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Application Form For

Renewable Energy Source Eligibility for Class IV 
Hydro Sources with a Total Nameplate Capacity of one Megawatt or Less

Pursuant to New Hampshire Administrative Code Puc 2500 Rules, Puc 2505.02 Application Requirements Laws of 2012, Chapter 0272
· 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 clearly state that the applicant is seeking certification as a Class IV source.  Pursuant to Chapter 362-F:11 I, the Commission is required to render a decision on an application within 45 days upon receiving a completed application.  
If you have any questions please contact Barbara Bernstein at (603)271-6011 or Barbara.Bernstein@puc.nh.gov. 

Please provide the following:
1.  Applicant Name:  FORMTEXT 

                                                                                                              FORMTEXT 

     FORMTEXT 

    
Mailing Address:  FORMTEXT 

                                                                                                                                  FORMTEXT 

     FORMTEXT 

     

Town/City:  FORMTEXT 

                                                                         FORMTEXT 

     FORMTEXT 

      State:  FORMTEXT 

       FORMDROPDOWN Zip Code:  FORMTEXT 

               

Primary Contact:  FORMTEXT 

                                                                                                              FORMTEXT 

     FORMTEXT 

    
Telephone:  FORMTEXT 

                                                              Cell:  FORMTEXT 

                                                                
Email address:  FORMTEXT 

                                                                                                              FORMTEXT 

     FORMTEXT 

    
2.  Facility Name:  FORMTEXT 

                                                                                                              FORMTEXT 

     FORMTEXT 

    
(physical address)   FORMTEXT 

                                                                                                              FORMTEXT 

     FORMTEXT 

    
Town/City:  FORMTEXT 

                                                                         FORMTEXT 

     FORMTEXT 

      State:  FORMTEXT 

       FORMDROPDOWN Zip Code:  FORMTEXT 

               

 If the facility does not have a physical address, the Latitude  FORMTEXT 

                &  Longitude  FORMTEXT 

              
(To qualify the electrical production for RECs, the facility must be registered 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
3.  The facility’s ISO-New England asset identification number, if available.   FORMTEXT 

               FORMTEXT 

              
4.  The facility’s GIS facility code, if available.   FORMTEXT 

                                                                
5.  A description of the facility including the following:
5.a.  The gross nameplate capacity  FORMTEXT 

              
5.b.  The facility’s initial commercial operation date  FORMTEXT 

              
5.c.  The date the facility began operation, if different than the operation date  FORMTEXT 

              
5.d.
A complete description of the facility including related equipment

	


6.  A copy of all necessary state and federal (FERC) regulatory approvals as Attachment A.  

7.  A copy of the title page of the Interconnection Agreement between the applicant and the distribution utility, the page(s) that identifies the nameplate capacity of the facility and the signature pages.  Please provide this information as Attachment B.
8.  A description of how the generation facility is connected to the distribution utility.
	


9.  A statement as to whether the facility has been certified under another non-federal jurisdiction’s renewable portfolio standard and proof thereof.  

	


10. A statement as to whether the facility’s output has been verified by ISO-New England.

	


11.  An affidavit by the applicant attesting that the contents of the application are accurate.    Use either the Affidavit at the bottom of this page, or provide a separate document as Attachment C.  
12.  The name and telephone number of the facility’s operator, if different from the owner.

Facility Operator Name:  FORMTEXT 

                                                                                                              FORMTEXT 

     FORMTEXT 

    
Phone:  FORMTEXT 

                                                                                                              FORMTEXT 

     FORMTEXT 

     FORMTEXT 

     FORMTEXT 

     FORMTEXT 

    
13.  Other pertinent information that you wish to include to assist in classification of the facility provide as Attachment D. 

	Check List:  The following has been included to complete the application:
	   YES

	· All contact information requested in the application.
	

	· A copy of all necessary state and federal (FERC) regulatory approvals as Attachment A.
	

	· A copy of the title page of the Interconnection Agreement between the applicant and the distribution utility, the page(s) that identifies the nameplate capacity of the facility and the signature pages as Attachment B.
	

	· A signed and notarized attestation or Attachment C.
	

	· A GIS number has been provided or has been requested.
	

	· Other pertinent information has been provided (if necessary) as Attachment D.
	

	· This document has been printed and notarized.

	

	· The original and two copies are included in the packet mailed to Debra Howland, 

Executive Director of the PUC.
	

	· An electronic version of the completed application has been sent to
	

	executive.director@puc.nh.gov .
	


AFFIDAVit
The Undersigned applicant declares under penalty of perjury that contents of this application are accurate.

	Applicant’s Signature
	
	Date
	

	

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

	

	County of 
	
	State of 
	

	

	
	

	
	
	
	Notary Public/Justice of the Peace

	
	
	
	

	
	My Commission Expires
	


State of New Hampshire


Public Utilities Commission


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