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Standards for Connecting Distributed Generation
ATTACHMENT 2
[bookmark: _DV_M648]Certificate of Completion for Simplified Process Interconnections
[bookmark: _DV_M649][bookmark: _DV_M650]Installation Information:					  |_|   Check if owner-installed
[bookmark: _DV_M651][bookmark: _DV_M652][bookmark: Text1][bookmark: _GoBack]Customer or Company Name (print):     	
[bookmark: Text2]Contact Person, if Company:     	
[bookmark: _DV_M653][bookmark: Text3]Mailing Address:      	
[bookmark: _DV_M654][bookmark: Text4][bookmark: Text5][bookmark: Text6]City:      	  State:      	  Zip Code:      	
[bookmark: _DV_M655][bookmark: Text7][bookmark: Text8]Telephone (Primary):      	  Telephone (Secondary):      	
[bookmark: _DV_M656][bookmark: Text9][bookmark: Text10]Fax:      	  E-Mail (s):      	

[bookmark: _DV_M657][bookmark: Text11]Address of Facility (if different from above):      	
[bookmark: _DV_M658][bookmark: Text12][bookmark: Text13][bookmark: Text14]City:      	  State:      	  Zip Code:      	
[bookmark: _DV_M659][bookmark: _DV_M660]Account Number:      	  Meter Number:      	
[bookmark: Text15]Electrical Contractor’s Company or Name (print):      	
[bookmark: _DV_M661][bookmark: _DV_M662][bookmark: Text16]Electrician Name if Company:      	
[bookmark: Text17]Mailing Address:      	
[bookmark: _DV_M663][bookmark: Text18][bookmark: Text19][bookmark: Text20]City:      	  State:      	  Zip Code:      	
[bookmark: _DV_M664][bookmark: Text21][bookmark: Text22]Telephone (Primary):      	 Telephone (Secondary):      	
[bookmark: _DV_M665][bookmark: Text23][bookmark: Text24]Fax:      	  E-Mail (s):      	
[bookmark: _DV_M666][bookmark: Text25]License number:      _____________________________
[bookmark: _DV_M667][bookmark: Text26]Date of approval to install Facility granted by the Company:      _______________________
[bookmark: _DV_M668][bookmark: Text27]Application ID number:      ______________________________
[bookmark: _DV_M669][bookmark: _DV_M670]Inspection: The system has been installed and inspected in compliance with the local Building/Electrical Code of :
[bookmark: _DV_M671][bookmark: _DV_M672]													
[bookmark: _DV_M673](City/Town)
Signed/Date (Local/Federal Electrical Wiring 
[bookmark: _DV_M674][bookmark: _DV_M675][bookmark: Text28]Inspector or attach signed electrical inspection:     	
[bookmark: _DV_M676][bookmark: Text29]Wiring Inspector Name (printed):     	
[bookmark: _DV_M677][bookmark: Text30]Telephone Number:     	
[bookmark: _DV_M678][bookmark: Text31]Email Address:     	

As a condition of interconnection you are required to send/fax a copy of this form along with a copy of the signed electrical permit to Distributed.Generation@nationalgrid.com.
