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Commercial Electrical Service Load Data

Customer Information:
Name:
Address:
City:      State:   Zip:
Service Location:
Address/Lot:
City:      State:   Zip:
Service Details:

New Customer Increased Load    Account#  (include existing acct# if increased load)
Temp Service:  Overhead Service          Underground Service
Final Service:   Overhead Service          Underground Service
Has point of service (meter location) been determined?             YES    NO

If yes, the meter will be:   Building Mounted  Transformer Mounted
***MUST BE COMPLETELY FILLED OUT BEFORE JOB WILL BE DRAWN*** 

Load Type:
Building Square Footage:

Lift Station          Office        Restaurant          Retail          Grocery         Warehouse          Cell Tower
Other:

Voltage Requested:
Phase/Voltage:         1Ø-120/240 3Ø-120/240         3Ø-120/208   3Ø-277/480
Service Entrance Ampacity:  amp’s

***Any service that req CT’s must have a customer supplied disconnect outside the building*** 
Load Summary:
All Electric Facility?           YES           NO

SINGLE Ø       THREE Ø           Comments
Lighting                     KW          KW
Cooking                       KW          KW
Heating/Air                  KW          KW
Water Heating            KW          KW
Largest Motor         HP            HP
Other Motors          HP            HP

***Any motor 10HP or larger is required to have soft start equipment installed***
Miscellaneous         KW          KW
Total Connected          KW          KW
Total Diversified          KW          KW

Submitted by:     Contact #                    Date:
FOR OFFICE USE ONLY

Rate:       3           5                   
Average KVA:                   
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