
Fitchburg Gas and Electric Light Company d/b/a Unitil 

Wholesale Distribution Tariff Application 

Instructions 

(please do not submit this page) 

General Information 

As provided by Section 5 of the Unitil’s Wholesale Distribution Tariff (“Tariff”), a new or 
existing customer may receive service under the Tariff at its request if the customer demonstrates 
that it meets the criteria as described therein.  A new customer seeking to receive service under 
the Tariff must demonstrate alignment with the criteria prior to receiving permission to operate, 
with the exception of demonstrating registration as an Electric Storage Facility with ISO-NE, as 
defined in ISO-NE’s Tariff, Market Rule 1, which may be demonstrated up to 60 days after 
commencing service; otherwise the customer will be enrolled in the applicable retail rate until 
eligibility for Wholesale Distribution Service (“WDS”) is demonstrated.   

An eligible customer requesting interconnection of an Energy Storage System to the Company’s 
Distribution System shall comply with the Standards for Interconnection of Distributed 
Generation (M.D.P.U. No. 474) and the Terms and Conditions for Distribution Service 
(M.D.P.U. No. 437), as each may be in effect from time to time. 

An eligible customer requesting service under the Tariff must submit an application to the 
Company as far as possible in advance of the month in which service is to commence.  The 
Company may provide for an abbreviated application procedure when a customer requests that 
an existing distribution service be converted to Wholesale Distribution Service under the Tariff.  
Completed applications including supporting documentation should be submitted to the 
Company at generator@unitil.com.  These methods will provide a date-stamped record for 
establishing the priority of the application.   

Unless the parties agree to a different time frame, the Company must acknowledge the application 
within ten (10) days of receipt. The acknowledgment must include a date by which a response, 
including a Wholesale Distribution Service Agreement (“WDSA”), will be sent to the Customer. If 
an application fails to meet the requirements of this section, the Company shall notify the Customer 
requesting service within fifteen (15) days of receipt and specify the reasons for such failure.   

Wherever possible, the Company will attempt to remedy deficiencies in the application through 
informal communications with the Customer. If such efforts are unsuccessful, the Company shall 
return the application to the Customer. The Company shall treat all information provided by the 
Customer consistent with the standards of conduct contained in Part 37 of FERC’s regulations. 

Failure of a Customer eligible for WDS to execute and return the WDSA or request the filing of an 
unexecuted WDSA pursuant to Section 3.1(iv) of this Tariff within fifteen (15) days after it is 
tendered by the Company, will be deemed a withdrawal and termination of the application and any 
deposit submitted shall be refunded with interest. Nothing herein limits the right of a Customer to file 
another application after such withdrawal and termination.  
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Contact Information: Date Prepared: ________________ 

Customer  

Customer (print): ___________________________________Contact Person: _______________ 

Contact Person Title:_______________________________ 

Mailing Address: ______________________________________________________________ 

City: ________________________________ State: ________________ Zip Code: __________ 

Telephone (Daytime): __________________ (Evening): _______________________________ 

Facsimile Number: ____________________ E-Mail Address: ___________________________ 

Physical Address of Customer: 
_____________________________________________________________________________ 

City: ________________________________ State: ________________ Zip Code: __________ 

Alternative Contact Person  
Contact Person (print): 
_____________________________________________________________________________ 

Contact Person Title:____________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________________ State: ________________ Zip Code: __________ 

Telephone (Daytime): __________________ (Evening): ________________________________ 

Facsimile Number: ____________________ E-Mail Address: ___________________________ 

 

Owner of Energy Storage System (if different than the Customer):  

Owner: __________________________________________Contact Person: ________________ 

Contact Person Title:_____________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________________ State: ________________ Zip Code: __________ 

Telephone (Daytime): __________________ (Evening): ________________________________ 

Facsimile Number: ____________________ E-Mail Address: ___________________________ 

Address of Energy Storage System:________________________________________________ 

City: ________________________________ State: ________________ Zip Code: __________ 
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Alternative Contact Person  
 

Contact Person: ________________________________________________________________ 

Contact Person Title: ____________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________________ State: ________________ Zip Code: __________ 

Telephone (Daytime): __________________ (Evening): ________________________________ 

Facsimile Number: ____________________ E-Mail Address: ___________________________ 

 

Provide confirmation of the party that will be, upon commencement of service, a Customer under 
the Tariff.  ____________________________________________________________________ 

 

Do you have an Interconnection Service Agreement or conditional Approval to Install? (Yes/No)  

If yes, attach the Interconnection Service Agreement or conditional Approval to Install with this 
application.   

 

Project (Interconnection Application) Number:  _______________________________________ 

 

Location of the Point of Common Coupling:  _________________________________________ 

 

Nameplate Capacity:    Nominal  _____ (kW) _____ (kVA) 

Maximum _____ (kW) _____ (kVA) 

 

Charging Capacity:    Nominal  _____ (kW) _____ (kVA) 

Maximum _____ (kW) _____ (kVA) 

 

Export Capacity:    Nominal  _____ (kW) _____ (kVA) 

Maximum _____ (kW) _____ (kVA) 

Will the transformer be provided by Customer? Yes ____ No ____ 
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Station Service Load ______ 

Critical Service Load:   _____ (kW) _____ (kVA) 

List description of load: 

 

 

Retail Station Service Load:   _____ (kW) _____ (kVA) 

List description of load: 

 

 

 

Please attach one line diagram of all electrical equipment located at the Customer facility: 

 

 

Please provide written demonstration that the Customer will have the necessary contractual 
arrangements or existing contracts in place to receive transmission service over the ISO-NE grid 
prior to the commencement of WDS under the Tariff: 

 

 

 

Please provide written demonstration that the Customer meets ISO-NE’s criteria for qualifying 
as an Electric Storage Facility, as described in the ISO-NE Tariff Market Rule 1: 

 

 

In which ISO-NE market(s) do(es) the project intend to participate? 

______________________________________________________________________________ 

______________________________________________________________________________ 

If so, does the project intend to be:  

 Asset Lead Participant or Resource Lead Participant (circle)  

 

Requested service commencement date:  ___________________________________________ 
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I hereby certify that, to the best of my knowledge, all of the information provided in this 
application is true: 
 

Customer Signature:  _____________________________ Title: ________________________  

Date: __________________________________________ 


