ATTACHMENT 1A

APPLICATION FOR INTERCONNECTION OF A RESIDENTIAL SOLAR
GENERATION FACILITY (<25KW)

Return Completed Application to: The Frontier Power Company
770 S 2" Street
Coshocton, OH. 43812

Service Point Address:

Account Number: Service map location:

Member’s Name:

Members Phone: Member’s e-mail:
Installer:
Installer’s Phone: Installer’s e-mail:

Contact Person, (Installer/Member):

The following information shall be supplied by the Customer or Customer’s designated
representative. All applicable items must be accurately completed in order that the Customer’s
generating facilities may be effectively evaluated for interconnection with the Cooperative’s
Distribution System.

GENERATOR
PV Module Rating (W-DC): Number of PV Modules:
Inverter Type (String, Micro,Other):
Manufacturer:
Number of Inverters: Total Facility kW Rating:
Estimated annual energy production KWHr
INTERCONNECTION
Existing / Expected annual facility use (Solar off-line): KWHr
Estimated Annual Energy Export (Metered energy sent to the grid): KWHr
Estimated Annual Energy Imports (Metered energy from the grid): kWhr




Expected Energizing and Start-up Date

Certifying Engineer (PE who certifies system is to code):

This application requires the following attachments to be complete:

One-line Stamped Electrical Diagram (Certifying Engineer)

Site drawing showing location of panels, inverter meter and accessible disconnect.
Inverter spec sheet

PV module spec sheet

Application fee of $100 to Frontier Power

By:

Member’s name

Signature

Date

For Frontier Use

APPROVED / DISAPPROVED By:

Contact Person informed:







