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Transformer Size Request Form

Instructions: Complete each section of the Transformer Size Request below. If required fields are not completed, it
will result in a slowdown of the processing of your request or a rejection. This request is for new Interconnection
applications only.

Note: This is for exploratory purposes only. Actual information will be verified in the field. Results in the field may
differ. The results of this request are a snapshot in time and are liable to change without notice based on other
DLC activities.

Section 1: Site Information

Customer Name:

Service Street Address: City: Zip Code:

Pole Number (If Applicable; Closest to Service Point):

Transformer Number (Pad Mounted; if Applicable):

Section 2: Project Information

Estimated Size of System (AC kW): Location of System: [JRoof / [1Ground / C1Other

Customer Type: [JResidential [JGovernment [linstitutional [INon-Profit [JCommercial

Estimated Construction Start Date:

Requested Permission to Operate Date:

Section 3: General Notes

Please Include any additional information you believe would be beneficial for Duquesne Light to have.

Section 4: Results of Request (DLC Only)

Transformer Size:

Transformer Phase: [JSingle Phase or [1Three Phase

Accurate as of Date:

As noted above, this is a snapshot in time and is not guaranteed to be the size at time of installation.
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