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Customer Declaration:
Is the Generating Facility installed, tested and ready for operation?       Yes_____ No_____

Customer: ___________________________________________________________________
Contact Person: _______________________________________________________________
Address: _____________________________________________________________________
Location of the Generating Facility (if different from above):
Address: _____________________________________________________________________
City: _________________________ State: ____________________ Zip Code: _____________
Telephone (Day): _______________________ (Evening): ______________________________
Fax: ________________________ E-Mail Address: ___________________________________

Electrician/Service Company:
Name: ________________________________________________________________________
Address: ______________________________________________________________________
City: _________________________ State: ____________________ Zip Code: _____________
Telephone (Day): _______________________ (Evening): ______________________________
Fax: ________________________ E-Mail Address: ___________________________________
License Number: ______________________________________

Date “Contingent Approval to Interconnect the Generating Facility” granted by the Utility 
(See Document A): _______________________

Inspection:
The Generating Facility has been installed and inspected in compliance with the local building and electrical codes of _________________________________________________________________________________

Signed (Local electrical wiring inspector, or attach signed electrical inspection): 
_____________________________________________________________________________
Print Name: ___________________________________________________________________
Date: ___________________________

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 the Utility:

Name: _________________________________________________________   
Electric Utility: Syracuse City Utilities   
Address: 495 Midland Street   
City, State, ZIP: Syracuse, NE 68446
Fax: (402) 245-2741	   E-Mail Address: ___________________________________
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Approval to Energize the Renewable Generating Facility
Energizing the Generating Facility is approved:


Utility Signature: ___________________________________________________

Title: ______________________________________	Date: ________________

Copies: Customer, Utility, EWS
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Approved May 23, 2022
                                                                                                                                                   Resolution No. 22-


