
KNOLLWOOD ENERGY 

January 8, 2016 

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

Dear Ms Howland, 

Knollwood Energy of MA LLC 
P.O. Box 30 
Chester, New Jersey 07930 

Enclosed please find applications for 10 systems 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. 
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and 
the Certificate of Completion. 

Electronic versions have been entered into the new online application system under batch number 
KN0615. 

Harry Blood Jason Gustin 
David Bogacz Ciprian Herta 
David Doran Brian Jones 
Dean Gagne Shu Nakamoto 
David Goodrich Don Tomilson 

Please feel free to contact me with any questions or further instructions. 
Thank you for your consideration, 

Linda Modica 
New England REC Operations Manager 
Knollwood Energy of MA LLC 
973.879.7826 
linda@knollwoodenergy.com 

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits 



NH Public Utilities Commission 

REC Aggregator Portal 

New Users CLICK HERE to setup your account for this form. Creating an account enables 

you to partially complete the form and return later to finish it or to make changes after the form 

is submitted. Be sure to create your account BEFORE entering information into the form, or 

the information will be lost. 

Existing Users CLICK HERE 

Basic Information 

Who is submitting this request? 

I Aggreg(3tor . . I 
Aggregator Batch Number 

1Kt-.J0615 .. 

Executive Director email 

I PUC - Executive: Director 

Aggregator name 

I Knollwood En(3rgy 

Aggregator Email 

Other Aggregator name 

Other aggregator email address 

Facility Owner Name 

I (;iprian Herta 

Facility Owner email 

I cvherta@yahoo.com 

Owner Phone 

1908-437 ~8224 

J 



Facility Address 

16 McNichol Ln 

Facility Town/City 

Bow 

Facility State 

NH 

Facility Zip 

103304 

Is the facility address the same as the owner's mailing address 

@ Yes 
0 No 

Mailing Address 

Mailing Town/City 

Mailing State 

Mailing Zip 

Primary Contact (who should we call with questions) 

I Linda Modica . 

Contact Phone 

Other Email Address 

Facility Information 

Class 

II 

Utility 

I Unitil 

I 

p I 



Other Utility Name 

To obtain a GIS ID contact: 

James Webb 

408 517 2174 

jwebb@apx.com 

GIS ID (include "NON") 

I NON59785 

Facility Operator Name, if applicable 

Panel Quantity 

48 

Panel Make 

Panel Model 

Ix NeON I 
Panel Rated Output 

305 

System capacity based on panels 

I 0.1464 

Inverter Quantity 

48 

Inverter Make 

I En phase £::nergy .. 

Inverter Rated Output 

250 

Add'I Inverter Quantity 

NA 



Additional Inverter Make 

jNone 

Add'I Inverter Model 

Rated Output - Primary Inverter 

250 

Rated Output - Additional Inverter 

System capacity based on single inverter make 

0.12 

System capacity based on two inverter types 

System capacity in mW as stated on the interconnection agreement 

12.0 

Revenue Grade Meter Make 

IHia!eah 

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

0 Yes 
@ No 

Electrician Name & Number 

I JIJ.stin T~ornas03~6~. . . I 
Other Electrician Name & Number 

Installation Company 

I GranitE3 StateSolar .. 

Other Installation Company Name 

Other Inst. Company Address 



Other Inst. Company City 

Other Inst. Company State 

, __ . -- -- . - -

Other Inst. Company Zip 

Independent Monitor Name 

I ~-(31J_I ~~-~-<:>n __ . ___ j 
Monitor Company Name 

I ~~~rgy_ ~ud!ts __ l)nli rll_it_~d __ _ 

Monitor Company Name 

I ------ __ J 
Monitor Company Name 

n . -· . ~' 
Monitor Company Name 

I - -- -- --- --- . _J 
Other Monitor Company Name 

Is the installer also the equipment vendor? 

@ Yes 
Q No 

Equipment Vendor 

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

I h1!ps://fs30: forms~te.com/j~n-~ 94 7/files/f:~-9~~-5798638::::o~xFdCky .,..Hert9..,,SJ=>IA. p~f 

The project described in th is 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. 

J 



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 

I https://fs30.forrrisite:com/jan 1947 /files/f-5-168-5798638_7 JcbcB5y c-Herta,_nhos. pdf 

Please attach additional document here 

I h.ttps://fs30 .f ormsite.com/jan19~7 /files/f ~5~ 173~5798638-,-cf8y0cc Y ,_Herta.,,-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 

I Linda Modica .. 

Date Signed 

I 0110812016 

I 



UN!TJL El\ERGY SYSTE.\4S. l".\iC. 
INTERCO~\IECTION STANDARDS FOR INVERTERS 

SIZED UP TO 100 KVA (Continued} 

Simplified Process Interconnection Application and Service Agreement 
Cl1ntact Information: Dale l'rcpan:d: --~2~~ 

Legal \ame and address oflntcrconnecting Customer (or. Compan) name. if appropriate) 
Customer ~ame rprinO: _9!_)rian 1-:l_ert~. _Contact Person. ifComp:my:. __________ _ 

Mailing Address: 6 McNichol ~~--------------------------­
City: Bow State: New Hampshire Zip Cod.:: __ 0_33_04'--

Telephone (Daytime): (908) 437-8224 _ (Evening): _________________ _ 

Facsimilo: ~umber:------------ E-\lail Address: cvherta@yahoo.com 

,\ lt~r:narive Contact lqJormation (e.g .. sysh!m installation contractor or coordinating company. if appropriate}: 
:\ame: Granite State Solar 

