[bookmark: _GoBack]Holley Municipal Electric
Electrician’s Report

The following information is required for all existing and new requests for electrical service.

Service Address_________________________________________________________________________________________________

Builder___________________________________________________________________________________________________________
		Name			Address				Phone#

Electrican________________________________________________________________________________________________________
		Name			Address				Phone#

Owner____________________________________________________________________________________________________________
		Name			Address				Phone#

Tenant____________________________________________________________________________________________________________
		Name			Address				Phone#

[bookmark: Check2][bookmark: Check1][bookmark: Check3][bookmark: Check4][bookmark: Check5]|_|Single Family	   |_|Two Family	   |_|Multiple Dwelling	|_|Commercial 	|_|Industrial	

Type of Business_________________________________________________________________________________________________

Size/Type of Service_____________________________________________________________________________________________

Please check if the following are to be connected:

[bookmark: Check6][bookmark: Check7]Electric Heat				Yes |_|  No |_|  Total Watts_____________________

Air Conditioning				Yes |_|  No |_|  Total Watts_____________________		

Electric Range & Oven			Yes |_|  No |_|  Total Watts_____________________

Electric Dryer				Yes |_|  No |_|  Total Watts_____________________
	
Dishwasher				Yes |_|  No |_|  Total Watts_____________________

Electric Hot Water Heater 		Yes |_|  No |_|  Total Watts_____________________


Any other single load in excess of 2000 Watts________________________________________________________________

Any other motors/Specify Rating______________________________________________________________________________

Meter Cabinets Required___________________________ Size_____________________  Hub Size_______________________


Electrician’s signature_______________________________________________________ Date_____________________________

Received By__________________________________________________________________ Date_____________________________

*Third party electrical inspections are required for all service upgrades and/or modifications
