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 Residential Customer Load Data

Service Address: 

Customer Name:  Phone#:  

Electrician Name:  Phone#:  

Electrical Load 

Note to customer:  Fields below need to be filled out with numerical values.  Any other values will not be accepted. 

General Load            Actual Load kW Heating & Cooling 

_________kW

_________kW

_________kW

_________kW

_________kW

_________kW

Gas  or _________kW

Lighting Circuits..........................
Small Appl iances.........................
Computers....................................
Refrigerator..................................
Dishwasher..................................
Washer/Dryer..............................
Range/Oven................
Water Heater.............. Gas  or _________kW

_________kW

_________kW

_________kW

_________kW

_________kW

Tankl ess Hot Water Heater........ 
Electric Vehicle Charging........... 
Electric Vehicle Charging.......... 
Other:  ________________......... 
Other:  ________________......... 
Other:  ________________......... _________kW

A/C

_________tons

_________tons

Unit 1................................... 
Unit 2...................................
Unit 3................................... _________tons

Heat Pump

_________tons

_________tons

Unit 1...................................
Unit 2...................................
Unit 3................................... _________tons

Heat Pump Strip Heat

_________kW

_________kW

Unit 1...................................
Unit 2................................... 
Unit 3................................... _________kW

Electric Heat

Backup/baseboard/furnace _________kW

Motor Load (Except Heating & A/C) 

Description:____________________   # of Motors:______  HP:______   Hrs of Use Per Week:_________ 

Description:____________________   # of Motors:______  HP:______   Hrs of Use Per Week:_________ 

Description:____________________   # of Motors:______  HP:______   Hrs of Use Per Week:_________ 

Description:____________________   # of Motors:______  HP:______   Hrs of Use Per Week:_________ 

The company (NOVEC) reserves the right to designate and/or approve the location of the metering and Current Transformer (CT) equipment. 

The company must approve all metering arrangements. 

The customer must notify NOVEC prior to the actual connection of any future load (as stated in NOVEC’s Terms & Conditions).

 

Type of Structure:  Single Family Home      Townhouse           Other:  

Conditioned Square Footage:  Type of Heat:  Gas      Electric  

Type of Service (Check all that apply):   New Service          

Overhead        

      Temporary    

Underground
Heavy Up (Upgrade)

Relocation

Service Size:     100     200   320  400-600 (trough required) ☐ 800 or larger (CT required)

Fault Current Required: Yes No

Print:_______________________Signature:________________________________Date:______________

_____

Provide a Description of any Renewable Energy Generation, if Applicable
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