[image: image1.wmf]Commercial or Industrial Electric and 
Natural Gas Service Application
Instructions: Please complete and return this application, along with the load survey form(s), the final 
                    approved site plan (in AutoCAD format), and your construction plans (in PDF format).
Submit the application and load survey forms to: Wisconsin Public Service – Attention: Business Solutions Center 

· Mail: P.O. Box 19001, Green Bay, WI 54307-9001 
· Fax: 800-305-9754 

· E-mail: Businesscenter@wisconsinpublicservice.com
Submit the final approved electronic site plan and construction plans to:

· E-mail: gisland@wisconsinpublicservice.com 
Questions: Call 877-444-0888 or visit our Web site at www.wisconsinpublicservice.com
TODAY’S DATE:   -  -    
WPS Account #: (if known)     -     
 
TYPE OF SERVICE REQUESTED: check all that apply                            

   
 FORMCHECKBOX 
 New Service
 FORMCHECKBOX 
 Upgrade

 FORMCHECKBOX 
 Relocate  


 FORMCHECKBOX 
 Private Yard Light



 FORMCHECKBOX 
 Electric 

 FORMCHECKBOX 
Natural Gas

 FORMCHECKBOX 
 Electric and Natural Gas 
 FORMCHECKBOX 
 Temporary Electric

BILLING AND CONTACT INFORMATION: 

PARTY RESPONSIBLE FOR CONSTRUCTION CHARGES: 
 FORMCHECKBOX 
 Customer 
 FORMCHECKBOX 
 Contractor

PARTY SUBMITTING THIS REQUEST: 



 FORMCHECKBOX 
 Customer
 FORMCHECKBOX 
 Contractor 

PRIMARY CONTACT FOR THE CONSTRUCTION PROJECT:
 FORMCHECKBOX 
 Customer 
 FORMCHECKBOX 
 Contractor
(Complete applicable information below)
CUSTOMER INFORMATION:

Name of New Business (dba):      

Legal Name (Corporation):      
 Tax ID #   -     

OR

Legal Name (Sole Proprietorship):      
 Social Security #    -  -    

Work #    -   -    
 Cell #    -   -    
 Fax #    -   -    

E-mail Address:      

Mailing Address:      
     
    
     -    



      Street/PO Box




City    


      State
 Zip Code 
Current Street Address:      

CONTRACTOR INFORMATION:

Company Name:      


Legal Billing Name: (if same as above, indicate same)      

Primary Contact Name:      
 Tax ID #   -     
 
Work #    -   -    
 Cell #    -   -    
 Fax #    -   -    

E-mail Address:      

Mailing Address:      
     
    
     -    


Street/PO Box
City
State
Zip Code
SITE INFORMATION:

Street Address:      
 Lot #      

City/Town/Village:      
 County:      

State:   
 Zip Code:      -      Legal Description:      

Nearest Neighbor or Nearest Utility Pole #      

Directions from the Nearest Intersection:      

 FORMCHECKBOX 
 City Sewer    or
 FORMCHECKBOX 
 Private Septic
Private septic location:      

 FORMCHECKBOX 
 City Water    or
 FORMCHECKBOX 
 Private Well 
Private well location:      

Site Description:  
 FORMCHECKBOX 
 Wooded
 FORMCHECKBOX 
 Cleared
 FORMCHECKBOX 
 Rocky
 FORMCHECKBOX 
 Industrial Business Park

Before service can be installed, complete the following: 

· Final approved site plan and construction plans submitted

· Gas and/or electric load surveys submitted

· Any required easements signed and submitted 

· The site and foundation must be back-filled within 

6" of final grade 

· The service route cleared 10' wide

· The electric metering equipment must be installed

· If a cement transformer pad was poured, must be cured        

for 10 days
· The gas meter location must be clearly marked 

· Any underground private facilities must be marked

· Construction charges must be paid in advance if charges 
over $1000 in WI or if over $200 in MI 

Notes:

· WPS also requires a wiring compliance statement from the electrician or an electrical inspector (check with your municipality) prior to energizing the service. 
· Winter Construction Charges will apply during the winter 
months.
 PRESENT STATUS OF BUILDING PROJECT: 

(check all that apply) 

 FORMCHECKBOX 
  In the planning stage 

 FORMCHECKBOX 
  Septic permit obtained 

 FORMCHECKBOX 
  Property is staked - if not, when?      

 FORMCHECKBOX 
  Building is staked - if not, when?      

