
 

Net Metering 

Application for Interconnection 
 

 

This application is considered complete when it provides all applicable and correct information 

required below. This form is to be completed by the owner of the facility (customer). Additional 

information or clarification to evaluate the application may be requested by the Town of Lyons, 

Colorado. 

 

 

Facility Type (Please check one) 

Residential ________  Non-Residential_________ 

 

 

System Size  

(Please indicate system size in kW): _______________ 

 

Customer/Owner of Facility 

Name: ____________________________________________________________________ 

Contact Person: _____________________________________________________________ 

Address: ___________________________________________________________________ 

City: ________________________________ State: ________________ Zip: _______ 

Telephone (Day): ______________________ (Evening): _________________________ 

Fax: _________________________________ E-Mail Address: _____________________ 

 

 

Contact Information (if different from customer) 

Name: ____________________________________________________________________ 

Address: ___________________________________________________________________ 

City: ________________________________ State: ________________ Zip: _______ 

Telephone (Day): ______________________ (Evening): _________________________ 

Fax: _________________________________ E-Mail Address: _____________________ 

 

 

 

 

 



 

Generating Facility Information 

Location (if different from above): ________________________________________________ 

Local Electric Utility: __________________________________________________________ 

Account Number: _____________________________________________________________ 

Inverter Manufacturer: _________________________________________________________ 

Model: ______________________________________________________________________ 

Nameplate Rating: (kW) _______________________ (kVA) _______________________ 

 (AC Volts) Single Phase ___________  Three Phase __________ 

System Design Capacity:              _____________ (kW) ____________(kVA) 

Prime Mover: Photovoltaic   Reciprocating Engine   Fuel Cell    

 Turbine   Other ___________________ 

Energy Source: Solar      Wind      Hydro    Methane      Biomass   

Geo Thermal   Hydro Power      Other □ (describe) ________________________ 

Is the equipment UL1741 Listed? Yes_____ No_____ If Yes, attach manufacturer’s cut-sheet showing 

UL1741 listing 

  

Estimated Installation Date: _______________ Estimated In-Service Date: ____________ 

 

List components of the Small Generating Facility equipment package that are currently certified: 

  

Equipment Type  Certifying Entity 

1. _______________________  _______________________  

2. _______________________  _______________________  

3. _______________________  _______________________  

4. _______________________  _______________________  

5. _______________________  _______________________  

 

Customer Signature 

I hereby certify that, to the best of my knowledge, the information provided in this application is true. I 

agree to abide by the terms and conditions of the Town of Lyons Interconnection Agreement. 

 

Signed: _____________________________________ Date: _______________________ 

 

Contingent Approval to Interconnect the Generating Facility 

 

Interconnection of the generating facility is approved contingent upon electrical inspection and the terms 

and conditions set forth by the Town of Lyons Interconnection Agreement. 

 

Town of Lyons Signature: _______________________________________________________________ 

Title: __________________________________________ Date: ________________________________ 

 


