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Potomac Edison – 
Community Solar Application 

 
 
Subscriber Organization Contact Information 

 
Name:                   

Address:                           

City: State:  Zip-Code:                

Telephone (Daytime):                                        (Evening):      

Facsimile Number:  E-Mail Address:                                             
 
 
Interconnection GEN Number:  
 

 
 
 
 
Subscriber Organization ID Number:  
 
 
 
 
 
Alternative Contact Information: (if different from Subscriber Organization Contact Information) 

Name:    

Mailing Address:    

City: State: Zip-Code:   

Telephone (Daytime): (Evening):    

Facsimile Number:  E-Mail Address:                                               
 
 

Facility Address:                                 

City: State: Zip-Code:     
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Equipment Contractor 

Name:    

Address:    

City: State: Zip-Code:  

Telephone (Daytime): (Evening):   

Facsimile Number:  E-Mail Address:                                    
 
 

Electrical Contractor: (if different from Equipment Contractor) 

Name:    

Address:    

City: State: MD Zip-Code:  

Telephone (Daytime): (Evening):   

Facsimile Number:  E-Mail Address:                                    

License number:    
 
 
 
 

Program Capacity Requested1 (kW) 
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 Capacity requested is determined by the sum of the nameplate capacity of the project inverter 
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Please submit the following supporting documents along with application 
 

An executed interconnection agreement; 

An electronic receipt of an Interconnection Agreement fully executed by the 
applicant or conditional approval to interconnect a CSEGS from Potomac 
Edison. 

 
Proof of application for all applicable permits; 

A receipt confirming the filing fee from a local jurisdiction demonstrating 
application for at least one of the following permits; 
1) a Site Plan Review Application; 
2) a Zoning Conditional Use Application; 
3) a Zoning Variance Application; 
4) a Zoning Certificate of Use Application; 
5) a Special Exception Application; 
6) a Board of Appeals Hearing Application; or 
7) a Building Permit Application. 
If one of the previous is not available due to preliminary action required by 
the jurisdiction, the Subscriber Organization may provide a receipt 
confirming completion of the preliminary action in lieu of one of the permits 
listed above. If a Subscriber Organization is unable to provide confirmation 
of the required permint within 120 days of application, the Company may 
rescind the award of project capacity. 

 
Proof of site control; 

Evidenced by; 
1) Evidence of property ownwership; 
2) An executed lease agreement; or 
3) A signed option to purchase or lease 

 
Project Applies to COMAR 20.62.03.08 - B, 

if applicable (provide evidence) 

Initial Subscriber List; if available 
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