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NH Public Utilities Commission

REC Aggregator Portal
L

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?

Aggregator

Aggregator Batch Number

KE031816

Are you registered in NH

® Yes
0 No

Aggregator name

Knoliwood Energy - 14625

NH Reg #

I I
Aggregator Email

I karenton@knollwoodenergy.com I
Other Aggregator name

I H
Other aggregator email address

I I
Facility Name

I I
Facility Owner Name

East Kingston Library I



Facility Owner email

I directoreastkingston@gmail.com

Owner Phone

508-493-5851
- I

Facility Address

(47 Maplevale Rd I
Facility Town/City

East Kingston I
Facility State

(NH I
Facility Zip

(03827 I
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

I Karen Tenneson
-

Primary Contact

I I
Facitity Primary Contact

[nton@knollwoodenergy.com
-



Other Email Address

Facility Information

Class

I I’

Utility

Unitil

Other Utility Name

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON’)

N0N73633

Date of Initial Operation

11/03/2015

Facility Operator Name, if applicable

Panel Quantity

18

Panel Make

SunEdison

Panel Model

F270

Panel Rated Output

1270

System capacity based on panels

4860



Inverter Quantity

118

Inverter Make

Enphase Energy

Add’I Inverter Quantity

NA

Additional lnverter Make

None I
Rated Output - Primary Inverter

1215

Rated Output - Additional Inverter

System capacity based on single inverter make

13870

System capacity based on two inverter types

System capacity in kW as stated on the interconnection agreement

13.87

Revenue Grade Meter Make

AEE Solar

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

0 Yes
®No

Electrician Name & Number

Brian Parel2245M

Other Electrician Name & Number

Installation Company

I SunRay Solar



Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name & Company

Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

(https://fs3O.formsite.com/jan I 947/flles/f-5-99-6358644_PGxO5TbS_East_Kingston_Library_COC. pdf

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 manufacturers recommendations.

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

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

Please attach additional document here

I https://fs3O.formsite.com/jan 1 9471fi1es/f-5-1 68-6358644_48pRJDGT_East_Kingston_Agreements....part

Please attach additional document here

I https:/Ifs3O.formsite.comljan I 947IfiIesIf-5-1 73-6358644_OxLsW6w6_East_Kingston_Library_Applicaticl

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

Karen Tonnesen

Date Signed

103/18/2016



• • UNI’I’IL ENERGY SYSTEMS, [NC.
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued)

Exhibit B- Certificate of Completion for Simplified Process Interconnections

Installation Intonnatiort: II Check if owner-installed

Customcr(prinQ: East Kingston Library

Mailing Address: 47
City: ..East Kin ton —- State: J1_____________ Zip Code: 03827

Telephone (Daytime): 508-493-5851 (Evening)

Facsimile Number:

___________________________

E-Mail Address sjcourphesne@gmaiI.com_._._

Address of Facility (if different from above).

________

—, ..-.—

_________

City:

______________________________________

Slate:

______________________

Zip Code:

__________

Electrical Contraclors Name (if appropriate): SunRay Solar, LLC

MailingAddress: l24AHaIlStreet

_______

City ncord_-- State: Ni±. . Zip Code: 03301

Telephone (Daytime): 603-225-6001 (Evening):

Facsimile Number:

______ _____.

[i-Mail Address: kenpreadthesunshine.com

i,ieensc number: t13781M]

Date of approvaL to install Facility granted by the Company

Application ED number

Insption:

‘the system has been installed and inspected in cornpluncc with the local Building/Electrical Code of

._Er
(City/County)

Signed (Local Electrical Wiring Inspectot, or attach signed electrical iiispeetiii C

Name (printed): Oi J

_______________________________________________________

Dat

As a condition of interconnection you arc required to send/fax a copy of this fonu to:

Generator Interconnection Applications
Unlfll
325 West Road
Portsmouth, NH 03801
Fax 603-294-5226

15



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.

Sarah Courchesne

Printed Name of signature owner

CoLfAdesqe
Sarah Courchesne (Mar 17, 2016)

Signature of system owner



. . tIN liii )NFRCY SYSTEMS, INC.

L mu INTERCONNECTiON STANDARDS FOR INVERTERS

SIZED IJPTO tOO KVA (Continued)

Simplified Process Interconnection Application and Service Agreement

Comaut Inionmtiuw Date Prepated 9/17/2015 —________

Legal Name and eddress of Interconnecting Custome; (or, Company name, if appropriates

Cusomct Name riflt) Town of Fast Kingston-Library Actount Ccmtimct Person, if Company: Ttacy Waldron

Ma i ing AcIdres 4jJ1aplevale Road

City: East Kinaston Statm NH Zip Code 03827

Tc]cphone (I )uyti mc) 508-493-5851 l venmng)

Facsimile Number:

_______________________________

l-Mail Address: sicourchesnegmail.com

Alternative Contact Intirimiatiomi (e.g , system ijistalistion contractor or coomdinatiiig company, ii approPriate).
Name: SunRay Solar, LLC

Mailing Address _l4A Ha Street

___________________________________

City Concotc State: NH Zip Co& 03301

lelephone (Datme’t: e032256001
—______ (Evening): -

______

—

Iacsimite Number-

________________________

E-Mail Address: [Al

Electrical CopracIor Contact Information tif appropriate

Name: SunRay Solar. LLC Telephone. 603-225-6001

Minting Address: 124A Hall Street

City: Concord State: NH YAp Cod 03301

Facility Enformatnn:

Address of Facility: 47 Maplevale Road

City: East Kingston State: NH .- Zip Code: 03827

Electric Service Company Unitil Account Nnmber: 207233-21O1854 Meter Number. 456472
Inverter Manufaftirer Enphase Model Name cud Number: M21 5 Quantity: j
Nameplate Ratin2: 215 {kW

_______

(kVA)

_________

(AC Volts) Singlc_ or Three _. Phase

System Design Cpacitv ‘46 tkVA)

_______

(kVA)

Net Metering: f Renewably Fueled. ivill the account he Net Metered? Yes x No

_____________

Prime Mover: Photovoltaic Reciprocating Fngine F] Fuel Cell F] Turbine F] Other

_________________

Energy Source Solar Wind F] Hvdw F] Diesel F] Natumal Gas F] Fuel Oil F] (.)ther

________________

L1. 1741.1 ([liE 1547.1) Listed? Yes x No

____________

listimated lnstab I)ate: October 2015 Estimated In-Service l)ate: October 2015

Ctistoincr Sigiiuturt

I hereby certiJ’ th’it, to the best olmy knowledge, all ot the information provided in this app] lent iOfl is (me and I agree to (he
I’enns and Conditions on the flllowm page:

Interconnecting Customer TtIe:

___________________

1)a(e: fi
Please attach any documentation pnn’ide’d%i’ the invc’rter manufacturer describing the inverrer’s (IL 1741 listing.

Approval to lnstll lciIitv (I-or Company use only)

Enstallation of tho Facility is approved contingent upon the terms and conditions c)l this Agreement, and agreement to cmiv
s:1’stem modifica ins, 1 rcqmTd (Are .ystern modifications required? Yes — No £ to be l)ctermined _):

Company Siat ore,1 c

_____

litte 7) : Date: : A i.-. 2

Company waiee inpcetion/Witness Tcst t’cs — No

‘3


