
Clinton Utilities Board (CUB) 
Application for Interconnection of Distributed Generation 

 
This application is considered complete when it provides all applicable and correct information 
required below along with a non-refundable $500 application fee.  
 
Customer 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ________________________________ State: _________________ Zip Code: ________ 

Telephone: ___________________________ Email address: ___________________________ 

CUB Electrical Service Account Number: ___________________________________________ 

Owner of Building (if different than customer): _______________________________________ 

Contact (if different than customer) 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ________________________________ State: _________________ Zip Code: ________ 

Telephone: ___________________________ Email address: ___________________________ 

Owner of System (if different than customer) 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ________________________________ State: _________________ Zip Code: ________ 

Telephone: ___________________________ Email address: ___________________________ 

Project Design/Engineering (as applicable) 

Company: ____________________________________________________________________ 

Contact Name: _________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ________________________________ State: _________________ Zip Code: ________ 

Telephone: ___________________________ Email address: ___________________________ 

PE License #: _________________________ State: ___________________________________ 



Electrical Contractor (as applicable) 

Company: ____________________________________________________________________ 

Contact Name: _________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ________________________________ State: _________________ Zip Code: ________ 

Telephone: ___________________________ Email address: ___________________________ 

Contractor’s License #: _________________________ State: ___________________________ 

 

Additional Information – Single Line Diagram 
In addition to the items listed above, please attach a detailed one-line diagram of the proposed 
facility, all applicable elementary diagrams, major equipment (generators, transformers, 
inverters, circuit breakers, protective relays, batteries, number and location of PV panels, etc.), 
specifications, test reports, and any other applicable drawings and documents necessary for the 
proper design of the interconnection. The customer agrees to provide CUB with any additional 
information deemed necessary by CUB to complete the interconnection.  
 
Additional Requirements 
In addition to the $500 non-refundable application fee, customer understands that based upon the 
size, scope, and location of the proposed system additional engineering evaluations and/or 
impact studies may be required at the sole expense of the customer. The costs of any necessary 
CUB system upgrades or changes identified by those evaluations or studies shall also be borne 
by the customer.  
 
Permission to Interconnect 
Customer must not operate their generating facility in parallel with CUB’s system until an 
Interconnection Agreement has been fully executed by both CUB and the customer and they 
receive written authorization for parallel operation from CUB. Unauthorized parallel operation 
could result in injury to persons and/or damage to equipment and/or property for which customer 
may be liable. Customer agrees that any unauthorized parallel operation may result in 
disconnection of electrical service. 
 
Interconnection Customer Signature 
I hereby certify that to the best of my knowledge, the information provided in this application is 
true. 
 
Signed: ______________________________________ Date: ___________________________ 
 
Printed Name: _________________________________________________________________ 
 
 
For questions please contact CUB’s Electrical Engineering Department at (865)-220-6273. 


