
COMMERCIAL
New Service/Rewire Questionnaire/Agreement1097C    04/25

 PROJECT INFORMATION - To be completed by contractor or property owner responsible for construction costs
 Name - Legal name for contracts Project Name UBI/FEIN 

Type of Business:     ❏ Sole Proprietor    ❏ LLC    ❏ Partnership   ❏ Corporation     Phone Numbers:
Billing Address for Construction Charges City State Zip

Service Address for Project City State Zip

Parcel No.: Approximate Project start date:

 CONSTRUCTION CONTACTS -  Name Phone Number Fax Email
 Business Contact
 Electrical Contractor
 Site Super
 TEMPORARY SERVICE - for construction purposes only
❏ Overhead     ❏ Underground      ❏ No temporary required Approx. date temporary needed:

 Contact information for party responsible for Temporary fees and monthly consumption billing ❏ Same as above
 Name: Email: Phone #:
 NEW PERMANENT SERVICE OR CHANGES TO EXISTING SERVICE

❏ New Construction  ❏ Rewire - upgrading/changing existing service - Existing AMPs ❏ Multi-Meter   Number of Units:
 Specify type of Business Approximate date of permanent service:
 Contact information for party responsible for permanent monthly consumption billing ❏ Same as above
 Name: Email: Phone #:
 ELECTRICAL SERVICE ENTRANCE - REQUIRED

❏ Overhead   ❏ Underground   ❏ 200amps   ❏ 400amps    ❏ amps  voltage ❏ Single-Phase ❏ Three-Phase
   Phase Wire Size: Neutral Wire Size:            Number of runs: ❏ AL ❏ CU

*Per Electric Service Requirement Section 2. H. 5. b. primary service customer transformers shall be wye-grounded on the primary, with no windings connected in delta.

Existing New Voltage Phase ELECTRICAL LOAD INFORMATION - REQUIRED 
Building square footage: 

Lighting  kW kW
Heating  ❏ Electric   ❏ Gas     ❏ Other kW kW

 Cooling ❏ Electric   ❏ Gas     ❏ Other kW kW
Water Heating ❏ Electric   ❏ Gas   kW kW
Electric Vehicle Charging ❏ Level 1  ❏ Level 2    ❏ Level 3 kW kW

 Miscellaneous kW kW
     Motor Loads kW kW
    Total: kW kW

Electronic Signature: By checking the Signature box, inserting my name on the signature line, and submitting the form electronically to the PUD,  
I certify that I understand and agree to the above terms.

****To establish your permanent service usage billing account, please contact our Customer Service Department at 425-783-8442. We will not be able to install and 
energize the permanent meter without an account set-up.

PUD INTERNAL USE   Date Received: Billing Partner: Sold to: Assigned Engineer:
❏ Scanned to BSR@snopud.com Connection Object: Ship to: Fees Paid

Characteristics of Proposed Motor Loads:
Size in HP Quantity Soft Start? Starting AMPs Running AMPs Phase Class Voltage No. of starts Per Day or HR

 Will there be any generation at this facility?      ❏ Yes    ❏ No If yes, what kind of interconnection?    ❏ Open transition      ❏ Closed transition

In order to proceed with the engineering and determination of charges, the following information may be required:
1. Electronic site plan required with lot lines, dimensions, easements, ROW, sewer, storm & desired transformer location. Attached?  ❏ Yes   ❏ No
2. Complete riser diagram / one-line with desired metering location (one location per building) Attached?  ❏ Yes   ❏ No
3. Grades & Stakes form signed attesting that property corner locations and final grade is established. Attached?  ❏ Yes   ❏ No
4 Will existing power facilities require relocation?  ❏ Yes   ❏ No
Prior to energizing the service, all PUD standards and service requirements must be met and approved by the PUD. You can find the Electrical Service 
Requirements at: www.snopud.com/construction. Email application and documents to: inspections@snopud.com.
It is understood that if additional work is required of the PUD, due to customer revisions of the electrical load and/or voltage requirements or other information 
as supplied or requested on this form, the additional costs shall be borne by the customer. The PUD provides for installed load, not future load.

Customer Signature Date:
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