CLECO POWER LLC

STANDARD INTERCONNECTION EVALUATION FORM

Section 1. Customer Information

Name:













Mailing Address:












City:





  State:



  Zip Code:


Facility Location (if different from above):









Daytime Phone:____________________
_____Mobile Phone:






Utility Customer Account (from electric bill, if customer):



                    


Section 2. Generation Facility Information

Please Select Applicable Generator Type: 


Solar              Wind            Hydro             Geothermal               Biomass



Fuel Cell
    Micro Turbine             Gas              Oil              Solid Fuel

          
Other:  











Generator Rating (kW): 
                              
  AC or DC (circle one)

Requested Voltage Connection to Cleco System:






  

Location of nearest Cleco Substation or Transmission Line:







Approximate Daily Run-Time of Generator (Hours) 







Approximate Weekly Run-Time of Generator (Hours)







Section 3. Intended Use of  Facility (Please select all that apply)

_____1.  Self-supply load 

_____2.  Sell excess energy to Cleco

_____3.  Sell excess energy to third party

If planning to sell excess to CLECO, what is the expected daily export?






This form must be fully completed and returned to Cleco before any interconnection requests will be considered.
Please Mail This Form To:

Cleco Power, LLC

Attn: Richard C. Landry

Post Office Box 5000

Pineville, LA 71360

Or Fax To:

ATTENTION: Richard C. Landry

Fax No: 318-484-7686

