
DG Interconnection Conformed To Docket No. E-00000A-99-0431 
 

JG Revised 4/24/2013 
 
 

TUCSON ELECTRIC POWER COMPANY   
 (GREATER THAN 50 kWac)  

PV INTERCONNECTION APPLICATION  
 
 

Customer Information 

Business Name: ____________________________________________________________________________  

Customer Contact: _________________________________________________________________________ 

Mailing Address:  __________________________________________________________________________  

City:  _____________________________, AZ      Zip Code: ______________________ 

Street Address: (if different from above)   ______________________________________________________  

Phone Number:  ___________________________________________________________________________  

E-mail Address: ___________________________________________________________________________  

Solar - PV Equipment Information 
 
Module Manufacturer: _________________________ Nameplate DC Rating: ___________ Watts                    

Module Model Number: __________________________ Quantity of Modules: _____________    

Module Warranty: __________years   

Inverter Manufacturer: _________________________   Inverter Model Number: ________________  

Inverter conforms to UL1741 for grid connected: _______Yes _______ No 

Inverter Warranty: ________years 

Project Information 
 
Will system be grid connected: _____Yes _____ No  

Meter Number: __________________ 

Utilities Contact for system interconnection: _____ Customer _____ Installer  

Has a City/County Permit been secured: _______Yes ______ No   

Does this installation meet all TEP Interconnection Requirements: ______Yes ______ No                   

Estimated Installation Date: _______________ 

System Cost: ____________________  

Installer Information 
 
Company Name: ___________________________________________________________________________ 

Installer’s Name: ___________________________________________________________________________ 

Business Address: __________________________________________________________________________        

Arizona Registrar of Contractors (AZROC) License Information 

AZROC License Number:  _______________ Class:  ____________     Expiration Date: _________________   

Contractor’s License: ___________________ Class:  ____________     Expiration Date: _________________  

 

Completed By: _____________________________________________________________________________ 

TEP Customer Signature: ____________________________________________________________________ 


