
DATE:_______________ 
 

WATER WORKS AND LIGHTING COMMISSION 
ELECTRIC SERVICE INFORMATION SHEET 

 

 
 

 
SERVICE ADDRESS:  ____________________________________________ 
 
NAME: ______________________________________________ __________ 
 
OWNER:_______________________________________________________ 
 
PHONE NUMBER: _______________________________________________ 
 
ELECTRICIAN’S NAME:___________________________________________ 
 
ELECTRICIAN’S PHONE NUMBER: _________________________________ 
 
ELECTRICIAN’S LICENSE NUMBER: ________________________________ 
 
BILLING ADDRESS: ______________________________________________ 
 

□ City of WR 

□ Village of Biron 

□ Town of Grand Rapids 

□ Town of Grant 

□ Town of Plover 

□ Village of Port Edwards 

□ Town of Seneca 

□ Town of Sigel 

□ OVERHEAD (free from trees and limbs) 

□ UNDERGROUND (path free of stumps, roots, lumber, dirt piles, etc.) 
 Winter charges are applied for underground work from approximately November 15th to April 15th.  Dates are subject to change due to varying 

fall and spring weather conditions.  Underground services may take several weeks to energize dependent upon utility work load and weather.  
Utility is not responsible for damage to unmarked privately owned underground facilities. 

 

 
EXIST SERVICE SIZE: _______AMP.    1θ_____    3θ_____   VOLTAGE_________ 
 
NEW SERVICE SIZE: _______AMP.    1θ_____    3θ_____   VOLTAGE_________ 
 
TEMP SERVICE SIZE: _______AMP.    1θ_____    3θ_____   VOLTAGE_________ 
 

SERVICE SPOT LOCATION ON BUILDING ____________________________________ _______________ 
 
SERVICE ENTRANCE WIRE SIZE _______________     TYPE _______________ 
 

ELECTRIC HEAT  □ Yes □ No 

 
APPLICANTS SIGNATURE STATING THE ABOVE ITEMS ARE COMPLETE: _________________________________ 

 
Engineering Tech Phone Number: 715-423-6328 
 
WATER & LIGHT RESPONSIBILITY: 
 

WO #:  ________________________ 

WIREMANS AFFIDAVIT: __________________  

CABLE TV JOINT: ________________________________________________ 

TELEPHONE JOINT: ______________________________________________ 


