
Who is submitting this request?

Aggregator

Aggregator Batch Number

KN0315

Aggregator name

Knollwood Energy

Aggregator Email

linda©knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

~ Steven Tieland

Owner Prefix

Mr.

Facility Owner email

~ Steve@Tieland.us

Owner Phone

~ 603-537-0063

Facility Address

~ 150 Kendall Pond Rd

Facility Town/City

~ Windham

Facility State

NH

Facility Zip

~ 03087

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

Facility Information

Class

II

Utility

~ Other

Other Utility Name

~ PSNH

Date of Utility Signoff

06/15/2015 I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com



GIS ID (include “NON’)

~90
. I
Facility Operator Name, if applicable

Panel Quantity

25

Panel Make

~ SunEdison

Panel Model

~ F270

Panel Rated Output

1270

System capacity based on panels

~ 6.7500

Inverter Quantity

25

Inverter Make

LEnphase Energy

Additional Inverter

~

Rated Output

215

System capacity based on inverters

5.38

System capacity in mW as stated on the interconnection agreement

~ 5.375

Revenue Grade Meter Make

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

~ 12245M

Installation Company

~ Sun Ray Solar

Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

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

L. I
Monitor Company Name

Other Monitor Company Name



Is the installer also the equipment vendor?

o Yes
®No

Equipment Vendor

SunEdison

Please attach your completed interconnection agreement including Exhibit B.

[~ttps://fs3o.formsite.com/jan 1947/f i leslf-5-99-57978740G M pZWTD_TielandPV_-_Processed_Applicl

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 facilitly’s interconnection agreement is attached.

Please attach additional document here

https://fs3O.formsite.com/jan I 947/files/f-5- 1 68-5797874_ovsKfGokjieland_N HOS. pdf I
Please attach additional document here

https://fs3O.formsite.com/jan I 947/files/f-5-1 73-5797874_wHypOjAl _Tieland_COC.pdf

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

ünda Modica I
Date Signed

01/02/2016



RECE1V~P

PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE MAY 1 3 ZO 15
INTERCONNECTION STANDARDS FOR INVERThRS

SIZED UP TO IOOKVA SESD
Simplified Process Interconnection ApplicatIon anti Service Agreement

PSNH Application Project ID#:_______________________

Contact Information,;

Legal Name and Address ofInterconnecting Customer (or, Companyname, ifappropriate)
Customer Company Name (print): Steven ileland -

Contact Person, if Company:
Mailing Address: 160 Kendall Pond Rd

Wiadham

Mecthcal Contractor Contact Information (ifappropriate):

Name: Shawn Marvel

Mailing Axldresr 249 London Rd

CIty:_________________________ New Hanipahire
Telephone (Daytime): (603) 20G~4364 (Evening)’ ___________________________________

Facsimile Nuniber: _________________________ E-Mail Address:~
tuan~spreadthesunshine.com

Facility Site Information; -

Facility (Site) Address: ~~

- State: NH Zip Code: 03087
Electric VS 7ff61.330 cg.,a 4 3/3/Jig
Service Company: ~ Account Numher: 56137641011 MeterNurnber: G15936082 (8 1~D)
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 be installed in a new location, please provide the PSNH Work Request number.

PSNH Work Request # ______________________

Non-Default’ Service Customers Only:
Competitive Electric
Energy Supply Company: ____________________________________ Account Number: ______________________

(Customer~s with a Con2pe(iiive Energy Supply Company.~*ouldver~fy the Te,ins & Conditiong oftheir contract ~Ek their Energy
Supply Company.)

~. State: New ~wpshfre Zip Code: 03037
Telephone (Daytime): (~~) ~ - (Evening):
Facsimile Number: E-Mail Address: stnVat~l1elafld,US

Altenialive Contact Tnforniatjon (e.g., System installation contnrctor or coordinating company, If~ppropriate):

Name: SunRay Solar. LLC
Mailing Address: 249 Loudon Rd
City: OUncord - State: New Hampshire z~ Cotie 03301
Telephone (Daytime): (603) 2256001 - (Evening):

Facsimile Number: ________________________ E-Mail Address:
rick~spreadthesunshine.com

Zip Code:

PSNE SPIA rev. 03/14 Page 1 of3



PUBLIC SERVICE COMPANY OF NEW HAMPSHJRB
iNTERCONNECTION STM.~1Jp.j~DS FOR INVBRTERS

SIZED TiP TO 100 KVA
Simplified Process Interconnection Application and Service Agreement

Facility Machine Informatiuzu

Generator! Model Name &
Iverter ~ Enphase V Nunther m2&I M215 Quantity: tS~ 25

Namqplate Rating: 25.Q .215 (k~ (kVA) (AC Volts) Phase: Sing1e~ Three Q
/ i,’l” ~ Mvnep!ale Rating: TheACNwnsplate rating ~fthe individual inverter.

