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KNOLLWOOD ENERGY 

September 1, 2015 

Debra A. Howland 
Executive Director 
New Hampshire Public Utilities Commission 
21 South Fruit Street, Suite 10 
Concord, NH 03301-2429 

Dear Ms Howland, 

REC 1s-3g--

Knollwood Energy of MA LLC 
P.O. Box 30 
Chester, New Jersey 07930 

Enclosed please find the application for the Miller system to be part of the Knollwood Energy of 
MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy 
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of 
Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC 2506.02) 

Customer and Facility Information 
Fred Miller 
318 Bee Hole Rd 
Loudon NH 03307 
gal70572@gmail.com 
603-798-3757 

The Nepool GIS ID# for this facility is: NON53305. Also enclosed are the Simplified Process 
Interconnection Application and Service Agreement, and the Certificate of Completion. An 
electronic version has been sent to executive.director@puc.nh.gov. 

Please do not hesitate to contact me if you have any questions regarding this application. 

Thank you for your consideration, 

Linda Modica 
New England REC Operations Manager 
Knollwood Energy of MA LLC 
973.879.7826 
linda@knollwoodenergy.com 

Enclosures (3) 

Knollwood Energy- Your best resource for selling and buying solar renewable energy credits 



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) ELIGIBILITYFOR CLASS I AND CLASS II 
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 

• 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 

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

• 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. 

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

Eligibility Requested for: Class I D Class II xD Check here XO if this facility part of an aggregation. 

If the facility is part of an aggregation, please list the aggregator's name. Knollwood Energy of MA 

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

Applicant Name Fred Miller Email gal70572@gmail.com 

Address _3_18_B_e_e_H_o_le_R_d ________ _ _ City Loudon State NH Zip 03307 
- ---

Telephone 603-798-3757 Cell 

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

Facility Name _____________ Primary Contact 

Add ress City ------- --------- _______ State _ ___ Zip 

Telephone Ce 11 

Emai l 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 . 

.., .., 
c c 
(l) 

~ 
(l) 

~ E E 
a. ·.:::; a. ·.:::; 

c c ·:; ro 
Type 

·:; ro 
Type CJ' :l CJ' :l 

(l) CJ' (l) CJ' 

PV 22 other 
panels SunEdisonF270 

Inverter 22 Enphase M215 other 

meter 1 CL200 204V 3W 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)? 

What was the initial date of operation (the date your utility approved the facility)? 

4.73 AC 

7/7/15 

• 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 Sun Ray Solar Contact Michael Fay applicable) N/A 

N 
Address 124A Hall St City Concord State: H Zip 03301 

Telephone {603) 225-6001 email m ichae l@s(:!readthesunshe ine . net 

If the equipment was installed directly by the customer, please check here: 0 

• Provide the name and contact information of the equipment vendor. 

0 X 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 Brian Pare License# 12245M 
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Business Name SunRay Solar, LLC Email Brian@SpreadTheSunshine.com 
~~~~~~~~~~~~~~-

Address 124A Hall St City Concord State NH Zip 03301 
~~~~~~~~~~~~~~~ 

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

Independent Monitor's Name Paul Button Energy Audits Unlimited 

Is the facility certified under another state's renewable portfolio standard? 

If "yes", then provide proof of the certification as Attachment C. 

yes D no Ox 

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

• 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 

Offi ce: 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. 

G IS Facility Code # NON53305 Asset ID# NON53305 

• 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 fo rm 

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 insta lled and operating 

in conformance with all applicable building codes. (please see attached) 

Applicant's Signature Date 

Applicant's Printed Name Linda Modica 

Subscribed and sworn before me this Day of (month) in the year 

County of State of 

Notary Public/Justice of the Peace 
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• 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 a lie ble building codes. 

Applicant's Signature Date 9/9/15 

Applicant's Printed Name Linda Modica 

Subscribed and sworn before me this 9 Day of September (month) in the year 2015 
------

County of Morris State of New Jersey ----------------

N t,~,=Jtil: 
My Commission Expires 
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My Commission Expires 

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

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

• All contact information has been provided . x 
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x 

Standards for Inverters Sized up to 100 KVA and Exhibit 8 - Certification of Completion for Simplified 
Process Interconnection. 

