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REQUEST FOR PRELIMINARY INTEGRATION STUDY FOR NET METERING 
 To: SaskPower,  

 Customer Service, Business Manager, Net Metering, 8NE  
2025 Victoria Avenue 
Regina, Saskatchewan 
S4P 0S1 

 Please return this application along with a payment of $300.00 plus GST for the 
Preliminary Integration Study fee. For additional information, call 1-888-757-6937. 

This fee is non-refundable. 
* Indicates a required field – Only complete applications will be processed 

APPLICANT 

* Name or Company Name  

Street  

City  

Province / 
State 

 

Country  

* Mailing 
Address: 

Postal Code  

CONTACT PERSON – IF DIFFERENT FROM APPLICANT 

Name & Title  

Street  

City  

Province / 
State 

 

Country  

Mailing Address 

Postal Code  

* Telephone Number  

Fax  

Email  

* Existing Electrical Service Size Voltage ____________ Main size _____________ amps 

* Existing SaskPower account 
number where generator will be 
installed  

 

__ __  __ __ __ __  __ __ __ __ __  __ __ __ __ __  

SITE LOCATION AND IN-SERVICE DATE 

* Land Location & Legal Description  

* Proposed In-Service Date:  

 
* - Indicates a required field – Only complete applications will be processed 
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REQUEST FOR PRELIMINARY INTEGRATION STUDY FOR NET METERING 
Continued 

* - Indicates a required field – Only complete applications will be processed 
** - Indicates a required field of choice  
 

GENERATOR DATA 

  

**Wind Generation: size _________ 

 

Single phase____ Three phase ____ Voltage ________ 

 

**Solar Generation: size _________ 

 

Single phase____ Three phase ____ Voltage __________ 

 

**Other Generation: size _________ 

 

Single phase____ Three phase ____ Voltage __________ 

 

* Inverter connected: 

 

Yes _________  No _________ 

 

If not inverter connected: 

 

Then what type: ____Synchronous ____ Induction ____ Other 

* Number of generators:  

* Rating of generators: (kV.A or kW) 

If more than one list each size 

 

Power factor at rated output (%):  

Maximum 
(kW) 

 * Production capacity range: 

Minimum 
(kW) 

 

DRAWINGS 

* General site location map showing location of Generating Facility: (required) 

* Specification Sheet for equipment installed (single line diagram): (required) 

SIGNATURE 

* Submitted by:  

* Date:  

FOR SASKPOWER USE ONLY 

Received by:  

Date and time:  
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