
UTILITY EXCEPTION APPLICATION FORM 

Project Name/Company: 

Parcel Number/s   ________ - _________ - _________       /      ________ - _________ - _________    

Street Address or Location:  ____________________________________________________________________ 

Zoning District: _________________  Property Size:______________________ (Sq.Ft.)   

Existing Use of Property:  ______________________________________________________________________ 

Applicant’s Name/Company:    ____________________________________________________ 

Mailing Address:        ________________________________________________________________________ 

Phone: ______________________ Email: __________________________________ 

Property Owner’s Name:   __________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Phone: ______________________ Email: ___________________________________ 

Contact Person:  ________________________________________________________________________ 

Phone: ______________________ Email: __________________________________ 

Purpose: (describe intent of this application in the space provided below) 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Site plan submittal: 8 ½” x 11” for residential or 24” x 36” for commercial. 

1. Boundaries of property

2. Existing buildings

3. Existing electrical utility location (if any)

4. Proposed electrical utility location

I hereby file this application as the property owner or authorized representative thereof and declare 

that all the information in this application and accompanying plans are true and correct: 

_____________________________________ _______________________________    __________________ 

Signature              Print Name   Date 

____________________________________________________________________________________ 

Date Received: ____________________ By: _________________________________ _____________ 

Approved By: ____________________  Permit Number:  

Staff Comments:______________________________________________________________________________ 

___________________________________________________________________________________________ 


