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PUBLIC UTILITY DISTRICT NO. 1 OF SNOHOMISH COUNTY 
VARIANCE APPLICATION FOR DEVIATION  

FROM STANDARD SERVICE REQUIREMENTS 
 

 
Date:      /            / 

 
Service Address: 

 
Customer:                                              Address:                                                     Phone: (       ) 
 
Eng./Architect:                              Contractor:                                         Electrician: 
Phone: (       )                                    Phone: (       )                                         Phone: (       ) 
 
Type of Service:                O.H.             U.G.                        Voltage                    Load 
 
Prints Available:                         Yes                 No                Estimated Date of Service           /          / 
 
Other Approvals Required:                    City                         County                       Labor & Industries 
 

Requested Date Variance Application Reply Is Needed:         /            / 
                                   (Adequate time for internal processing (10 day minimum) must be allowed) 

  
Variance Requested: (include specific ESR reference(s) that cannot be complied with and reason for request). 
 

 

 
Reason for Request: 
 

 

 

Sketch: (attach other documents as necessary) 
 
 
 
 
 
 
 
 
 
 
Complete all Variance information in full and submit with a copy of the appropriate New Service Questionnaire. 

Variances must be approved by all Managers and departments affected by requested Variance including 
deviation from Electrical Codes, Standards and Electrical Service Requirements or Variance will be denied. 
 

Variance Request Reviewed and Approved by: 
 
Customer/Distribution Designer/Engr:                 Date:___/___/___ 

 
Regional/Distribution Engr. Mgr:                       Date:___/___/___ 

 
Construction Superintendent:                             Date:___/___/___ 

 
Meter Dep’t. Superintendent:                            Date:___/___/___ 

 
System Planning & Protection Engr:                  Date:___/___/___ 

 
System Planning & Protection Mgr:                   Date:___/___/___ 

 
Meter Reading Mgr:                                           Date:___/___/___ 

 
Other (Identify _______________):                   Date:___/___/___    

 
Standards:                                                         Date:___/___/___ 

       

  Conditional on performing 
  The following requirement(s): 

 
Variance Request Approved:         Yes          No        

 
District Designer/Engineer Notified By:             Date:___/___/___ 

 


