
APPLICATION FOR NEW RESIDENTIAL ELECTRIC SERVICE 

(This sheet to follow FAX Cover Sheet provided to you) 
 

Customer or Company Name:________________________________________________________ 
 
Customer Mailing Address:__________________________________________________________ 
 
Phone Number: (___)_________ FAX Number: (___)________ 
 
Contractor Name: _______________________________________ Contractor Phone #: _________ 
 
Subdivision Name & Lot No.:_____________________________________County: _____________ 
 
New Home Address:________________________________________________________________ 
  (Street Address, City, State, Zip Code) 
 

Type of Dwelling:____________________  Temporary Construction Power Needed:  ☐ Yes   ☐  No 

 

Service Entrance Size (see applicable charges): ☐ 100 amp   ☐ 200 amp  ☐ 400 amp  ☐ Other 

 Service Entrance Type:  ☐ Overhead   ☐ Underground 

 

Stage of Construction:  ☐ Staked   ☐ Foundation In   ☐ Framing   ☐ Under Roof 

 
Square Footage of Dwelling (REQUIRED): ________________________ 
 

Electric Heat:   ☐Yes ☐No (If yes, indicate type below. If no, go to “Other Heating Types”) 

 ☐ Baseboard _____ kW 

 ☐ Electric Furnace _____ kW 

 ☐ Heat Pump _____ ton unit and _____ kW auxiliary 

 ☐ Geothermal Heat Pump _____ ton unit and _____ kW auxiliary 

 

Other Heating Types:  ☐Natural Gas ☐Bottled Gas  ☐Oil  ☐Coal  ☐Other 

     ☐Furnace  ☐Boiler  ☐Baseboard 

 
Please mark if any of the following apply: 

☐ Electric Water Heater  ☐ Electric Air Conditioning _____ ton unit or size in BTUs 

     ☐ Heat Pump _______________ ton unit or size in BTUs 

 
Detailed directions to new home site: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________. 

 
CITY USE ONLY 

 
Total Fee: _______________ 
 
Having received the above fee from ______________________________ on 
_________, this application is hereby granted. 
 By: ___________________________________ 
 City Clerk 

 


	Customer or Company Name: 
	Customer Mailing Address: 
	Phone Number: 
	undefined: 
	FAX Number: 
	undefined_2: 
	Contractor Name: 
	Contractor Phone: 
	Subdivision Name  Lot No: 
	County: 
	New Home Address: 
	Type of Dwelling: 
	Overhead: Off
	Underground: Off
	Other: Off
	Staked: Off
	Foundation In: Off
	Framing: Off
	Under Roof: Off
	Square Footage of Dwelling REQUIRED: 
	Yes_2: Off
	No If yes indicate type below If no go to Other Heating Types: Off
	Electric Furnace: 
	Heat Pump: 
	ton unit and: 
	Geothermal Heat Pump: 
	ton unit and_2: 
	Natural Gas: Off
	Bottled Gas: Off
	Oil: Off
	Coal: Off
	Other_2: Off
	Furnace: Off
	Boiler: Off
	Baseboard_2: Off
	Electric Water Heater: Off
	ton unit or size in BTUs: 
	Electric Air Conditioning: Off
	Heat Pump_2: Off
	ton unit or size in BTUs_2: 
	Detailed directions to new home site 1: 
	Detailed directions to new home site 2: 
	undefined_3: 
	Check Box1: Off
	Check Box2: Off
	Text5: 
	400 amp: Off
	100: Off
	200: Off
	baseboard: Off
	electric: Off
	Heat: Off
	pump: Off


