
 
       

 

 

 

 

   

 

 

 

 

 

     

 

   

   

   

   

 

 

 

 

  

                

 

 

 

 

     

   

   

     

   

 

     

 

   

   

   

 

 

     

  

 

  

       

 

   

   

   

 

   

   

  

   

   

   

 

   

   

     

 

 

   

   

 

  

 
 

   

   

   

   

   

 

   

   

 

 

       

 

   

     

 

 

 

 

   

 

   

   

   

   

     

     

     

   

    

   

     

   

   

   

  

 

 

   

   

   

 

     

   

   

   

 

 

 

    

   

   

         

 

 

 

   

   

   

 

   

     

 

 

 

 

    

   

     

    

   

     

   

 

       

 

 

                

 

   

   

 

 

 

 

 

 

 

 

 

 

 

 

RELEASE AGREEMMENT 

I, __________________________________, reliieve Coast E lectric Poweer Associatioon (CEPA), annd 
MEMMBER‐OWNER NAME (PRRINT) 

CEPA’s coontractors, oof liability froom damage to premisess and undergground faciliities as a ressult 

of perforrming reque sted / requirred work ne cessary to innstall or maiintain servic e. CEPA andd the 

CEPA’s coontracted veegetation creews WILL NOOT be respo onsible for thhe disposal oof large debrris, or 

stumps, rresulting froom tree remoovals. 

I am alsoo aware that I must locatte and exposse all undergground faciliities that aree in the 

proposedd work area.. Undergrouund facilitiess include (bu ut are not limmited to) sepptic tanks, drrain 

fields, gas, sewer, waater, and anyy other liness that are insstalled on yoour propertyy. 

CEPA wil l not install tthe service uuntil the pannel is up, pippe installed, and the Houuse or Lot # iis 

visible froom the streeet. 

I also unnderstand addditional servvice chargess may apply if these itemms are not coompleted annd 

additionaal trips are nnecessary to install servi ce. 

Is the prooperty marked with houuse or lot #? YYes_______ No_________ 

Is panel uup and readyy to receive power? YYes_______ No_________ 

Will you have all utiliities located and exposeed in work sppaces? YYes_______ No_________ 

I allow CEEPA and the ir contracto rs to return 

perform requested // required woork necessar

reliable sservice? 

to my propeerty to 

ry to maintaain YYes_______ No_________ 

Member Account #: ___________________________________________________________________ 

Service AAddress: _______________________________________________________________________ 

Member‐Owner Signnature: ______________________________________________________________ 

Witness: _____________________________________________________________________________ 

Date: ________________________________________________________________________________ 

Phone #: 11‐877‐7MY‐CCEPA (1‐877‐769‐2372) Faxx #: 1‐228‐3663‐7777 

This institution is an equal opportunity provider and employer.  


