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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

1
Are you registered in NH

® Yes
ONo

Aggregator name

1 Knollwood Energy - 14625

NHReg#

I
“ I

Aggregator Email

I karentonknollwoodenergy.com I
Other Aggregator name

I
“ I

Other aggregator email address

[
Facility Name

Facility Owner Name

[n Belair 1



Facility Owner email

I bbelair@comcast.net

Owner Phone

I 603-228-0015

Facility Address

I 8EdgewoodDrive

Facility Town/City

[
Facility State

I NH
-

-

Facility Zip

I 03304

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

® Yes
ONo

Mailing Address

I I
Mailing Town/City

I . . I
Mailing State

I
Mailing Zip

I
Primary Contact

I KarenTenneson

Primary Contact

I
“

Facility Primary Contact

I karenton@knoltwoodenergy.com -- - —---- - -



Other Email Address

r H
Facility Information

Class

Ill

Utility

Lniti1 I
Other Utility Name

I .

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

[9N74893

Date of Initial Operation

I 01/20/2016

Facility Operator Name, if applicable

L
“-

Panel Quantity

[
‘•!

Panel Make

I SunEdison

Panel Model

I F270 I
Panel Rated Output

(270

System capacity based on panels

[6210

——--- - I



Inverter Quantity

123

Inverter Make

[phase Energy

Add’l Inverter Quantity

ENA

Additional inverter Make

I None I
Rated Output - Primary Inverter

1215 ---
Rated Output - Additional Inverter

E
:

System capacity based on single inverter make

System capacity based on two inverter types

L
System capacity in kW as stated on the interconnection agreement

Revenue Grade Meter Make

[AEESoIar

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

0 Yes
®No

Electrician Name & Number

I Laura Buffett 12638M

Other Electrician Name & Number

[
Installation Company

I SunRaySolar



Other Installation Company Name

Other Inst. Company Address

E I
Other inst. Company City

r
Other Inst. Company State

I
Other Inst. Company Zip

I —— ——“

Independent Monitor Name & Company

1Paul Button - Energy Audits Unlimited J
Other Monitor Name and Company

I
Is the installer also the equipment supplier?

®Yes
ONo

Equipment Vendor

t 1
Please attach your completed interconnection agreement including Exhibit B.

[ttps://fs3O.formsite.com/jan I 947/flles/f-5-99-6538394_Dzetiz5l_Belair_COCI .pdf

The project described in this application will meet the metering requirements of PUG 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 manufacturerts recommendations.

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

Print Name

I Karen Tonnesen

Date Signed

I 04/12/2016

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

Please attach additional document here

[ps://fs3O.formsite.com/jan I 947IfilesIf-5-1 68-6538394_pi65UZsl_Belair_NHOS.pdf

Please attach additional document here

[ https://fs3O.formsite.com/jan I 947IfilesIf-5-1 73-6538394_lWddbaQ7_Belair_SPIAI .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.



(r 0 • UNITIL ENERGY SYSTEMS, NC.

d1 INTERCONNECTION STANDARI)S FOR INVERTERS
SIZLD UP TO 100 KVA (Continued)

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Enformation: F Check if owner-instalted

Customer(pnnt): fian andSusan BeIair

____________ ______

Mailing Address: 8 Edgewood Drive

_______ _______________ ___________

City: Bow. -— “
State: _NH____- —

Zip Code: 03304
Telephone (Daytime): 6O3-2?$OQf 5

____

(Evening): Q37244R
Facsimile Number: E-Mail Address:

libeIacomcastnet

Address offacility (ifdifferent from above):

City: . State:

__________________

ZipCode:

Electrical Contractor’s Name (ifappropriute): SunRay Solar,LLC

Mailing Address: l24AHaUStreet_________________________________

City: qncord

_______

State: NH ZipCode: 03301

Telephone (Daytime): 225-6001

________

(Evening): .

facsimile Number:

_____ __________________

1-Mai1 Address:

License number:

____________ ____________

Ddte of approvat to tnstt1t Facility gianted by the Company

________

Application ID number: .

Inspection: .‘. . ,

The systcm has been installed and inspected in compliance with the local Building/Electricat Code of

_r’

((‘ity!County
— —

Signed (I ocal Tlectncal Wiring Inspector or dtt3di signed clcctncil insputicm)’’ _2
‘E

_____

Name (printed) t’ ,, “ _ _ _ —

Date:
:• ‘

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

Generator Interconnection Applications
Unitit
325 West Road
Iortsmouth, Nil 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.

Brian Belair

Printed Name of signature owner

BA47 Beaii
Brian Belair (Apr 10, 2016)

Signature of system owner
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Simplified Process tntercoii ntction Application 1flC1 Service Agreement
( 4nlact 1J1t)r1ItiOJ Daft’ Prepared: 12/JQ1_5
I .Lga I Nanc aiid iddiess of I dci coilneclitig (ustoiet or. (onipany nanic. it 1)prop!iatc
( LLSt()fliL’l \dIflC (print): Susan Belair

_________

(‘ontat Person, itt’()Inpny:
Mattii .‘\ddrcss: 8 Edgewood Drive __________ —-——————

City: Bow •_
-- SLttc: _.N±L.___ Zip(tide: Q3Q4

Idephinic (I)VlI11C : 3O3—226—OO15 tIvning):

I’ac’4tTn1c \umher: •.

