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INTERCONNECTION APPLICATION FOR CUSTOMER GENERATION 

PART 2 
With Terms and Conditions for Interconnection 

(Final Agreement - to be filled out prior to installation) 

Certificate of Completion 
 

 

 

CUSTOMER GENERATOR CONTACT INFORMATION 

Legal Name and Mailing Address of Customer-Generator: 

Name: _______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: ______________________________________   State: ______    Zip Code: ___________________ 

Contact Person (If other than above): _________________________________________________________ 

Mailing Address (If other than above): ________________________________________________________ 

Telephone (Daytime): __________________________ (Evening): _______________________________ 

Facsimile Number: ________________________ E-Mail Address: _______________________________ 

The Customer-Generator Facility’s Information: 

Facility Address: ______________________________________________________________________ 

City: ______________________________________   State: _____    Zip Code: ____________________ 

Electric Distribution Company: __Perkasie Borough Electric Department__________________________ 

Current Account #: _______________________     Current Meter #: _____________________________ 

Inverter Type: ____________________________  Energy Source (circle one): ____Wind____Photovoltaic             

Manufacturer: ____________________________________    Number of Units: ____________________ 

Model Number of Inverter: __________________________________  Inverter Rating: _________KWac 

(Attach additional sheets as necessary in the event of multiple units of various types/sizes) 

 

 

 

 

 



Equipment Installation Contractor: (Indicate by owner if applicable) 

Name: _______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: ______________________________________   State: ______    Zip Code: ___________________ 

Contact Person (If other than above): _________________________________________________________ 

Telephone (Daytime): __________________________ (Evening): _______________________________ 

Facsimile Number: ________________________ E-Mail Address: _______________________________ 

The undersigned asserts that the Equipment has been installed in accordance with Part1 of the 

Interconnection Application as well as all applicable codes and regulations. 

Signed: __________________________________________________  Date: ______________________ 

Printed Name: __________________________________ Title: _________________________________ 

Electrical Contractor: (If different from Equipment Installation Contractor) 

Name: _______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: ______________________________________   State: ______    Zip Code: ___________________ 

Contact Person (If other than above): _________________________________________________________ 

Telephone (Daytime): __________________________ (Evening): _______________________________ 

Facsimile Number: ________________________ E-Mail Address: _______________________________ 

The undersigned asserts that the Equipment has been installed in accordance with Part1 of the 

Interconnection Application as well as all applicable codes and regulations. 

Signed: __________________________________________________  Date: ______________________ 

Printed Name: __________________________________ Title: _________________________________ 

Electrical Inspection: 

The system has been installed and inspected in compliance with the provisions of the National Electrical 

Code and other applicable codes and standards as well as the local Building/Electrical Code of Perkasie 

Borough. 

By: _____________________________________________________ Date: _______________________ 

 

 

 

 

 

 



Customer-Generator Signature: 

The Customer-Generator Facility is complete and ready for interconnected operation in accordance with 

all of the provisions of the Interconnection Application.  The Customer-Generator acknowledges that it 

shall not operate the Facility until receipt of Final Acceptance (below), or as otherwise provided for by 

regulation. 

Signed: __________________________________________________  Date: ______________________ 

Printed Name: __________________________________ Title: _________________________________ 

Final Acceptance to Interconnect Small Generator Facility (for use by Perkasie Borough only) 

The requirements for interconnection are complete and interconnection of the Customer-Generator 

Facility is accepted upon signature and return of this Certificate of Completion by the Perkasie Borough 

Electric Department below: 

Successful Witness Test Date: ________________________________  Passed: (initial) _______________ 

Perkasie Borough Electric Signature: ___________________________________  Date: ______________ 

Printed Name:  ____________________________________  Title: ______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 Completion of local inspections may be designated on inspection forms used by local inspecting authorities. 

2 As a condition of interconnected operation, you are required to send/fax/e-mail a completed signed copy of this Certificate of 

Completion to The Borough of Perkasie. 


