Electric

...the Power of
\ Community

HARTFORD ELECTRIC UTILITY

620 West Sumner Street, Hartford, Wl 53027
(262) 670-3710

Electric Service Application and Agreement

SITE INFORMATION

Address / Fire # Street State Zip

DCity DTown DViIIage of: Development Lot #

Building DResidentiaI DCommerciaI D Industrial Residential Service - Seasonal Charge (Dec. 1 - March 31)
Type # of Units Building Size (Sq.Ft) $500 Non-Refundable Charge Due Post Construction

Building Use: (i.e., residential,

restaurant, retail, fabricating etc.):

OWNER INFORMATION

Business Name

DL# or Tax ID#: Tax Exempt? DY DN

Mailing Address:

City State: ZIP:

Contact Name:

Additional Contact:

Phone: ( )

Phone: ( )

Email:

Email:

BUILDER/CONTRACTOR INFORMATION

Company Name

Company Phone: ( )

Address:

City State: ZIP:

Contact Name:

Additional Contact:

Phone: ( ) Phone: ( )
Email: Email:
BILLING INFORMATION
Who should be billed for electric installation? DBuiIding Owner DBuiIder/Contractor DOther (Specify)
Who should be billed for electric usage during construction? DBuiIding Owner DBuiIder/Contractor DOther (Specify)
ELECTRIC SERVICE REQUIREMENTS
Estimated Date Service Will Be Needed |Temporary Service Service Type Phase

$500 Deposit Required DUnderground DOverhead DSingle D3 Phase

Permanent Service Size (AMPS):

[Voltage 120/240 (1-PH only) |:|120/208 2771480 Do”‘ef

Temporary Service Size (AMPS):

[Voltage |:|120/24o (1-PH only) D120/208 D277/48O Domer

ELECTRIC EQUIPMENT SPECIFICATIONS

Connected Load * Power kW *Note: Include equipment Estimated peak demand kW
Lighting kW and motor loads
Total kW from below. Estimated future peak demand kW
Equipment: D Air Conditioner Tons Motors: Largest Motor Size: HP
D Space Heating kw Other Large Motor
D Electric Water Heating kw Total HP: HP
D Additional Large Equipment Load: KW
Distributive Generation Connection? DV DN
A t . t . | certify that | won or am the authorized representative of the person(s) who owns the porperty indicated in this application. | certify the
utorization: information provided is accurate and | will promptly inform the utility of any plan revisions.
Signature: Date:

Printed Name:
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