***PRIOR TO INSPECTION THIS FORM MUST BE FULLY COMPLETED AND SUBMITTED TO SUN PRAIRIE UTILITIES***

Date:

Form PES: Application for Permanent Electric Service

Utilities - _
COMMUNITY PARTNER. RESOURCE. ADVOCATE. Bu I Id I ng Permlt #.
Address: Lot #:
Subdivision/Development: Type of Dwelling: Service Type:
Single Family Condo/Townhouse
Number of Units: oth Underground
Duplex er
Total Number of Meters: o . OH to URD
Apartment Building (# of units )

House Meter: EI YES ':I NO

SITE PLAN: Select "E" for electric and "G" for gas to indicate approximate
meter locations on the appropriate diagram below. Select "D" for deck location
and/or "O" for obstructions if applicable.

OR

L

OO N O Direction of North: Please indicate the orientation of the site by
OOO selecting the direction of North relative to the dwelling.

NOTE: If a completed site plan already exists, please attach a copy of that site
plan to this form when submitted.

Service Size: I |Single Phase DThree Phase

100 AMP I:lzoo AMP

OTHER

Service Voltage: D120/240 D277/480

Requirements:

Available Fault Current: (3-Phase,

Main Breaker AIC Rating:

120/208

Consult SPU)

KW Demand if Business Located Elsewhere:

KW

Electrical Contractor Information:

Master License #:

Company: Phone: Contact Name: Phone:
Home/Business Owner Information:

Name: Phone: Contact Name: Phone:
Address: City: State: Zip:

Builder/General Contractor Information:

Company: Phone: Contact Name: Phone:
Address: City: State: Zip:

Responsible Party Information:

Who is responsible for electric charges, if applicable? EI Home/Business Owner D Builder/General Contractor
Who is responsible for energy costs during construction? D Home/Business Owner D Builder/General Contractor

AUTHORIZATION: | certify that | own or am an authorized representative of the person(s) who owns the property

indicated on this application.

Signature:

Date:

P.O.Box867 ¢ 510 Linnerud Drive ¢ Sun Prairie, Wisconsin 53590
P:608.837.5500 < F:608.825.6001 « URL:www.sunprairieutilities.com
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