
 
 

__________________________________________________________________________________________________ 

 

REBUILD SERVICE APPLICATION 
 
 

Please provide ALL the following information for review. 

 
Date:______________  Time:_____________  Applicant’s Name:______________________________________ 
 
Owners Name:_______________________________       E-Mail:_______________________________________ 
 
Municipal Address:__________________________________________ Telephone Number:_________________ 
 
Electric Provider:_______________________ 
 
Contractor Name: __________________________________________ 
 
Contractor License Number: ______________________ 
 
 

Notice:  Any information written on this application becomes public record. 

Project information 
 

Electrical provider__________________ Residential ____ Commercial _____ 
 

Is this due to an emergency? Y ____ N ____ 
 
If “Yes” please explain 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 

Electrical: 
 
Please mark one:  
 
Rebuild/Repair Service ________________       Relocating Service ______ Upgrading Service ______ 
 
Other: _____________________________________________________________________________ 
 
Existing Service size: _____________ Amps 
 
New Service size: _____________ Amps 

 


