
 
 

P.O. Box 7854  

Madison, WI 53707-7854 

6027 (12/01/05) 

 

Name and Address Name and Address 

 

Public Service Commission of Wisconsin  

P. O. Box 7854  

Madison, WI 53707-7854  
 
 
 

Applicant's Last Name: First: Middle: 

Applicant's Mailing Address:  
 
 
 
 
 

Phone Number: E-mail Address: 

Day Phone: Evening Phone: Weekend Phone: 
 
 

Street Address:  
 
 
 
 
 

Latitude - Longitude (optional): County: 

(i.e. 49º 32' 06" N -- 91º 64' 18" W) 
 
 

Owner Co-owner Lease Other 
 
 

Onsite use of power, or net energy billing Commercial power sales to third party 

Scenic Rivers Energy Cooperative 
231 N. Sheridan St. 
Lancaster, WI  53813 



 

a.   Anticipated annual electricity consumption of the facility or site: (kWh)/yr. 

b. Anticipated annual electricity production of the generation system: (kWh)/yr. 

c. Anticipated annual electricity purchases (i.e., (a) - (b)) (kWh)/yr.* 

* Value will be negative if there are net sales to the Public Utility.  
 
 

Contractor's Last Name: First: Middle: 
 

Name of Firm:  
 

Phone Number: E-mail Address: 

Contractor's Mailing Address: 
 
 
 
 
 

Schematic is Attached Number of Pages: 
 
 

Manufacturer: Model No.: 
 

Version No.: Serial No.: 
 

Generation Type (select one): Single Phase Three Phase 
 

Generation Type (select one): Synchronous Induction Inverter Other 
 

Name Plate AC Ratings (select one): kW kVA volts 
 

Primary Energy Source:  
 



Carrier: Limits: 
 

Agent Name: Phone Number: 

a. Has the proposed distributed generation paralleling equipment been certified? Yes No 

b. If not certified, does the proposed distributed generator meet the operating limits defined Yes No 
in Wis. Admin. Code chapter PSC 119?  

Applicant Signature: Date: 
 

Installer Signature: Date: 

 


