Service Application
(This form needs to be filled out and submitted by the property owner.)

Stowe Electric Department Owner’s Name: I\QV\(/U (‘\U\M/\ (}\/\T
PO Box 190
Stowe, VT 05672 Billing Address: _| 2.4 ( - (a\of ~ HhU ,Lcl
(802) 253-7215
City, Zip, State: D‘\’C(/VC NT -2 ol
Please return this form to:
our office at 435 Moscow Rd, Phorie # (8)@_\ K 1= ,\\ L+ A )
via mail to PO Box 190, or to
Stowe_Electric@StoweElectric.com E-mail: CC)VM
Account #:
911 Service Location: \Z‘-&\ KAV\OP(’“ \’&LA‘A Q’C;\—« %WC/
Electrician's Name . Builder's Name
Name: [N Cea\\ T2l L 1 u[ Gouldcor f/’ Name:_Stouse. Coop
Address:_| ) ] & O AR Address:_H23 & Cress Y.
City: \ W bl City: ~5\L;('m;>e/ V&
State: |/ ";i Zip: O g 14 State: _ \/4 Zipp _ OSGe22Z

Phone: (;I‘ff;.‘,‘_&\) \ 4 Ly Phone:(go.?_) SRS S KZX

Type of Service:

esidential DMunicipal I:lCommercial |:|Farm I:Ilndustrial |:|Other

Each Service and Meter requires a completed and separate Service Application Form

Electrical Load Characteristics (kW):

Lighting: Receptacles: _. ~ HVAC: 1 Laundry: Dishwasher:
Heat Pump: _ .. .5 Pumps: ____/ Jacuzzi/Sauna: Electric Vehicles:
" | g2 . : ;

Other: A TotalkWload:_ /() ***Incentives are available for electric

] o vehicles and heat pumps! To inquire,
Service Characteristics: contact Stowe Electric Department.
D Overhead JZ[ Underground
Volts: 40 /) Phases: % Wires:_ < Cable Size: P\( rel

Meter Type: [1CT or [I]Self Contained  Meter Socket Rating: /oo |~ Jduy?

'

Is there/will there be battery storage at this location? |_| Yes |_3T

>\ NoO pswer needed \O(31- (/6
Desired \8ompletlon Pa\;soro\\f())c\ﬂa\/ﬂ\«. O\\\O/b { 16 oM g}\ ()0/\/06!” S N @\& 1 ﬁl(‘

LY 1 I acknowledge that | have received and read Stowe Electnc s Right-Of-Way Policy

M Date of Application: (O{L(“\ Z ‘

entification Required*)

No If yes, Storage Size:

W\{(,

Signature:

Property Owner Appl¥in

Commercial Only: Attach 1 copy of electrical and architectural drawings and site plan
*As defined in the attached instructions



