
        REQUEST FOR ELECTRIC SERVICE APPLICATION          

        Notice: Neither Groton Utilities nor Bozrah Light and Power  
Allow Contractor Cut and Reconnect and Tampering with Meter Seals 

GU/BLP Telephone: (860) 446-4000        email to: pm-e@grotonutilities.com 

Rev 10 07/17/2023

CUSTOMER INFO/JOB LOCATION: 

CONTRACTOR INFORMATION: 

JOB DESCRIPTION & SERVICE DATA: 
DESCRIPTION OF WORK: BUILDING SIZE (SQUARE FEET) 

SERVICE TYPE (CHECK ONE) 

☐ NEW      ☐  UPGRADE      ☐  REPLACE      ☐  TEMPORARY

NO. OF 
CONDUCTORS 

CONDUCTOR SIZE TYPE (CHECK) 
☐ Cu   ☐  Al

TYPE OF BUILDING  (CHECK ONE)
 

☐ NEW      ☐  EXISTING      ☐  ADDITION
PHASE (CHECK) 
☐ SINGLE
☐ THREE 

WIRE VOLTAGE 

TYPE OF USE  (CHECK ONE) 

☐ COMMERCIAL   ☐  INDUSTRIAL  ☐  RESIDENTIAL

PRIMARY HEAT (CHECK) 

☐ OIL      ☐  GAS      ☐  ELEC      ☐  OTHER
SERVICE SIZE (AMPS) NO. OF METERS 

REQ. 
PROPOSED SERVICE 

☐ OVERHEAD    ☐  UNDERGROUND 
RECEIVED BY PMO ON  ________________ 
RECEIVED BY  _________________________ 

LOAD BREAKDOWN:   Existing Service Replacement - Loads to remain unchanged 
ITEM KW CONNECTED ITEM KW 

CONNECTED MOTOR DETAILS 

LIGHTING AIR 
CONDITIONING DESCRIPTION VOLTS RLA LRA HP PHASE 

RANGE MOTORS 
(EXCEPT AC) 

DRYER 

WTR HT 

ELECTRIC HT 

ELECTRIC 
HEAT PUMP GENERATOR  YES    NO IF YES ATTACH SPECIFICATION 

TOTAL CONNECTED KW: ATS  YES    NO IF YES ATTACH SPECIFICATION

INSPECTION INFORMATION: 
THE UNDERSIGNED CERTIFIES THAT WORK HAS BEEN PERFORMED IN COMPLIANCE WITH LOCAL AND NATIONAL ELECTRIC CODES 

INSPECTION REQUIRED 

☐ YES     ☐  NO

AUTHORITY HAVING JURISDICTION 
APPROVAL 

☐ YES     ☐  NO

INSPECTION BY: INSPECTION DATE: 

COMMENTS: 

PLEASE PRINT LEGIBLY         ATTACH SKETCH OR ADDITIONAL NOTES AS NECESSARY 

NAME ADDRESS (NO. & STREET) CITY/TOWN 

ACCOUNT NO. TELEPHONE DATE 

FIRST NAME MI LAST NAME SIGNATURE 

BUSINESS NAME ELEC CONTRACTOR LIC. NO.  TELEPHONE NUMBER 

ADDRESS (NO. & STREET) CITY/TOWN STATE ZIP CODE 

EMAIL: 

COMMENTS 
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