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Customer Connection 
Application Form

Great Lakes Power Limited 

Customer Connection Application

Submit this form by mail or courier to the following address:

GLPL address:
Great Lakes Power Limited


Transmission


2 Sackville Road


Sault Ste. Marie, Ontario


P6B 6J6
Attention:

Transmission Engineering Manager
Subject:  Customer Connection Application
All information submitted in this process will be used by the Transmitter solely in support of its obligations under the Electricity Act, 1998, the Ontario Energy Board Act, 1998, as amended, the Market Rules and associated policies, standards and procedures and its license.  All information submitted will be assigned the appropriate confidentiality level upon receipt.

PART 1 – GENERAL INFORMATION

	Organization Name:  










Organization Short Name:  (Maximum 12 keystrokes) 






Project Name: 










Mailing Address:  










City/Town:  Province/State:










Postal/Zip Code:  



Country:  





Fax No.:  



Email Address:  






Main Contact
Name:  











Position/Title:  











Telephone No.:  




Fax No.:  





Email Address:  







PART 2 – LOAD CUSTOMERS
REQUIRED DOCUMENTATION ATTACHED BY CONNECTION APPLICANT
	 FORMCHECKBOX 

Confirm if the Connection Applicant will provide its own connection facilities or whether the Connection Applicant will require the transmitter to provide estimates for the new connection facilities as per CCP Step 3 – Connection Estimates section 3.3 a.

 FORMCHECKBOX 

Start of Construction date and in-service date.

 FORMCHECKBOX 

Indicate whether new or existing connection requiring expansion and whether any generation will be connected.

 FORMCHECKBOX 

Connection location/address and site plan locating the connecting facility including tap location to the transmission system.

 FORMCHECKBOX 

Forecast load schedule (5 years minimum) that will be guaranteed by the Connection Applicant (initial, intermediate & ultimate) including size and date.  Identify seasonal/monthly variations in load (summer or winter peak).

 FORMCHECKBOX 

Identify nature of business (specify industry) and any specific reliability requirements.

 FORMCHECKBOX 

Indicate if load is power quality impactive (i.e. motors, furnace, etc.).  For motors ≥500 hp, indicate type (synchronous or induction etc.), number and size of motors, operating voltage and frequency of starts. For motors ≥10 MVA provide excitation system models. For furnace loads, indicate type, size (MVA), voltage and frequency of operations.

 FORMCHECKBOX 

Connection and switching arrangement including 1-line diagram, size and voltage of connection transformers including typical impedance. Include any impedance of any grounding reactors or resistors. Size, type, fault interrupting rating, voltage rating and opening time of all transmission breakers.

 FORMCHECKBOX 

Identify the Meter Service Provider.

 FORMCHECKBOX 

Letter requesting Available Capacity and/or Assigned Capacity on specific connection facilities as per CCP Procedures – P2 – Available Capacity Procedure (Load Customers) section 2.9.2.
 FORMCHECKBOX 

Copy of the IESO System Impact Assessment Application – Load facilities to initiate the IESO’s CAA process.


PART 2 – GENERATORS
REQUIRED DOCUMENTATION ATTACHED BY CONNECTION APPLICANT
	 FORMCHECKBOX 

Start of Construction date and in-service date.

 FORMCHECKBOX 

Indicate whether new or existing connection requiring expansion. 

 FORMCHECKBOX 

Connection location/address and site plan locating the connecting facility including tap location to the transmission system. 

 FORMCHECKBOX 

Total generation including type of units, number of units, size of each unit and power factor of each unit.

 FORMCHECKBOX 

Seasonal/monthly operating schedule including output.

 FORMCHECKBOX 

Typical impedance for each generating unit and each step up transformer including all name plate ratings. Transformer tap data including expected in service tap. Size, type, fault interrupting rating, voltage rating and opening time of all transmission breakers.

 FORMCHECKBOX 

Excitation and Governor System Models for each generating unit. Modeling data for any series or shunt capacitors, reactors and/or static var compensators.

 FORMCHECKBOX 

Specify any customer owned transmission line(s) or local distributing company (LDC) facilities between the generation station and GLPL transmission station. 

 FORMCHECKBOX 

Connection and switching arrangement including 1-line diagram which must show winding configurations (wye, delta etc.) of generators and transformers. Include any impedance of any grounding reactors or resistors.

 FORMCHECKBOX 

Identify the Meter Service Provider.

 FORMCHECKBOX 

Copy of the IESO System Impact Assessment Application – Generation facilities to initiate the IESO’s CAA process.


PART 3 – CERTIFICATION
	The undersigned hereby declares that the information contained in and submitted in support of this document is, to the best of the connection applicant’s knowledge, complete and accurate.

     Name





   Title
     Signature





   Date



PART 4 – FOR INTERNAL USE ONLY
	Received by:  





	Date Received:  






	Date of Request(s) for Additional Information:  
	

	Date Requested:  



	Date Received:  





	Date Requested:  



	Date Received:  





	Application Completion Date:  
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