URECC

Upshur Rural Electric Cooperative

UPSHUR RURAL ELECTRIC COOPERATIVE CORPORATION
APPLICATION FOR NEW CONSTRUCTION QUESTIONNAIRE

Name: Existing Customer: l:’ Yes D No
If Existing Customer, is the additional construction at the same location? Yes No
911 Address
Subdivision Block Lot
Contact Information: Cell Home Email
Contractor Information : Cell Email
Nearest Location with Upshur Power (Name): Address:
Approximate Distance from Nearest Location with Power Direction from Nearest Location
(50ft, 100ft, 200ft, etc.) (North, South, East, West)

Same side of road as Nearest Location? |:| Yes |:| No
Approximate Distance from the road/highway
Can site be seen from the road/highway? [ | Yes [ ] No

Does this property currently have power lines on or crossing it? |:|Yes |:| No
If NO, can an easement be obtained? |:| Yes |:| No

Landmarks/Description of home:

Type of Service: l:’ House; Sq. Ft. l:’ Mobile Home; |:| Business; |:| Other;

Four Corners of House or Structure Pad Marked: |:| Yes |:| No Meter Pole/Loop Marked: D Yes DNO
(Keep in mind any future development of property such as driveways, swimming pools, porch, deck, etc.)

Structure in place: |:|Yes |:|N0 Wired: |:|Yes |:| No Will Call: |:| Yes |:| No

Temporary Service: DOverhead |:| Underground Permanent Service: |:|Overhead DUnderground
(Temp. service needs to be on the same side as the perm. service) (Customer is responsible for the wire from metering point to pedestal) )

Informed Specification Sheet Available: [1ves [ INo

Is Property Accessible from the Road? [ ]Yes [ |No Gate? [ | Yes [ | No Gate Code

Permission for Us to add an URECC Lock? [ ]Yes [ ]No

Load: Air Cond./Window Unit Tons/BTU Number of Air Cond. /Units

Heat Pump Kw’s

Water Heater: |:| Electric |:|Gas Size Gallons? How Many?
Tankless Water Heater: |:| Yes |:| No DElectric |:|Gas Voltage Kilowatts

What size of service will permanent structure be: |:| 100AMP |:| 200AMP |:| 320AMP

Three Phase Request: What type of equipment What size HP
FOR OFFICE USE ONLY:
Membership Signed: [ ]Yes [ ] No Already [ |mailed [ ]emailed Substation:

Service Location No. Meter Number Transformer No
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