SunRaise

To Whom It May Concern,

It is with pleasure that the attached Application for Renewable Energy Certificate Eligibility is submitted
on behalf of the White Mountain School Project LLC. The White Mountain School Project LLC is seeking
eligibility for Class Il certification. The complete contact information for the owner of the PV system is
below:

Applicant Name: White Mountain School Project LLC

REC: Class i

Email: Bob@SunRaiselnvestments.com

Physical Address: 371 West Farm Rd. Bethiehem, NH 03574
Mailing Address: 31 Partridge St. Portsmouth, NH 03801

Phone: (603) 767-5913

Please do not hesitate to contact me directly should you have any questions or concerns.

Thank you for your time and consideration,

TSR

Robert A. Lambert




State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITY FOR CLASS | AND CLASS |1
SOURCES WITH A CAPACITY OF 100 KiLOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

e Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

e Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

e The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an

application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov.

e Photovoltaic (PV) solar facilities are Class Il resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for:  Class| ] Classit ] Check here [_] if this facility is part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name.

e Provide the following information for the owner of the PV system.

Applicant Name \\|yire MowNTN SOA00 L PROTECT e Email ReR €. SUNRASE INVESTNENTS. Comn

Address S\ PARtR\DGE S T. City Qp@tSmMedtH  State NH  Zip O3RQ\
Telephone ((06733 167~ 59138 Cell N\A

e For business applicants, provide the facility name and contact information (if different than applicant contact

information). SaMe 0SS NeovE

Facility Name Primary Contact
Address City State Zip
Telephone Cell

Email address:
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Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

equipment
quantity
quantity

Type Type

9". .
2 | equipment
@

::Znels ‘4; %NE@)L B —SOQ o

other

Inverter z Solecten p PV 281y

meter ‘ QOLECTL\A —300‘\_ Rerd other

A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 4% g Kwo

What was the initial date of operation (the date your utility approved the facility)? ,L!’)aﬂ{ [4_

Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer

License # (if
Name CENSIIN ENERGY Contact HEXTwER FaRnteR  applicable) 13\ iq M
Address "} CommeeUAl Dewe city EXETER State: NH Zip 03333
Telephone (\605) &324- | ¥+ email HERTHER € BENSION ENERGY . CoMm

If the equipment was installed directly by the customer, please check here: D

Provide the name and contact information of the equipment vendor.

m Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact
Address City State Zip
Telephone email

If an independent electrician was used, please provide the following information.

Electrician’s Name License #

Business Name Email

Address City State Zip
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Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%20Energy/Renewable Energy Source Eligibility.htm.)

Independent Monitor's Name  WAINE  TILAON (e aons AQSMLM55>

Is the facility certified under another state’s renewable portfolio standard? yes [ ] no X]
If “yes”, then provide proof of the certification as Attachment C.

e Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

e In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL —- GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # IS*Z 4 Assetib# ACEK ‘_7L

Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes.

Applicant’s Signature '/:Pdﬁ%f—é_:%z i Date ///5 /2- cls
¥ N 1 i
Applicant’s Printed Name ¢ 5@ é‘al:r A LAMBERT TR.
Subscribed and sworn before me this l 5 ™ Day of __TPQ\) (month) in the year RO| 5
County of \@w’%]@f

e 7

s‘\@,y c_)«ATE O ’%}//2

§ Commsssioy - ¥ ?—_

= EXPIRES : =

= .z 0CTOBER 17, lu-" =

;4 e 2017 ~<\ ) S / /

.’f///’lfo /Y-’f‘,M.P.? Mysommlssnon Expires /0/ 12 l?’
%, ARY PU® \\\\ /

///f/lmum\\\\\\

Page 3 of4



Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application:

e All contact information has been provided.

e A copy of the interconnection agreement. PSNH Customers should include both the Interconnection
Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

AN Xz

e Documentation of the distribution utility’s approval of the installation.*

e If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS. Nl

¥

e Asigned and notarized attestation.

e A GIS number obtained from the GIS Administrator.

e The document has been printed and notarized.

e The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of
the PUC.

e An electronic version of the completed application has been sent to
executive.director@puc.nh.gov .

P X

*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here‘&’and skip this section.

PREPARER'S INFORMATION

Preparer’s Name Email address:

Address City State Zip
Telephone Cell

Preparer’s Signature:

Page 4 of 4



#N3162 White Mountain School PV (Bethlehem) - Certificate of...

Subject: #N3162 White Mountain School PV (Bethlehem) - Certificate of Completion Processed
From: PSNHSESD@nu.com

Date: 12/30/2014 4:13 PM

To: rob.constantine@whitemountain.org

CC: michael.motta@nu.com, richard.labrecque@nu.com, heather@revisionenergy.com

Dear Mr. Constantine:

We have processed the Exhibit B - Certificate of Completion for project # N3162 White Mountain School
PV (Bethlehem) located at 371
West Farm Road, Bethlehem, NH.

The Certificate of Completion has been reviewed and processed. Enrollment into the Net Metering program
is complete and you may interconnect your project to the PSNH electrical distribution system in accordance
with the New Hampshire Code of Administrative Rules Chapter Puc 900 Net nvietering For
Customer-Owned Renewable Energy Generation Resources of 1000 Kilowatts or Less, and the Terms and
Conditions for Simplified Process Interconnections. Attached for your records is a copy of the

"Certificate of Completion" and the "Simplified Process Interconnection Application and Service
Agreement."

Please contact at Michael. Motta@nu.com or by calling (603) 634-2920 should you have any questions or
require additional information. ‘

Sincerely,

Michael D. Motta
Senior Engineer, PSNH Distributed Generation

— Attachments:
#N3162 White Mountain School PV - Certificate of Completion.pdf 96.9 KB
#N3162 White Mountain School PV - REVISED - Processed Application.pdf 242 KB

lofl 12/30/2014 4:32 PM



RECEIVED |
PUBLIC SERVICE COMPANY 02 SEW BAMIRMPE
INTERCONSECTION STANDARDS FOR InvigTess - DEC 18 2014
SIZED GF TG ﬁ’} KV A (i amunontds
SESD

Exhibit B « Cert;ﬁcate of Cum}:ietwﬂ for Simplified i’rm Interconneciions

Installation Information: Chieck of sunersaalied 7
Customer or Cotnpany ch {print: Wh!tﬂ Meumam W
 Contact Person, if Company, OB Comantsne eam—— .
Mailing Address: .___ ”371 West Farm Rm N , T
City: &Mhen?f e s Swﬁg : i Lonle i :
Telephone (Daytime); 69344&2928 ex 4 (Eveningy '

ki

Facsimile Number: ___ E-Miait Adgrens. P

. Address of Facility (if different from above: - A—
Generation Vendor: RéVision Energy, LLC Comsaes Persim. Wi Conik
T herby certify that the system hardware is in complianes with Puc 906,
.VendorSignamrer Welliwm Conke D 41544
Electncal Contractor’s Name (if appropriate): ___ ReVision Energy
Mailing Address: __ 7 Commercial Drive g : o ,
‘ TTTTTRE e s e PR
Telephope (Da'yﬁn'ze}- __4?534*679-?777 .. (Eveningx
Facsimile Number: e E-Mindl Address:

License number: 13139M . |
Dat:e of approval to install Facility granted by the Corsgany: 118714 . . Fnwiiomon D

Application ID number: _ N3132 .

‘Name (printed):
pue: [ 2 //Z/ fs/




