
05.22

NEW CONSTRUCTION DATA SHEET 

         NAME SERVICE ADDRESS _________________ 

         HOME  CELL EMAIL ADDRESS ___________ 

  OFFICE USE ONLY:  

RELEASE FORM SIGNED ❑  METER SPEC SHEET PROVIDED ❑ REBATE INFORMATION PROVIDED ❑

TEMPORARY SERVICE PAID ❑ RATE SCHEDULE _________ MAP NUMBER _________ 

 APPLICANT SIGNATURE DATE___________________ 

REFER TO METER WIRING DIAGRAMS FOR FULL DETAILS OF INSTALL REQUIREMENTS 

WHAT IS TO BE SERVED: 

❑ APARTMENT/CONDOMINIUM
COTTAGE

❑ SCHOOL

❑ COMMERCIAL ENTERPRISE

❑ MANUFACTURING BUSINESS

❑ MANUFACTURED HOME

SHOP/POLE BUILDING

OFFICE SPACE

INDUSTRIAL

RETAIL STORE

❑ HOUSE/STICK BUILT

MOBILE

BARN

GARAGE

FARM SERVICE PURPOSES

OTHER_______________________________
_______________________________________________________________________________

HEATING:        ❑ BASEBOARD ❑ ELECTRIC FURNACE❑ HEAT PUMP

❑ NATURAL GAS WOOD (BOILING)BURNER        OTHER

AIR CONDITIONING: ❑OTHER

WATER HEATER: ❑OTHER

RANGE: ❑OTHER

CLOTHES DRYER: 

ADDITIONAL LOAD: 

❑GEOTHERMAL

❑ LP GAS

❑CENTRAL

❑ ELECTRIC

❑ ELECTRIC

❑ ELECTRIC

❑ AIR COMPRESSOR ❑OTHER ❑MOTORS HP 
POOL ❑ HOT TUB

❑WINDOW

❑GAS

❑GAS

❑GAS

❑WELDER
            CAR CHARGER-TYPE/MODEL:

_______________________________________________________________________________ 

TEMPORARY  ❑ YES ❑ NO (NONREFUNDABLE $125 FEE FOR TEMPORARY)

❑ UNDERGROUND ❑  OVERHEAD LIVING AREA SQ. FT.
_______________________________________________________________________________
BASEMENT: ❑ FULL ❑ HALF ❑ CRAWL ❑ NONE

Interested in internet service with 
Kosciusko Connect?

Yes No 

❑ NONE

ELECTRIC ON-DEMAND
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