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Application for Line Extension

Applicant Joint Applicant

Phone Cell Phone Date

Current Mailing Address

Applicant is: [] Present LEC Member [] Former LEC Member [ ] New LEC Member*

*New LEC members must return a completed and signed Member Information Form with this application.

Projects require a $300.00 engineering deposit and field visit prior to preparing a cost estimate. This deposit
is applied towards the cost of the project if completed within 24 months of application. See LEC Policy 302.

Reqguested Service Type

Overhead 200 Amp 400 Amp (Consumer)* Single Phase

Underground 400 Amp (LEC)* Other (List) Three Phase

*LEC provided 400 Amp services consist of a meter box with two 200 Amp main breakers on the consumer side of the box. Itis
designed to be used for separate buildings that each require 200 Amp capacity. If more than 200 Amps is needed for one building, the
consumer will need to provide their own meter box installed to LEC’s specifications for connection into the grid by LEC.

Property Improvements Completed or Planned

Well or Water System Approximate Installation Date: Month Year
Residential Foundation Approximate Installation Date: Month Year
Septic System Approximate Installation Date: Month Year

Planned Structure Information

Frame or Log Home Size: Manufactured Home Size:

Multi-Family Home Units: Accessory Building Size:

Commercial Facility Size: Other (List) Size:
Planned Heating Type(s)
Electric Furnace Primary Backup Fuel Oil Primary Backup
Electric Baseboard Primary Backup Wood Primary Backup
Heat Pump Primary Backup Propane Primary Backup

Property Information
Section | Township | Range |

Legal Land Description

Physical Address of Property

Landowner is: \ | Same as Applicant (Skip Next) \ | Different from Applicant (Complete Next)

Name(s) | Phone

Contact Information for Field Visit

| Same as Applicant (Skip Next) \ Different from Applicant (Complete Next)

Name Phone | Cell

I verify that | am the stated Applicant or have been authorized by the Applicant to act on their behalf. |
understand any Contribution in Aid of Construction (CIAC) adjustments after the project has been completed
and reconciled will be refunded or billed to Applicant according to the most current information available on
their electrical account. | also understand this project will be bound and regulated by LEC’s Line Extension
Policy 302, a copy of which is available at the LEC office or on their website at www.lincolnelectric.coop.

Signature Date




