
Exhibit A to General Application for Electric Service 
(302) 645-6228 phone 

(302) 645-6358 fax 
 
Applicant:  ___________________________________   Date: __________________ 
 
Service Address: _________________________________________________________ 
 
Subdivision (if applicable): _________________________________   Lot: ___________ 
 
Tax map and parcel _________________________ 
 
Owners Name (if not same as applicant): ______________________________________ 
 
Billing Address: __________________________________________________________ 
 
Telephone Number(s): _____________________________________________________ 
 
Electrician or Builder Contact: ___________________   Delaware License: __________ 
 
Telephone Number(s): _____________________________________________________ 
 
Fax Number: ____________________   Building Permit Number: __________________ 
 
Type of Request: 
 
 ___ New Service     ___ Temporary Service       ___ Service Relocation 
 ___ Upgrade/Changes     ___ Reintroduction  ___ Other_______________ 
 
Type of Service: 
 
 Residential: 
 ___ Single Dwelling House ___ Duplex   ___ Apartment 
 ___ Town House  ___ Other 
 
 Nonresidential: 
 ___ Retail/Commercial ___ Office   ___ Restaurant 
 ___ Institution   ___ Industry   ___ Warehouse 
 ___ Other ___________________________________ 
 
Service Characteristics: 
 
 ___ Overhead   ___ Underground 
 ___ Single Phase  ___ Three Phase 
 Amps: _______  Voltage: _____________  Wire: _____________ 
 
           Note: Not all voltages are available in all areas. 



 
Construction Status: 
 
 Date Service Requested: ______________ 
 Current Progress: ___________________________________________________ 
 
 
Load Requirements: 
 

 Single Residence: 
     Heat Pump: _____ tons    Central Air: _____ tons Resistance Heat: _____ kW 

 
All Other Service: 
 Heating: _____ kW  Cooling: _____ kW   Lighting: _____kW 
 Largest Motor: _____ kW Total Load: _____ kW 
 
 
Note:  Attach a copy of wiring plans and specifications for motors and other loads. 
 
 
The information furnished above is correct to the best of my knowledge.  I understand any changes in 
the information or variance from actual service requirements may increase the time needed by the Board 
of Public Works to evaluate this request and provide service.  I also may incur additional charges for 
engineering and construction from the Board of Public Works as a consequence of such changes. 
 
I also understand facilities may not be connected to the Board of Public Works system until approval to 
do so is received in writing from the Board of Public Works. 
 
        ________________________________ 
                               Applicant 
. 
 
PLEASE CALL RHETT PASSWATERS AT 302-462-0258 BEFORE YOU 
BEGIN ANY JOB ON A TEMPORARY OR PERMANENT SERVICE. RULES 
AND REGULATIONS WILL BE DISCUSSED. 
 
CALL THE ADMINISTRATION OFFICE AT 302-645-6228 TO SCHEDULE 
INSPECTIONS OR INSTALLATIONS. 
 
   


