b TEMPORARY CONSTRUCTION SERVICE APPLICATION

Temporary construction service limited to 12 months
CHELAN COUNTY for projects following Chelan PUD Regulation 43
www.chelanpud.org For Contractor Use Only

CUSTOMER BILLING INFORMATION

Business/Company name: dba:

Current business billing address:

City: State: Zip Code:
Dept. of Revenue UBI#: EIN (Tax ID):
Business Billing Contact (Employee): Email Address:
Business phone: Secondary Business phone: |:| Cell

Have you had service with Chelan PUD within the last 3 years? [ | NO [ ] YES - List Account # if available:
Chelan PUD may contact you to obtain Guarantee of Payment documentation, a deposit, or additional billing information.

SERVICE INFORMATION

Service address: City:

Assessor Parcel /Geographic ID (12 digit) #:

Legal Property Owner: Phone:

Provide a brief description of your project:

TYPE IS (check all that apply):

[] Residential [] Industrial [ ] commercial
[ ] Multi-Unit Complex
|:| Other

Note: Some loads may require you to provide load profile data information and a one-line diagram.

VOLTAGE DESIRED:
Single-phase [ ] 120/240 volts, 3 wire

Three-phase |:| 120/208 volts, 4 wire
[ ] 277/480 volts, 4 wire

SIZE OF METER BASE:

|:| 100 Amps |:| 200 Amps |:| Other

L& Permit # (if available)

Temporary construction service must receive electrical approval from the Washington State Department of Labor and Industries.

November 2022

For Office Use Only: Acct #
SR# Date Received:
LE# Initials:



https://www.chelanpud.org/my-pud-services/rates-and-policies/utility-service-regulations-faqs?subject=Utility%20Service%20Regulations

SITE PLAN SKETCH (attach separate sheet if needed)
Please include: ® Building & driveway ®Fronting road @ Crossroad e Septic and drain field ® Operational square footage

e Nearest PUD pole or transformer: provide identifying number if available and distance to meterbase

The Customer (or authorized signatory on behalf of the Customer) listed in the Customer Billing Information section warrants and represents that all
of the above provided information is true and accurate and this Application is being signed under penalty of perjury. In the event Chelan PUD finds
thatany of theinformation herein provided is untrue and/orinaccurate, Customer agrees and acknowledges that as such, Chelan PUD has no obligation
to approve the Application and if Electric Service has been provided, Chelan PUD has good cause under Utility Service Regulation Section 12 and may
disconnect Electric Service.

The Customer (or authorized signatory on behalf of the Customer) agrees, as a condition of Chelan PUD providing and continuing service to the
service address, to comply with all provisions of the current resolutions, or latest thereof, and other such rules and regulations now existing, or which
may be established from time to time governing the public electrical system. Furthermore, the customer agrees to waive claims against the Chelan
PUD or its agents or employees for damages and/or loss of production, sales or service, or disruption of electrical supply for repair, routine
maintenance, power outages, and other conditions normally expected in the operation of the electrical system.

The Customer (or authorized signatory on behalf of the Customer) acknowledges and agrees in the event this Application is approved and Electric
Service is provided by Chelan PUD, this application incorporates by reference all Chelan PUD rules, regulations, policies and rate schedules as now exist
or as may be hereafter amended and Customer’s acceptance of Electric Service constitutes a contract between the Customer and Chelan PUD.

Theindividual executing this Application represents and warrants that he/she is the Customer or authorized signatory on behalf of the Customer for which
he/she is signing and have sufficient permission to execute this Application.

Customer Entity Signature: Date:
Printed Name: Title:

—-0OR-

Authorized Signatory on behalf of the Customer: Date:
Printed Name: Title:

Please return your application to:

Mail: Chelan PUD — Application and Construction Services  Email: service@chelanpud.org
PO Box 1231
203 Olds Station Rd Questions:

Wenatchee, WA 98807-1231 Contact us at (509) 661-8400
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