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-Customer Application- 
Request for Modification of Existing Facilities Evaluation 

(Transmission Owner / Wholesale) 

Applicant Information 

FE Operating Company: _______________________________________________________________________ 

FE Representative: ____________________________________________________________________________ 

Company / Customer Name: ____________________________________________________________________ 

Connection Category (Select either “Transmission Owner” or Wholesale”): ____________________________ 

Facility Name and Voltage: _____________________________________________________________   ____kV 

Facility Address: ______________________________________________________________________________ 

City: _________________________  State: _______  Zip: ______________  County: ______________________ 

Is this Modification proceeding through the PJM RTEP process? (select one):       Yes ________   No________ 

Customer’s Description of Modification (Applicant to also fill out Page 2 in selecting the type of 

Modification) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Your application should include the following additional information: 

- Any diagrams, schematics, specification sheets, etc. necessary to perform the evaluation.

All information contained in this application will be considered confidential until completion of the Modification 
of Existing Facilities evaluation. 

Modification of Existing Facilities Application 

Customer Printed Name: ________________________________________________________________ 

Authorized Signature: _________________________________________________________________ 

Date:  
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-Customer Application- 
Request for Modification of Existing Facilities Evaluation 

The Applicant is to select from the options below the type of modification to be evaluated, 
provide a description of the modification, and attach any diagrams as requested in Page 1: 

☐ Metering
Description:

Breaker Replacement/Upgrade
Description:

Transformer Replacement/Upgrade
Description:

Relaying Replacement/Upgrade
Description:

SCADA Replacement/Upgrade
Description:

Point of Interconnection Facilities
Description:

Other:
-Description:
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