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Owen Electric Cooperative, Inc. 

(Name of Utility) 

FOR Entire Territory Served 
Community, Town or City 

P.S.C. KY. NO. 6 
1st Revised SHEET N0. __ =11_1~---
CANCELLING P.S.C. KY. NO. ___,6"------
0riginal SHEET N0._-:1=11=------

RULES AND REGULATIONS 

LEVEL2 

Application For Interconnection And Net Metering 

Use this Application form when generating facility is not inverter-based or is not certified by a 
nationally recognized testing laboratory to meet the requirements of UL 17 41 or does not meet 
any of the additional conditions under Level 1. 

Submit this Application along with an application fee of $100 to: 

OWEN ELECTRIC COOPERATIVE, INC., PO BOX 400, OWENTON, KY 40359 

If you have questions regarding this Application or its status, contact the Cooperative at: 

Phone: 800-372-7612 or 502-848-3471 E-Mail: owenbill@owenelectric.com 

Member Name: Account Number: -------------
Member Address: 

Project Contact Person: 

Phone No.:--------- Email Address (Optional): 

Provide names and contact information for other contractors, installers, or engineering firms 
involved in the design and installation of the generating facilities: 

Total Generating Capacity of Generating Facility: ---------------

Type of Generator: D Inverter-Based D Synchronous D Induction 

Power Source: D Solar D Wind D Hydro D Biogas D Biomass 

DATE OF ISSUE, ______ _,_A,,.,p""'ri~I 3=•.:2=00=9 ______ _ 
Month I Date I Year 

DA TE EFFECTIVE April 3, 2009 

Month I Date I Year 

ISSUED BY b =;;;;:::;, :=:::> 
(Signature of Officer) 

TITLE President/CEO 
BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION 

lN CASE NO. -~2~0~08~-=00=1~69~-- Dated January 8, 2009 

PUBLIC SERVICE COMMISSION 
OF KENTUCKY 

EFFECTIVE 
4/3/2009 

PURSUANT TO 807 KAR 5:011 
SECTION 9 (1) 


