
REQUEST FOR ELECTRIC SERVICE

SOUTH HADLEY ELECTRIC LIGHT DEPARTMENT
85 MAIN ST , SOUTH HADLEY, MA. 01075

TEL 413-536-1050    FAX 413-538-6067

THIS FORM MUST BE COMPLETED AT LEAST 7 DAYS PRIOR TO START OF WORK

J O B  L O C A T I O N
BUILDING NO. LOT NO. POLE/PAD/H.H. EXISTING METER NO(S). METER NO. METER NO.

STREET CROSS STREET

J O B  D E S C R I P T I O N
SERVICE TYPE PERMIT NO. TYPE OF BUILDING

 CHANGE  NEW  TEMPORARY  OTHER  NEW  EXISTING  ADDITION

TYPE OF USE EXISTING SERVICE OR PROPOSED SERVICE

 COMMERCIAL  INDUSTRIAL  RESIDENTIAL  SUBDIVISION  OVERHEAD  UNDERGROUND

SWITCH SIZE (AMPS) NO. OF METERS REQ. DESCRIPTION OF WORK:

C O N T R A C T O R  I N F O R M A T I O N
FIRST NAME MI LAST NAME MA ELECTRICAL LIC. NO. TYPE

 A  E

BUSINESS NAME EMAIL TELEPHONE NO.

ADDRESS (NO. & STREET) CITY/TOWN STATE ZIP CODE

C U S T O M E R  I N F O R M A T I O N
FIRST NAME MI LAST NAME EXISTING METER NO.

BUSINESS NAME TELEPHONE NO. FAX NO.

ADDRESS (NO. & STREET) CITY/TOWN STATE ZIP CODE

BILLING ADDRESS - IF DIFFERENT THAN CUSTOMER INFORMATION ABOVE

ADDRESS (NO. & STREET) CITY/TOWN STATE ZIP CODE

S E R V I C E  D A T A
PRIMARY HEAT CENTRAL AC WATER HEATING

 OIL  GAS  ELEC  OTHER  YES  NO  OIL  GAS  ELEC  OTHER

PHASE WIRE VOLTAGE CONDUCTOR SIZE & NO. OF SETS LOAD BREAKDOWN KW CONNECTED

Lighting

Motors (Except AC)

* NOTE * Air Conditioning

Electric Heat

ALL WORK TO BE DONE IN ACCORDANCE WITH SHELD SPECIFICATIONS Electric Heat Pump

REFERENCE "INFORMATION AND REQUIREMENTS FOR ELECTRIC SERVICE" Largest Motor  HP

Range

Electric WH

Dryer

Welding Equipment

SEPARATE APPLICATION FOR METER INSTALLATION MUST BE COMPLETED UPS Equipment

Other

TOTAL: 

Rev. 12/16 -  USE REVERSE SIDE OF FORM FOR JOB SKETCH & NOTES  -

TEMPORARY SERVICES WILL BE DISCONNECTED WHEN PERMANENT SERVICES 

ENERGIZED


