
R~C ‘~-ô~:

Who is submitting this request?

Aggregator I ~ç~4P~j ~ 15

Aggregator Batch Number

KN0315

Aggregator name

~ Knoliwood Energy

Aggregator Email

~ linda~knoIlwoodenergy.com

Other Aggregator name

E
Other aggregator email address

Facility Owner Name

~ John Nelson

Owner Prefix

IMr

Facility Owner email

~ JNelson@MethuenConstructioncom

Owner Phone

~ 978-423-5353

Facility Address

~ 55 Huntington Rd

Facility Town/City

~ Weare

Facility State

NH

Facility Zip

[~281

Is the facility address the same as the owners mailing address



® Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact (who should we call with questions)

~ Linda Modica

Contact Phone

Other Email Address

Faculty Information

Class

~ II

Utility

~ Other

Other Utility Name

~ PSNH

Date of Utility Signoff

06/19/2015

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com



GIS ID (include NON’)

~ 55267

Facility Operator Name, if applicable

Panel Quantity

40

Panel Make

~ SunEdison

Panel Model

~ F270

Panel Rated Output

1270

System capacity based on panels

~ 10.8000

Inverter Quantity

40

Inverter Make

~ Enphase Energy

Additional Inverter

Rated Output

215

System capacity based on inverters

18.60

System capacity in mW as stated on the interconnection agreement

18.6

Revenue Grade Meter Make

I AEE Solar

Was this facility installed directly by the customer (no electrician involved)?



o Yes
®No

Date of Electrician Signoff

Sign-off Electrician’s License Number

Installation Company

~ SunRaySolar

Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

L 1
Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name

~ Paul Button

Monitor Company Name

~ Energy Audits Unlimited

Monitor Company Name

Monitor Company Name

I I
Monitor Company Name

Other Monitor Company Name



Is the installer also the equipment vendor?

o Yes
®No

Equipment Vendor

SunEdison I
Please attach your completed interconnection agreement including Exhibit B.

https://fs3O.formsite.com/jan 1 947/files/f-5-99-5797773_4fJmgYsLNelson~PV_-_Processed_Applicatioj

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

https://fs3O.formsite.com/jan 1 947/files!f-5-1 68-5797773_NgO03FHY_Nelson..N HOS. pdf I
Please attach additional document here

~https:/!fs30.formsite.corn/jan 1 947/files/f-S-i 73-5797773_i uYWeqA3_Nelson_PV_-_Certificate_of_Cori~

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.



Print Name

[~Tnda Modica I
Date Signed

01/02/2016



RECEIVED

APR 22Z{115
PUBLIC SERVICE COMPANY OF NEW HAMPSHiRE

INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA

Simplified Process Interconnection Application and Service Agreement

PSNH Application Project ID/I: —

Contact information:

Legal Name and Address of Interconnecting Customer (or, Company name, if appropriate)

Customer or Company Name (print); John Nelson

Contact Person, it’ Company: ___________

Mailing Address; 55 Huntington Hill Rd
Weare state Zip Code 03281

Telephone (Daytime):~978-423-53S3 (Evening): ___________________________________

Facsimile Number: ___________________________ E-Mail Address: JNelson@MethuenCoristruction.oom

Alternative Contact lisformation (e.g., System installation contractor or coordinating company, if appropriate):
~~0~SunRay Solar, LU)

Mailing Address ~Hall Skeet

Ci1y;~0°~.~ State: New Hampshire Zip Code: 03301

Telephone (Daytime): ~~01 (Evening): ___________________________________

Facsimile Number: - E-Mail Address: Tiffany@SpreadTheSunshine.com

Electrical ContraetorContact information (if appropriate):

Name: SUFiRSY Solar, LLC

MailingAddress: 124 Street

state: N~vKampsh~ç ZipCode: 03301
Telephone (Daytime):~~56001 (Evening):

Facsimile Number: _______________________________ E-Mail Address: ________________________________________

Facility Site information:

Facility (Site) Addresrr 55 Huntington Hill Rd
City:~ Weare State: NFL Zip Code: 03281
ElectrIc

Service Company: PSNH Account Number: - 56468341029 VMeterNumber~S71 071.156
Account and Meter Number; Please consult an actual PSNH electric bill and enter the correct Account Number and Meter Number
on this application. If the facility is to he installed in a new location, please provide the PSNEI Work Request number.

PSNH Work Request # _________________________

Non-Default’ Service Customers Duly:

Competitive Electric
Energy Supply Company: ______________________________________ Account Number; _______________________

(Customer’s wit!, a Competitive Energy Supply Company should ver~j’ the Terms & C’onditions oftheir contract with their Energy
Supply Company.)

PSNH SPIA rev, 03/14 Page 1 of 3



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA

Simplified Process Interconnection Application and Service Agreement

Facility Machine Information:

Generator! Model Name &

toverter Manufacturer Enphase - Number: M215 _________

Nameplate Rating:4215 V (kW)______ (kVA)~.f (AC Volts)

N≥zmeplate Rating: The AC Nameplate ratingofthe individual inverter.

system Design Capacity: 8.6 (kW) (kVA) Battery Backup: Yes [] No~(

System Design Capacity: The system total ofthe inverterAC ratings. Ifthere are multiple inverters installed In the system, this is the
sum ofthe AC nameplate ratings ofall inverters.

