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New Service Application Today’s Date:
e

1. CUSTOMER CONTACT INFORMATION: Estimate Fee Paid-] Yes [J No

Name(s):

Mailing Address:

City: State: Zip:

Home Phone: Cell Phone: Work Phone:

E-Mail Address:

2. SERVICE LOCATION INFORMATION:

Physical Address:

City: State: County:

Subdivision; Unit: Block: Lot:

Section: Township: Range: Quarters:

3. SITE INFORMATION:

[ISingle Family Home[JManufactured Home_JWwell Preferred Build:[JOverhead Junderground
Stage of Constructiorl_]Staked C1Foundation Poured JUnder Roof [1120/240 Voltd_10ther: Volts
Do you need temporary power during constrméial Yes [INo Heated/Cooled Square Footage:

Cirrigation Well

Horse Power: Requirements{1Single-Phasd_1Three-Phase Voltage: /

[LICommercial/Other:

4. L OAD REQUIREMENTS:.

Main Disconnect Size[ 1100 amp (1200 amp C1Other: amps Electric Heatingt1Yes[CINo

Electric Water Heater[ 1Yes[INo A/C: [lEvaporative [1Refrigerated: Tons [INone

Additional Equipment (water well, swimming pool,thab, shop equipment, etc)

Please include a copy of the property warranty deed, description of desired meter location on property, and $50 estimate fee (estimate &
estimate fee valid for 60 days after delivery of contract). Application will be consider ed incomplete without these items.

| understand it is my responsibility to read antiexeé to OCEC’s New Service Procedures.

Signature: Date:

Construction to be done:

Minimum $ Construction Cost $ Connect Fee $