SystemDesign Capacity ~ 5.38 (kW) (WA) BatteryBackup: Yes ~ NoEl
System Design Capacity: The system total ofthe inverterAC ratings. Ifthere are nudt(ple i.’werters installed in the system, this (stile
sum ofthe AC nameplate ratings ofall invertenr.

i/NetMetering IfRenewably Fueled, will the account be Net Metered? Yes El No 0
Prime Mover: Photov~ltaic E] Reciprocating Engine [J Fuel Cell ~ Turbine fl Other

~Eflergy Source: Solar El Wind E] Rydro[] Diesel ~ Natural Gas ~ Fuel Oil [J Other_______________

Invertcr-basecl Generating Facilities:

UL 1741 /IEER 1547.1 Compliant (Refer To Part Puc 90~5 Compliance Path For Inverter Units, Part Pee 906.01 Inverter Requirements)

v Yes El No ~
The standard DL 1741.1 dated May, 2007 or later, “hwerters, Converters, and Controllers for Use With Independent Power
Systems,” addresses the electrical interconnection design of various forms of generating equipment. Many manufacturers choose to
submit their equipment to a Nationally Recognized Testing Laboratory (NRTL) that verifies compliance with DL 1741.1. This
term “Listed” is then marked on the equipment and supporting doeumentation. PJeareincIud4 any docameutat(on
prosidedby the itsverter mazusfacturer describing the hiverter’s Vi J74MEEIf1SJ7J listing.

External Manual Disconnect Switclu
An External Manual Disconnect Switch shall be inttalletl In accordance with ‘Part Pee 905 Technical Requirements For
Interconnections Fox’ Facilities, Pee 905.01 RequIrements ForI)lscmmect Switches and 905.02 Disconnect Switch.’

yeslEl No[]
1~~’Locatión ofExternal Manual Disconnect Switch: ~‘4~ lb the meter.

Prqject Estimated Install Date: May Project Esdmatedln-ServiceDate: May

Intercomnectin~ Customer Slanature:
Thereby certify that, to the best ofmy knowledge, all ofthe information provided in this application is true and I agree to the 3ti~
and Conditions for Simplified Proc~st Interconnections a a ed hereto:

~ Date: _________

Please include a one-line andJor three-line diagram ofproposed installation. 1)iagram must indicate the generator connection
point in relation to the customer service panel and the PSWIImeter socket. Applications without ruch a diagram may be
returned.

For PSNII 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 agreement to any system modifications, ifrequired.
Are system modifications required? Yes[] No[~” To be Determined Q

Company Signature: Title: ~ £.tJ~p~ Date: ~- I4~ I

PSI’11I SPIA rev. 03/14 Page 2 of3



#4

Public Service Company OfNew Hampshire
Interconnection Standards For Inverters Sized Up To 100 kVA

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: []Chcck ifowner-installed

Customer or CompanyName (print): Steven Tiefand

Contact Person, ifCompany: ___________

aK,.;1;... AAA~. 150 Kendall Pond RdArAaLJm5 fl~LU1~aO.

City: Windham New Hampshire ~ 03087

Telephone (Daytime): (603) 537-0063 (Evening):

Facsimile Number;______________________ B-Mail Address: steve@tietand.us

Facility Information:

Address of Facility (if different from above):

City State:_________________ Zip Code:__________

Electrical Contractor Contact Information

Electrical Contractor’s Name (if appropriate): Shawn Marvel

Mailing Address: 249 Loudon Rd

City: Concord State: New Hampshire ~ Code: 03301

Telephone (Daytime): (603) 2094364 ~iivening):______________________________

Facsimile Number: E-Mail Address: @spreadthesunshine.com
brian

License number; 1~3363M 1 2245M

Date ofapproval to install Facility granted by the Company; 51515

PSNH Application fl) number: #N 3152

inspection:

The system has been installed and tospectod in compliance with the local Building/Electrical Code oP.

City: 1411 41 1) k /4 ~ County: ~.. K ~. .4-)j ~
Signed (Local Fk Is i2~~ctor,or attach signed electrical inspection);

Signature;

Name (printed). ,44 4 I(~ 1~tL~~2 ~ ~ ‘.& Date: (S

Customer ertificatlon:

I hereby certify that, to the best ofmy knowledge, all information contained in this Exhibit B — Certification of
Completion is tree and conuct This system has been installed and shall be operated in compliance with applicable
standards. Also, the initial sart-uj~test required b~J~uc~ 905.04 as been successfully completed.

Custonicr Signature;

As a condition of interconnection you are required to send/fax a copy of this form to:

Public Service Company ofNew Hampshire
Supplemental Energy Sources Department

780 North Commercial Street
P. 0. Box 330, Manchester, NH 03105-0330

Fax No.: (603) 634-2449



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 I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet 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
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.

Steve Tieland

Printed Name of signature owner

Steve Tielanci (Nov 12, 2015)

Signature of system owner


