Public Utility District No. 1 of Klickitat County

1313 S Columbus Ave, Goldendale WA 98620; 509-773-7612 or 1-800-548-8357
110 Estes St. White Salmon WA 98672; 509-493-2255 or 1-800-548-8358
(All conditions of service are subject to the District Service Policies)
Engineering Support: 509-773-7612; cbruce@klickpud.com

1. CUSTOMER INFORMATION:

Name ‘ Date:
Mailing address
Phone | Primary: ‘ Secondary:
E-mail
Co-Applicant

Need life support | oYES oNO if yes, what type?

Prior KPUD service? | oYES oNO if yes, names of account holder:

Description of animals at residence

Contact person if other than owner | Name: | Phone:

2. SERVICE LOCATION:

Residential or Commercial Irrigation Only
Physical Address: Twp: ‘ Rng: ‘ Sec:
City: Legal Owner:
Mailing Address:
Parcel No: Parcel No:

3. LOAD INFORMATION:

o New Service 0O Altered Service oDisconnect/Reconnect Request oYard Light o Other:

o Single phase 120/240 ‘ 0 Three phase 120/208 0 Three phase 277/480 ‘ o Construction Temp
o Underground o Overhead Building Permit # if applicable:
RESIDENTIAL
House Size (Sq. Ft) Anticipated KW Usage (including HVAC)
Shop Size (Sq. Ft) Anticipated KW Usage (including HVAC)
Meter Base (size in AMP’s) | o 200 0 400 (class 320) o Over 400 (CT Meter)Requires approval
Building Type o Stick Built 0 Manufactured Home o Other:
Future or Additional Load

COMMERCIAL/NON-RESIDENTIAL:

Type of Business or Facility

Service Size in AMP’s General Load HP/KW:
Motors in HP Other:

IRRIGATION:
Service Size in AMP’s ‘ Individual Pump (s) HP:
Number of Drive motors (HP)
End Gun Pump (HP) Other Pumps or Motors:
TOTAL HP LOAD Future Load:

Continued on page 2



4& ¢ Public Utility District No. 1 of Klickitat County

o LTS
2 SITE PLAN

Draw a plan of your site including building, septic, drain field, sewer, cable TV, gas, driveway, other future
structures, property lines, proposed power line route and nearest transformer/power line if available.
Also, identify at least two bordering roads and any other foreign areas or properties belonging to others.

Signature Date
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