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Small Generation Facility Pre-Application

Small Generation Facility Pre-Application Report Request
Provide one copy of this completed form with the $300.00 fee pursuant to IPC Tariff Attachment N, Section 1.2.2. Required fields are denoted with an asterisk “*”.
1. [bookmark: Text1]Pre-application project name: *       

2. Deliverability status (check one) *
[bookmark: Check1]|_| Full capacity
|_| Partial Deliverability for       % of electrical output
|_| Energy Only
|_| N/A (explain in Comments)
Comments:      

3. Project location (provide nearest cross streets or location description if a street address is not available) *
a. Street Address:				     
b. City, State:						     
c. Cross Streets/Description:	     
d. County:						     
e. Zip Code:						     
f. Meter number, pole number, or Lat/Log for Point of Interconnection:      

4. Single proposed Point of Interconnection *
a. Existing substation name or transmission line under IPC operation control:      
b. Voltage Level:					      (kV)
c. Location of Interconnection:	     

5. Generator type and size *
a. Requested size (alternating Current kW):		     
b. Generator Type (include size if more than one type is selected)
|_| Cogeneration				      
|_| Reciprocating Engine		      
|_| Biomass					      
|_| Steam Turbine				      
|_| Gas Turbine				      
|_| Wind						      
|_| Hydro						      
|_| Photovoltaic				      
|_| Combined Cycle			      
|_| Storage 					      
Storage type (e.g. Pumped-Storage Hydro, Battery (w/type), etc.):      
Maximum Instantaneous Capability:								      
Total Storage Capability:											      
Maximum Charge Duration:										      (hours)
Maximum Discharge Duration:									      (hours)
Charge/Discharge Cycle Efficiency:								      (%)
|_| Other (please describe)			      (MW)

c. General description of the equipment configuration (e.g. number, size, type, etc):
      

6. Single or three phase generator configuration: *       

7. [bookmark: Check2][bookmark: Check3]Stand-alone generator (no onsite load, not including station service): *   |_| Yes   |_| No
Comments:      

8. Is new service requested? *   	|_| Yes	   |_| No
If there is existing service, include the below information: *
a. Customer account number:      
b. Site minimum and maximum current or propose electric loads:      
[bookmark: Check4][bookmark: Check5]in |_| kW/  |_| MW
c. Load is expected to change: |_| Yes	|_| No
Comments:      

9. Applicant information *
a. Name:				      
b. Title:				     
c. Company:			     
d. Street Address:	     
e. City, State:			     
f. Zip Code:			     
g. Phone Number:	     
h. Email Address:		     

10. $300 non-refundable deposit made to Idaho Power? *	|_| Confirmed 
	IPC EFT-Wire/ACH Instructions: 
	To:
	Idaho Power Concentration Account

	Bank:
	Wells Fargo Bank, Boise ID

	Bank ABA:
	121000248

	Account #:
	4000033514

	Account Type:
	Checking

	SWIFT:
	WFBIUS6S


Important: Include “Pre-application fee for project name” in the comments/notes section
Please remit to: GeneratorInterconnection@idahopower.com
image1.emf
=% IDAHO POWER.










