
      Interconnection Agreement Certificate of Completion 
 (To be completed and returned to the EDC when installation is complete and final electric inspector approval has been obtained 1) 

 
Interconnection Customer Information          
 
Name:_______________________________________________________________ 

Mailing Address:   

City:_________________________  State:______________  Zip Code: ___________ 

Telephone (Daytime):    (Evening):   

Facsimile Number:    E-Mail Address:   

 
Installer          Check if owner-installed  
 
Name:   

Mailing Address:   

City:    State:    Zip Code:   

Telephone (Daytime):    (Evening):   

Facsimile Number:    E-Mail Address:   

Final Electric Inspection and Interconnection Customer Signature 
 
The Small Generator Facility is complete and has been approved by the local electric inspector 
having jurisdiction.  A signed copy of the electric inspector’s form indicating final approval is 
attached. The Interconnection Customer acknowledges that it shall not operate the Small Generator 
Facility until receipt of the final acceptance and approval by the EDC as provided below.   

Signed ___________________________________________________ Date ___________ 
  (Signature of interconnection customer) 
Printed Name:  _____________________________________________ 

Type of Application New/Initial    Growth/Increase    
Check if copy of signed electric inspection form is attached  
Check if copy of as built documents is attached (projects larger than 10 kW only)  
………………………………………………………………………………………………………….. 
 

Acceptance and Final Approval  for Interconnection (for EDC use only) 
 
The interconnection agreement is approved and the Small Generator Facility is approved for 
interconnected operation upon the signing and return of this Certificate of Completion by EDC: 
 
Electric Distribution Company waives Witness Test?  (Initial)  Yes (______)  No (_______) 
If not waived, date of successful Witness Test: _____________  Passed: (Initial)  (_______) 
EDC Signature: __________________________________________ Date: _________________ 
Printed Name:____________________________________________Title:_________________ 
 
Send to: Pepco, Attn: Kast South, Phone:  (202) 872-2040, Fax: (202) 872-3228 
Email: gpc-south@pepco.com or mail to: Mail Stop: EP 7642 701 9th St. NW., Washington, DC 20068 
                                                 
1 Prior to interconnected operation, the interconnection customer is required to complete this form, return it to the EDC and receive written 
Utility approval.   
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