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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 wiJi be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

I Aggregator

Aggregator Batch Number

[
Are you registered in NH

® Yes
ONo

Aggregator name

I Knollwood Energy

NHReg#

I I
Aggregator Email

I karentonknollwoodenergy.com

Other Aggregator name

L
Other aggregator email address

L . .

Facility Name

L
Facility Owner Name

LGregory Reed



Facility Owner email

gregreeU5gmaiI.com
---- I

Owner Phone

I 330-883-6970

Facility Address

I 5 Blevens Dr

Facility Town/City

tBow -

Facility State

[NH - —

Facility Zip

03304 . - - -

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

® Yes
ONo

Mailing Address

I .

Mailing Town/City

L “ .

Mailing State

I
Mailing Zip

I
Primary Contact

I Karen Tenneson

Primary Contact

r
Facility Primary Contact

[nton@knollwoodenergy.com



Other Email Address

Facility Information

Class

E’
Utility

I Unitil

Other Utility Name

I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apxcom

GIS ID (include “NON”)

Date of Initial Operation

[1/16/2O15

Facility Operator Name, if applicable

1

.

I I
Panel Make #1

I Solarworld 1
Panel Model

Other I
Panel Quantity

Eo I
Panel Rated Output

[285 I
More Panel types?



®No
0 Yes

Panel Make #2

Panel Model

Panel Quantity

L
Panel Rated Output

I
More Panel types?

® No
0 Yes

Panel Make #3

r—
Panel Model

r I
Panel Quantity

I
Panel Rated Output

I ‘.

System capacity based on panels

I 14250 1
Inverter Quantity

[50

Inverter Make

[phase Energy I
Add’l Inverter Quantity

LNA

Additional Inverter Make

I None I



Rated Output - Primary Inverter

5O

Rated Output - Additional Inverter

I “

System capacity based on single inverter make

I I 2500 - —“ “

System capacity based on two inverter types

I
System capacity in kW as stated on the interconnection agreement

I 14.25

Revenue Grade Meter Make

[ndis Gyr

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

0 Yes
®No

Electrician Name & Number

[Other I
Other Electrician Name & Number

I Renvu I
Installation Company

L0wneroperty I
Other Installation Company Name

I
Other Inst. Company Address

I ..

Other Inst. Company City

Other Inst. Company State

I



Other Inst. Company Zip

Please attach your completed interconnection agreement including Exhibit B.

[https:1/fs30.formsite.com/Jan I 947IfilesIf-5-99-681 4475QS2GYlpR_Greg_Reed_COCpdf

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.

Please attach additional document here

[ https://fs3O.formsite.com/janl 947ffiles/f-5-1 68-681 4475_OKuySY5b_Gregory_Reed_contract_part_3_.]

I
Independent Monitor Name & Company

tPaul Button - Energy Audits Unlimited]

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor



Print Name

I Karen Tonnesen

Date Signed

I 05/18/2016

Please attach additional document here

https://fs3O.formsite.com/janI947/files/f-5-173-6814475_zo8jStqN_Application_Approved_1254-Ree5j

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

“.---——



: Iinitd

Certificate of Completion for Interconnection

!njaHatiQn Information. ‘, Chec-: c’e-nstaIec

Cusorner or Ccmpa”y Name (pr’n:

_____________________

CDr%taD f , -.— - -

r a 1 A s ‘ L2 \/c: A-- I:t - ,-,

Stac 1d Code / jIc_7

Telephone (Daytime): >-C r T .
L (Evenr.

_L -

Fiosirtte Nurbe

_________________

E-Mail 4:css ‘c rmc
/.
(c

Aadress
of Facihty (if ciferent frcrn at:ove)

Cit;

___________________ ______________

E ectrcaI CD:t3ot: S Name ( aprcnate): ,.

‘I drëSS

_______________________

—— — -
State Z1pC2e. .

