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Contact Information
Home Owner:

Last        First       Middle   

Employer            

Daytime Phone: Area Code    Number      Extension   Comments    

   Cell: Area Code    Number      Comments      

Email:      D.O.B.       SS#      

Mailing Address:

Address        Apt/Ste. Nbr.    City      State      Zip Code  

Builder/Contractor Information

Company Name          Name of Contact        

Company Phone: Area Code    Number      Extension   Comments    

 Contact Phone: Area Code    Number      Extension   Comments    

 Fax: Area Code    Number      Extension   Comments    

Email:     

Mailing Address:

Address        Apt/Ste. Nbr.    City      State      Zip Code  

Billing Information

Existing Superior, Water, Light & Power Customer?            Yes               No Existing Account Number     

Name (if different than above):

Last        First       Middle   

Primary Phone: Area Code    Number      Extension   Comments    

Email:     

Additional Name on Account (if applicable):

Last        First       Middle   

Primary Phone: Area Code    Number      Extension   Comments    

Email:     

Billing Address (if different than above):

Address        Apt/Ste. Nbr.    City      State      Zip Code   

Project Location:

Address        Apt/Ste. Nbr.    City      State      Zip Code  

If multiple-unit building, number of units    Nearest cross street/road or closest neighbor’s address      

Legal Description Lot Number       Block Number       

  City/Twp Name       Parcel       

Project Information:

Building Type:          Current Construction Status: 

Who should be billed for utility usage during construction?       Customer Construction Start Date   

Approximate Install Dates:  Electric    Gas    Water    

Are any members of your household on life support equipment that relies on electrical service?    Yes    No

CONSTRUCTION REQUEST  —  RESIDENTIAL

General Contractor Electrical Contractor Heating/Plumber Other
Company
Contact Person
Phone Number
Fax Number
Email

Cabin    Camper
Construction Trailer  Existing Home  —  Extensive Remodelling 
Factory-built Structure Frame Construction
Garage   Mobile Home
Pole Building  Other      

No Start     Framed
Excavated and Backfilled   Capped Basement 
Finishing    Driveway In
Ready for SWL&P
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Electric Service Specifications (Complete section only if electricity will be provided by SWL&P)

Are you installing electric heat? Yes  No  Undecided

Are you planning to take advantage of any of the following electric heating options? Yes No 

    Dual Fuel (Interruptible)  Time of Day  Water Heating Service 

If selecting Dual Fuel service, what is your secondary heat source          
 
Electric Heat Load: Total Wattage ÷ 1000 =   kW 

 Temporary Service: (During Construction)  General Service:
 Panel Size      Panel Size

 

 Single Phase Voltage      120/240      120/208 (network)       Single Phase Voltage    120/240      120/208 (network) 
 
 
Natural Gas Service Specifications (Complete section only if applicable)

 Delivery Pressure:   Standard 7-inch column  Elevated 2 lbs. per square inch
  Furnace/Boiler: Qty    BTUs   
  Water Heater: Qty    BTUs  
  Dryer: Qty    BTUs   
  Range: Qty    BTUs   
  Other: Qty    BTUs   
  Total BTUs     

If converting to Natural Gas, was the main structure built before or after 1978?  Before After    

Water Service Specifications (Complete section only if applicable)

SWL&P Service Size/Type:   1” IPS Plastic  2” IPS Plastic     Customer-owned Material:        Copper     OR      Plastic

Meter Size: 5/8” 3/4” 1” Other

Comments (Electric, Gas or Water):

Return Instructions

Send your completed application and site plan by:

Mail:  SWL&P Fax:  715-395-6300 Email:  newconstruction@swlp.com
 PO Box 519
 Superior, WI 54880

Any questions can be directed to 715-395-6227. 
SWL&P website: www.swlp.com

CONSTRUCTION REQUEST  —  RESIDENTIAL

60 amps    100 amps  
125 amps   150 amps  
200 amps   320 amps  
Other    

60 amps    100 amps  
125 amps   150 amps  
200 amps   320 amps  
Other    
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CONSTRUCTION REQUEST  —  RESIDENTIAL

Certified Survey Map or Site Plan

All above ground and underground customer-owned facilities must be clearly identified on your Site Plan.
 Site Plan attached Site Plan provided below
Customer is required to indicate all that apply on the Site Plan —see included Example on next page.

• Indicate desired location of Electric 
Meter (E), Gas Meter (G) and External 
Water Meter Reader (W) and label 
accordingly including footages from 
nearest corner of the building.

• Wells and private waterlines 
including underground sprinkler 
systems with connecting lines to 
buildings

• Municipal sewer/water laterals • LP fuel lines/tanks with conecting 
lines to buildings

• Septic systems/drain fields with 
connecting lines to buildings

• External wood furnaces and 
associated buried heating lines

• Geothermal heat pumps with 
connecting lines to buildings

• Drain line/buried down spout and 
sump pump lines

• Planned or potential deck, patio, 
swimming pools or outbuildings

• Air conditioning units and all 
fresh air intakes 

• Existing and future landscaping 
features (ex. landscape berms 
or retaining walls)

• Invisible fences

• Private underground wiring

• Private cable/satellite TV lines

• Other
 
 Check here is there are no existing or future proposed private facilities on the property.

North

South

EastW
es

t

See example on next page
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CONSTRUCTION REQUEST  —  RESIDENTIAL

Authorization / Underground Damage Liability Waiver
 
NOTE: At the time of construction, all existing or proposed private underground facilities must be 
marked or exposed before service can be installed.
I certify that I own or am the authorized representative of the owner of the property of the service address indicated on this form, and that I have read 
and understood the above statement regarding marking and/or exposing all private underground facilities. I furthermore agree to hold Superior Water, 
Light and Power and/or its agents harmless for any damage to private underground facilities that occurs during the installation of gas or electric service 
as a result of failure on my part to ensure that the private underground facilities on this property have been adequately marked and/or exposed.

 
 
 
Signature             Date    

 
Printed name          
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