Fee $25.00

Electric Service Application
PLEASE PRINT CLEARLY

Permit will be issued after this application is reviewed and approved by
village personnel. NO WORK is to be performed without a permit.

Property Address:

Springville, NY 14141
Electric Account #:

Property Name: Mail permitto
Owner Address:
Phone # Day Phone #
Signature: Date:
Applicant Name: Mail permitto
Address:
Phone # Day Phone #
Signature: Date:
Electrician  Name: Mail permit to
Address:
Phone #

Description of Work
[1 New service, [] Above Ground, [] Under Ground

Description of work




[ New or L] Replace panel box, amps

[] Residential — If service is off for 1 year or more, will need inspection prior to
connection. Service was off for 1 or more years

[1 Commercial & Industrial - provide electric scope of work and drawings,
survey

[] Other

There may be charges depending on the type of work being requested. These will be
provided to you in a quote for review, signature and payment before permit is issued.

Third Party Electric Inspector:

Village Use only

Application Fee Paid: Date Amount

Application Sent to Electric Dept: Date:

Quote issued: Date: Sent to:

Signed Quote received back: Date Amount

Payment, if applicable, received: Date: Amount

Permit Issued: Date: Permit # Mailed
Service Order Generated: Date: SO#

Third Party Electric Inspection Completed: Date: Copy recd