• Documentation of the distribution utility's approval of the installation.* x 
• If the facility is participating in another state's renewable portfolio standard (RPS) program, 

documentation of certification in other state's RPS. 

• A signed and notarized attestation. x 
• A GIS number obtained from the GIS Administrator. x 
• The document has been printed and notarized. x 

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

• An electronic version of the completed application has been sent to x 
executive . director@~uc . nh .gov . 

*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 D and skip this section. 

PREPARER'S INFORMATION 

Preparer's Name Li nda Mod ica Emai l address: linda@knollwoodenergy.com 

Address _P_O_B_o_x_3_0 ____ ...._ ________ City Chester State NJ Zip 07930 

Telephone 973.879.78 6 Cell 

Preparer's Signature: 

~-

\ 
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EVERSOIJRCE jil JUL 08 2O~5

INTERCONNECTION STANDARDS FOR INVERTERS U
SIZED UP TO 100 KVA

Simplified Process Interconnection Application and Service Agree tzz zzzzzzzzzzz

Eversource Application Project 1fl~:. 4/3 ~ 7 ‘1
Contact information:
Legal Name and Address of Interconnecting Customer (or, Company namc~ ifapprcpriate)

Customer or Company Name (print): Fred Miller

Con(actPerson,ifCompany~,:.::.~:~.
Matlmg Address 318 Bee Hole Road

Loudon State: Zip Code: 03307

Telephone (Daytime)~ (603) 798-3757 (Evening): _________________________________

Facsimile Number: - E-Mail Address: ~9a[7057@gmaiLcqm

Alternative Contact information (e.g~ System installation contractor or coordinating company, ifappropriate):

~ame:~!~Y Solar, 110 -

Mailing-Address: 124A Hall Street --

Cityi Concord State: New I-Jarnpshim Zip Codo 03301
Telephone (Daytime): 60~22~00i. jEverdng): -:

Facsimile Number: - - E-Mail Address: rep ~laoe.com

Electrical Contractor Contact Infermation (ifappropriate):

Name: Brian Pare of SunRay Solar, 110 #12245M -- New Hampshire
- ..- 124e~ ~-laU 3~reat - -wia~itng Aoaress:-~- -

~ -State: ____ -v-- -- :Z~pCodct 03301

Telephone(Daytime)t ~032256001~ - ::::. -

Facsimile Number: ::~. -~ - E:MaiI Address: Brian@sprealttiesunslune.conl

acuity Site Li~rrngtio:

Eacility(Site)Mclress: --~ ~-:-~ - :
City~4J~~d9fl State:-- --NH ZipCode: - 03307

Electric

Service Company: Eversource Account Number:, 56159941079 -, Meter Number:, S266 16660
Account and Meter Number: Plea~ consull an actual Eversouree electric bill and enter the correct Ac initNuinber and Meter

-Number on this application. If the facility is to bo installed in a new location, please provide the Eversourcd Work Requestnumber.

Eversource Work Request#--- -

Nun-DefauIt~ Ser~fce Customers Only:
Competitive Electric

Energy Supply Comparty~ Account Number: ______________________

(Customer’s with a Competitive Energy Supply Companyshould ~eriij’ thir Tehus & Conditions oftheir contract with their Energy
Supply Company.)
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EVERSOURCE 
INTERCONNECTION STANDARDS FOR INVERTERS 

SIZED UP TO 100 KV A 
Simplified :Process Interconnection Application and Service Agreement 

Faclllty Machine Information: 

Generator/ Model Name. & 

rnverter Manufacturer: ,.E_n ... P.,..h_a_s_e_,._..;,... ... -" ....... --... ____ Number:·-· m2.._.· _1_,,:l,,,; ....... ,;,;,...,.;...,,.,,,. ____ ,....._,...~ Quantity: ·,:.· _2_2 __ _ 
Nameplate Rating: .215,.. . _ (k\V) (kVA) (AC Volts) Phase: Sin~elil Three 0 
Nameplate ~a ting: T~e AC Nam~~iPle raring of the individua{itWerter;, . . . 

