
 Borough of Quakertown 
Community Development Office 

35 N. Third Street 

Quakertown, PA 18951 

Telephone:  215-536-5001       

 

 

 

Customer Generation Interconnection Application 
 

 
I,                                                 , request Borough of Quakertown review this application for 

(owner) 
 

interconnection and parallel operation of a customer-owned generation device(s) to be located at 
 

                          _. 
(address where device sited)                                       (city)                                 (zip code) 

 
 
 
 

 

•   Generator Interconnect Characteristics: 
 

a)   Voltage:    
 

b)   Phase:    
 

c)   Frequency:     
 

d)  Disconnect Switch Description: 
 
 
 
 
 

e)  Other Characteristics (if applicable): 
 
 
 
 
 

•   Generator Characteristics: 
 

a)   Manufacturer:    
 

b)  Manufacturer’s Reference Number, Style, or Type: 
 
 
 
 

c)   Capacity KW DC:     
 

d)   Capacity KW AC:     
 

e)  Fuel Source:            _____  Photovoltaic       _____ Wind        _____ Other
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•   Inverter Characteristics: (If applicable) 
 

a)   Manufacturer:    
 

b)   Model Number:    
 

c)   Size or Rating:     
 

d)               Meets UL 1741 (required) 
 

e)               Meets IEEE 1547 (required) 

 

•   PV Facility Orientation: (If applicable) 
 

_____ Fixed Orientation        _____ South              _____ West 
 

Tracking_________________________________________________________ 
 
 
 

Additional Information 
 
 
Attach a detailed electrical single line diagram(s) of the generating equipment, protective features, and 
proposed interconnection to Borough Electric System with the location of a lockable disconnect located 
between the generator and the electric meter in a location on the exterior of the building which is 
accessible to Borough personnel. 
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Owner Information 
 

Name:    
 

Address:    
 

City:    
 

Zip:    
 

Telephone Home:    
 

Telephone Cellular:   
 

Email Address:    
 

 

Installer Information 
 

Name:    
 

Mailing Address:    
 

City:    
 

Zip:    
 

Telephone Home:    
 

Telephone Cellular:   
 

   Email Address:  _____________________________________________________ 
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