
Application for Interconnect 
Member-Owned Generation  

 

 

OWNER/APPLICANT INFORMATION 

Member Name(s): _________________________________________________________ 

Mailing Address: ___________________________________________________ 

City: _________________    County: ____________    State: ___________   Zip: _____________ 

Phone Number: _____________________________  Fax Number: _________________________ 

Email Address: _______________________________ 

 

GENERATOR FACILITY INFORMATION 

Location Address: ____________________________________________________________ 

Total Site Load or output: ______________ KW or MW (circle one) ___ Residential  ___ Commercial 

 

GENERATOR INFORMATION 

Generator Fuel/Energy Source (e.g. wind, solar, etc.) ____________________________________________ 

 ___ Single Phase        ___ Three Phase  PURPA Certification: Yes _____   No ______ 

Annual Estimated Generation: _________ KW    

Expected In-Service Date: _________________    

 

MODE OF OPERATION 

Isolated/Momentarily Parallel  _______    Parallel (Non Exporting) ________  Parallel (Exporting) _______ 

 

*Member must submit $25.00 application fee and $50 connection fee with application 

The Member agrees to provide CHELCO with any additional information required to complete the application 

process and permit interconnection.  The Member agrees they have read and understand the terms of the Net 

Metering Tariff. 

 

__________________________________________     ______________ 

Applicant (Member’s Signature)        Date 

 


