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Elective Transmission Upgrade Application

The undersigned Elective Transmission Upgrade Applicant submits this application to interconnect an Elective Transmission Upgrade to the PTF or Non-PTF under Section II.47.5 of the ISO New England Inc. Open Access Transmission Tariff (the “Tariff”).

PROJECT INFORMATION
Proposed Project Name:


Description of the Elective Transmission Upgrade, including the location of the upgrade (County(ies) and State(s)), any affected Transmission Owners, and the purpose of the upgrade.  If known, describe equipment to be used (e.g. overhead line, underground line, phase shifting transformer, etc.), rating of the equipment (e.g. MW, MVAR, kV, etc.) and proposed operation of the upgrade.    


Approximate location of the proposed Point(s) of Interconnection (information is not required as part of the initial Interconnection Request):
    


Projected Commercial Operations Date:


A detailed map (2 copies), such as a map of the quality produced by the U.S. Geological Survey, which clearly indicates the site of the new facility and pertinent surrounding structures is attached (check one):

__________
Yes

__________
No

A one-line diagram (2 copies) of the new facility (check one):

__________
Yes

__________
No

The ISO will post the Project Information on the ISO web site on OASIS and at:

http://www.iso-ne.com/genrtion_resrcs/nwgen_inter/status/index.html
APPLICANT INFORMATION 

Company Name:



(Elective Transmission Upgrade Applicant)

Company Address:
PO Box No.:



Street Address:




City, State  ZIP:


Company Representative:
Name:



Title:


Company Representative’s Company and Address (if different from above):


Company Name:



PO Box No.:



Street Address:




City, State ZIP:



Phone:


FAX:


email:


This Elective Transmission Upgrade Application is submitted by:

Authorized Signature:




Name (type or print):



Title:



Date:



In order for an Elective Transmission Upgrade Application to be considered a valid request, it must:

(a) Be accompanied by a non-refundable administrative fee of $2,500.00; and

(b) Include all information required on the Elective Transmission Upgrade Application form.

Failure to provide the above items and all the information required on the application could result in delaying the processing of your application. 
FAX or Mail To:
ISO New England Inc.
1 Sullivan Road


FAX:
413-540-4203
Holyoke, MA  01040-2841


Attention:
Dave Forrest
                                                                 Phone:  413-540-4584

ISO New England Inc. Use 

Date Elective Transmission Upgrade Request Received: __________
Received By:____________________




Administrative Fee Deficient


Date Cured: __________      



Application Deficient   



Date Cured: __________      


Date Deemed Valid Application: __________


Deemed Valid By: _______________
ISO-New England/05-23-06
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