
 
 

1 June 2011 

 

 

APPLICATION FOR FEASIBILITY STUDY OF DISTRIBUTED GENERATION (DG) 

(One application per site) 

 

PRODUCER: 
 

Name of Project: __________________________________ Date: _______________________ 
 

DG Site Address (include zip code): ________________________________________________ 
 

Contact Name: _________________________________________________________________ 
 

Contact Address: _______________________________________________________________ 
 

Contact Phone Number(s): ________________________________________________________ 
 

Contact Email: _________________________________________________________________ 
 

Contact Signature: ______________________________________________________________ 
 

GENERATION RESOURCE 
 

Size of proposed system: ________________________________________________________ 
 

Type (Synchronous, Induction, Inverter): ___________________________________________  
 

Do you plan to export power: Yes  No 
 

If yes, maximum amount expected (in AC power): ____________________________________ 
 

Expected Energizing and Start-up Date:  ___________________________________________ 
 

Submit the following in PDF format only: 

 Site Plan (with nearest adjacent intersecting streets) to DistGen@cpsenergy.com. 

 

If additional information would be beneficial for this study, please attach on separate sheet(s). 

 

Please note there will be a Non-Refundable charge for each application based on the size of the 

system as follows: 

 

50kW to 999kW - $240 

1MW to 4.99MW - $475 

5MW to 9.99MW - $1,425 

 

*If the project proceeds to our Interconnection Study, this fee will be deducted from Study Fee 

charge. 

 

Make checks payable to CPS Energy and send to: 

 

CPS Energy 

Distributed Generation Dept. 

10
th

 Floor - Navarro MD#111003 

145 Navarro St. 

San Antonio, TX  78205 
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