
  

  

EXCELSIOR EMC 

 

INTERCONNECTION APPLICATION FORM 
 

 

APPLICANT HEREBY GIVES NOTICE OF INTENT TO INTERCONNECT A DISTRIBUTED GENERATING FACILITY. 

 

Section 1. Applicant Information 

 

Name: _________________________________________________________________________________________________ 
 
Mail Address: ___________________________________________________________________________________________ 
 

City: __________________________________________________ State: __________________  Zip Code: _______________ 
 

Daytime Phone Number: __________________________________________________ 

 

Facility Location (if different from above): ____________________________________________________________________ 

 

Section 2. Generating Facility Information 

 

Generator Type (check one): Solar ________,        Wind ________,        Fuel Cell ________,        Battery _________ 
 
Generator Manufacturer, Model Name & Number: ______________________________________________________________ 

 

_____________________________________________ Power Rating in Kilowatts: AC: _______ DC: ________ 

 

Inverter Manufacturer, Model Name & Number:  _______________________________________________________________ 

 

__________________________________________________ Battery Backup? (yes or no) ________________________ 

 

Section 3. Certifications 

 

1. The system hardware is listed by Underwriters Laboratories to be in compliance with UL 1741: 

 

Signed (Vendor): ____________________________________________________________ Date: _______________________  

 
Name (Printed): ______________________________________________ Company: __________________________________ 
 
Phone Number: _________________________________ 
 
2. The system shall be installed in accordance with the manufacturer’s specifications as well as all applicable 

provisions of the National Electrical Code and the Excelsior EMC Distributed Generation Interconnection Agreement. 

 

Signed (Licensed Electrician): ___________________________________________ Date: ______________________________ 
 

License Number ________________________________________      Phone Number __________________________________ 

 

Mail Address: ___________________________________________________________________________________________ 

 

City: ___________________________________ State:  ________________________________     Zip Code: _______________ 

 
 

I hereby certify that, to the best of my knowledge, all of the information provided above is true and correct. 

 

Signature of Applicant: ________________________________________________________________________________ 

 

____________________________________          ______________________________________    ______________ 

              Excelsior EMC Approval                                 Title                Date 

 


