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NH Public Utilities Commission

REC Aggregator Portal !!HPIjC %5NAYi6PH12:O8

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 I
Aggregator Batch Number

1 KE052216

Are you registered in NH

®Yes
ONo

Aggregator name

I Knoliwood Energy

NHReg#

L
Aggregator Email

I karentonknoIlwoodenergycom

Other Aggregator name

Other aggregator email address

Facility Name

Facility Owner Name

Ohrenberger



Facility Owner email

dianeohrenberger@yahoo.com
. , .

Owner Phone

I 603-463-9917 I
Facility Address

[jhorwald Ave

Facility Town/City

tHampton - I
Facility State

NH

Facility Zip

[92

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

® Yes
ONo

Mailing Address

L
Mailing Town/City

I .“ “

Mailing State

I -

Mailing Zip

L I
Primary Contact

[5en Tenneson I
Primary Contact

F
Facility Primary Contact

Lrentonkno11woodenergy.com



Other Email Address

L
Facility Information

Class

Ill “-“ I
Utility

Unitil I
Other Utility Name

I . ,

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apxcom

GIS ID (include “NON”)

N0N77830

Date ofinitial Operation

I 04/21/2016

Facility Operator Name, if applicable

1

F
Panel Make #1

[ Sunpower I
Panel Model

[O-327 I
Panel Quantity

Li I
Panel Rated Output

f327 ““- I
More Panel types?



®No
0 Yes

Panel Make #2

Panel Model

Panel Quantity

.,.

Panel Rated Output

r . “ .1
More Panel types?

® No
0 Yes

Panel Make #3

r—
Panel Model

1 I
Panel Quantity

Panel Rated Output

I “

System capacity based on panels

[_

lnverter Quantity

L
Inverter Make

I Enphase Energy

Addi Inverter Quantity

LNA
Additional Inverter Make

I None



Rated Output - Primary Inverter

2O I
Rated Output - Additional Inverter

System capacity based on single inverter make

t4480

System capacity based on two inverter types

I
System capacity in kW as stated on the interconnection agreement

[4.58

Revenue Grade Meter Make

[Hialeah

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

0 Yes
®No

Electrician Name & Number

I Troy Diamond 12218M

Other Electrician Name & Number

I I
Installation Company

@rnrnteStateSolar

Other Installation Company Name

I I
Other Inst. Company Address

I
Other Inst. Company City

I — I
Other Inst. Company State

[



Other Inst. Company Zip

Independent Monitor Name & Company

1 Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

[
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

L
Please attach your completed interconnection agreement including Exhibit B.

[ https://fs3O.formsite.com/janl 947/fileslf-5-99-6837621 jn66wVq7_ohrenberger_ex_b_complete.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 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/jan 1 947/files/f-5-1 68-6837621 _PQy2WA3njDhrenberger_NHOS.pdf I



Please attach additional document here

I https://fs3O.formsite.com/janI 947IfilesIf-5-1 73-6837621 _oxGBSvMO_Ohrenberger_SPIA.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 Karenmnnesen
--------“—-——------ --

Date Signed

[.ö5/22I2O1 6



tin 1111

Certificate of Corn ptetion for Interconnection

Check if owner-instalted

Cstomer or Corpary Name (prnt): 1omchretihergcr

Ccntaot Pesor Ornpany:

MaitnD ‘dcre s: 3Thorwa!d Ave

_______________________________________________

City’:
:-a1I1p1oL ——-—-— State: _NIJ Zip Code: 03842

Teephone (Dajtire): (‘°3)43997 (EvenEng):
Faosinle NumDe: E-Mail Address:

dianeohrenbergeryahoo.com

Acdress of FaciIt, (if different from above):

_________________________________________

City;

____________________________

State: Zip Code:

____________________

Electrcal Contractors Name (if appropriate): GraflIteState Soar

Mai’in Adcess: ‘Y7 NorthMain St

Cn;: 3()scawcn State: Zip Code: 03303

Te.eone Daitire): (603) 3694318 (Evening):

____________________________

Facsirr’Ie Njmzer:

____________________

E-Mail Address: jUt1HgrafliteSttS01ar.C0IT1

License nimbei’: C366 C State: NH

Date apov tc instal. Facility granted by tte Company: 12/21/15

ADIicatIon ID number: 1619

trspeticn.

The sisterr has t ee installed a”d irspected compliance with the local Building/Electrical Code c

(Cy/County/Sat3

Signec. (Locat Eectricat Wiring Inspector, or attach signed electricat inspection):

_______________

Name (printed - - ‘ .

%

Date: . .

