PIE« Distributed Renewable Energy

PRESQUE ISLE ELECTRIC AND BAS £O0-0F

Aehane Enerey Copeneve K1 (G @NE@rator Interconnection Application

MEMBER NAME ACCOUNT NUMBER

MAILING ADDRESS CITY STATE  ZIP

DAYTIME PHONE EMAIL
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CONTRACTOR / ELECTRICIAN NAME COMPANY

DAYTIME PHONE EMAIL

INFORMATION

COUNTY PERMIT #

LICENSED CONTRACTOR

PROJECT POINT OF CONTACT: O MEMBER O CONTRACTOR

, DISTRIBUTED RENEWABLE
PROGRAM: SR PR el o OBUY-ALL/SELL-ALL

Current rate books and program descriptions can be found at www.pieg.com

PHYSICAL INSTALLATION ADDRESS (If different) CITY STATE  ZIP

SYSTEM TYPE OSOIar OWind OOther
kw

GENERATOR NAMEPLATE RATING

kWhlyear
EXPECTED ANNUAL OUTPUT

AC OPERATING VOLTAGE

Single-Phase or Three-Phase
WIRING CONFIGURATION

Manufacturer Model (Name/Number) Inverter Power Rating (kW)
INVERTER
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PROOF OF UL 1741 PROVIDED WITH APPLICATION? OYeS ONO
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SIGN AND SUBMIT COMPLETED APPLICATION SUBMIT COMPLETED APPLICATION TO:

TO PIE&G WITH THE FOLLOWING: Presque Isle Electric & Gas Co-op
Attn: Dale Dowling
[ ]site Plan PO Box 308

Onaway MI 49765

D Electric one-line drawings
or email

D $100 Interconnection Application Fee ddowling@pieg.com

| acknowledge that qualifying generators must meet all safety and interconnection standards to be
approved for interconnection with Presque Isle Electric & Gas Co-op. If Distributed Renewable Energy is
selected as the project type above, | certify that the proposed generating capacity does not exceed the
average annual kWh consumption of the location served by the intended interconnection meter. To the
best of my knowledge, all the information provided in this Application Form is complete and correct.

SIGNATURE: DATE:

OFFICE USE ONLY

PAYMENT RECEIVED LOAD ANALYSIS COMPLETE

APPLICATION APPROVED (AUTHORIZED SIGNATURE AND DATE)

CONTRACT SENT SIGNED CONTRACT RECEIVED

INSPECTION RECEIVED METER INSTALLED

SYSTEM TESTED (AUTHORIZED SIGNATURE AND DATE)

NOTES
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