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New Hampshire Electric Cooperative Inc.

LLooaadd DDaattaa SSuurrvveeyy SShheeeett
SERVICE LOCATION:

CUSTOMER / CO. NAME:_____________________________________________________________________________________
SERVICE LOCATION: Street:________________________________  Town:____________________________________________
CONTACT PERSON: _______________________________________Telephone:_______________________________________
CONTRACTOR NAME: _______________________________________________________________________________________
CONTACT PERSON: ________________________________________ Telephone:_______________________________________
ELECTRICIAN: _______________________________________________________________________________________________
CONTACT PERSON:__________________________________________Telephone:_______________________________________

SERVICE DATA:
MAIN PANEL SIZE:_____________________________  MAIN BREAKER SIZE: _________________________________________
VOLTAGE: ______________________  Single-Phase:    120/240 _______      3 PH 4 WIRE:  120/208 _______ 277/480_______

ELECTRICAL CONNECTED LOADS IN KW OR KVA:

LIGHTING: _____________________________________ SPACE HEATING:  ___________________________________________
AIR CONDITIONING: __________________________  WATER HEATING: ___________________________________________
ELEVATOR: _____________________________________  RECEPTACLES:  ______________________________________________
WASHER: ______________________________________ MISCELLANEOUS: ___________________________________________
DRYER: ________________________________________ OTHER “DESCRIBE”:  ________________________________________
MOTORS: ______________________________________  EMERGENCY GENERATION? _______   KW:_____________________
TOTAL CONNECTED LOAD:__________________  (KW OR KVA)

LARGE ELECTRICAL EQUIPMENT:

List any single item larger than 5 KW or 5 HP below:

ESTIMATED DATE WHEN SERVICE WILL BE NEEDED:_______________________________________________________________

FORM FILLED OUT BY: __________________________________________________   DATE: ______________________________

SIGNATURE:________________________________________________________________________________________________
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557799 TTEENNNNEEYY MMTTNN.. HHIIGGHHWWAAYY  ••   PPLLYYMMOOUUTTHH,, NNHH  0033226644
Tel.: 1-800-698-2007 (Press #4)   •  Fax : (603) 536-8818
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