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New Service/Service Increase – Projected Load Data Sheet 

LOAD INFORMATION (to be completed by Member’s Electrician or P.E.) 

Account Name:__________________________________________________________________ 

Service Address:_________________________________________________________________ 

Description of Service:_____________________________________________________________ 

Voltage:____________________      Phase:     Single      Three    Service Ampacity:_________________ 

Connected Load (kW):_____________________ Demand Load (kW):__________________________ 

Nature of Load/Load Type:___________________________________________________________ 

Anticipated Usage (Constant/Intermittent/Hrs Per Day):_______________________ 

Electrical Contractor or P.E. (print):____________________________________________________ 

Oklahoma License#:________________________________Phone #_________________________ 

Signature:___________________________________________________Date:_______________ 

OFFICE USE ONLY 

Meter Pole Location:________________________ Service Order Number:____________________ 

Transformer: 

Size:__________________________________ Voltage:____________________ 

Metering: 

Form:_____________ Multiplier:______________ # of CT’s___________ CT Size______________ 

Analysis: 

Engineering Review By:__________________________________________ Date:____________ 

Approval: ☐ Approved – No action ☐ Approved – Action Needed ☐Approved – ATC Required 

☐ Not Approved

ATC Required: 

Approved By:_________________________________________________ Date:____________ 
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