
1. Applicant Information

Applicant Name

Telephone Email

Applicant Address

City State Zip Code

2. Facility and Site Description

State CA Zip Code

Facility Physical Address 

City

Proposed Capacity, in kW (AC-CEC)

4. Signature

Print Name ____________________________ Signature __________________________________           Date _________________________________

Be sure to include your Site Plan/Diagram with your application

Once completed, the Integration Study will be scanned and sent to the email of the Authorized Representative

Comments or Notes on Proposed Site

 STAND‐ALONE INTEGRATION STUDY APPLICATION FORM

FEED‐IN TARIFF PROGRAM

Assessor's Parcel Number

3. Application Fee

30 kW - 500 kW ($1,000) >500 kW- 3 MW ($2,000) >3 MW ($3,250)
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