System Design Capacity: . ~.%,f)' (kW) (!:VA) Battery)3ackup; Yes 0 No:lil 

System Desfgn Capacity: The system total of the inverter AC rati11gs; If there are multiple inverters installed in the system. this is the 
sum of the.AC nameplate ratings of all inverters. . . . . 

Net Metering: lfRenewably Fueled, will the account be Net Metered? Yes. Iii No O. 
Prime Movet: Photovoltaic Iii Reciprocating Engine 0 Fuel CeU. 0 Turbine 0 Other,,,·---.,.,..,,.~~,..._,.,,....__ 
Energy Source: Solar fjJ Wind 0 HydroQ Diese!O NaturalOasO Fuel Oil 0 OthCi::.:;,;.··--.,..""""'....__... ___ _ 

Inverter-based !,>enerating Facilities: 

UL 1 i4l I IEEE 1547.l Compliant (Refer To Parti'uc 906 CompliancePatll:Fodo.verter Units, Part Puc 906,0l lnvcrtcr Requirements) 
Yeslil NoO 

The standard UL 174 Ll dated May, 2®7or late.r, "Inve'rters, Convert~, .and·Controllers for Use With Independent Power 
Systems," addresses the electrical intereoonection deliign of vanous forms of generating.equipment Many manufacturers. choose to 
sulimit tl1eirequipment to a Nationally Recognized Testing uiboratozy (NRTL)that verifies compliance :withUL l 74Ll. This 
term "Listed" is .then marked on the equipment and supporting. documentation. Please include, any documenffltl011 
proefdedbjr the inverter m1m11fscturerdesenbiog theioverler's UL /74J/IEEE 1547.1 llstlng., ·· 

.External Manual Disconnect Switch: 
. . ... . . 

. Ni ~J(terna! Mahmd Disconnect Switch Shall be installed in.accoroance Wlill-~Part Puc 905 Techntcl Requirements For 
Interconnections For Facilitii!s, J>u.c 905.0l ~uiremeuts Fur l.li~noectSivit.dieS itiid 905;02 Disco.nnect Swl!ch.' 
~~ ~o .. ·. 

.. .,.. 

~tion of.External Manual Disconnect s\\itch: .,.:..;;·L::.:o::.:ca=te;:d;,O;::.U::;ts::;:;:id:.::e:.,:n,:;e:;X:;t;;to::.,;:,m:;e~te:,.:r.,,,,,.,,...,..,,._.,..,,,.,,....,...,,,.....,,..,_.,..:,.,_,;;.;;,,..,..._. __ .,..,... _ ___, 

Project Estimated lnstall Date: .• ..,,_ ,,.,,,_.,;;.,J.,;,,u_l_,.y~2;,;,?-:.!5,.,,_...,. ,,....., ___ _ Project ~ted In~ServiceDate: ..•. July 2()l§ •.. 

. Pk'aj'iincliidi_a(i!Ji;-~llne arrtf!oifhrefJ-lirie diagram ojpropf}~ea .. •· • .... ·. . .· .... . am mu$11 _ aiii.tliegenerfdofeoimection 
• .JiOint in feiaiion to the customers~ic~panl!l '1nt/ihe Eversourcem~e;:sili:kii. AjpJii:atlOifs._wjt61>.ut$Jich.a. d[o,g1;mn maybe 
•~iwrneiL . · .· · · ·· · · · ·· · · ... · 

Apptov11ftq'l!l~tall Facility: 

l~Ml~l.CJ.riof t:!Je•facility.is approved. contiiigentUf>onthc.TCl1)1S and CQnditionsfor·~iinpJifJeif P.roc;es5Interoortnections of this 
• ~ei::ment; i'rlii agr~ell1ent to any system modificatlons, if required; . . . - . · 

-Afesy~~el!l~Ddificationsrequiraj7 Yes[] NCI~ Toh1'lDetennine<iP 

. q;mpa~}'.~ignature: ~~ .<0~ · .. Title: //~~c;tltfe_. P<ite:_ 1(d_s- · 
iE:vJ:iS()Ui«srtkrev.i.J3it4 C/17· 'Aa/" ~:ise2ut4 



'ff IE lfrHW r;; ~ 
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Eversource ~I f_l!)! 
Interconnection Standards For Inverters Sized Up To 100 kVA By_ . 

