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SUN RIVER ELECTRIC COOPERATIVE 
INTERCONNECTION APPLICATION 

 
 
SYSTEM OWNER 
 
Name ________________________________________________________________________ 
 
Mailing Address ________________________________________________________________ 
 
City _____________________________________   State _________   Zip Code ____________ 
 
Service Address ________________________________________________________________ 
 
E-Mail __________________________________   Account Number ______________________ 
 
SYSTEM INFORMATION 
 
Location (if different from above) __________________________________________________ 
 
Design Capacity:  Solar _______________   Wind _______________   Other _______________ 
 
Inverter Manufacturer __________________________   Inverter Model ___________________ 
 
Inverter Nameplate Rating _____________   Single Phase ______   Three Phase ______ 
 
DC Disconnect Switch ______     AC Disconnect Switch ______ 
 
Disconnect Location ____________________________________________________________ 
 
Type of Generator: Photovoltaic ______   Diesel Engine ______   Fuel Cell ______ 
 
   Wind Turbine ______   Hydro Turbine ______   BioFuels Turbine ______ 
 
   Geothermal Turbine ______   Other ______ 
 
Is the equipment UL 1741 Listed?  Yes ______   No ______ 
 
Estimated Install Date __________________   Estimated In-Service Date __________________ 
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OWNER ACKNOWLEDGEMENT 
 
I hereby certify that, to the best of my knowledge, the information provided in this application is 
true.  I agree to abide by the Interconnection Standards for Co-Generators and Small Power 
Producers and return the Certificate of Completion when the facility has been installed. 
 
 
System Owner _________________________________________   Date __________________ 
 
 
UTILITY APPROVAL 
 
Interconnection of the above-mentioned facility is approved contingent upon the Interconnection 
Standards for Co-Generators and Small Power Producers, the return of the Certificate of 
Completion, and electric cooperative inspection once completed. 
 
 
Cooperative Rep _______________________________________   Date ___________________ 


