
 

 

Chugach Electric Association, Inc. 
5601 Electron Drive, P.O. Box 196300  Anchorage, Alaska  99519-6300 ● (907) 762-4631  Fax (907) 762-4693   

 
 

MARIJUANA CULTIVATION FACILITY UTILITY LETTER 
(Complies with AMC 21.03.105c.3.b.iv – Approved 4/2016) 

 

Applicant:  ________________________  Business: ___________________________________    

Email Address:  ________________________________  Contact Number:  ________________ 

Service Address:  ______________________________________________________________ 

Subdivision:  _______________________________    Lot: _________    Block: ____________ 

Existing Service Size (Amps):  ________________    Single-phase or 3-phase?  _____________ 

Required Service Size (Amps):  _______________    Single-phase or 3-phase?  _____________ 

Monthly Peak Demand (kW): ___________   Monthly Usage (kWH): _____________________ 

The Applicant is aware that new facilities and modifications on Chugach’s existing system 

require full payment, permits, surveys, design work and easement acquisition before construction 

can begin.  Depending on the project scope and time of year, the design and construction process 

can take anywhere from several weeks to several months.  Chugach is not responsible for 

verifying information associated with applicant’s equipment or load requirements. 

 

Submitted and Acknowledged by: 

 

 

___________________________________________________   Date:  ________________ 

Applicant Signature   

 
This portion for Chugach use only:   Updated 5/10/2016 

 

Given the above information, Chugach Electric Association, Inc. (Chugach) has determined: 
 

The power capacity at this location is sufficient for the intended use without any additional 

work from Chugach.  
 

The power capacity at this location is currently not sufficient, but can be upgraded.  

Chugach requests that completing the upgrade be a condition of receiving the special land 

use permit from the Municipality of Anchorage. 

 

Acknowledged by:           

            

__________________________________________________  

Chugach Representative Name and Title 

 

__________________________________________________ Date:  ________________  

Chugach Representative Signature 


