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Application for Commercial Electric Service 
Village of Penn Yan Municipal Electric Department 
 
For electric service, please return the completed and signed form to the Penn Yan Municipal 
offices, 111 Elm Street, PO Box 426, Penn Yan, NY 14527, villageofpennyan.com. 
 

 Project Location ______________________________________________________________ 

Applicant 

 Name ________________________________________________________________________________ 

 Address ________________________________________________________________________________ 

 Phone No. ________________________________    Email _________________________________________ 

Electrical Contractor/Engineer 

 Name _______________________________________________________________________________ 

 Address _______________________________________________________________________________ 

 Phone No. _______________________________    Email _________________________________________ 

Proposed work must be inspected by Municipal Electric Department personnel before it begins. 

   *Disclaimer: Municipal personnel will determine if service is billable upon initial inspection. This is subject to 
change. 

Attach a single-line diagram and a site plan of the location that service is being requested for. Lead time 
necessary to provide service will vary and is dependent on plan and design development, materials 
procurement, required permits and approvals and construction. 

Project Description 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 ☐ New Construction Start Date _______________ Jobs Created _______________ 

 ☐ Addition Completion Date _______________ 

 ☐ Existing Square Footage _______________ 

 ☐ Overhead ☐ Underground ☐ Combined Overhead and Underground 

 ☐ New Service ☐ Revamp Service ☐ Temporary Service 

 ☐ Secondary Voltage, utility owned transformer ☐ Primary Voltage, customer owned transformer 

Will the location of the service entrance be changing?  ☐  Yes ☐ No 

Total connected load kVA __________________          Total Estimated peak load kVA __________________ 

Is the load curtailable? ☐ Yes  ☐ No 
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E L E C T R I C  S E R V I C E  R E Q U E S T  –  PA G E  2  

 Project Location _____________________________________________________________________________ 
 

Service Configuration Requested (select one) 

Service Voltage Phase Wire Amps 
120/240 not to exceed 100 kVA 1 3   
208 wye/120 (50kW min) 3 4   
240 delta/120 (Overhead transformers only – not to exceed 150 kVA) 3 4   
480 wye/277 (50kW min) 3 4   
Other specify: 3 4   
  

 Totals 

Electric Load Type Number Amps Voltage Kilowatts HP 
Power 
Factor 

Annual 
Hours Use 

Lighting               
Air Conditioning               
Heating/Space Conditioning               
Heating/Industrial Process               
Cooking Appliances               
Continuous Motors               
General Purpose Motors               
Receptacles               
Refrigeration               
Electric Hot Water               
EV Charging               
Special Equipment:               
                
Miscellaneous:               
                
                
        
        

Penn Yan Municipal Utilities is hereby requested to furnish the undersigned with electric service as indicated at the above 
address; such service is to be supplied by the Company in accordance with the rules and regulations as filed with the New 
York State Public Service Commission and available for inspection at the office of the Company. Such service will be paid for 
by the undersigned in accordance with the applicable service classification. An electric inspection by an approved inspection 
agency will be required. 

Building Permit No. ______________ 
 
Applicant Signature  _____________________________________________________ Date _______________ 

Billable?             ☐Yes  ☐ No                                     Disconnect/Reconnect Fee     ☐Yes  ☐ No        

Electric Department Reviewed Date ____________ 

Municipal approved  _____________________________________________________ Date _______________ 