 FORMCHECKBOX 
  Site has been excavated - if not, when?      


 FORMCHECKBOX 
  Basement walls/foundation poured 

 FORMCHECKBOX 
  Basement/foundation backfilled - if not, when?      


 FORMCHECKBOX 
  Meter base installed - if not, when?       

 FORMCHECKBOX 
  Desired service route cleared of debris 

Date Site will be Ready for Service:      

(This date initiates scheduling of the service installation – see bullets to the right)
STRUCTURE INFORMATION:

Structure Setback from Edge of Road:      
ft. 
Square Footage:      

 ft. 

Outbuildings:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Paved Parking Lots:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, date of paving:      

Private Buried Facilities: (check all that apply)
 FORMCHECKBOX 
 Sprinkler
 FORMCHECKBOX 
 Landscape Lighting
 FORMCHECKBOX 
 Other      

Building Type: (check one) 
      FORMCHECKBOX 
 Multi-family* 
 FORMCHECKBOX 
 Commercial 
 FORMCHECKBOX 
Industrial      
 FORMCHECKBOX 
 Agricultural 
Building Energy Use: (check one) FORMCHECKBOX 
 Year-round
 FORMCHECKBOX 
 Seasonal 

Construction Type: (check one)   FORMCHECKBOX 
 Apartment/Condos  FORMCHECKBOX 
 Cold Storage   FORMCHECKBOX 
 Irrigation   FORMCHECKBOX 
 Manufacturing   FORMCHECKBOX 
 Office

   FORMCHECKBOX 
 Restaurant  FORMCHECKBOX 
 Retail/Multi Unit Commercial*  FORMCHECKBOX 
 Restaurant   FORMCHECKBOX 
 Warehouse  

   FORMCHECKBOX 
 Wholesale   FORMCHECKBOX 
 Other:      

*If Apartments, Condos or Multi Unit Commercial building, please list the labeling plan: (i.e. suites, apts, units 1, 2, 3….or A, B, C)

     

NATURAL GAS INFORMATION:
HVAC Company Name:      
 Contact Name:      

Work #    -   -    
 Cell #    -   -    
 Fax #    -   -    

Plumbing Company Name:      
 Contact Name:      

Work #    -   -    
 Cell #    -   -    
 Fax #    -   -    

Preferred Gas Meter Location: (i.e. 3ft back from NW corner or S Wall 8ft from SE corner) WPS cannot guarantee your preferred location      

If relocating a gas service, location of existing meter:      


Please complete and submit the attached Gas Load Survey form

ELECTRIC INFORMATION: 

Electrical Company Name:      
 Contact Name:      

Work #    -   -    
 Cell #    -   -    
 Fax #    -   -    

Electrical Service Type:
 FORMCHECKBOX 
 Overhead 

 FORMCHECKBOX 
 Underground

Entrance Size: 
 FORMCHECKBOX 
 200
 FORMCHECKBOX 
 400
 FORMCHECKBOX 
 600
 FORMCHECKBOX 
 800
 FORMCHECKBOX 
 1200
 FORMCHECKBOX 
 Other:      

Phase: 
 FORMCHECKBOX 
 Single Phase (120/240)
 FORMCHECKBOX 
 Three Phase (120/208)           
 FORMCHECKBOX 
 Three Phase (277/480)
Preferred Electric Meter Location: (i.e. 3ft back from NW corner or S Wall 8ft from SE corner) 
     


If relocating an electric service, location of existing meter:      

Is joint installation with cable desired: 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Is joint installation with telephone desired:
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Note: Customer or contractor is responsible to contact the cable and phone companies for connection and charges. Based on the location of all facilities, a joint installation is not a guarantee. 
Is a Temporary Electric Service Needed: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
(If yes, 
     
Amps
     
 Voltage)
If yes, date requested:      

If yes, preferred Temporary Meter Location:      

Please complete and submit the attached Electric Load Survey form
Additional Information: [image: image2.wmf]
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Wisconsin Public Service

Electric Load Data Form

This data is used to accurately size WPS facilities, so please be as specific as possible.

