
TEMPORARY ELECTRIC SERVICE AGREEMENT
Madisonville Municipal Utilities

Applicant: Date:
Contractor/
Business Name:

Temp 
Amp Size:

Phone:

Temp 
Location:

Cell Phone:

Permanent Service
Amp Size:

State: ZIP:
Mailing 
Address: City:

E-mail:

TEMPORARY SERVICE CONSTRUCTION CHARGES:
The minimum construction charges for temporary, single phase, overhead service drops made from existing transformer installations without 
adding additional facilities shall be as follows:

$60.00 Overhead $100.00     Underground

$150.00     Underground

100 amps or less (75 feet max.) 

101 to 200 amps (75 feet max.) $75.00 Overhead

Date:Applicant Signature:

Vol tage:
1 PH:
3 PH:

Voltage:
How many Permanent 
Services from Temp:

 Serv ice request for other s izes and types wi l l be on a t ime and mater ia l basis.

The minimum non-refundable construction charge for a temporary service requiring the installation of a single transformer and service drop from an 
existing primary and pole, will be $250.00 and is to be paid in advance.

Where underground temporary services require the installation and/or removal of facilities to supply service, the applicant will be required to 
pay the cost to provide such service. 

Normally, such service is available adjacent to the underground transformer or secondary pedestal at no charge.

Any temporary services not covered by one of the above provisions will be installed for the customer with the charge based upon the estimated up 
and down charge for the service. The total amount of this estimated cost shall be paid prior to the installation of the temporary facilities.

In addition to the above mentioned charges, there is an additional charge of $25.00 for each time MMED is called out by the customer to connect or 
disconnect a temporary service but is unable to perform this work because the customer is not ready for the service to be connected or disconnected, 
the service entrance does not meet MMED’s standards and/or the service has not been inspected. Temporary services are to be inspected the 
same as any other service by the electrical inspector. All such work shall comply with the latest edition of the N.E.C., MMED, N.E.S.C., and other 
applicable codes. As with all installations the grounding electrode must meet or exceed 25 ohms or less. Multiple electrodes shall be augmented to 
achieve the proper grounding requirements. 

Each temporary service will require a new agreement executed. This agreement shall become effective on the date first written and shall continue in 
effect for an initial term of one (1) year. Thereafter, the customer will be notified of termination of service.

Note: MMED requires no less than two (2) - 8 feet × 5/8 inch, 13-mil copper-clad ground rod, driven in undisturbed soil. All grounds shall 
meet 25 ohms or less.

TEMPORARY SERVICE DEPOSITS: 
The deposit amount for all temporary service customers will be no less than $100.00 per service. Deposit amounts will be determined by MMED 
and be dependent on service size and expected load.

UTILITY USE ONLY 

____  Administrative Personnel 
____  Line Supervisor
____  Meter Department
____  Secretary & Utility Office

Date:   ______________
Date:   ______________
Date:   ______________
Date:   ______________

Note:   ________________________________________
Note:   ________________________________________
Note:   ________________________________________
Note:   ________________________________________

Rate Code: __________ Min KW: __________ Max KVA: __________

Deposit: ______________ Construction Charge: ____________ Connect Fee: ____________   Total Amt. Due Now: ____________

Notes:

Overhead:
Underground:

1 PH:
3 PH:

Overhead:
Underground:

Underground Lot Fee: ____________  (Due at the time of installation of permanent service) 
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