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K OLLW OD ENERG Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

June 11, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Rowland,

Enclosed please find the application for the Chardon Construction 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 (including new requirements 2506.01
and PUC 2506.02).

Customer and Facili Information
Chardon Construction
do Stephen Chardon
81 Delage Farm Rd.
Franconia, NH 03580
603.616.3813
steve chardonconstruction.com

The new Nepool GIS ID # for this facility is: NON5 1386. 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 Manag
Knollwood Energy of MA LLC
973.879.7826
Iinda@knollwoodenergy.com

Enclosures (3)

Knoliwood 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 0330 1-2429

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILrrYFOR 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 Ietter* 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 uc.nh. ov.

• 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 Li Class II xLl Check here xfl 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.

Stephen Chardon, Chardon
Applicant Name Construction Inc. Email steve@chardonconstruction.com

Address 81 Delage Farm Rd

Telephone 603.616.3813

City Franconia

Cell

State NH Zip 03580

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

Facility Name

Address

Telephone

Primary Contact

City

Cell

State
________ Zip

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.

E 2
.~.
D CO CD
° Type Type
0) 0)

PV 66 other
panels Canadian Solar 255W

Inverter 2 SMA Sunny Boy SB 8000-US other

meter 1 other
Sangamo CL200 Type J5S

• 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)? 16.0 AC

What was the initial date of operation (the date your utility approved the facility)? 12/4/14

• 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 Smart Energy of New England Contact David Belanger applicable) n/a

N
Address P0 Box 56 City Colebrook State: H Zip 03576

Telephone 603.496.3504 email david@smartenergyne.com

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

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

E 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. (Sunray corporate electrician)

Electrician’s Name Rodney Smith License # 10774M

Business Name S & S Electric Email ___________________________________________
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Address 241 US Route 3 City Stewartstown State NH Zip 03576

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/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 E no tix
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 i~ebb @ apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GlSFacilityCode# N0N51386 AssetlD# N0N51386

• 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 d~clares under penalty of perjury that the project is installed and operating

in conformance with all apljikable building codes.

Applicant’s Printed Name

Subscribed and sworn before me this 12 Day of June (month) in the year 2015

County of Morris

My Commission Expires

State of New Jersey

)~L~QI~
Notary Pu~lic/Justice of th eace

~fl~ )~

Applicant’s Signature Date 6/12/15
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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:
All contact information has been provided.
A copy of the interconnection agreement. PSNH Customers should include both the Interconnection
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.*
• 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.
• A GIS number obtained from the GIS Administrator.
• The document has been printed and notarized.
. 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
executive.director@puc.nh.gov.

*fJsuaIjy 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 Linda Modica

Address ~o Box 30

Telephone 973.879.

Preparer’s Signature:

Email address: linda@knollwoodenergy.com

City Chester State NJ Zip 07930

Cell
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PUBLIC SERVICE COMPANY OF NEW HAM~HI RE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UPTO 100 KVA (Continued)

Simplified Pr~e~I nt~’conne~ion Application and ServiceAg~nent

Contaf Infcrm~im: o~eRepaed: 8-1-2014
Legd Naneaid Address of lntaconnecUng Cu~orna (or, Cornpaiy nar~e, if ~cpd~e)
c~xtcmerorconipaiyNane(print): Stephen Chardon
Contaf~if Compaiy:
MdIingAddres~ 81 Delage Farm rd
City: Franconia staa NH zipcccie. 03580
Td~hone(D~’time): 603-616-3813 (Eveiing): ____________________________________
Fcc~mile Number_____________________ E-MolI Ad&€~ steve@chardonconstruction.com

Altendive Contaf Informdicn (e.g., ejdsm irntdldicn contrestor or coordinating compaiy, if prcp~ide):

N~e. Smart Enercjy of New Enciland LLC
MdIingAddr~ P0 BoX 433
City: Colebrook — stae. NH ZipCoda 03576
Td~~hone(D~’tims): 603-496-3504 ____________________________________
F~dmHe Number 603-386-0242 E-MdI Addavid(~smarteneravne.com
Bafrind Contrafor Content lnforrndion (if oprtae):
~ S & S Electric Td~hOnu 6032468698
MdlinqAddress 241 US Rt 3
city Stewarstown ~ NH Zip Coda 03576

Fedlitv Lnfomntion:
Ad&ess& Fedilty:_Same
City ____________________________ Staa ________________ Zip Coda ______________

