Application for Electrical Compliance Permit Over 200 Amps Attica Township
4350 Peppermill Road
P.O. Box 86
Attica, Mi 48412-0086

Electrical Compliance Application #

Project Name:

Applicant's Name:

Address: City: State: Zip Code:

Phone: Email Address:

Common Description of Property and Address, If Issued:
Complete Legal Description O Attached O Included on Plot Plan

Required Site Drawing J Attached Application Will Not Be Accepted Without Required Plan. A Formal Site Plan
Is Not Required, But You Must At Least Provide an Informal Plot Plan.

Existing Zoning District: Is there a residential structure onsite: I Yes [J No

Current Electrical Service (AMP): Proposed Electrical Service (AMP):

Proposed Use of Activity:

The Reason for Request (Explain extraordinary circumstance and protect health, safety, and welfare of Township
Residents):

Does Your Property Qualify for an Agricultural-Products Exemption Under MCL 205.94(1)(F)?
OYes [ No IfYes, Explain How:

Are You the Sole Legal Owner of the Property? [ Yes [0 No

Provide Names, Addresses, And Signatures For All Persons With A Legal Or Financial Interest In The Property. All Persons
Having Legal Interest In The Property Must Sign This Application.

Name (Please Print) Address Interest Signature

1.
2.
3.

| do hereby swear that all the statements, signatures, descriptions, and exhibits submitted on or with this application are
true and accurate to the best of my knowledge and that | am authorized to file this application and act on behalf of all owners
of the property.

Signature of Applicant (Date) Signature of Legal Owner (Date) (if not the applicant)
Office Use Only
Date Received By: Fee Paid:
Application Reviewed by: 0 Approved [ Denied Date:

If Denied Reason:




Commercial/Industrial/Large Residential Service Information

" Attica Township
4350 Peppermill Road, P.O. Box 86
Attica, Ml 48412

Office: (810) 724-8128 Fax: (810) 724-3705

clerk@atti_catownship.org

Provide the following REQUIRED information to hglp us understand your installation requirements

Business Name Contact Person
Service Address Care of Addres§
City State, Zip cty State Zip
‘Phone # Alt Phone # Alt
Customer's / Representative Signature Date
(Owner, General Contraclor, Etc.) Print Name .
W
Eleclrical Business Name . ’ Contact -
g Office Phone Fax E-Mall Address
. b Cellular Signature
<
E - -
% Business Type Service Type 120/240 Volts 120/208 Volits 2771480 Volis
v % Underground [ Single Phase [ Single Phase
-
g [ overhead [1 3 Phase - [1 3 Phase L1 3Phase
~ g Final service type and availability MUST be verified by Service Planner
g c'of ::;;Ed Lighting Misc "mt;!s Receptacles | Water Heater Heat Pump Cooking Alr Conditioning
e | ;
{ O | Single Phase Kw Kw HP* Kw Kw Ton Kw Ton
P4
< | Three Phase Kw HP* Kw Kw Ton KW - Ton
3 % "Hur.se Power : i
b 1* Largest Motor & Type Size LRA FLA Special Start Phase
E ] [].Single Phase
[31) - .
E ) _ HP Amps Amps Amps [1'3 Phase
S 2nd Largest Motor & Type Size LRA FLA Special Start Phase
o ' . ' [ Single Phase
8 Hp Amps Amps Amps O 3 Phase
; *Horse Power
s .
g Welding Information Type Amps |In Rush Amps | Quantity
o ] .
= . : '
E Hours of Operation: Anticipated Future Load Date Future Load is Anticipated
©
< i
% Conductor Info Size Conductor Type Number of Sets | Maln Disconnect
L Copper Amps
" Aluminum Amps

Each Request MUST Include: a Riser Dlagram,
on New Construction: a Sife Drawing, Legz_al Descriptlon,

a Brief Description of request, and this form must be filled In completely.
and Proof of ownership must be included with this form.



