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Appendix L – Small Generator Certificate Of Completion

Is the Small Generator unit owner-installed? Yes ______ No ______

Installed System Total Output: ____________ kW DC    and _____________ kW AC

Installed Energy Storage Total Output: _______kW AC  and _____________kWH

Interconnection Customer:   _______________________________________________________

Contact Person: ________________________________________________________________

Address: _____________________________________________________________________

Location of the Small Generator (if different from above): 
_____________________________________________________________________________

City: ______________________________ State: __________Zip Code: _________________
Telephone (Day): ____________________ (Evening): ________________________________
Fax: ______________________________ E-Mail Address: ___________________________

Electrician: 

Name: ______________________________________________________________________
Address: _____________________________________________________________________
City: ______________________________State: __________ Zip Code: _________________
Telephone (Day): ____________________(Evening):________________________________
Fax: ______________________________ E-Mail Address:   ___________________________
License number:  ____________________________________

Date Approval to Install Facility granted by LIPA:  ___________________

Application PAM ID number:  ______________________________

Inspection: 

The Small Generator has been installed and inspected in compliance with the local 

building/electrical code of  ________________________________________________________
Signed (Local electrical wiring inspector, or attach signed electrical inspection):

_________________________________________________

Print Name: ______________________________     

Date: ____________________________________

8.510

John Doe
John Doe

Street, City, State, ZIP

XXX XXX XXXX
XXX@XXX.com

Name Lastname
Street

City State ZIP
XXX XXX XXXX N/A

N/AN/A
12345-XX

XX/XX/XXXX

PAM-2019-XXXXX

NYS/NEC

See attached electrical certificate


