WIGGIN AND DANA

Counsellors at Law

Wiggin and Dana LLp Bruce L. McDermott

One Century Tower 203.498.4340

P.O. Box 1832 203.782.2889 fax

New Haven, Connecticut bmedermott@wiggin.com
06508-1832

www.wiggin.com

VIA ELECTRONIC MAIL AND MESSENGER
December 8, 2006

Daniel Caruso, Esq.
Chairman

Connecticut Siting Council
10 Franklin Square

New Britain, CT 06051

Re:  Petition 784 - Petition of Plainfield Renewable Energy LLC for a
Declaratory Ruling that No Certificate of Environmental Compatibility and
Public Need Is Required for the Construction, Maintenance, and Operation
of a 37.5 MW Wood Biomass Staged Gasification Generating Project in
Plainfield, Connecticut

Dear Chairman Caruso:

I enclose twenty (20) copies of the return receipts from the property owners abutting
the proposed site to whom letters concerning the Council’s November 16, 2006
hearing were sent. These items were marked as Exhibit 14 during the hearing,

I also enclose twenty (20) copies of two Publisher’s Certificates from the Norwich
Bulletin concerning notices of the Council’s hearing. The notices were published on
November 8 and 13, 2006. Plainfield Renewable Energy asks that these certificates
be included as part of Exhibit 14.

If you have any questions concerning this Plainfield Renewable Energy filing, please

call me.

Very truly yours,

cc: Service List

Enclosures \17960\11626969.1

New Haven Stamford New York Hartford Philadelphia
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PUBLISHER'S CERTIFICATE

State of Connecticut,
ss. Norwich

County of New London,

Onthis 15th dayof November 2006
personally appeared before the undersigned, a Notary Public; within and for
said County and State '

Bette L. Peck, Proof of Publication
of the "NORWICH BULLETIN® a daily newspaper published at Norwich,
County of New London, State of Connecticut, who, being duly sworn, states
oath tﬁat | | - )

NOTICE OF SITING COUNCIL
" PETITION AND HEARING

Pursuant to provisions of General Statutes

a true copy of which is hereto annexed, was published in said newspaper

in its issue of the
8th _ - November 2006

13th November 2006

LBk

Subscribed and sworn to before me this i D day

of N OVEMEFA ap, 2006

1

Co o {OTARY-PUBLIC.
My Commission Expires s i
' My Commission Expires 06/30/08




PUBLISHER'S CERTIFICATE

State of Connecticut,
ss. Norwich

County of New London,

Onthis 15th dayof November 2006
personaily appeared before the undersigned, a Notary Public, within and for
said County and State
Betle L. Peck, Proof of Publication
of the "NORWICH BULLETIN® a daily newspaper published at Norwich,
County of New London, State of Connecticut, who, being duly sworn, states
. oath-that

'NOTICE OF SITING COUNCIL

PETITION AND HEARING

Pursuant to provisions of General Statutes -

a true copy of which is hereto annexed, was published in said newspaper

in its issue of the
8th November 2006

13th - November 2006

,,(-l -
15
Subscribed ang swom to before me this day

of LAV Yoe S AD. 2008

My Gommission Expires ____~ ~__ "NOTARYPUBLIC
| ~State of Conneciol] =

IR



