GENERATION NOTIFICATION

FORM 12-040 REV. 5

N
AW Allegheny Power

INSTRUCTIONS

Please complete this notification and send to Business Account Specialist, Allegheny Power Customer Service Center,
1310 Fairmont Avenue, P.O. Box 1392, Fairmont, WV 26555-1392 OR fax to 1-800-453-9366 OR email to
newbusiness@alleghenypower.com. A representative will contact you and request additional information as necessary.

NOTE: Allegheny Power requires compliance to the IEEE 1547 Standard for Interconnecting Distributed Resources with
Electric Power Systems, the National Electrical Code, and Allegheny Power interconnection requirements.
Generation not complying with these interconnection requirements are not permitted to operate in parallel with
Allegheny Power.

NOTIFICATION
TYPE

[] Initial Inquiry [] Information Update

PROJECT
INFORMATION

CUSTOMER NAME ACCOUNT NUMBER

SERVICE ADDRESS PROPOSED IN-SERVICE DATE

CUSTOMER MAILING ADDRESS (P.O. Box/Street, City, State, ZIP Code)

DEVELOPER/CONTRACTOR NAME

CONTACT NAME PHONE NUMBER

EMAIL ADDRESS FAX NUMBER

INTENT OF
GENERATION

CHOOSE ONE
[] Offset Load (Unit will operate in parallel, but will not supply any net energy into Allegheny Power system)

|:| Net Meter (Unit will operate in parallel and will supply energy into Allegheny Power according to State Net Metering or
other filed Tariff(s))
[] sell Power into PJM Market (Unit will operate in parallel with PJM)
NOTE: Generators desiring to sell power to PJM must contact PJM, make application, and follow the PJM
Expansion Planning Process.
|:| Back-up Generation (All other generators that may operate in parallel with Allegheny Power)

GENERATOR
AND PRIME
MOVER DATA

ENERGY SOURCE (Hydro, Wind, Solar, Process Byproduct, Biomass, Oil, Natural Gas, Coal, etc.)

ENERGY CONVERTER TYPE (Water Turbine, Wind Turbine, Photovoltaic Cell, Fuel Cell, Steam Turbine, MHD, etc.)

GENERATOR SIZE NUMBER OF GENERATOR UNITS TOTAL ELECTRICAL GENERATION CAPACITY

kW or kVA kW or kVA

GENERATOR TYPE (Choose one)

|:| Induction |:| Inverter |:| Synchronous |:| Other

OTHER
INFORMATION

SUBMITTED BY

NAME (Please type or print)

SIGNATURE

AP USE ONLY )

CUSTOMER ACCOUNT NUMBER WORK REQUEST NO./INTERNAL ORDER/WBS ELEMENT POLE/TRANSFORMER NO.

TRANSFORMER SIZE SUBSTATION

SERVICE CENTER UPSTREAM FUSE/RECLOSER




