Stratford Water & Electric

Application for Residential Electric, Water, and/or Sewer Service

Following our Public Service Commission Rules, the Customer is responsible for the full cost of an extension
including the cost of the estimate and frost clause if applicable and customer must deposit these estimated
costs with the utility before the project begins. Credit will be given for the embedded cost credit. Any refund or
additional payment will be calculated at the completion of the utility construction.

To assist in timely installation, please complete as much of the following as you can regarding your building

site and include a detailed sketch or certified survey map.

(Please print or type.)
Today’s Date:

Type of Service Applying For:

(Check one.) New Service

Customer:
Name:

Electric

Upgrade Service

Customer’s Phone Numbers:

Home:

Work:

Party Responsible for Construction Charges:

Name:

\Water

Relocate Service

E-mail:

Sewer

Area Yard Light

Cellular:

Fax:

Mailing Address:

Building/Contractor:

Mailing address:

Daytime Phone Number:
Fax:

Cellular Phone Number:
Best Time to Contact:

All

Site/Structure Information

Address:

Legal Description:

Lot No: Municipality:

Subdivision:

Marathon County

Village Sewer? Yes No Private Sewer Location:
Village Water? Yes No Private Well Location:
Site Description: Wooded Cleared Rocky

Please complete reverse side, then return this form to

Stratford Water & Electric
PO Box 12
Stratford, WI 54484-0012

Questions? (715)-687-4118



Present Status of Building Project: (Check all that apply.) NOTE: Before Service Can Be Installed...
e The site and foundation must be back-
In the planning stage filled to within 6” of final grade.

Septic permit obtained e The service route is to be cleared 10’

EProperty is staked — If not, when? wide of brush, etc.

BuIlding i ked — If hen? The electric meter base must be installed.
uilding Is staked — It not, when e The gas meter location must be clearly

Site has been excavated — If not, when? marked.
Basement walls/foundation poured e A wiring compliance statement needs to
Basement/foundation back-filled — If not, when? be received from the electrician or
Meter base installed — If not when? electrical inspector.
Desired service route cleared of debris * Easements need to be signed, recorded
and on file.
e  Construction charges must be paid if over
$200.

e  Site sketch or survey map must be

Date Site Will Be Ready for Service: attached to this appiication.

(This date initiates scheduling of service installation. See box to the right.)

Customer Structures

(Please complete and/or check all that apply)

Building use: (Check one.) OSingIe Family Multi-family OYear—round Seasonal
Construction Type: (Check one.) Duplex (1 service with 2 meters) Duplex (2 services)
Will installation of meter base be Before or After house is set?

Meter location will be: on the structure as a stand-alone pedestal

Deck location: Porch location:

Private Buried Facilities: (Check all that apply.) |:|Sprinkler System |:| Animal Fencing
|:|Outside Landscape Lighting |:| Other:

Electrical Information (If applicable)

Electrician: Cellular Phone No:

Daytime Phone No: Fax No:

Electric Service Type? OOverhead OUnderground Entrance Size’?OlOOamp OZOO amp 0400 amp
ther: amp

Is joint installation desired with cable TV? Is joint installation desired with phone?

Yes ONO OYes ONO
Temporary service? OYes ONO Date

*Preferred electric meter location:

Plumbing Information (If applicable)

Plumbing Contractor: Cellular Phone No:

Daytime Phone No: Fax No:

*Preferred water meter location:

Indicate Equipment to be installed to use Electricit

L I Heating [water Heating L] Dryer [JPool Heater [_|Hot Tub [[]Sauna
[JWwindows A/IC []Central A/C [CJwelder [IGril [] Compressor [1Range
[1Equipment w/2hp+ motors:

[]Other:

* Please note that Stratford Electric cannot always guarantee your preferred meter location. Winter construction charges will apply during winter months
Comments:
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