

PSNH Application ID number: #N J3S .:::>. 

ln1pectian: 

The syste-in bas been iMalled and inspected in compllan~e wilh the local Building/Electrical Code Qf: 

City: lloo~se.J+ county: -4/tle~r~r...:.:;M~g.=c=t.~- -------
g I~r. or attach signed electrical inspection): 

. -. 
~--~~~- Sii~gna~· ~ture!:'.:·==~~~~~~~./-:=:::::;::=:=::;::=--=:========:=--:=:=::::'.::=:=:::=::::;::;;:::::_ 

Nam~ (printod): __ ~.:.:;..:,.:UJ.l~;¥._~_.;;..;.\)~o'..:...1 <L=... ________ Dak: 3Qk-•'"\S=-- ------
Customer £ ertifk11tlon: 

I hereby certify that. to the best o{ ~y knowle<{ge. all information contained in this Exlnbit B - Certification of 
Complctk>n ls mre and C<>rre~ Tiiis SjSteiil has been instilled amt sinslf be upe1ated in. compliaitee -with 1113piieahle 

Cu&ro~s~gnasW-~:...9:!::::~S:::::::~~~:::J6==..i)...--------------
-----------t\fifconelltimn>f'inl~nnectiorf )>011 iire required to-saidlfax·a--copy-oftbisibnni'o·:·------------· - ---··--·--

Public-Service .c'ompany-of N~:w Hampshire 
SupplemOJ1qil £ncrgy Source9 Depar:tmest 

780 North Comm~ial Street 
P. 0 . SQ)( 330, Manchester, 't-..TH' 03105-0330 

Fa:c Ne>.: (603) 634-29.?4 


