
PRE-CONSTRUCTION CHECKLIST
MEMBER INFORMATION
NAME:__________________________________________ 	 E-MAIL ADDRESS:_ ________________________________

2ND APPLICANT__________________________________ 	 PHONE #: ________________________________________

CURRENT MAILING ADDRESS_______________________ 	 CELL PHONE #____________________________________

_______________________________________________ 	 OTHER PHONE #__________________________________

CITY: _____________________   STATE: _ ______________ 	 SERVICE ADDRESS PHONE #_________________________

ZIP:_____________________________________________

BUILDER/CONTRACTOR INFORMATION
COMPANY NAME:_________________________________ 	 E-MAIL ADDRESS:_ ________________________________

CONTACT PERSON:________________________________ 	 PHONE #_ _______________________________________

ADDRESS:_ ______________________________________ 	 CELL PHONE #____________________________________

CITY: _____________ STATE: ________ ZIP:_____________ 	 FAX # ___________________________________________

ELECTRICIAN INFORMATION IF DIFFERENT THAN BUILDER/CONTRACTOR
COMPANY NAME: _________________________________ 	 E-MAIL ADDRESS:_ ________________________________

CONTACT PERSON:________________________________ 	 PHONE #:________________________________________

ADDRESS:_ ______________________________________ 	 CELL PHONE # _ __________________________________

CITY: _____________ STATE: ________ ZIP:_____________ 	 FAX # ___________________________________________

SITE INFORMATION
FIRE NUMBER/

ADDRESS/STREET:_________________________________ 	 SUBDIVISION NAME:_______________________________

PARCEL ID# ______________________________________ 	 ________________________________________________
(or copy of your deed with completed paperwork)

CITY/TOWN/VILLAGE:______________________________ 	 LOT #: _ _________________________________________

COUNTY:________________________________________ 	 SQ FOOTAGE OF HOME:_ ___________________________

BUILDING TYPE:	   FRAMED CONSTRUCTION	   MOBILE HOME(EST DELIVERY DATE)	   Camper
	   FACTORY BUILT STRUCTURE	   GARAGE/OUTBUILDING	   Other_______
	       (EST DELIVERY DATE)

CURRENT
CONSTRUCTION STAGE:	   NO START	   DRIVEWAY INSTALLED
	   FRAMED	   BASEMENT
	   EXCAVATED	   BACKFILLED

(continued on back)

Central Wisconsin 
Electric Cooperative

Your Touchstone Energy® Cooperative

REMINDER: Items to be returned

     Engineering Fee

     Pre-Construction Checklist

     Site Plan Sketch

     Application for Membership and  

            Electric Service

     New Construction Member Survey  
             (After job completion)
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715-677-2211 or 800-377-2932 • Fax 715-677-4333 
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RESPONSIBLE PARTY INFORMATION (PLEASE SELECT ONE FOR EACH STATEMENT)

WHO IS THE MAIN CONTACT/RESPONSIBLE PARTY

DURING CONSTRUCTION ?			     HOME OWNER	   BUILDER/CONTRACTOR

									           ELECTRICIAN

WHO IS RESPONSIBLE FOR CHARGES ?		    HOME OWNER	   BUILDER/CONTRACTOR

									           ELECTRICIAN

WHO IS RESPONSIBLE FOR ELECTRIC

INSTALLATION ?					       HOME OWNER	   BUILDER/CONTRACTOR

									           ELECTRICIAN

ELECTRIC SERVICE REQUIREMENTS

SERVICE SIZE	   Single 200 AMPS 	   Double 200 AMPS (heat/air cond.)       

		    320 AMPS        	   OTHER:__________________

VOLTAGE: 	   120/240		    OTHER:__________________

ESTIMATED DATE ELECTRIC SERVICE WILL BE NEEDED: ______________________________

LOAD INFORMATION –  
INDICATE IF ANY EQUIPMENT LISTED BELOW IS PLANNNED AS ELECTRIC

  HEATING 		    WATER HEATER	   WELDER 	   COMPRESSOR

  WINDOW A/C 		   CENTRAL AIR		    EQUIPMENT W/2hp+ MOTOR_________________

  FIREPLACE 		    HEAT PUMP		    OTHER:______________

  RANGE 		    WASHER/DRYER	   HOT TUB 	   SAUNA 	

*If your wanting a telephone landline, now is the time to contact your telephone provider 

 as CWEC is not responsible for phone

NOTE: Before Service Can Be Installed….

	 All forms and site plan sketch along 

with a $250 Engineering Fee must 

be received in our office before an 

appointment will be scheduled.

	 Make check payable to CWEC

	 A 10-foot wide service route must be 

cleared of all brush, large rocks, ect.

	 Any privatly owned underground 

facilities must be marked and/or 

exposed
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