
1:c R2-2q’

Login Username N:fl:IC u’iioo

Login Email

NH Public Utilities Commission

REC Aggregator Portal

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

Aggregator Batch Number

[iEO6231 6

Aggregator name

I Knollwood Energy

Facility Owner Name

LRon Kingsbury

Facility Address

[46 Kingsbury Road

Facility Town/City

I Waipole

Facility State

tNH

Facility Zip

I 03608

Mailing Zip



Primary Contact

I Karen Tenneson

Facility Information

Class

l

Utility

LLibey

Other Utility Name

F - .“ I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

I N0N85242

Date of Initial Operation

L04/08/2016

Facility Operator Name, if applicable

I
Panel Make #1

[honosoIar I
Panel Model

LPS250 I
Panel Quantity

Panel Rated Output

I 250

Other panel make

r-



Other panel model

I . .

More Panel types?

ONo
® Yes

Panel Make #2

I Other

Panel Model

I Other

Panel Quantity

[o

Panel Rated Output

to

More Panel types?

ONo
0 Yes

Panel Make #3

I I
Panel Model

Panel Quantity

I
Panel Rated Output

I
System capacity based on panels

[25O

Inverter Make

[SMA I
Other inverter make

I . .— —



Inverter Quantity

Ii
““

AdU’t Inverter Quantity

A
““

Additional Inverter Make

I None I
Rated Output - Primary Inverter

I 7600

Rated Output - Additional Inverter

t
System capacity based on single inverter make

I 7600
- -

System capacity based on two inverter types

[
System capacity in kW as stated on the interconnection agreement

[__

Revenue Grade Meter Make

I 1
Revenue Grade GIS Approved Meter

[E I
Other revenue-grade GIS-approved meter

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

0 Yes
®No

Electrician Name & Number

I Other I
Other Electrician Name & Number

I TimLatham#12173M



Installation Company

[ Solar Dave LLC I
Other Installation Company Name

I
Other Inst. Company Address

L
!

Other Inst. Company City

I . , ...

Other Inst. Company State

E ...

Other Inst. Company Zip

I . — —--— :
Equipment Vendor Company Name

I . , . ...

Independent Monitor Name & Company

I Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
0 No

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

[ http://fs30.formsite.com/jan1 947/files/f-5-99-7074979_KOV4Ma6ZRKingsbury_COC_expansion.pdf J
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 (meeting ANSI C-12.1-2008 for installations up to and including 10
kW, or ANSI C12.16 or better for installations greater than 10kW up to 1 mW) 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

Lhftp:11fs30.formsite.comljan 1 947/files/f-5-1 68-7074979_YbE5bJOm_Kingsbury_NH.pdf

Please attach additional document here

[ttp://fs30.formsite.com/jan 1 9471f11es/f-5-1 73-7074979_LwdY8DwSSIAI 46KingsburySigned_2.pdf I
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

t Karen Tonnesen

Date Signed

6i23i20i6



N.H.P.U.C. No. 1$ - ELECTRICITY
LIBERTY UlILITIES

Original Page 1 1 1
Interconnection Standards Provision

Exhibit B - Certificate ofComplction for Siniptifled Process Interconnections

Date ofpprovaI to install facility granted by the Company:
Application ID ntimber:

Inspection:
The ytem ha been installed and inspected in compliance with the local Building/Electrical Code of

kJ’114iL kdc
(( iI)’ C()tlflt))

_______

Signed (Local Electrical Wirin Inspector, or attach signed eIeetca1 inspecon): ‘

Name (printed). Lct’ Date:

Dated: July 03, 2012
Effective: July 03, 2012

Issued by: /sf Victor D. Del Vecyhio

Title:
Victor D. Del Vecchio

President

Ii:wti:1kitinn Infiwmti,in C Check if oerinstalled
Ctomcror Company Name (print): Contact Person, if Company:
/< 7<1 ‘ fl çI 4 €. / z/:

:

Mailing Address:

/ 3 :‘
‘2.’ %( I

City: 7 State: . Zip Code: EMaiI Address
1’t L12 ‘ /k // (Thb Au ( i 1

Telephone (Daytime): I (Evening): Facsimile Number:
‘();; /?%4(’Q
Address of facility (if different from above):

!1if: eci
City: Stat Zip Code:L4 lA Af ;;

Generation ‘endor: Contacerson:
‘ ‘

%cj)Qy’C C \
I tierrhv erriñ’ that the cyctein hardw e t. in C()rnpflUflCL’ wll%Puc 900.

