
MARSHFIELD UTILITIES 
CERTIFICATE FOR ELECTRIC SERVICE 

STATE OF WISCONSIN 
 
Customer Name:  _________________________________________                 Date: ________________________   

Service Address:  _________________________________________ 

City/Town/Village:  ________________________________________ 

County of:        _________ WOOD           __________ MARATHON                           

Mailing Address/other info:  _______________________________________________________________________  

Electrical Contractor or wireman: __________________________________ 

Daytime Phone No.: ______________________________________ 

 
 
TYPE OF SERVICE                                                                                 Existing Service Size:  __________________________ 
 
                                                                       Type of service: (overhead or underground):  __________________________ 
 
        Temporary                        Permanent                                                           Voltage:  __________________________ 
 
        Overhead                         Underground                                     Entrance Size (amps):  __________________________ 
 
        Single Phase                     Three Phase                                               Conductor Size: __________________________  
 
        Pole                                 Pedestal                                                            Permit No: __________________________ 
 
Request disconnect date _______________________________ Requested disconnect time _______________________ 
 
Utility contact: ___________________________ (WILL NOT PROCESS IF LEFT BLANK) 
 
 
*UNDERGROUND INSTALLATIONS 
   
Contractors MUST inform property owners of their responsibility to locate private facilities.  These facilities include but are not 
limited to:  sprinkler systems, downspout drains, outbuilding feeds, power to supplemental lighting, propane lines, private gas 
lines, sump pump drains, sewage line, well pump wires, pet fences and electronic security. 
 
Contractor must also inform owner that final landscaping will be the responsibility of the owner.  Marshfield Utilities will try to 
limit the amount of damage done but all flora and landscaping that is to be saved shall be removed from the area prior to work: 
 
I certify that the property owner has been informed of their responsibilities. 
 
This Certificate is give to absolve Marshfield Utilities from any liability resulting from the non-compliance of any such electrical 
work with the requirements of Wisconsin State Electrical Code. 
 
Signature below shall indicate he or she is the electrical contractor or wireman who completed the wiring at the above listed 
address and that all of the electrical work done or performed fully conforms with the requirements of Marshfield Utilities – 
Electric Service Manual, the Wisconsin State Electrical Code, and all local government requirements.  Energizing the described 
wiring will in no way create a hazard. 
 
This written statement is made according to and in compliance with the provisions of Sec. 101.865 of Wisconsin Statutes and 
Marshfield Utilities rules.  Any person who violates the provisions of Section 101.865 is guilty of a misdemeanor and shall be 
fined not less than $25 nor more than $100 or imprisoned in the county jail for not less than 30 days nor more than 6 months. 
 
 
                                                                              ___________________________________________________ 
                                        SIGNED (ELECTRICAL CONTRACTOR OR WIREMAN) 
 
 
Form #E-2004-09 
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