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      Slinger Electric 

     Electric Service Application 

     New Construction- Residential 

 
         _____________________________________________________________________________________________ 

 PROJECT INFORMATION                                                                                    Date:__________________                                                                                         

 
Project Address/Location:  __________________________________________________________________________ 

 

                                               __________________________________________________________________________ 

 

Subdivision Name:  ________________________________  Lot:  _________________  Block: ___________________   
 

Project site mailing address: _________________________________________________________________ 

 

City:  ______________________________________  State:  __________________  Zip:  ________________ 
 

Status of Construction: (check where applicable)   

 

____ Planning          ____ Staked             ____ Excavated   ____ Basement       ____ Backfilled     ____Framed 

 

____ Factory built structure- approximate delivery date:  ____________________________________________ 

 

                

                 For electric service to a new building, a plat of survey is required to process your application. 

__________________________________________________________________________________________ 

BUILDER/GENERAL CONTRACTOR INFORMATION 

 

Name of Builder Contractor:  _____________________________________________  Phone #:  (____)______________ 
 

Address:  __________________________________________________________________________________________ 

 

City:  __________________________________________  State:______________________  Zip:  __________________ 

 

Contact Person:  ________________________________________________________  Cell #:  (____)_____________ 

 ______________________________________________________________________________________________________ 

CUSTOMER INFORMATION 
 

Customer/Applicant Name:  ___________________________________________________________________________ 
                                                                                                                    
Home Phone #:  (____)________________________________  Work Phone #:  (____)___________________________ 

 

Mailing Address:  __________________________________________________________________________________ 

 

City:  __________________________________________  State:______________________  Zip:  __________________ 
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    ______________________________________________________________________________________________________ 

 

 

BILLING INFORMATION: 

 
 

Name:  ______________________________________  Address:  ____________________________________________ 

 

City:  __________________________________________  State:  ____________________  Zip:  ___________________ 

                                                                   
                                                                           There is a monthly charge for each meter installed 

_____________________________________________________________________________________________________ 

Correspondence concerning this project will be sent to the customers listed above, unless stated differently here: 

 

Name:  ______________________________________  Address:  _____________________________________________ 

 

City:  _______________________________________  State:  _______  Zip:  _________  Phone:  (____)______________ 

_____________________________________________________________________________________________________ 

ELECTRIC SERVICE REQUIREMENTS 
 

Permanent Service:   

 

Service Size: ____  100 Amps          ____  200 Amps       ____ Other:____________ 

 

Service Type: _____ Underground  _____ Overhead    Square footage of building:  __________________ 

                                     _____  Temporary ($500.00 Deposit Required) 

 

  Equipment:     _____ Electric Heating: ________ W   ______  Electric Water Heater 

 

              _____ Central Air (Number of units: _______ Total tons:_________) 

 

              _____ Heat Pump:_______tons____Other Equipment: _____________________________ 

 

 

 

Electric Meter Location Desired (Actual determined by Hartford Electric): ____________________________________ 

 

__________________________________________________________________________________________________ 

 

. 

 

 

 

Electrical contractor name:  _________________________________________  Phone:  (____)_____________________ 

 

Contact person:  __________________________________________________  Cell Phone #:  ___________________ 
                                                               
 


