
Who is submitting this request?

Aggregator I

T~’~ ~3L~2

~~

Aggregator Batch Number

KN0215

Aggregator name

~ Knoliwood Energy

Aggregator Email

~ linda©knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

~ Russel Lanoie

Owner Prefix

Mr.

Facility Owner email

~ russJanoie~gmail.com

Owner Phone

~ 603-447-1811

Facility Address

~ 397 Tasker Hill Rd.

Facility Town/City

~ Conway

Facility State

INH

Facility Zip

103818

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



® Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact (who should we call with questions)

~ Linda Modica

Contact Phone

I~
Other Email Address

Facility Information

Class

~ II

Utility

~ Eversource

Other Utility Name

~

Date of Utility Signoff

08/20/2015 1
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com



GIS ID (include “NON’)

~ 55438 I
Facility Operator Name, if applicable

Panel Quantity

[30 I
Panel Make

~ Solarworld

Panel Model

~ Sunmodule 280

Panel Rated Output

1280 I
System capacity based on panels

E8.4000

Inverter Quantity

r2 I
Inverter Make

ISMA

Additional Inverter

Rated Output

14500 1
System capacity based on inverters

9.00 I
System capacity in mW as stated on the interconnection agreement

[p.o I
Revenue Grade Meter Make

Irton Centron

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



0 Yes
®No

Date of Electrician Signoff

Sign-off Electrician’s License Number

~ 4146M

Installation Company

Erase Electric, LLC

Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name

~ Paul Button

Monitor Company Name

~ Energy Audits Unlimited

Monitor Company Name

Monitor Company Name

Monitor Company Name

Other Monitor Company Name



Is the installer also the equipment vendor?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

https://fs3O.forrnsite.com/janI 947/fi les/f-5-99-5790946_kxj UCNOt_Lanoie_SP IA. pdf

The project described in this application will meeet 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 independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes 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 facilitiy’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/jan I 947/fileslf-5-1 68-5790946_Bi Rircdt_Lanoie_NHOS. pdf

Please attach additional document here

https://fs3O.formsite.com/jan 1947/files/f-S-I 73-5790946_4etQOm Ly_LanoieCOC. 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

Linda Modica

Date Signed

12/31/2015 I



RECEIVED
PUBLIC SERVICE COMPANY OFNEW HAMPSHIRE •JUN 02 2015
INTERCONNECTION STANDARDS FOR TNVERTERS

SIZEDUPTOIOOKVA

Simplified Precess Interconnection Appliàtion and Service Agreement

PSNH Application Project 11)11: ________________________

Contact prinntion~
Legal Name and Address of In erconnecting Customer (or, Company name, ifappropriate)
Customer or Company Name (print): Russell Lanole
Contact Person, ifCompany: ~

Mailing Address: 397 Tacker Hill Rd

City:CO~Y State: ~ Zip Code: 03818

Telephone (Daytime): 60 4~ (~) (Evening): 6034475286
Facsimile Number: ~034471811 E-Mail Address: ~

Alternative oniact Information (c~g., System installation contractor or coordinating company, ifappropriate):
Name: (1Sc~ c~y~ LL~-C
Mailing Address: ~
City: ~ State: ZipCode: O3~3
Telephone (Daytime): 1~3 ~ (Evening): ~

Facsimile Number: ~ E-Mail Address: _________________________

Electrical Contractor Contact Infarnzation (ifappropriate):
Name: _____ 5a~tt~ &S~J~Xt~

Mailing Address:

Zip Code:

Telephone (Daytime): (Evening):

Facsimile Number: ____________________ E-Mail Address: __________________________

Facility Site Information:

Facility (Site) ddess~’ Tacker Hill Rd
City: Madison State: NT! Zip Code: 03849
Electric /

Service Company: ~~Numbcr: ~8~~06 V Meter Nunibet D29741008/
Account and Meter Number: Please consult an actual PSNH electric bill and enter the correct Account Number and Meter Number
on this application. If the ~cility is to be installed in a new location, please provide the PSNI4 Work Request number.

PSNH Work Request # ________________________

Non4)e(ault’ Ser~iee Cas~omers Only:
Competitive Electric
Energy Supply Company: __________________________ AccountNumber: ________________

(Customer’s with a Competitive EnergySupply Company should venfy the Tenns & Com&ioizr oftheir eornract with their Energy
Supply Company~)

PSNH SPJA rev. 03114 Page 1 of3



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE

INTERCONNECTION STANDARDS FOR TNVERTERS

SIZED UP TO 100 KVA

Simplified Process Intercanncctiou Application and Service Agreement

Faeilitv Ms~hine Information: /
Generator! V Mode ne&&5s.j4~ 4000 4fl- ~ ~

Irwerter Manufacturer ~1I} ~ Number: IV 5H~4 S~L~3 ~ ‘fL~ vc /Quanaity: ‘~

Nameplate Rating )1~ 5K&s (kW)_9t~+a’(kVA) ~AC~ Volts) Phase: Singlc~~4irce 0
N~neplate Rating: TheAC Nameplate nztin~g ofthe individual inverter.

