
For All Projects with Aggregate Generator Output of 25 kW or Less

Perennial Public Power District

2122 South Lincoln Avenue

P.O. Box 219

York, NE 68467-0219

(402)362-3355

perennial @ perennialpower.com

INDUCTION AND SYNCHRONOUS BASED SYSTEMS
Manufacturer Model Name Model Number

GENERATION SYSTEM SITE INFORMATION               

Certified Test Record No.

GENERATION SYSTEM - MANUFACTURER INFORMATION

Are You Applying for the Net Metering Program?                                                                                                                                                                             

□ Yes  □ No

Physical Site Service Address (If Not Billing Address)

Peak Annual Site Demand in Kilowatts                                                                   

kW

Attached Electrical One-Line Drawing                                         

Page #

Attached Site Plan                                                                     Page 

#

Annual Site Requirements Without Generation in Kilowatt Hrs.                            

kWh/year

INVERTER BASED SYSTEMS

Generator Type (Inverter, Induction, Synchronous)

Manufacturer Model (Name/Number) Inverter Power Rating (kW)                                             

kW

Expected Annual Output in Kilowatt Hours                                                                 

kWh/year

Wiring Configuration (Single Phase, Three Phase)

System Type (Solar, Wind, Biomass, Fuel Cell, Geothermal)

Generator Nameplate Rating                                                                                 

kW

A.C. Operating Voltage

Customer Mailing Address

Customer E-mail Address

Electric Service Meter Number

Customer Phone Number

Electric Service Account #

Customer Name (Last, First, Middle)

SMALL RENEWABLE GENERATOR INTERCONNECTION APPLICATION

ELECTRIC UTILITY CONTACT INFORMATION

CUSTOMER/ACCOUNT INFORMATION
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Sign and Return Completed Application to Perennial Public Power District

Date __________________

Contractor Signature (if applicable)  ___________________________________Date __________________

Licensed Contractor (Name of Firm or Self)

Contractor's Name (Last, First, MI) Contractor's Phone # Contractor's E-mail

CUSTOMER AND CONTRACTOR SIGNATURES

Customer Signature  ___________________________________________________________________

Requested In Service DateE-mail Address

INSTALLATION INFORMATION

Project Single Point of Contact: (Electric Utility Customer, Developer or Other)
Name Company (If Applicable) Phone Number                                               

(            )
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SITE PLAN DRAWING

SITE PLAN

Note: Legible Hand Drawn Site Plan is Acceptable

Applicant

Address

City/Town

Signature
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ONE-LINE DRAWING

Note: Legible Hand Drawn One-Line is Acceptable
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