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Northeast

///m\\\ Utilities '_'Sy Sterﬁ |

107 Selden Street, Berlin, CT 06037

W

* Northeast Utilities Service Company
' P.O. Box 270

Hartford, CT 06141-0270

{860) 665-6774

Robert E. Carberry
Manager ~ Transmission Siting and

Permitting
February 7, 2008

Mr. S. Derek Phelps
Executive Director
Connecticut Siting Council
10 Franklin Square

New Britain, CT 06051

Re: Docket No. 352 - Rood Avenue Substation

Dear Mr. Phelps:

Attached to this letter are twenty (20) copies of the certified mail return receipts that
have been received from the property abutters mentioned in the Rood Avenue
Substation Application. These receipts were inadvertently omitted from the
interrogatory response to question CSC-009.

Very truly yours,

(e C

Robert E. Carberry, Manager

Transmission Siting and Permitting
NUSCO

As Agent for CL&P

cc: Service List
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