
New Hampshire Public Utilit ies This section for PUC use only: 

Commission REC# I 
Draft Class I or II REC Eligibility Application For Solar Customer-Sited Sources 100 Kilowatts Or Less 

Class I D Class II 
[81 I GIS Facility Code I NON59319 I This facility is part of an aggregation . 

I yes I no 
1. I GIS contact info is provided below I 2. ID I [81 

3. If yes t o #2., the facil ity is part of the aggregation . 

To qualify as a REC eligible facility, PUC 2505. 02 {b) requires the source to provide the following information: 

Contact Information 

Name Address City State ZIP 

Facility Owner IGS Solar, LLC 6100 Emerald Parkway Dublin OH 43016 

Phone 1 614-659-5633 Phone 2 Email crengstorf@igsenergy.com 

(If facility is named) (if different than owner address) 
Facility Location 

AMC Cardigan Lodge 774 Shem Valley Road Alexa ndria NH 03222 

Mailing Address 
(if different than owner address and/or facility location) 

Application filed by: (If different than facility owner) 

Business Name 

Contact Chris Rengstorf 6100 Emerald Parkway Dublin OH 43016 

Phone 1 614-659-5633 Phone 2 Email crengstorf@igsenergy.com 

Facility Operator 
(com plete only if a separate operator manages the facility) 

Phone 1 Phone 2 Email 

Installer Company ReVision Energy 7 Commercial Drive Exeter NH 03833 

Installer Contact Sam Lavallee 7 Commercial Drive Exeter NH 03833 

Phone 1 207-485-3133 Phone 2 Email Sam@revisionenergy.com 

Electrician 

Phone 1 I License # Email 

Equipment {If not provided through the installer) 

Vendor 

Phone 1 Phone 2 Email 

Independent Monitor (IM) Name Thomas Kelly To obtain a GIS Facility Code contact 
James Webb, Registry Administrator 

IM Company Name Natu ra l Capital, LLC 408.517.2174, jwebb@apx.com 

Equipment Informat ion 

M anufacturer Quant ity Model # (if available) Rated Out put/unit Total Rated Capacity 

Panels ReneSolar 240 305W JC305M-24/Ab 305 73.2kW (DC) 

lnverter(s) 
SMA, 

2, 5 
11400A-US, 10000A-

11400, 10000 72.8kW (AC) 
Sola rEdge us 

I (mm/dd/year) 
M eter Solarlog Solarlog 1200 Init ial date of operat ion I 12/ 10/ 2015 
To be completed by t he ow ner. Aggregators may include the ow ner sign-off via email or letter. 

I agree 
The information provided on t his application for New Hampshire Renewable Energy Certificate eligibi lity is accurate. [81 

The project described in this application will meet the metering requirements of Puc 2506 including: 
I agree Electricity generation in megawatt hours shall be reported t o t he GIS quarterly with a statement that the submission i ~ 

[81 accurate by the owner of the source, the IM, or a designated representative. 
I agree 

A revenue quality meter is used t o measure the electricity generated. [81 
I agree 

The facility owner has certified t o t he IM that the meter operates according to ma nufactu ring standards. [81 
I agree The meter shall be maintained acco rding to the manufactu re r's recommendations. 



[8j 
I agree 

The project is installed and operating in confo rmance with applicable building codes. [8j 

included 
A copy of the facility's interconnection agreement is attached. [8j -

Thez ded':J2.d" peoolty of pocj"'Y th<t the ;ofo,m,Uoo pmv;ded oo th;, ' ppUraUoo ;, "'" "te 
_ 1/ _ I Chris Rengstorf I 

. ,/<:.f -~- Typed signature required -

Contact Barbara Bernstein at Barbara.bernstein@puc.nh.gov or 603-271-6011 with questions and comments. 
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NEW HAMPSHIRE ELECTRIC CO-OP 
INTERCONNECTION APPLICATION-RENEWABLE GENERATION UP TO 1000 KW 

PURSUANT TO NEW HAMPSHIRE ADMINISTRATIVE RULE PUC 900, APPLICANT HEREBY 
GIVES NOTICE OF INTENTTO INSTALL AND OPERATE A GENERATING FACILITY. 

Section 1. Armlicant Information 

Name: AMC Cardigan Lodge 

Mail Address: __ s_Jo_v_s_t _________________________ _ 

City: ___ Bo_s_to_n ____________ State: ~' Zip Code: __ 0_21_0_8 ___ _ 

Facility Location (if different from above): Cardigan Mountain Rd, Alexandria, NH 

Daytime Phone#:--------------------

Distribution Utility: New Hampshire Electric Cooperative, Inc. Account#: ________ _ 

Electricity Supplier (ES) ___ N_H_E_c ______________ Account#: ____ _ 

Section 2. Generating Facility Jnformatjon 

Generator Type (check one): Solar _X_ Wind ___ Hydro __ _ 

(240) Renesola, JC300M-24/Ab, 305w 
Generator Manufacturer, Model Name & Number:------------------

Number of Phases of Unit: Single, Three or Other: __ s_in_g_le ______________ _ 

Generation output rating in AC & DC Kilowatts: __ 7_2_.8_K_W_A_C_/_7_3_.2_k_w_o_c ________ _ 

Inverter Manufacturer, Model Name & Number: (2) SolarEdge 11400A-US and (5) SolarEdge lOOOOA-US 

Battery backup? o Yes IXNo 

Will a generator Disconnect Switch accessible to the utility be installed? ifiYes oNo 

Proposed location of Disconnect Switch, if applicable: within sight of the utility meter 

)2~ction 3. !rn~ta!Mioo fnformatioo & Cer:tificatjoo 

1. Installer 0 Check if owner-installed 

Installation Date: -----------------------------

Installing Electrician: __ R_eV_is_io_n_E_n_e_rg_y_, _L_Lc ___________________ _ 

State of NH License#: __ 1_3_13_9_M __ --'---------------------· 

Mail Address: 7 Commercial Drive 
-----------------------------~ 

City: ·Brentwood · · · · · · · · 
State: __ N_H __ Zip Code: __ 0_3_8_3_3 _____________________ _ 

Daytime Phone#: 603-679-1777 -----------------------------
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2. The system hardware is listed to Underwriters Laboratories standards to be in compliance with 
UL 1741 and IEEE 929-2000: 

Sighed (Vendor/Supplier):_. _ 

Name (printed): __ H_e_a_th_e_r_F_o_u1_·nier Date:-------------

Company: ReVision Energy, LLC 

3. The system has been installed in corn liance with the local Building/Electrical Code of 

(City/County) _ _dle 1._f{}i~<J.'_1.~r ~"-__,_-'d-'/.,~A,........ _f..flJ ~ 

I I \ l I 
Signed (Electridan or Town Inspector: ,i/~~.wth J :;?z..-/L·-::=~ ·-------
Print Name: .:j31/J lttJrlll Date: ·-- /f '.J. /7 /,r_;· 

'-"" ( I i ---------

In lieu of signature by inspector, a copy of final inspection certificate may be attached. 

6. Interconnection Date: ----~~/_' _Z_-_./'--D_· ..... /_?' ___________ _ 

THE ELIGIBLECUSTOMER-GENERA T(\. R SHALL PROVIDE NEW HA PSHIRE . LECTRIC CO- OP 
WITH A WRITTEN UPDATE OF THE INFORMATION ON THIS FORM AS ANY CHANGES OCCUR. 

Page Z 

AMC Member Name: _______ _ 


