
 

 
Application for Operation of Small Photovoltaic System 
 
This application should be completed and returned with WREC’S interconnection 
agreement.   
 
Name:________________________________________________________________________ 
Mailing Address:________________________________________________________________ 
City:______________________ State:_____________ 
Zip Code:_______________ 
 
Phone Number:____________________________   
Email Address:____________________________  
 

Contractor Information 
Company:_____________________________________________________________________ 
Mailing 
Address:______________________________________________________________________ 
City:______________________County:_________________State:_____________ 
Zip Code:_______________ 
Phone 
Number:____________________________Representative:______________________________ 
Email Address:____________________________ 

 
ESTIMATED LOAD AND SOLAR POWER RATING INFORMATION 
Residential ____________ Commercial ___________  
Maximum Power of PV system __________ (kW) Annual Estimated kWh Output _________  
 
In addition to the items listed above, please attach the required items listed below. 

Detailed System One-line Diagram 
Detailed System Specifications of PV Modules & Inverter  
Proof of $100,000 liability insurance 
 
If you have any questions please contact: 
 
David Lambert 
Title: Manager of Member Relations 
Address: P. O. Box 278 
Dade City, FL 33526  
Phone: (352) 567-5133 
e-mail: dlambert@wrec.net 