WPS Work Request # (if known):      


Company Providing Data:      
 Contact Person/Title:      

Preferred Contact Method(s):

 FORMCHECKBOX 
 Phone # :    -   -    
   FORMCHECKBOX 
 E-mail Address:      

Project Street Address & City:      

(Please provide a separate form for each address)

Number of Meters at this Address:      
 Unit Labeling:      

                                                                                             (i.e. Suites 300-308,  Apts. 101-130, Units 1-4,  or A, B, C)                                    

Business Type:      
 Days & Hours of Operation:      

                                                                                                      

       (i.e.  M – F, 8:00am - 5:00pm) 

Type of Service:    (Check one)        FORMCHECKBOX 
 New Customer
 FORMCHECKBOX 
 Existing Customer

New Service Size (Amps):   FORMCHECKBOX 
 100     FORMCHECKBOX 
 200      FORMCHECKBOX 
 400     FORMCHECKBOX 
 600      FORMCHECKBOX 
 800      FORMCHECKBOX 
 1200      FORMCHECKBOX 
1600      FORMCHECKBOX 
 2000    Bldg. Sq. Ft.      

New Service Type:   FORMCHECKBOX 
Underground    FORMCHECKBOX 
Overhead    CT Metering Location (If applicable):   FORMCHECKBOX 
 On Transformer   FORMCHECKBOX 
 On Building
New Voltage:   FORMCHECKBOX 
 Single Phase 120/240 
       FORMCHECKBOX 
 Three Phase 120/208  
   FORMCHECKBOX 
 Three Phase 277/480
IF UPGRADING - Existing Service Type:      
 Existing Service Size (Amps):      
 Existing Voltage:      

MOTOR LOAD: (Please list all motors that are 5 HP or greater separately.  Motors less than 5 HP can be grouped together)
	Equipment Description
	# of Motors
	Size of Motors (HP)
	1 or 3 Phase
	Soft Start / Variable Frequency Drive

	     
	      
	     
	      
	      

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ELECTRIC LOAD:  (Other load may include: Computers, kitchen equipment, water heating, supplemental heating, etc.) 
	Description
	KW
	1 or 3 Phase

	Lighting (indoor)
	     
	     

	Lighting (outdoor)
	     
	     

	Air Conditioning 
	     
	     

	Ventilation (other than A/C)
	     
	     

	Refrigeration Equipment
	     
	     

	Receptacles
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


WELDERS: 

	# of Welders
	Amps
	Volts

	      
	     
	     

	     
	     
	     

	     
	     
	     


PLEASE ATTACH ANY OTHER SUPPORTING DOCUMENTATION WHEN SUBMITTING THIS LOAD DATA

Return to: Wisconsin Public Service – Attention: Business Solutions Center

• Mail: P.O. Box 19001, Green Bay, WI 54307-9001

• Fax: 800-305-9754

• E-mail: businesscenter@wisconsinpublicservice.com

Questions: Call 877-444-0888 or visit our Web site at www.wisconsinpublicservice.com
Wisconsin Public Service 

Natural Gas Load Data Form

This data is used to accurately size WPS facilities, so please be as specific as possible.

WPS Work Request # (if known):       

Company Providing Data:      
 Contact Person/Title:      

Preferred Contact Method(s):

 FORMCHECKBOX 
 Phone # :    -   -    
   FORMCHECKBOX 
 E-mail Address:      


Project Street Address & City:      

(Please provide separate form for each address)

Number of Meters at this Address:     
 Unit Labeling:      

                                                                                             (i.e.  Suites 300-308,  Apts. 101-130,  Units 1-4, or A, B, C) 

Business Type:      
 Days & Hours of Operation:      


                                                                                                      

       (i.e.  M – F, 8:00am - 5:00pm) 

Type of Service:   (Check one)  
 FORMCHECKBOX 
 New Customer 
  FORMCHECKBOX 
 Existing Customer
Total Building Square Footage:      
 Total Heated Square Footage:      

Gas Pressure:      
(Specify 7", 14", 26"or 2 PSI)         Generator:    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No     Size:      
 BTU
New Equipment: (i.e. furnaces, boilers, roof top units, water heaters, stoves, etc.) 

	Description
	Quantity
	BTU Input

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Existing Equipment: (If Upgrading ) 
	Description
	Quantity
	BTU Input

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Future or Projected Gas Load:

	Description
	Quantity
	BTU Input

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PLEASE ATTACH ANY OTHER SUPPORTING DOCUMENTATION WHEN SUBMITTING THIS LOAD DATA

Additional Comments or Information: 

     

Return to: Wisconsin Public Service – Attention: Business Solutions Center

• Mail: P.O. Box 19001, Green Bay, WI 54307-9001

• Fax: 800-305-9754

• E-mail: businesscenter@wisconsinpublicservice.com

Questions: Call 877-444-0888 or visit our Web site at www.wisconsinpublicservice.com
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