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SIMPLIFIED APPLICATION FOR INTERCONNECTION

UNDER THE SIMPLIFIED LEVEL 1, LEVEL 1.1, OR LEVEL 1.2

 REVIEW PATHS

This is only a sample.  Customers must request the electric distribution utility’s version of this form directly from their utility company. 
 SHORT APPLICATION  FORM
FOR INTERCONNECTION OF certified inverter based GENERATION EQUIPMENT

FIFTY KILOWATTS OR SMALLER TO THE ELECTRIC DISTRIBUTION SYSTEM OF

___________(Electric Distribution Company Name)______________
Electric Distribution Company:_____________________________________________

Electric Distribution Company’s Designated Contact Person:
___________________

Electric Distribution Company’s Address: _____________________________________

Electric Distribution Company’s Fax Number: (____)________________________

Electric Distribution Company’s E-Mail Address: ______________________________

An application is a complete application when it provides all applicable and correct information required below. Additional information to evaluate a request for Interconnection may be required pursuant to the application process after the application is deemed complete.

Processing Fee:

The Electric Distribution Company may require a Processing Fee, approved by the State Commission, to be paid at the time of application.  [link]
Applicant Information:

Legal Name of the Applicant: 
Name: _____________________________ Phone: (___)__________

Address:_____________________________ Municipality: ________________

_____________________________

E-mail address:

Applicant’s Electric Service Customer Account Number:____________________

Name and Address of the Applicant as it appears on the Applicant’s electric bill from the Electric Company:

Name: _____________________________ Phone: (___)__________

Address:_____________________________ Municipality: ________________

_____________________________

B. Consulting Engineer or Contractor if applicable:

Name: _____________________________ Phone: (___)__________  
Address:_____________________________ Municipality: ________________

_____________________________

E-mail address:


Estimated In-Service Date: ________________________________

Existing Electric Service:

Capacity: __________Amperes Voltage: __________Volts

Service Character: ( )Single Phase ( )Three Phase

Location of Protective Interface Equipment on Property:

(include address if different from customer address)

___________________________________________________________

Energy Producing Equipment/Inverter Information:

Manufacturer: _________________________________

Model No. ________________ Version No. ________________

( ) Solar ( )Wind ( ) Other __________Specify

Rating: __________kW Rating: __________kVA

Interconnection Voltage: __________Volts

DG System Type Tested (Total System): ( )Yes ( )No; attach product literature

Attach documentation confirming that a nationally recognized testing and certification lab has listed the equipment.

( )Yes ( )No; attach product literature

Number and size of solar panels  _______     ____________

One Line Diagram attached: ( )Yes   )  [link]
Installation Test Plan attached: ( )Yes

Equipment Manufacturer’s Recommended Maintenance Schedule attached: ( )Yes

Site diagram showing disconnect switch location. (show sample of diagram)  [link]
Signature:

CUSTOMER SIGNATURE:



TITLE: 

DATE:

----------------------------------                     ------------------------------          --------------,----
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