May 27, 2025

Xvallone@amail.com

Service Address: 13781 Schang Rd, East Aurora
Notification/Work Order: 10301179319/ 801000701820

Dear NYSEG Customer:

Regarding the above job at 13781 Schang Rd, East Aurora, NYSEG hereby grants permission for the customer

addition to be installed within the NYSEG easement area as long as the clearance requirements meet the NESC 234C
and NESC 234-1.

Thank you.
Sincerely,
Feeld Planning Department

Field Planning Department
Lancaster Division

/daz
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