PSEGLI REQUEST FOR UNDERGROUND ELECTRIC INSTALLATION
1 Applicant: Internal Reference #

Business Name (Corp.)

Mailing Address Telephone #
Zip
Builder Land Developer Other-Specify
II Type of Project:
a) Single Family Residential Section #
Subdivision Map Location
Consisting of Lots # Total Dwelling Units

b) Multiple Occupancy Buildings

Apartment Condominium Towne House

Other

Project Name Location

Number of Buildings Number of Dwelling Units

Accessory Buildings and/or Services (Indicate Number)

Sewer Plant Swimming Pool
Laundry Community Bldg.
Other

III Electrical Use (Load per Unit)

Space Heating KW Central Air Cond. H.P.
Water Heating KW Window Type AirCond. _ __ H.P.
Cooking KW Other

v Service Required Date

Applicant hereby requests for the planning and installation of underground electric facilities
to supply the project as described above for the attached approved plan.

Applicant will pay immediately prior to the commencement of any installation the applicable
underground charges then in effect in accordance with electric tariff.

Failure of the applicant to commence construction within one year of the request date will
require refiling. Arrangements for underground electric facilities with the applicant are not
transferable to new owners and are subject to further review.

Individual application for each electric meter will also be required.

Applicant’s Signature Date

Type Name Title

PSEGLI Electric Representative Date
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