BafiicSauiooCompaiy: PSNH Account Number 56575090071 M~e Number: S775880Th
Becttidty S~y Compa~: ENH Account NinrJ~er___________
Gene Inverte- Malufaturer SMA Modd Naneaid Number SB8000IJS-12 Quaitity: 2
Nan~tae Rating: 16 (kW)____ (kVA) 240 (AC Volts) Sngte~ or Thres_ Ruse
Sy~em Dedgn C~edty: 16 (RVA) (kVA) B~tey Benkup:c~) No
N~ M~eing: If Raiewthly Fudod, will theamint beNd M~ereI )__ No____________
RimeMover: Ricaovc4tdcl~] RedprondingEnginefl Fud Cdl [] TurbineQ Other_____________
Energy Source. Sole [~j Wind [1 Hydro [] Oi~ fl Ndurd Ges[J Fud Oil U Other_______________
UL 17411 (IEEE 15471) Li~ed?Yes yes No________ Extend Maiud Diax~nnect (~) No
Edimdesi Irntdl D~e August/Sept Edimatod In-SoviceDda Sept
lntonnedinQ Cuatomer ~ure
I hedy certify th~, to thebe~ of my knc,.~’lodge, dl of theinforrndion provide-i inThis~plicdion istrueaid I ngreetothe
Te-msa-id Conditions on tbef~Mngp~,,~ ~.

Cuetomer~gnature. -_-~4.~7V_/ t~-7 ~~J-_ line. ~e._________
Please attach any documentation provided by the inverter manufacturer describing the inl.’e,ter’s IlL 1741 listing.

Approvat tolnatdl Faility (For Compaiy useonly)
lnatdtdion of the Faulty is~proved contingent upon thetemsaid conditionsof thisAgreerne-it, aid ngree-nent to any
ej~en modifications, if rerliñred (Are system modificstions required? Yes_No_To beDstemined_)
compaiyagnstura Thla__________ Data_________
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION SrANDARDS FOR INVERTERS

SiZED UPTO 100 KVA (Continued)
Company ~3ves In~ 1Witne~Te~?Y~_No_

Terms and Conditions for Simplified Pr~ I nter~nnectiais

Construction of the Fadilty. The lntat~nn~ing Cu~omer may pro~al to c~nstruot the Fedilty in ~mpiiai~with the
spedficalionsof itsAppllcalion on~theAppr&ial to lret~Al the Fndllty hasbeai §gned by theCcnipaiy.

2 Interconnection and operation. The Interconneding Cedcrner may oparete Fed lity aid intercxwtnect with the Co npany’ssy~ern
oncother~ ofthefdl&~ingh~oaurre±
Zt Municipal In~ection. Upon completing coridrudion, the lnterconnecllng Customerwill ~instheFeciflty to be in~ectai or

othi~c~’tified by the lo~ dedrical wiring in~edor with jurialiction.
22 CertIficate of Completion. The Interconnecting Cu~cmer retumetheCa-tificateof Completion to the Agruciiont to the

Company at aldr~notal.
2.3. Company has completed or ~Ived the right tohispeetlon.

3, Company Right off nspectlon. The Company Will mdeeiery attempt within ton (10) butinecs days after reccipt of the Certificate
of Completion, aid upon r~naA,le notice aid at a mutually converriont time, conduct an inspection of the Fedilty to onsire that all
a~pniont hns been oppropriatety inatallal aid that all dertried connedions have been male in a~rdancewith the Interconneelion
Staidad. TheCornpaiy hastheright to dieconnect theFaility intheevent of improper installation or fallureto return C&1ifk~e of
Completion. All pr~edslaperthan IOkVA will bewitn~teded, unleswdved by the Company.

4. SafeOperatlonsandMaint~iance, The interconneding Custaner dial! befully r onsbleto operate, mantaln, aid ropdr the
Fedlity.

5. Disonnectlon. The Company may ternporaily dlaxmnert the Fed lity to fedlitate plairred or emergency Company work.
6. MeterIng and Billlng. All ronewal)eFadlitiesopproved under thtsAgreeneitthct qualify for net metering, asspproval by the

Cornmtedon from timetotime, end the fdl~ing isn~eey to impianait the net metaing providons
6.1. tnt nesting Customer Previdea The Interconneding Customer dial fumidi aid install, if not drealy in piece, the

r~~y meter ~d€t aid wiring in axordaicewith ax~ptai deduir~ staiderds In mrne cerasthe Interconnecting
Customer may berequirerl to install ampaatetdsphonelins

62 Company InetalisMeter. TheComper~y will maleeveay attempt to furnwh aid install a meter ~e of net metering within
tsr (10) budnomdaysafter recapt of theCaiificateof Completion if inspedion iswdvai, orwithin 10 budneesdaysafterthe
inspedion iscon’tpIatai, if raidi meter is not alrealy in p)~

