
Certificate of Completion

Interconnection for Certified, Inverter-Based Generating Facilities  

Please select one of the following Versant Power service territories. 
Bangor Hydro District (T&D Utility) Maine Public District (T&D Utility) 

See note below 
Installation Information  

Check if owner-installed □ 
Interconnection Customer: _________________________Contact Person: ___________________________ 

Mailing Address: _________________________________________________________________________ 

Location of Small Generator Facility (if different from above):  

_______________________________________________________________________________________  

City:  ___________________________  State: _______________  Zip Code: ____________________ 

Telephone (Daytime): _______________________ (Evening): ______________________________________ 

Facsimile Number: _________________________ E-Mail Address: __________________________________________ 

Electrician  

Name: ____________________________ Company: ___________________________________________ 

Mailing Address: __________________________________________________________________________ 

City:  ___________________________  State: _______________  Zip Code: ____________________ 

Telephone (Daytime): _______________________ (Evening): _______________________________________ 

Facsimile Number: _________________________ E-Mail Address: ___________________________________________ 

License number: ________________________________  

Application ID number: ________________________  

Note: the signing electrician must provide a line diagram with this certificate that illustrates the facility’s 
systems as installed, the total DC loads (if any), and the total loads on the critical load panels (if any), unless 
one was provided with the Interconnection Application. 

□ One line diagram provided □ No DC load to depict

Electrical Inspection 

The system has been installed and inspected in compliance with the local Building/Electrical Code of 

___________________________________  (Appropriate governmental authority)  

Local Electrical Wiring Inspector Signature: ____________________________________________________ 

Name (printed): ____________________________________________ Date: _______________________ 

*** (Attach signed electrical inspection)  
Note: Local code officials may be unwilling to sign this form if it is not typically used in their approval process. 
In those cases, this certificate should be supplanted with evidence of local code official approval as is the 
current local practice. 
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Note: the effective date for purposes of determining the facility’s nettable energy pursuant to Chapter 313 of 
Maine Public Utilities Commission Rules is the date that Versant Power receives this completed certificate. 
Refer to Section 3-K of Versant Power’s Terms and Conditions of Service for further information.  

FOR COMPANY USE ONLY 
Effective Date 

Date Certificate of Completion Received: _______________ 

Utility Inspection 

T & D Utility waives Witness Test? Yes No

T & D Utility has inspected and approves interconnection? Yes No

If no, please briefly explain:_____________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________ 

T & D Utility Signature: __________________________________________________________________ 

Title: ______________________________________________________________________________________  

Name (printed): ___________________________________     Date:______________________________ 

Final Approval of Interconnection Agreement 

The Certificate of Completion has been received and final approval to interconnect the Small Generation Small 
Generator Facility is granted under the Standard Small Generator Interconnection Rule.  

Company Signature: __________________________________________________ 

Date: _______________________________________ Title:   _______________________________________ 

Queue number: ____________________________  

Company waives inspection/witness test? Yes  No
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