Certificate of Completion

Interconnection Customer:

Contact Person:

Address:

Location of the Small Generating Facility (if different from above):

City: State: Zip Code:
Telephone (Day): (Evening):

Fax: E-Mail Address:

Electrician:

Name:

Address:

City: State: Zip Code:
Telephone (Day): (Evening):

Fax: E-Mail Address:

License number:

Inspection:

The Small Generating Facility has been installed and inspected in compliance with the local

building/electrical code of

Signed (Local electrical wiring inspector, or attach signed electrical inspection):

Print Name: Date:

As a condition of interconnection, you are required to send/fax a copy of this form along with a
copy of the signed electrical permit to:

Nashville Electric Service
Attn: Keith King (Room # 287)
1214 Church Street

Nashville, TN 37246

Fax: 615-747-3552



