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Request for Preliminary Assessment to Connect Generation to Horizon Utilities’ Distribution System

1. Applicant’s contact information (the party that will be contractually obligated for this generation facility):
	Name:
	     


	Company:
	     

	Mailing Address: 
	     

	Phone Number:
	     
	Cell:
	     

	Fax Number:
	     
	Email:
	     


2. Location of interest for embedded generation connection (address or location description):
	     

	     


3. Type of request:
      FORMCHECKBOX 
 Connection information               FORMCHECKBOX 
 Preliminary consultation meeting with Horizon Utilities     
4. Generator information:
	Generation Type:    FORMCHECKBOX 
 Synchronous       FORMCHECKBOX 
 Induction       FORMCHECKBOX 
 Inverter       FORMCHECKBOX 
 Other:      

	Number of Phases:    FORMCHECKBOX 
 Single Phase       FORMCHECKBOX 
 Three Phase 

	Primary Energy Source:      

	Do you intend to participate in any OPA programs?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

                 Program Name:      

	Output Capacity:       kW

	Existing service at location?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 


5. Please describe any other information that may be relevant or assist in the preliminary review.  Additional documentation may be attached as required.
	     

	     

	     


This form must be submitted to:
Hany M. D. Ibrahim
Horizon Utilities Corporation

	Email:
	genconnect@horizonutilities.com
	Address:
	55 John Street North

	Phone:
	905-522-6611, ext. 2376
	
	Hamilton, Ontario

	Fax:
	905-523-5764
	
	L8R 3M8
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