______________

Mail Addrcss; .bbeIirccomcasLnet

A tetflat1V(()fltaCt lfltOflUat)t)fl (e.g., sycni instal lation cc)nlrack)r ür cor(1In1t1ng company. i f appropriate);

Name: SunRay Solar, LLC

Mailing .\ddress: 124A H3!I Street

____

City: COflCOfti ____ —- — State: . NH__________________ “p Code: 03301

lelephonc (f)aytin): 6032256001 tFvening): .

I a(.sfmIk NtrnhLr

______________________

I \htl ‘\ddrs% jAmafldajSp(ead(heSUflShifleOmh

Electrical cjII:?_cto.r (C)IltOLt Iii1oritiatioct C I I apptOpthtIi):
Name: SunRay SotarLLC ICIephOfle 6.2256001

Mailing Address: i24AHaIIStreet_____________________

________________

City: COflCOtd
--- - — State: _N.:.__________________ zip Code: 03301

Etc±titv InIiniation: V

Address ofFacility: 8Edgewood Drive

(‘ity: o_ “ - - -—— Stale: NH Ziptude 03304
11ectttc Set-’ cc ((mipany: Unitit Account Number: 1 094777-1024132 Meter Number: 454682’
tnvcfler Manuttciurer;Efljha$e MOUCi Name and Number: M215 Quantity:
Natneplate Riting: (k\ )

_________

fk\’A)

____________

f.( Voks) Singk or Ititee_, Phase
S1stcin I)csin C’apacitv: 4945 (kVA)

________

(kVA)

Nt \‘lereting: IfRenewaNy Fueled. will the account be Net Metered? Yes X No

_____________

Prime Mo er: Photc)VOItaiC Reciprt)eatiIlg [Engine Fctcl Cell EJ Turbine El Other

__________________

Energy Scniree: Solar ‘‘ Wind tlydro I)tcsct j Natural Gas J Fuel Oil Q Other

______________

1.. 1. 1 741 . 1 t IFEF 547. 1 ) 1.isted? Ye x No
Estimated Install 1)ate: 1stimated tn-Servi.e I)at: January 2016

(. ttstL)n11: S1g1tII1rC

I heteh, cciii t’,• that . to the best of iy knc w1efc, all o f’ the nt rn it 1 ot provided in this ap1 1ett)f)fl IN title IIid I agree to the
Ternis ;.tiicl Conditions on the tiI!owing page:

IflterCi)flflCetit1L Customer Signature: ‘‘ Yule: jr1eoii/__.- Date:
Ptc’t,xe attach au; ttoctt,,u’ntctiiuis provide ‘ the hi veiler ,naisufacttcrt’r dexerihing the uisi’’i1ct it. I ‘4 I ti,tinz’.

ApprLa1 tUI11S1OII1tteltj ( Ir Coipatty use otity)

Insa1)ntt,n olthc Facility appro C( Cc)fltEflgcflt tipon the tenis IIf C()ndltlOIlS ot this Areeincnt, and tgrcctncnt to any
‘oI.,Lm modttk. tttOfls It re.quirt..d Arc. sy%k.m niediications tu)UIR.U > Y..s No ....— I o ix. I)LrniinU
( ompin it ttttr

_

/ Iitk f f)att

Company vaives inpection/titnes lest? es

‘3



0 Unitil
January 11, 2016

Susan Belair
8 Edgewood Drive
Bow, NH 03304

Dear Susan:

This letter is to notify you that your application to install a renewable energy generator at
8 Edgewood Drive, Bow NH has been processed and you are conditionally approved to install the
generator.

Please note: this is not an approval to interconnect with the Unitil system.

There are several steps you will need to complete prior to interconnection.

Please apply a label to the base ofthe meter behind which the generator is connected. The label
should indicate an alternate power source or generator is connected.

Please return a completed Certificate of Completion signed by the local building inspector.

When your generator installation is complete, please provide a digital image of the meter clearly
capturing the meter number and also an image of the Inverter(s) capturing the nameplate or model
identification that agrees with the application and one line diagram.

Within ten business days of receiving the documents of Completion we will issue a work order to
replace the existing meter with a “net metering” meter.

Please submit electronic documents to geiierator@unitil.com and reference GID # 1643.

Please submit hardcopy documents to:
Unitil Corp.
Attn: Engineeri ng-Generator interconnections
6 Liberty Lane West
Hampton, NH 03842

Ifyou have any questions, please email generator@unitil.com or call 603-773-6480.

Warmest Regards,

Df zz#,

DG Interconnection Team
Distribution Engineering

6 Liberty Lane West
Hampton, NH 03842

T 603.772.0775 www.unitit.com


