
 
 

 

 

 

Eastern Maine Electric Cooperative 
Generating Facilities Certificate of Completion 

 
 

Installation Information 
 

Check if owner‐installed □ 

Interconnection Customer: Contact Person:     

Mailing Address:     

Location of Generating 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:    

 

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. 



 

FOR COMPANY USE ONLY 
 

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  Generating Facility is 
granted. 

 
Company Signature:    

 

Title:  _______________________________ Date:    
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