\failing Address: _____ 1...:;9..:.7...;.N..;.o.::.rt:.:.h:.;...:.M:.:.a::;i..:.n...;.S::;t;..._ ____________________ _ 

City: Boscawen State: New Hampshire Zip Code: __ 0_;_3;...c3:.c:O:.;:c3_ 

Tcl~phonc (Daytime}: (603) 369-4318 

Facsimile \:umber:------ ____ _ 
(Evening):----------------­
E-\lail Address: justin@granitestatesolar.com 

Ele::trical Contractor Contact I nfonnation (if appropriate 1: 

~am.::-------------------------- Telephone:--------­

~'!ailing Address:----------------------------------
City:------------------ State:---------- Zip Code: ____ _ 

Facilit\ Information: 
Address of Facilit): ~!_cN--'ic_h....;o..:.l .:;;:;L....;n _________________________ _ 

City: Bow State: New Mampshire Zip Code: 03304 

Ekctric Service Company: _U_n_iti_I __ Account :-.:umber: 1176M7-1068°640 Meter Number: 4~--~-·\ 
Inverter \fanufocturcr:_E_n~p_h_a_s_o _______ .\-!odd :'\ame and '.';umber: m250 Quantity:~ 

:--Jameplatc Rating: .250 (k\VJ ___ 1kVA) tAC Volts) Single~ or Three __ Phase 

System Design Capacity:_!_~----- (kVA I _____ _ (kV Al 

Net Metering: lfRenewably Fyded, will the account be !\et ~-lctercd? Y1.-s X };o -----
..-J 

Prime \-lover: Photovohai..: l'.{j Ro:iproeating Engine 0 Fuel Cell 0 Turbine D Other------

Energy Source: Solar~ \\'in<l = Hydro 0 Diesel 0 'Jatural Gas 0 Fuel Oil [J Other------

LL 1741.1(IEEE1547.1) Listed·? Y~-s X l\o 

Estimated Install Date: September Estimated ln~Servicc Date: September 

Customer Signature 

I hereby certify that. to the best of my knowledge. all of the infonnation provided in this application is true and I agree to the 
Terms and Conditions on the following page: :\} L ;. ' ~7 · / ----
Interconnecting Customer Signature: '1?l•:..~ 1/ Z:\(,'1.---Titlc: Homeowner Date: 0./ !G / J 
Pleasf! attach ilnJ' d1Jctt111e111111ion prm·itled b.r the im·erter manufacturer tle.tcribillg tlte i11rerter's l!L 174/ listing. 

Approval to l!!.?>!.<tLLt!!_Jijt:,_ •I 

Installation of the facility is approved contingent upon the 1em1s and conditions of this Agreement. and agreement to any 
system mt1d.ifications. i f~~~cd (jr~ system modification-; requ'.red'! Yes __ --::.o _c:.:_ To be Dctcnnin~d ____ l:. ,-

Comp:in'' Sumatu:-c:,, -;f l - ,,.-,', · ftllc;,-/'-,-.,'-:' /,/. ',-7· Date: -··''-" • ~ ,cl"-/::; 
.1 ..... ,., ,,_=.J: 

Company waives i11st1ection/Witness Test? Yes __ ;'\o __ 



.·. Unitil 
Certificate of Completion for Interconnection 

Installation Information: ___ Check if owner-installed 

Customer or Company Name (print): _C__,ip_n_·a_n_H_e_rt_a _____ _ 

Contact Person, if Company:--------------

Mailing Address: --"6-'M.:..:.co:...N..;.;i..:;,.ch"'o"""l"""'L-'n---------------------­
City: Bow State: .li!:!._ Zip Code: __ 0::...:3:...::3...:;;.0...:..4 ___ _ 

Telephone (Daytime): (908) 437-8224 (Evening):----------

Facsimile Number: E-Mail Address: cvherta@yahoo.com 

Address of Facility (if different from above):-----------------

City: State: Zip Code:--------

Electrical Contractor's Name (if appropriate): _G_r_a_ni_te_S_ta_te_S_o_l_a_r ---------­

Mailing Address: 197 North Main St 

City: Boscawen State: NH Zip Code: __ 0_3_3_03 __ _ 

Telephone (Daytime): (603) 369-4318 (Evening):-----------

Facsimile Number:-------- E-Mail Address: justin@granitestatesolar.com 
License number: _0_3_66_C ___________ State: NH 

Date of approval to install Facility granted by the Company: _1_0_/5_/_15 ________ _ 

Application ID number: __ #_1_2_88 __________ _ 

Inspection: 

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

£20'-1 WL:::>-'-t.l..., A .•• Jc_ tJ t..\ 
(City/County/State} ,~ 

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection~/;;/ 
Name (printed): ~ 12..u "'L 3ul"T ,g. ... Jc.. 
Date: /o.f._Cf-lT 

As a condition of interconnection you are required to send a copy of this form along with a copy of the signed 
electrical permit to Unitil at the following address: 

Unitil Corporation 
Attention: Generator Interconnections 
6 Liberty Lane West 
Hampton, NH 03842 

Unitil Certificate of Completion for Interconnection Form - Updated June 14, 2013 



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 l authorize 
Knollwood 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. 

CIPRIAN HERTA 

Printed Name of signature owner 

(\ I 
~·~ \j. 

v f 

SignatUre of system owner 


