
Interconnection Application & Service Agreement 

for Residential Facilities 

with Inverter Capacity ≤ 167 kW (AC)* 

SUPPLEMENT: BATTERY ADDITION TO EXISTING PHOTOVOLTAIC ARRAY 

************************************************************************ 

Contact Information: Legal Name and Address of Interconnecting Customer Applicant: 

Customer Name (print): ____________________________   Phone & Email: ____________________________________ 

Address of Interconnection Facility: _____________________________________________________________________ 

Mailing Address, if different from above: _________________________________________________________________ 

Alternative Contact Information (e.g., system installation contractor or coordinating company) 

Name: ________________________  Ownership (if different than above customer): _____________________________ 

Mailing Address: ____________________________________________________________________________________ 

Phone (Day/ Evening): ________________________________  E-Mail Address: _________________________________ 

Facility Information: CMLP Customer Account #: _______________________  Meter #: _________________ 

Electrical Contractor: Name, address, phone, and contact name: 

_________________________________________________________________________________________________ 

************************************************************************ 

Addition of Battery Storage System: 

Battery Manufacturer and Model #: _______________________________________________________ 

Installer Initials: ________  Date: ____________     Interconnecting Customer Initials: ________   Date: ____________ 

Approval to INSTALL Facility – Energy STORAGE System     (For CMLP use only) 

CMLP Engineer’s Signature: ______________________________  Title: _____________________   Date: ___________ 

CMLP Director’s Signature: _______________________________  Title: _____________________  Date: ____________ 

Approval to OPERATE Facility – Energy STORAGE System     (For CMLP use only) 

CMLP Signature: _________________________________  Title: ____________________________  Date: ____________ 

************************************************************************ 

Please return this document to: For questions, please contact: 
solutions@ene.org Concord Municipal Light Plant 

OR PO Box 1029 
Concord Rebates  1175 Elm Street 
c/o Energy New England Concord, MA 01742-2138 
5 Hampshire St, Suite 100 Attn: Pamela Cady 
Mansfield, MA 02048-1113 pcady@concordma.gov  (978) 318-3149 
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