Vendor Signature: ( ( Date: “//
Electrical Contractor s Name (ifappropnate) Licerse rirnber

,

Mailing Address: -

:c -t: I i t p
City: =

- State I Zip Code: E-Mail Address
cTL

i’elephone(Daytime): (Evening): Facsimile Number:
e’ 3 ‘‘1 :

‘ ‘

— 4— 1

51, t \ dQf Installation Date: /(‘?‘fE?C]

Authorized by Docket No DG I 1 -040, NHPUC Order No 25370, Dated 05/30/2012



New Hampshire PUC REC C?rUficaUon Application Owner Statemen1

The information provided on this application for New Hampshire Renewable Energy
.

Certificate eJigibility 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 tbat 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.

Ktt c%y :

Printed Name of sZnature”owner

Sio)%owr



N.II.P.U.C. No. 1 9 — ELECTRICITY Second Reviscd Page $8
I.WFk1Y UTILITiES $upcrseding First Page 88

fntcrconncction Standards

Simplified Process Interconnection Application and Service Agreement

ContacIinform.Iipn: Date Prepared: t /( I ) / (
Legal Mime and Address of1nterconnecipg üistomer (9r, Company name, ifappropriate):
Ctistoitzer (u Conzpanv Mime (print).’ I’ c /<e’ 5h4%fOfltact Person, ifCoinjany:
MailingAddrex.c: tZS 1<. ‘t-, 4c1
C1t3’: , State: At /‘ ZipCode: (E-Mai1.’__
Tclephcrnc (Daytime): .

£ f ‘? (t. CC(Q (Evening): .. ___________ facsimile Wumber:

_____________

_rviatIvecq!)ct (e.g., system installati contractor pr coordenatin ornpany. f appropriate):
Narnc: Si)C/ -c\-r- 1. (/ ,o/ i LI)1 ‘+L
Mailing Address:1. cjCJ j .H-c- c-( i - - i
City: LL”A L s i, itate: A (fri Zip Cude: c:ñ,ct/t 2 E-Mail: q
Telephone (Daytime): ccij: %L? - 7 i (Evening):

________________

Facsimile Wumber:

__________

Electrical Contractor CGn ctlnforma,tion (jfuppropriate): . , , .

Wurne
_.:-

‘- _ Y V ‘ - I Tekphone L’0’ ?‘ I S 9
WaitingAddrss: 3sS’ LV’i(_.I

f-(tc/

Cil)?. Ld&1 1 L -
State: 1JJ- Zip Code: £) I%C’ S(’

FacItty Inforrn$ioiç .

(Addrew ofFaciIitv: I ‘/t4 ‘:

___________

City: Stale: Zip Code: c’ 3 6 .

Electric Supply b: : 1 . Acct #: t/t/L1o7 L3LS2 ?fMeter It: E ZtifU/g
Gen/Inverier Manti: /7-A • Model Name and #: ‘1 s’ 7 L -

1 Quantity: I
Nameplate Rating:

7
L (kW)

________

(kVA) Cj (AC Volts) Single — or Three

_____

Phase
Xp.ctem Design Capacity.

7
fkW)

________

(WA) Battery Backup. Yes: • No:
;vet Metering. IfRetie’tthty Fueled, will the account be Net Metered? Vex: j-’ No:

_______

Prime Mover PhotovoltaiJ Recip’g Engine Fuel CeI1J TurbineJ Other: .

Euierg Source: So1arL WindJ KydroD Dieselfl Nat Gasfl fuet Ollfl Other:

_________________

UL I 741. 1 (IEEE 1547. 1) Listed? 7es: No;

________

External Manual Disconnect: Yes: t..— No:_
Estimated Install I)ate:

y’/,
Fstimated In-Service Date: 7 /‘ /., , (

InterconnectinE Cutomcr Sjgnaturç
I tIe(et)y certify that, to the best of my knowledge, all ofthe inhirniation provided in this application is irtie and I agree to
the Terms and Conditions on the folLowing page:

Customer Signature: Title: C L i Date:

_________

Please aftach any documeNtation p vided by tk1nverter munufacturer de.cribing the hweHei ‘s UL I 741 us ng.

Approval to I’]LEc&tiy (for Company use only): Installation ofthe facility is approved contingent upon the terms and
conditions of this Agrccinvnt, and agrccmcnt to any systçrn modifications, if required.
Are xVxtent fl1t)dJiCUtit)J1S required? Yes:

______

No: ) To be Determined .,

Company Signature QJ1- Titc Datc /I

______

Company waives inspection/Witness Test? Yes: No: .

Application Number 20163 •

Supplier

Ddtcd: May 4, 201 5 Issued by Is/ Richard Lçehr
Effective: July 15, 2014 Richard Leehr

Title: President
Authorized by Ordcr No. 25,638 Issued March 17, 2014 in Docket No. DE I 3463


