
NET BILLING APPLICATION 
FOR INSTALLATION OF CUSTOMER-OWNED, GRID CONNECTED SYSTEMS OF 25 KW OR LESS 

 

A. APPLICANT INFORMATION 

 Customer-Generator (Name): ____________________________________________________ 

 Account No: __________________________________________________________________ 

 Mailing Address: __________________________________________Zip Code: ____________ 

 Installation Address 

 (if different from above): ____________________________________Zip Code: _____________ 

 Daytime Phone: __________________________________________ Fax: _________________ 

 Email: _______________________________________________________________________ 

 Emergency Contact Name/Phone: _________________________________________________ 

 

B. ELECTRIC SYSTEM INFORMATION 

     1. Identify type of system: ❑ Solar ❑ Wind ❑ Other: ________________ 

     2. Vendor Name: __________________________________________________________ 

     3. Site Location of system on property: _________________________________________ 

     4. System Description: ______________________________________________________ 

  Manufacturer & Model #: ___________________ Type/Style: _____________________ 

     5. Synchronous Inverter/ Generator Data: _______________________________________ 

      Manufacturer & Model #: __________________________________________________ 

  Serial Number: __________________________________________________________ 

  Location: ❑ Indoor ❑ Outdoor Location of Property: _____________________ 

  Nameplate Data: ________________________________________________________ 

  Voltage and Frequency: ___________________________________________________ 

  Operating Power Factor in ac: ______________________________________________ 

C. SYSTEM DESIGNER & INSTALLATION CONTRACTOR INFORMATION  
     1. Design Consultant: _______________________________________________________ 

  Address: _______________________________________________________________ 

  City/State: __________________________________________ Zip Code: ___________ 

Phone: _____________________________________________ Fax: _______________ 

     Email: _________________________________________________________________ 

 2. Installation Contractor: ____________________________________________________ 

  Address: _______________________________________________________________ 

  City/State: ___________________________________________ Zip Code: __________ 

Phone: ______________________________________________ Fax: ______________ 

  Email: _________________________________________________________________ 

D. INSTALLATION 

     1. Proposed installation date: _________________________________________________ 

     2. Proposed interconnect date: _______________________________________________ 

     3. Submit/ Attach a one-line electrical diagram for proposed Net Metering System, 

including the location of the Renewable Resource, the inverter, lockable disconnect switch, metering 

points in relation to the Village’s electric system, and the Net Metering Location. 

E. INTERCONNECTION COMPLIANCE & OWNER ACKNOWLEDGEMENT 

• Customer- generator shall be solely responsible for obtaining and complying with any and all necessary 

easements, licenses, and permits, or exemptions, as may be required by any federal, state, local statutes, 

regulations, ordinances, or other legal mandates. 

• Customer- generator shall submit documentation to the Village that verifies the System has been 

inspected and approved by the local permitting agency regarding electrical code requirements. 

• Customer- generator shall not commence parallel operations of the System until written approval of the 

interconnection has been provided by the Village. 

• The Renewable Resource must be IEEE 1547 and 1547.1 compliant, UL 1741 listed, and contain an 

interconnection discount device that is manual, lockable, visible, and accessible. 

 

Signed (Owner): __________________________________________ Date: ______________________ 


