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Alaska Village Electric Cooperative, 4831 Eagle Street, Anchorage AK 99503-7497, Phone:  (907) 561-1818, Fax: (907) 562-0324 

 

 

APPLICATION FOR SERVICE TO 
CUSTOMER OWNED GENERATOR IN 

PARALLEL WITH LOW VOLTAGE SERVICE 
Date: _____________________ I (We) hereby request electric utility service to the premises herein described for a customer owned 

generator connected in parallel with the premises’ utility service. 

Customer Name: ___________________________________________________________ Federal ID# or SSN ________________________ 

Mailing Address: ____________________________________________________________________________________________________ 

Contact Person: ________________________________________ Email Address: ______________________________________________ 

Title: _________________________Phone:  ______________________Fax: _________________________Cell:  ______________________ 

 

Location of Facility: (Village) _______________________ (Lot) ________ (Block) ________ (Nearest AVEC Pole #)____________________ 

Does the facility have service from AVEC now? Yes  No  If yes what is the Account Number or Meter Number_________________ 

Has Customer had AVEC service prior to this?    Yes  No  If so, Where? ________________________________________________ 

Primary use of Premises:   Business      Public Facility      Other Description _________________________________________ 

Date Construction Starts: ________________ Finishes: ____________________ Date Service is needed: _______________________ 

 

Contractor/Installer Name: ___________________________________________________ Federal ID# or SSN ________________________ 

Mailing Address: ____________________________________________________________________________________________________ 

Contact Person: ________________________________________ Email Address: ______________________________________________ 

Title: _________________________Phone:  ______________________Fax: _________________________Cell:  ______________________ 

 

Long Term Operator of Facility Name: __________________________________________Federal ID# or SSN _________________________ 

Mailing Address: ____________________________________________________________________________________________________ 

Contact Person: ________________________________________ Email Address: ______________________________________________ 

Title: _________________________Phone:  ______________________Fax: _________________________Cell:  ______________________ 

 

SERVICE ENTRANCE (Point of Interconnection to Utility): 

Amps: _________       Single Phase 120/240V         3-Phase 120/208V          3-Phase 277/480V            Other _______________ 

 

TYPE OF GENERATOR TO BE INSTALLED: 

Nominal Power Rating (KW):__________            Wind Turbine         Solar Array       Hydro          Other ____________________      

Prime Mover Manufacturer: ____________________________________________ 

Model or Reference No:____________________________________    Serial Number:  ________________________________ 

Type of Inverter/Generator (check one):   Synchronous generator with Inverter       Induction generator          

Inverter or Generator Manufacturer:  __________________________________ Capacity (KW):  _________________________ 

Model or Reference No:____________________________________    Serial Number:  ________________________________ 

Compliance (check all that apply)  IEEE1547         IEEE929       UL1741 

Lockable/Visible Disconnect Rating (Amps): _______________________________  

 

GENERATION CHARACTERISTICS: 

Maximum Generating Capacity, (Peak KW):  _____________ (combined maximum system capacity measured at output of generator/inverter.) 

Estimated Annual Energy to be generated by Customer’s facility (KWH/year): ___________________ 

Estimated Annual Energy to be required from Utility for Customer’s facility (KWH/year):___________________ 

Estimated Peak Demand placed on Utility for facility when Customer’s generator is off-line, (KW):___________________ 

Estimated Reactive Current required from Utility (Amps):  _________ @start-up (inrush)   __________@1/4 load ________@full load 
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REQUIRED ATTACHMENTS: (check when attached) 

  Location Map; showing proposed facility in relation to existing AVEC power lines with Service Entrance Location clearly marked 

  Electrical Drawings showing the service entrance installation, generator interconnection and isolation devices 

  Evidence of Manufacturer’s Product Liability Insurance 

  Home Owner’s or other Liability insurance showing Evidence of indemnification of AVEC for personal injury or property damage in an 
amount not less than $500,000. 

 

 
 

 

 I agree, as a condition of membership, to be bound by and comply with the Articles of Incorporation and Bylaws of the Cooperative 
and the Rules and Regulations duly adopted pursuant therefore, including, but not by way of limitation, all rules to the payment of fees, 
deposits, and other obligations incidental to such membership of the purchase of electric utility service, or other goods or services.  I further 
agree to purchase from the Cooperative all electrical service on the premises described herein and to cause the wiring of these premises to 
conform to the minimum standards of the Cooperative.  The applicant hereby grants at no cost to the Cooperative a right-of-way easement to 
construct, operate, and maintain electric lines or system on the land where service is requested and in or upon all streets, roads, or highways 
abutting said land, necessary to furnish electric service to the applicant and others in the immediate area. 

 

  

X________________________________________________ for____________________________________________________ 

Signature of Applicant     Name of Firm or Agency 

 

Its_______________________________________________ Date:__________________________________________________ 

Title of Applicant 

 

 

HEADQUARTERS USE ONLY 

WOR # __________________________ ACCOUNT # ____________________________ CLASS __________________________ 

WO # ___________________________ LOC # __________________________________ RATE: ___________________________ 
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