
River Falls Municipal Utilities       Account     _______-___ 
222 Lewis Street, River Falls, WI 54022     Cy/Rte/Walk _________ 
Phone: 715-425-0906 Website www.rfmu.org     Entered _____________ 
 

NEW CONSTRUCTION AND/OR NEW SERVICE APPLICATION 
   
Service Address _______________________________________________________ Date ________________ 
 
Building Contractor ____________________________________________________ Phone ______________ 
 
Mailing Address _____________________________________________________________________________ 
 
Electrician Name _____________________________ Electrician Phone Number _____________________ 
 
Plumber Name _______________________________ Plumber Phone Number _______________________ 
 
 
Temporary Electric 
___ Temporary Winter Electric Lateral: $263.75 (Includes Tax) 
___ Temporary Electric Service: $189.90 (Includes Tax) 
 
Permanent Electric (choose one) 
___ Single Phase:   Amps ________  Volts ________ 
 ___Underground  or    ___Overhead 
 
___ 3 Phase:  Amps ________  Volts ________ 
 ___Underground  or    ___Overhead 
 
___ Upgrade: Amps ________ Volts ________ 
 
___ Relocate Service: Amps ________ Volts ________ 
 
EV Charger 
Level 1   ___         Level 2  ___         Level 3 ___ 
 
 
Water 
Pressure Reducing Valve Needed:  Yes or No (circle one) 
Temporary water needed: Yes or No (circle one) 
 
Permanent Water 
Meter Size __________              Irrigation Meter Size ________ 
 
 
Applicant understands and assumes responsibility that all work performed on the installation of 
these services shall be in accordance with all applicable federal, state, and local codes, statutes, 
and ordinances. 
 
 
Customer signature ___________________________________________    Date _______________________ 
 
Received by (utility signature) __________________________________  Date received _______________ 