As a cDnditton of nerconnection you are requited to send a copy of this form along with a cooy of tha signed
elecrct permt t: J’itiI at The fcltowng address:

Uni I CDroat on
Attention: Generator interconnections
6 Lihe-ty Lane Vv t
Hampon, NH J342

Ut,Ll CertficEte o car nteronnectiun Forn — Updated June 14, 2013
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Ncw 1Iaiuphi-t ptic Riçt:crtincation App1icition Owner Statements

1hf itlrOt9itatftt :iro.dvd on this ippliritir>n tor cw [::113.ir Rtntwib ngy
CL.iic;:1Lc ihitv Ic jrciritQ t t;w b1 ,j ;i iw1idw rd I uthorit
Kiii-l v.;:id Etc:,,v It: dL art m’ hi’haI ii t;irg si upp1iuiLi:rt.

i’tt jiriij”i tescibed i th appi:iicin will mt; the :ictcrii:g Iquir.rnii1L% of
?UC 2f06 indtidtig:

Rkt:: id i £I’-;-*t’nfl III l-egawatt :wut•s s)•1 h tpord tn ri- GIS uarte:ty
;h sttettti ULdI. tL sLJbrniSIf)fl i trtte by ic J%iWJ f.hc

rnc:nitr or i is.gteJ t)iLL’flbVLt.

A ivuri t1ti:iHty rnsrer is iisd :o tnuri 11w fttr t ginrired

TE: 1ULLiLL’ owrwr has ccrtiried n the idepecchut t::ni!or that nw rnetr cqwi’ites
flucu tiL iit , ri:nifi -i-ti ring stadirds.

The ]llCtCt ha]1 be rrt:iirtiintd arcordg te tiic r3:JiJitL;rcrs f:()mJ1Wflh1

The piuj: i iILIIi.] dnd cptr;it-g hi cofortatic with .:I1IicHhh hriihIn
Ut:

DIANE O{RiBEiGF:K
Irintr Frne ocrc ocntr

___

__

S14ft:i1tiC+’ ::fcycteti owner
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INTERCONNFC1ION STANI)ARI)S FOR INVI R I

SiZ1I) Uf i’() 100 KVA (Continued)

SImplified Process IfltCrC(JflhIeCtiOIl Application afl(I Service Agreement

c(!_ntact inforntion: t)ate Prepared: 11/12/15

________

t.egal Name and address of Interconnecting (‘ustomer or. (‘ompany name. if appropriate)

(ustomer Narnc (print): 1ot1 Olirenberger contact Person, itCclmpan\ :______________________________

\faiiing Address: 5Thorwald Ave

________________________________________________

(‘its : jIjtOfl State: New Hampshire Zip Code: 03842

lelephone tI)aytirne): (603) 4639917 (Evening):

Facsimile tirnber:

__________

:
t-MaiI Address: dianeohrengayaho°.c°m

A Iternative Contact intirmation t e.t.. system installation contractor or coordinating company. i f appropriate):

arne: GTanite State Solar —

\laiIirw Address: 97 North Main St

___________ _________

City: j9ScaWefl —- — State: New Hampshire Zip (ode: 03303

Telephone 1)aytirne): (603) ([venini):

Facsimile \umher:

____________

1-\1aiI Address: jstin@ranitestateso1ar,com

Fiectricalt ‘onttactorcontactlntnnnation (if appropriate):

Same: __—__— — ————-

___________

Telephone: ____

.fai1ini. Address: : ——-

(‘its : ——-— -
State: Lip (‘ode:

_______________

f’klht\ Information c
- —--— -— : • • ‘ ..• •: .

•• •L. •

\ddrLss ot F tiIit 5 ThorWaldAvL

( it Hampton _______ —

_______

St it. L New Hampshire i c o& 0 b42

Eiectrt Sertee Cornpan unt \urnhr , 5jF \teter\umbr

inverter Manufacturer: SUflPoWer \lodel Name and Number: E20327 Quantity: !j

amepiate Rating:
_____

(k\’) . tkVA)

_________

(AC.’ Volts) Singie, or I hrce, Phase

Sstern t)esin Capadty: 4.58 (k\t) (kVA)

et Metering: IfRene%ahty Fueled. will the account he Net Metered? Ycs_X No

_____________

Prime 1over: Photovoltaic
f

Reciprocating Engine LI Fuel (‘eli El Turbine J other

______________

Energy Source: Solar g’ Wind Hydro Diesel Natural Gas LI Fuel Oil Other

________________

t L 1741 1 (II LI h47 1) [ stLd X\()

___________

[stirnated Install 1)atc: TBD Estimated In-Service Date: TBD

(tistomer Signature

I hereby certify that. to the best Offlly knowledge, all ofthe information provided in this application is true and I agree to the

fcniis and Conditions on the following page: .

Interconnecting Custonwr SignattIrc:7Zk< 7• / . Title: Homeowner Date: //%LL
I!c’c1S(’ Utta(It U1? dt)CU1JWlttatWfl provided by the inverter mu,,iifiic’turer de,crihitig the inverter s ( 1. 1 741 listing.

Approval to Install Facilit (For Company use only)

Installation ofthe Facilit is approed contingent upon the terms and conditions ofthis Aircemcnt. and agreement to an
.stem modtfkations ifnquircd ( re sskm moditiL ttions rLquIruI’ ‘ t.s \o_/ In h. [)LtLrmInd )

Company Signatur’ I itle/’:? I A Date/-Z%_cM/)

Compans ake inspeetionf%itness I’êsI? Yes

13


