
Who is submitting this request?

Aggregator

Aggregator Batch Number

Aggregator name

~ Knollwood Energy

Aggregator Email

~ linda©knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

~ Chris Thurber

Owner Prefix

Mr.

Facility Owner email

~ chris@campspirit.com

Owner Phone

~ 603-557-8100

Facility Address

~ 32 Park Street

Facility Town/City

~ Exeter

Facility State

rNH
Facility Zip

~ 03833

Is the facility address the same as the owner’s 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

~-

Utility

[~nitil 1
Other Utility Name

Date of Utility Signoff

07/22/2015 1
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com



Rated Output

~00

System capacity based on inverters

~00

System capacity in mW as stated on the interconnection agreement

~95

Revenue Grade Meter Make

Focus

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

GIS ID (include “NON”)

~ 55435

Facility Operator Name, if applicable

Panel Quantity

35

Panel Make

LG

Panel Model

~ XNeON

Panel Rated Output

280

System capacity based on panels

~ 9.8000

Inverter Quantity

H
Inverter Make

~ Solar Edge

Additional lnverter

1



o Yes
®No

Date of Electrician Signoff

Sign-off Electrician’s License Number

131 39M
. 1
Installation Company

~ ReVision Energy

Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

L
Other Inst. Company Zip

Independent Monitor Name

~ Paul Button

Monitor Company Name

~ Energy Audits Unlimited

Monitor Company Name

Monitor Company Name

Monitor Company Name

Other Monitor Company Name



Is the installer also the equipment vendor?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

https ://fs30.formsite.com/jan 1947/files/f-5-99-5797849_i gf6JZav_Thu rber_SP IA. pdf

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

~Ds:J/fs30.formsite.com!jan 1947/files/f-S-i 68-5797849_iqOjSwQu_Thurber_NHOS. pdf I
Please attach additional document here

https://fs3O.formsite. com/jan 1947/files/f-S-i 73-5797849_P4 KoiZHS_Th u rber_Approval_to_Connect.pdl

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

Linda Modica

Date Signed

01/02/2016 I



~I ~

UNITIL ENERGy SYSTEMS. INC he-etnafter as UNmL
NF~ INTERCO.INECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued)

Simplified Process Interconnection Application and Service Agreement
C ntact Information: Date Prepared: 4/21115
Leqa Name and address of lnter~onnecting Customer (or. Company name, if appropriate)
C stomer or Company Nan-c (pr nt) ChflS Thu-ber Contact Person, if Company

M lung Address 32 Park Street
c~ y. Exeter State. NH Zip Code: 03833
Te enhone (Davt,rnei 603-557-8100 Evenin I

Facsimile Number: E-Mail Address chris~carnpspint corn

A:errtative Contact lnfcrrnation (e.g.. system installation contractor or coordinating corrpany. if appropriate)’

Cit~. Exeter State: NH~ Zip Code: ,~33
Te 2phone (Daytime); 603-679-1777 (Evening)
FaDsimile Number: E-Mail Address ,,,,~~uefrevisionenemy corn

Electrical Contractor Ccntact Information (if appropriate):
Name Same as Alternative Contact Telephone: __________________

Ma’hng Address:
City State: ____________________ Zip Code _______

Fac’lity Informatior:
Address of Facilty: 32 Park St
ct~ Exeter Stale NH Zi~ Code’ 03833 ,_I , —_-..---------.---— . — —. V _____________

Electric Service Ccmpaiy. Unit Account Number: 2 i21573-2062090 Meter Number: j~4’ 008
inverter Manufac urer: Sol~’ Model Name and Number: SE10000A4JS Quantit~ 1
Nameplate Rating 10 (kiN) (kVA)240 (AC Volts) SingleX or Three Phase
Sys’em Design Capacity 10:95 (k\(A) ______ IkVA)
Net Metering; If renewably fueled, wit the account be Net Metered’ YesX No __________

Pnne Mover: Photovoltaic ~ Reciprocating Engine [] Fuel Cell Q Turbine D Other

Energy Source: Solar ~ Wind Q Hyd-’o [ZJ Diesel D Natjral Gas ~ Fuel Oil ~ Other —

UL ‘7411 (IEEE 1547.1) Listed? YesX No _________

Estimated lnstal’ Date: July 2015 Estimated In-Service Date:MY2O1S

Customer Sianature
I hereby certify that, to the best of my knowledge, a I of the information provided in this application s true and I
agree to the Terms and Condition 4” ‘ ~, ,. owing page: Apr 22. 2015
lnterco-tnec:inc Customer Signature ‘ - T tIe. IIomeo\~ncr Date: _____________

Please attach any documentation provided by the inverter manufacturer describing the inverter’s UL 1741
listing.

ADDrcv3l to Insta I Faciht~ (For Company use only)

‘-sta a:icn of the ~acility is approved contingent upon the terms arid conditions of this Agreement and agreement
any system mcdifications, if required (Are system modilica:ions required? Yes — Nc~~’-T~ be determined

Ccn3any Sigiat~re~ - Title:~ Dale ~‘. ~C~~-/ ~
Company waives inspection/Wflness Test? Yes ‘-f’ No

\- Ir-erco-’ie~ c”~ Stanz~atds For i9verters Sized UD To 100 WA
~da:ec6’21~



(“~IT
~bJIJ I

July 22, 2015

Chris Thurber
32 Park St.
Exeter, NH 03833

Dear Chris:

This letter is to notify you that we have tested your generator (Solar PV) and the inverter system
at the following address: 32 Park St., Exeter, NH

We have replaced your standard meter with a “Net Meter” and you are now authorized to
energize your generator and interconnect to the Unitil electric system.

Please, do not hesitate to contact me if you have any further questions or comments.

Warmest regards,

~(~/

Valerie Weinand
Program Specialist
Customer Energy Solutions

J itil
325 West Road
Portsmouth, NH 03801

603.294.5137 603.294.5237 wenand@unitil.com

www.unitii.com

325 West Road
Portsmouth, NH 03801

603.772.0775 www unitil.com



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.

Christopher Thurber

Printed Name of signature owner

b

Christopher Thurber (Sep 15, 2015)

Signature of system owner