T tc ‘e Daytime)

____________________

(vening) —

acsrriIe Njrnbr: - h-i3I1 .jress

___________________________

License nLJrrbe

_______________________________

Date apcrova to v’sta F Irty gn:ec by :te CDrcany: 2 - -/ 1

.:1 cato ID nrDer. __

:

Te s•s:em has :eer i-stalled and nsece :m a:e tth tne local 6uidingiE;ectr: Code ol

(: t
(c/

CCLt S atei
._7

: — , C;? •?-_4
S9fle: Lcca. Eectrcal t’ r r trsp:or. or a::acr sned ec: cat nsoec:o tt

Name p;ntei) c)<- LTJc.

Date

AS a ocncton of netconect or you ar reqLre to se a DD Df ths ‘orm a;Dn :t’ a co of t’e sg’ic
e ectrc permit to U at th cIong arss

Ur;: Crcrahon
Attention: Generator Interconnections
6 Lr:, Lare *iCSt

;— :3E42

-



\a ‘r e &;IA

‘isa c

__________

r,t-:j’ ‘ I*._ r:rR?:; L\
...-

% %r ?

Teece Day.me: . •E.eri.i

_______________

::acs me :€ E-Va Aiiress

____________

•cra -; ‘2ã!Cr ‘

Nare ALJ -—-—------.-- .--

Ma: :c-ess

_________________
___________________

_____________________________________

Sta:e

_____________________ _________

ess ‘ _) 2 —

cjty 13r Sae j’Li = .
ZzCoe

______

EIec’i: See Cc’ioa’y QNiyt L A:c: Ni..rrte 11 Ii5p2e Njrer A4 CZV V1’.-?
Iner1e Maa::er JZriiZ — M:ef -)Lart:

Narrepate s41r ‘J Sn’

S;ste Des g Caoac , J’131L’

______

‘ ‘- (igf .. t

Meter ‘-g I’ reeat ‘ ‘ue e w it te ac:c.r’t e Ne tfe:ee Yes X r.c

___________

Prime r1ce- PhotDota:: Rec.pca L’ e . Fe Ce! E Tie Ctre
LISIIVtr $‘caLo L4i ‘A.S

ErevSDJe Scars rc CeseiL G.ZFe Oij Cher_
U ;4 y’ Nc_

Est.mae 1is’a:. Date %LEPjS Estraec M-Se’i:e Date

I rere e’1 :ra t”€ DeS ‘ y al ‘e .9f3riat:1 ir rs app :t is tLe 3r
agree t ‘e Te’rns a’i Ccrlt s ‘ f ;
herccec rg Cjstrne’ $iare ‘t%A” t 1(gcqA Da:e

___________

Please attach any documentation proviU4I by the inverter manufacturer describing the invefler’s UL 1741
Isting.

Ac’c,p ‘ -‘ ;:D
. .

frsa iat 09 D’ :te FaD t iS apCTC.eC DCt”tt 1J i ! fl’ ‘S PP’P 1 rt
Q aTy sser cd:’tcrs f re t€ ?re i t N Ic be ete’m re
__J

1’ )‘. -,
C’r;an, Sçta’e, _TtIe.. Dac

___________

Company waiveskt8pctlon1Witness Test? Yes No

simprIed Process Interconnection At; p:Tc ton and Service Agreement
Da:€ eae

_____

Na’ ãrd a::ess C’ re’D:ri Cs::-€ c OD-:ar, ‘-arne f 3rDae:

Discre c’ C:T3’y \a’e c’ r: ca:-&—
_

Crta:t Pescr. •

a.’g res 5- RL:v:iis O( _

_________________

ce CA)
- State ZC:e

______

Cacs.Jie\.tE — - —-- ———— E-’ :es fete€543+ia’I. (-:-‘,

eratr Co”ac’ ‘‘at’ e s’er- s: - r r3 :2p3 .

Sae ZCie

C:e z. Cce

________

H nteo’e’3 San:a::s Fr re’ers Szei Jz : • CD i

pate %



. h

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 ofthe facility’s interconnection agreement is attached.

Gregory A. Reed

Printed Name of signature owner

Greg Reed (May 4, 2016)

Signature of system owner


