
July 2025 

For assistance contact Your Trusted Solar Advisor at 916-797-6937 or solar@roseville.ca.us 

Roseville Electric Utility 
Permit to Operate 

After receiving a final sign-off for a City of Roseville building permit, contractors/installers must submit 
a Permit to Operate (PTO) form to Roseville Electric Utility. Do not turn on a distributed generation 
system prior to receiving an approved PTO form. 

Contractors/Installers must submit the following: 
• Retrofit projects:

o PTO request form

• New construction projects:
o PTO request form
o Multiple address list
o Final CSI-EPBB report for each lot listed

Project Information 
Customer-Generator/Resident Name Project Site Address 

For New Construction projects, is a battery/ESS 
being installed?  YES  NO  If yes, complete the following: 

Required Contractor Signature 
I, the undersigned, certify that the equipment installed matches the equipment that is listed on the 
Interconnection Application. If any changes to the system have been made, please see the 
interconnection Application and resubmit the required documents. 

Installer/Contractor Information 
Business/Company Name Date 

Mailing Address Telephone Number E-Mail 

Representative Name (Print) Representative Signature 

Manufacturer Model Continuous kW Peak kW Capacity kWH 

Battery #1 

Battery #2 

Battery #3 

Battery #4 

Battery #5 
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