7. indenmificatlon. lnterconn~ing Customer aid Company shall eath indemnify, detend and hdd the other, its di rectors, officers,
ernployeesaid ngents(induding, but not lirnital to, Affiliates aid contr~orsand theiremployeas). harmiom from and ~galnst all
lishilities, danrges, losea, ponalti~ ddms, demaids, suitsaid procealingsof ary natumwhatece~er for perrorral injury (indudlng
dedh) or property da-nrgesto unaffiliatai third patiesihat aimout of, or are in any manner connedal with, theperformenceof this
Agreenait by that party, wcoptto theedont that s.sdi injury or darirgesto unaffiliatal third pertiesmay beattributdiletothe
nrgligeiceor willful miaxinduct of the party ~ing indemnifi~ion.

8. LimitatIon of Liability. Earth paIy’slial~ility to theother party for any lam, cost, dalm, injury, liability, or e’rpaias, including
r~ndileattomey’sfces, rdalingtooraidng from any art oromidion in itsperforrnaxoof thisAgreenent, shall belirnital tothe
anount of dired danrgeedually ina.trred. In noevent diall citha party belidileto theother party for any indirect, incidental,
spatal, conee~uential, or purtitivedanrgesof any kind whatmever.

9. Termination. ThisAgreansit may betermtnaial wider the fdlowing conditions
9.1. By Mutual Agreement The Paiiesrgreeinwriting totsn’rinatetheAgreanait.

92 By Interconnecting Customer. The Intsconnadrrg Customer may terminate thisAgreansit by providing written notice to
Company.

9.3. By Company. The Company may ternlinatethisAgreanmt (1) if the Fatlity fallsto operate for any conomitive 12 month
period, or(2) intheeventthattheFatlfty impalrsor, inthegoodfalthjudgmantof theCompary, may imminently impalrthe
operation of thedectricdisliibution ajstern oreevicoto other oustomersor materially inrpdrsthe local circuit aid the
Interconnecting Customer does not ouretheimpalrmait.

10. AstgnmsitiTransfs of Ownership of the Facility, ThisAgresnent diall eervive the tranefer of ownership of the Fatlity to anew
owner when the new owner ngremin writing tocomply with thelermeof ttdsAgreanent aid ro notifiestheCompary.

11. Interconnection Standard ThemTsmsaid Conditions are pursiant tothe Company’s interconnection Staidsrds for Inverters
Szal Upto 100 kVA~ for thelnterconnediorr of Customer-Owned Generating Fatlitim, asspprovai by theCommnidion aid asthe
eene may beaneidrid from time to time(interconnedion Standarf). All dthrrerl tana~ forth in thom Terms aid Conditions are
asdefinal in the Interconnection Standard (me Conrpaiy’swebdte for the complete document).
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR TNVERTERS

SIZE[) UP TO 100 KVA (Continued)

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: Check if owner—installed

Customer or Company Name (print): Chardon Construction Inc.

Contact Person. ifConipany:~~p~nChardon

Mailing Address: 81 Delage Farm Road __________________________________

City: Franconia State:~ _______ Zip Code: 03580

Telephone (Daytime): 603—616—3813 .~ (Evening): ________________________________________________________

Facsimile Number: _________________________ E-Mail Address: steve@chardonconstruction.com

n/a

Address oF bacility (it different from above): _______________________________________________________________________________

City: __________________________________________ State: _________________________ Zip Code: ____________________

Generation Vendor:Smart Energy of New England Inc. Contact Person: David Belanger

I herby certify that the system hardware is in compliance with Puc 900.

VendorSignature~~ Date: J~ / ~ ~

Electrical Contractor’s Name (if appropriate): S & S Electric Rodney G. Smith

Mailing Address: 241 US Route 3

City: Stewartstown — State: NH Zip Code: 03576

Telephone (Daytime): 603-246-8698 (Evening): __________________________________________________

Facsimile Number: ____________________________________ E—Mail Address: _________ ________________________________

License number: 10774M

Date of approval to install Facility granted by the Company: _________________________Installation Date:

Application ID number: _______________________________________________

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

Franconia / Grafton
(City/County)

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

Name (printed): Rodney G Smith ______________

Date: /2 -/‘~- /~(

Customer_Certification:

I hereby certify that, to the best of my knowledge, all the information contained in this Interconnection Notice is true and
correct. This system has been installed and shall be operated in compliance with applicable electrical standards. Also, the
initial start up test required by PUC 905.04 has been successfully completed.

Customer Signature: __________________________________________________________ __________ Date: __________________________________
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