~,~‘ystem Design Capacity: gk~J (kW) 4’k’~j (kVA) Battery Backup: Yes [3 No~~
System Design Capacity: The system total ofthe inverrerAC radngn Ifthere are multiple thverters i,,stoiled In thesysrem, this is the
sum ofthe AC nameplate ratings ofall inverlers.
Net Metering: IfRenewebly Fueled, will the account be Net Metered? Yes ld’ No [3

Mover: Photovoltaic Reciprocating Engine [3 Fuel Cell [3 Turbine [3 Other
Vllhcrgy Source: Solar~ Wind [] Hydro[] Diesel [3 Natural Gas [3 Fuel Oil [3 Other

Inverter-based Genern~YacI1ities:
UL 174 EEE 1547.1 Compliant (Refer To Part Put 94)6 Compliance Path For liwerter Units, Part Put 94)6.01 Inverter Reretnents)

7cs NeC]
V The standard UL 174t I dated May, 2007 or later, “liwetters, Converters, and Controllers for Use With Independent Power

Systems,” addresses the electrical interconnection design ofvarious forms ofgenerating equipment. Many manufacturers choose to
submit their equipment to a Nationally Recognized testing Laboratoxy (NRTL) that verifies compliance With UL 174L1. This
term “Listed” is then marked on the equipment and supporting documentation. Please i1e1w14 anydoewm’atatian
provided by the invarier manufacturerdawribingthe inverter’s UL 1741/IEEE 1547.1 lisimn~g~

External Manual Disconnect Switcb:
An External Manual Disconnect Switch shall be in~t~lIed in accordance with ‘Part Pee 905 Technical Requirements For
Interconnections For Facilities, Pvc 905.4)1 Requirements For Disconnect Switches a~d 305.02 Disconnect Switch.’

1Yes[~’ NeC]
V Location ofExternal Manual Disconnect Switch: ~ ~

Project Estimated Install Date: ~Ol ~ Project Estimated In-Service Date: i ~ ,~ïC

lntcr~onnectinaCusto~ner Sinnature:
I hereby certif~j that, to the best ofmy knowledge, all of the information provided in this application, is true and I agree to the Terms
and Condi(lonsjor Simntilkd Process Interconnections attached hereto:

Customer Signature: - .~. Date: ~(/~ /~‘~
Please include a one-line and/or three-line diagram ~fpn~pasedinstallalioia Diagram mrut indicate the generator connection
point in relation to the atsiomer servicepanel and the PSNHmeiersoekeL Applications withautsuch a diagram mqp lie
rmcrned. ________________________________

For PSMI Use Only

Approval to InstaLl Facility:
Installation ofthe Facility is approved contingent upon the Terms and Conditions For Simplified Process Interconnections of this
Agreement, and agreement to any system niodiflcations,Jfrequired.
Are system modifications required? Yes[] Not~ To be Determined [3

Company Signature: ///J~f~.á~ Tine:~ é~4~1 ~-~ate:

PSNFI SPIA rev. 03/14 Page 2 of3



(e. -

E~*UVe

IerCOflflCCtiOfl Stendm~ Fer lnvmteie Sb~d Up To 100 VA

____B - Certi~cte e(CopIedo ~r ~p~Id PrO~U

-~ Qaieckif

ce~& or CoeWmnY?~(~ ~~JSS~U L~~’ L

es~o~~WC0mPm8Y k~~tL ~
MeihogAdd~ ~3~1 1~! ~ _____

City~_- ~
Telepimne (Daytime): - q ‘~ £ ~ (6~

F ilCNUmbCr_______________ lMthme ~~ aq~~~Io~o__

AdthS5ofFcoiliy(Wd°~°’~~ ‘]~ei 4ii iLL
— ~4 seite~ zip

~ _f~ 1Ea~d-JL ~~u;
Maihog dd~_1~ tJ~*e/.
city: Si). ~2ôI-j4,. sie jY~4 ~de13~~-~

Tpbone(r)aYtimc): (f&3 ~~4g _-(----a~~~~ -~

p~imiIeNiunber - (&3*3 E-Mail Address ~ e~ ~. Cow

DI?e~PIn~IIP.c~tY bytheCL,~Y

Eveesowoc App1ic~iOfl ID numbor: ~3

11~sy~em ~dmcc~~ CodeOf

City CcneIy I?r1.
Signed ( signed de~rical inspectioe)

Sign~UfC — A

(~d4~1Lr1~ ~ :

~ ~L

I busby cutify tint, to the but ofmy - aD iabmMiui c~iin~d in this EubIbitB -Culificition of
Completion tstrae end cosrut. This me been biII~d anti dish be apus~d in con
stnududs. AisO~theielti1 test - -~.~

Costomer -: dli ~ -

As a condition of intucotmeetIOII ~mu me required to eeed1~xa copy ofthis ftrm to:

Ew~

703NOSIbCo-n~idelSbest
P.O. Box 330~ MendIW.14U, NB 031054330

Fax No.: (603) 1924



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 of the facility’s interconnection agreement is attached.

Russell H. Lanoie

Printed Name of signature owner

cisse/~ iY. a-4~oe
Russell H Lanole (Sep 16, 2015)

Signature of system owner