Net Metering: If Renewably Fueled, will the account be Net Metered? Yes

yrime Mover: Photovoltaic’g Reciprocating Engine [] Fuel Cell []
VEnergy Source: Solar~ Wind [] Hydm[] Diesel[] Natural Gas[]

laverter-based Generatine Facilities:

UL ~ / IEEE 1547.1 Compliant (Refer To Fart Puc 906 Compliance Path For inverter Units, Part Puc 906.01 tnvcrter Requirements)
Yes~ No []

~The standard tJL 1741.1 dated May, 2007 or later, “Inverters, Converters, and Controllers for Use With Independent Power
Systems,” addresses the electrical interconnection design of various flwms ofgenerating equipment. Many manufacturers choose to
submit their equipment to a Nationally Recognized Testing Laboratory (NRTL) that verifies compliance with UL 1741.1. This
term “Listed” is then marked on the equipment and supporting documentation. Please includc, any documentation
provided by the invertermarnifactarer describing the inverter’s ~7L 1741/iEEE 1547.1 listing.

External: Mamial Disconnect Switch:

An External Manual Disconnect Switch shall be installed in accordance with ‘Part Poe 905 Technical Requirements Far
Interconnections For Facilities, Pm 905.01 RequIrements For Discomicct Switches and 905.02 Diseonoact Switch.’

/YeS~ NoC] V -

Location of External Manual Disconnect Switch: ~ki~5~ ~ b~ /~s~4 ri~*t.-J — ~)A/C I i,Ii:: /~ ~

~r 41i#
ProjeclEstimatedlnstall Date: May ~ ProjectEstimated Tn-Service Date: May

lntercouneetinc Customer Sienature:
Thereby certi±~y that, to the best ofmy knowledge, all of the information provided in this application is true and I agree to the ~
~atid~ouditinna4orSinip1edPtocess InterconnectIons attached hereto;

Customer Si~iature Fitle __________________________ Date ~/ —~

~~ease inthide ac e4ine and/or three-fme diagram ofproposed installation. Diagram must indicate the ge.n~rator connection
point in relation to the customer servicepanel and the PSNH meter socket. Applications without such a diagram may be
returned:

For PSNH Use 0niy
Approval to Install Facility:

Installation of the Facility is approved contingent upon the Terms and Conditions For Simplified Process interconnections of this
Agreement, and agreement to any system modifications, if required

Are system modifications required? YesE] No[~” To be Determined []

Company Signature: ,11L1%’ /ØJz_- - TjUe ‘sf- L&,6~t~-’ Date: ~

Quantity: 40.
Phase: Single~’ Three C]

No C]
Turbine C] Other.

Fuel Oil C] Other________________

PSNI4 SPIA rev. 03114 Page 2 of3



Public Service Company OfNew Hampshire
lnterconncótion Standards For liwerters Sized Up To tOE) kVA

Exhibit 13 Certificate of Completion for Simplified Process Interconnections

Public gervice Company of New Hampshire
Supplemental Energy Sources Department

750 North Commercial Street
P.O. Bo~t 330, Manchester, NH 03105-0330

Fax No.; (603) 634-2q24

RECEiVED

JUN 1 9 2015

SESD
Installation Enfarmatfom []Check if owner-installed

Customer oCompanyName{print)t~ Jol~n Nelson

Contact Person, if Company; ~.

Maihno A 1A~ 55 Hiznttnoton Htll Rd
r~,. Weare~x. - State; NH ~~ 03281
Telephone (Daytime)~ 978423-5353

Facsimile Nnmher E-MaiL Address; jnelson@methuenconstruction.com
l?adllity Informatiom

Address of Facility (ifdifferent from above):_________________________________________________________

C{ty:~ State;____________________ Zip Code;____________

Electrical Contractor Contact Information:

Electrical Contractor’s Name (ifappropriate): Sunray Solar, LLC

Mailing Adclrets: 124A Halt St

City; Concord State; NH ~Zip Code: 03301

Telephone(Daytime); 6032256001 (Evening):______________________________

Facsimile Number Add~al Brian~SpreadTheSunshine.com
License number; I 2245M

Date ofapproval to install Facility granted by the Company~ 42445

PSNN Application ID number: #N 3412

Insoection;

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

City: W9~R6 County;________________________

Signed (Lea tri~ I g to tar, or attach signed electrical inspection);

Namn~c~~ F Date: -______

Cusjomer~CertIfica~on:

I hereby certify that, to tk~ best ofmy knowledge, all infonnation contained in this Exhibit B —Certification of
Completion is true and correct. This system has been instalLed and shall be operated in compliance with applicable

standards. Also, the initial styl-op test required hy~Puv. 905.04 has been successfitlly completed.

Customer Sigeawre~~
As a condition ofin o~rne~tion~you are required to send/tkx a copy ofthis form to:



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and 1 authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PVC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

John Wayne Nelson

Printed Name of signature owner

i~1€ ~
ohn Wayne ne on (Sep11. 2015)

Signature of system owner


