Electric Service Application

alrie P.O.Box 867 e 125 West Main Street e Sun Prairie, Wisconsin 53590

P O
Uf’llt’es P: 608.837.5500 e F:608.825.6001 e sunprairieutilities.com

**WHEN READY FOR INSPECTION, THIS FORM NEEDS TO BE FULLY-COMPLETED AND SUBMITTED TO:
Sun Prairie City Hall - Building Inspection, 300 East Main Street, Sun Prairie, WI 53590 or Fax to 608.825.6879

Application Date: Permit #:

Site Information

Address: Lot #:

Subdivision/

Development Name: # of units: House meter: Yesor No Total # of meters:
[:] Temporary [:] Service Upgrade [:] New Service

Service Requirements
Size: (0100 Amps €200 Amps (O Other Type: (D Overhead (D Underground Phase: (0 1-Phase (D 3-Phase

Voltage: (O 120/240 (0 277/480 ( 120/208

Available Fault Current (If 3-Phase, obtain from SPU) Main Breaker AIC Rating

*If business exists elsewhere, please provide KW demand for proper transformer sizing. KW

Electrical Contractor Information
Company Name: Company Phone:

Contact Name: Contact Phone:

Home/Business Owner Information (Name and mailing address required. If builder is owner, please indicate.)

Company Name: Company Phone:
Address:
Contact Name: Contact Phone:

Builder/General Contractor Information

Company Name: Company Phone:
Address:
Contact Name: Contact Phone:

Responsible Party Information (Select one for each statement.)

Who is responsible for electric installation charges*, if applicable? (> Home/Business Owner () Builder/General Contractor
Who is responsible for electric energy costs during construction? O Home/Business Owner ( Builder/General Contractor
*see sunprairieutilities.com for fees

Meter Location Requirement: A Sun Prairie Utilities approved site plan needs to be attached for New Service. The location of
the electric meter marked with an “E” and the location of the gas meter marked with a “G”.

Authorization: | certify that | own or am an authorized representative of the person(s) who owns the property indicated on
this application. Signature: Date:

For official use only: () Passed Inspection
Inspected By Date




