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Temporary WF#_______________ 

Permanent WF#_______________ 

 

 

APPLICATION FOR ALTERED SERVICE/ADDED LOAD 

 
This application must be filled out completely to ensure line extension costs are tabulated accurately. Applications may be mailed to the Engineering 

Department, Mason County PUD No. 3, P.O. Box 2148, Shelton, Washington, 98584. Applications may be submitted in person to the following 

locations: 2621 E Johns Prairie Road, 310 W Cota Street in Shelton, or the PUD 3 office in Belfair at 21341 E Hwy 3. Questions regarding this 

application? Please call us at (360) 426-0888, (360) 861-4247, or (360) 275-6518, both at ext. 5888. 

Customer Information: 

 
Name(s)______________________________________________________________________________Home #___________________________ 

 

Work # _______________________________ Message/Cell # _______________________________ Fax #________________________________ 

 

Mailing Address________________________________________________________________________ City______________________________ 

 

State________________________ Zip Code____________________   E-Mail Address_________________________________________________ 

 

 

Electrical Contractor/Builder__________________________________________________________________Phone  #_______________________  
                                                                (contact person)                

Do you give permission to PUD 3 to provide information regarding your request for service to your contractor/electrician/agent?  Please initial yes or 

no.      Yes  __________      No  __________ 

 

Load Information: 
           
Existing Service Type:    Home      R.V.     Manufactured Home     Garage/Shop Other______________  

 

House Size_________ Square Feet     Service Size__________ Amp  

 

Existing Heat :   Baseboard______ kW    Wall Mount Forced Air_____ kW    Electric Furnace_____ kW    Gas / Oil / Propane    

 Heat Pump LRA________ Ton________ Auxiliary Heat______ kW Other:__________________________ 

Other Existing Loads: Hot Tub________ kW       Well_______ kW       Welder_______ kW      Other______ kW 

(Circle Electric or Gas)     Water Heater: Electric / Gas       Cooking: Electric / Gas       Dryer: Electric / Gas 

 

Altered/Added Service Type:    Home      R.V.     Manufactured Home    Garage/Shop Other__________ 

House Size_________ Square Feet     Service Size__________ Amp  

 

Added Heat :   Baseboard______ kW    Wall Mount Forced Air_____ kW    Electric Furnace_____ kW    Gas / Oil / Propane  

 Heat Pump LRA________ Ton________ Auxiliary Heat______ kW Other:__________________________ 

 Ductless Heat Pump LRA_______ RLA_________  Brand_____________________  Model Number__________________ 

Other Added Loads: Hot Tub________ kW     Well_______ kW     Welder_______ kW     Other______ kW  

 (Circle Electric or Gas) Water Heater: Electric /  Gas Cooking: Electric /  Gas Dryer: Electric /  Gas 

 

Site Information: 

Site Address_______________________________________________ Detailed directions to site: (Map on next page) 

Development____________________________ Div/Lot #__________ _______________________________________________  

Parcel Nos.____________________________  Gate Code___________ _______________________________________________ 

Would you like to meet with a PUD 3 service engineer at the site? _______________________________________________    

 yes     no _______________________________________________ 

County property located in:   Mason    Kitsap   Grays Harbor _______________________________________________
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A SKETCH OF YOUR SERVICE LOCATION SHOWING THE FOLLOWING ITEMS: 

Boundaries of tract Location and orientation of buildings or structures 

Location of meter base (including temporary service) Location of poles (existing and proposed) 

Location of septic tank (existing and proposed) Location of roadways, driveways and clearings (existing and proposed) 

Location of existing underground utilities  

Location and length of buried underground secondary service wire and size of wire 

Additional Information: 

Do you require a scheduled disconnection of existing service? YES______ or NO______ 

Permanent Service:                                       Days of Occupancy:  Seasonal  orPermanent     

Overhead Underground (Not Required to Submit Application) 

Temporary Service:                       NOTE: Temporary service will be disconnected Building Permit #____________________________ 

Yes No upon connection of permanent service.State Electrical Work Permit #_________________

Overhead Underground Date Approved:________________  

Additional remarks (including any future load requirements):__________________________________________________________ 

___________________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

I affirm that the above information is correct to the best of my knowledge, and that I have been provided with 

PUD 3’s Service Extension Policy, Service Rules and Regulations, and Customer Information Package.  I 

understand that changes I make in the above information or attached drawings may increase the time required 

for PUD 3 to provide service and may be subject to a revision fee.   

 

___________________________________ ________________ 

Signature Date 

PUD 3 USE ONLY 
 

Date Received______________ By_________________ Assigned to____________________ Date__________________ 

 Field Check Date ____________ Rate Schedule____________ 

Estimated KVA peak________________ Check #__________________ Receipt #________________________ 

Engineer’s Notes: _________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 
EXISTING POLE

PROPOSED POLE

OVERHEAD POWER LINES

SEPTIC TANK

UNDERGROUND UTILITIES

DRAIN FIELD

(W- WATER     T- TELEPHONE)

(G- GAS            TV- CABLE TV)

METER LOCATION

ON BUILDING

X

TREE

ITEM TO BE REMOVED:

(TREE, POLE, ETC.)
X