Exhibit B - Certirieare of Completion for Simplified Pmeess Interconnections ~ 1 

lnstanation Information: 0 Che<:k: if owner-installed 

Customer or Company Name (print): ::""""'f..:.r;;;.t:l.;:;.d.;;M.;;i;;.llE:l;;.;r_..-...-.....___.. ........ ....,..,, ___ _-.-.....-..........__..;;;...;..:..-.--.....-...___ 

Cootact Person, if Company:.::.,-"'"-"""".;.,.;. ........ ;..;.;.;;...;,__"'-''--"...._...__......,. ___ "'--""--~----'-------' 

Mailing Address:; •.... 3t~ a~:HOJe Roait. 
City: i..QJ.IQ9n 

'~ "" 

State; • Nl-:l . Zip Code: __:0.;:.3.;:.30=-7.:..__ 

Telephone (Daytime); 603-798-275.7 (Evening): __ _.., ____ ..,.... __ ___,_-_ _,, 

Facsimile Number:_.----·------------- E-Mail :A.~. ·:g$.J7057@gmaif.com 

Facility r nrormation: 

Address ofFacility (if different from above}:,.. .. -------=----------..-------
City:'-. ~---.....-.....__ ....... ......_-'-._-""-'-----'-"'-..:.· State: _ _.. __ ..__....._ ___ Zip Code: ____ _ 

Ekrtrical ContractorCQl!tm;t In!Prrnation; 

Electrical Contractor's Name {if appropriate): Brian Pare of SunRay Solar, LLC 
Mailing Address:. 124A Hall Street . ·· 

City:. Col'lC:Or9 .... State: .. ..;N...;.J...;.1·---...;;;;..~--.-Zip Code:._0_330_1 __ _ 

Telephone (DaytiinC):: 00J,-Z2!i".S()Of {Evening): . , . 

Facsimile Number: .. ..,----------E-Mail Address: brian@spreadthesunshine.com 

License number: 12245M 
---"-'""'--~-~-------..... 

Date of approval to install Facility granted by the Company: ;....;.,..;;;.;;...;.;,..;;;;;;;..;;;,;;...;.;.--.~~~""'"=.;; 

Eversource ApJ:lllcation £0 number: it~_•') G 76{ . · 
lnwectlon: 

Tne Sy:~cf~' ~!X:~~ij~dJ\i\~;impi:Cl.~ iiCi$mtili1lf.~e with the ~ocill Buildin19'Elcctrical Code of! 

City: - : c - . < . . . County: - tJili..V.J.~ Y.,d:J~ . . ·... _, . 
. •. . .... ... . . . ·-.P.··.· .·•····• .... •.. . .................. .. 

Signealt.$l!LQ;. ·~L~ .. -.. ~~Qii&~ 

Name'{Pfinted}; .~'fpit!'.f1.F. H ~ '.' f!t~#Jc{e. 
Cu~tomer Certific;ll(fon: 

l hereby certify that, to the best of my knowledge. at! infurmation oontained in this Exhibit B - Certification of 
Completion is true and correct. This system has been installed and shall he operated in compliance with applicable 
standards. Also, the initial $ · · .Jest ·: q~lf , i>y::l?, ..•. • ·. · ... · · · successfully completed. 

Customer Signarure:·...,.,,_f;,;:4~~~~(/.;~~~(h.~ 

As a condition of interconnection you are required to s~d/raic a copy of this form to: 

Eversource 
Distributed Generation 

780 North Commercial Street 
P.O. Bo"'330, Manchester, NH 031-05-0330 

Fax No.:(6(}3) 634-2924 


