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 Load Interconnection Request Form (LIRF)
	LIRF ID # (ATC use only):
	

	Date Submitted (by LDC):
	     

	Date Received (by ATC):
	     

	Revision:
	0


INSTRUCTIONS:
1. Complete the LIRF in its entirety (except for non-applicable fields). A PROPOSED ONE-LINE DIAGRAM MUST BE ATTACHED IN PDF OR MICROSOFT WORD FORMAT.
2. If this is a revision to a previously submitted LIRF, edit changes as needed and clearly indicate the change via the corresponding row’s checkbox on the left side of this form.

3. ATC will update the queue and assign a LIRF ID Number and a Date Received when a complete LIRF is submitted.  

4. Please submit the LIRF to:  T-DLIRFS@atcllc.com
  FORMCHECKBOX 
 Substation Name:      
  

Project Type*:  FORMDROPDOWN 
     Requested In-Service Date:       
  FORMCHECKBOX 
 Project is confidential
Can project be listed on T-D Queue   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 Yes, but list as:       
  FORMCHECKBOX 
 Project is due to an un-forecasted load addition of       MW and       MVAR.
*If the project type is a transformer replacement, indicate if such a project will include a high voltage protection device replacement as well. If a more detailed description of project type is necessary, provide in the Statement of Need.
REQUESTER INFORMATION
	 FORMCHECKBOX 

	Requester:
	     
	Phone:
	     
	Email:
	     

	 FORMCHECKBOX 

	Company
	     

	 FORMCHECKBOX 

	Address:
	     

	 FORMCHECKBOX 

	City:
	     
	State:
	     
	Zip:
	     

	 FORMCHECKBOX 

	Contact:
	     
	Phone:
	     
	Email:
	     


LOAD INTERCONNECTION INFORMATION
	 FORMCHECKBOX 

	Location (attach a drawing or a map):
	     

	 FORMCHECKBOX 

	State:
	     
	City:
	     


	 FORMCHECKBOX 

	Has this proposed project been discussed with your Real Estate Department?
	 FORMDROPDOWN 

	If so, please provide a contact name:
	     

	 FORMCHECKBOX 

	Will the distribution work require a LDC Certificate of Authority filing with the PSCW?
	 FORMDROPDOWN 


	 FORMCHECKBOX 

	Predominant nature of load:
	 FORMDROPDOWN 

	Please describe any unique aspects of the load
	     

	 FORMCHECKBOX 

	Local Balancing Area before ISD:
	 FORMDROPDOWN 

	Local Balancing Area after the ISD:
	 FORMDROPDOWN 


	 FORMCHECKBOX 

	Total distribution-connected co-generation or IPP(s):  Existing:       MW      Proposed Additional:       MW

	 FORMCHECKBOX 

	Is this New or Modified distribution connected generator subject to WI PSC119 or MI Generator Interconnection requirements?      FORMDROPDOWN 
    Is Application Form Attached?  FORMDROPDOWN 


	 FORMCHECKBOX 

	ATC Response required by:            

	 FORMCHECKBOX 

	Will a Portable Substation be required as part of this proposed project?    FORMDROPDOWN 


	LOAD CHARACTERISTICS (Describe any of the following that apply):  

1) Devices (esp. large motors) that may produce harmonic currents or voltage flicker/imbalance. 

2) Anticipated needs from ATC (relocations, outages, removals, etc.).

3) Proposed transformer protection scheme modifications.

4) Existing or proposed distribution networking schemes. 

5) Details (similar to below) on additional added, replaced, or retired transformers if multiple units are involved.

6) Projected load (see page 3)

	 FORMCHECKBOX 

	Other       
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Load Interconnection Request Form (LIRF)
	LIRF ID # (ATC use only):
	     

	Revision:
	     


TRANSFORMER SPECIFICATIONS
	 FORMCHECKBOX 

	High Side: Voltage:  FORMDROPDOWN 
 kV     Winding Type:  FORMDROPDOWN 
     Low Side: Voltage: 
 FORMTEXT 

     
 kV     Winding Type: 

	 FORMCHECKBOX 

	Continuous/30 min. overload ratings (MVA):
	     
	Nameplate impedance:
	

	 FORMCHECKBOX 

	Capacitor banks MVAR & switching (timer, voltage):
	

	 FORMCHECKBOX 

	Ultimate number of transformers at site:
	     


STATEMENT OF NEED FOR PROJECT
Include any information or report on the best-value alternative rationale. Attach additional sheets as needed.

	 FORMCHECKBOX 

	JUSTIFICATION OF PROJECT
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Load Interconnection Request Form (LIRF)
	LIRF ID # (ATC use only):
	     

	Revision:
	     


10-YEAR LOAD PROJECTION
Substation Name:      
If the 10-year load forecast for the affected substation(s) has (have) changed since the most recently submitted 10-year load forecast, please complete the following tables.  (Hint: Double click on the table to copy and paste your information).
 FORMCHECKBOX 
 Loads unchanged from those included in the most recently submitted 10-year load forecast.

 FORMCHECKBOX 
 Loads changed from previous LIRF submittal or previous load forecast.
Is load:  FORMCHECKBOX 
 Typical  FORMCHECKBOX 
 Untypical


[image: image3.emf]Substation 

Name 1 2 3 4 5 6 7 8 9 10

** Affected 

SS(s) Name

Substation 

Name 1 2 3 4 5 6 7 8 9 10

** Affected 

SS(s) Name

Substation 

Name

Calculated 

Power 

Factor

Projection of Summer Peak Power Requirements (MW) *

Year

Projection of Summer Peak Reactive Power Requirements (MVAR) *

Year


* NOTE:  Please indicate if the Peak Load occurs during a different time of year than the Summer Peak and provide the projected value of that peak in       MW in       MVAR and the projected month the Peak Load may occur:  FORMDROPDOWN 
.

** NOTE:  Please indicate what other substation’s load forecasts would be affected by the proposed substation.  Please provide updated load forecasts for those affected substations.

** NOTE:  Please show the projected load of the affected Substations after the addition of the Substation associated with this LIRF.

Additional Comments:      
CAUTION:   For each submittal please retrieve the most current version of this form from the Oasis at:  http://www.atcllc.com/O.shtml
For questions please contact John Raisler, ATC’s Senior Interconnection Specialist, at jraisler@atcllc.com or (262) 832-8723.
Last Revised:  12/17/10
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		Projection of Summer Peak Power Requirements (MW) *

		Year

		Substation Name		1		2		3		4		5		6		7		8		9		10

		** Affected SS(s) Name

		Projection of Summer Peak Reactive Power Requirements (MVAR) *

		Year

		Substation Name		1		2		3		4		5		6		7		8		9		10

		0

		** Affected SS(s) Name

		Substation Name

		0

		Calculated Power Factor		0.0%		0.0%		0.0%		0.0%		0.0%		0.0%		0.0%		0.0%		0.0%		0.0%
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