
                 ELECTRIC AND NATURAL GAS LOAD INFORMATION 
 
     Union Rural Electric Cooperative, Inc., 15461 US Route 36, PO Box 393, Marysville, OH 43040 

937-642-1826 Fax 937-644-4239 
 
Service Address;_____________________________________________________ 
 
Building Sq. Ft._____________    Municipal water  Y or N   Municipal Sewer  Y or N   
 
Electric Load Information 
Main Panel Service Size;_________Amps______________Volts 
Single-Phase Or Three-Phase;_______________Voltage required____________ 
Service Conductor Size*:______ # of Conductors______ Copper or Aluminum________ 
*Customer may have to supply the secondary or service wire connector lugs for connection to our 
transformer. 
Load given in kW____  & kVA_____ 
 
                                    Existing Load          New Load 
Lighting and outlets    ____________      ____________ 
Air Conditioning ____________      ____________ 
Heating  ____________      ____________ 
Water Heating  ____________      ____________ 
Motors   ____________      ____________ 
Dry Type Transformers___________      ____________ 
 
Largest Motor: HP______ Voltage________ Single -Phase_____ Three Phase____ 
Backup Generator: KW_________ Fuel Source________ 
 
Gas Load Information - CERC  
Space Heating, Water Heating, Processing Equipment 
 Load given in MCFH _____ or BTUH______ Delivery Pressure Required_______ 
Service Line Size_________ Appliance or House Line Size_________ 
                    
Number of Units   Equipment Type   BTU Input Rating    Existing   or   New 
_____________    _____________    _______________    ______         _____ 
_____________    _____________    _______________    ______        _____ 
_____________    _____________ _______________    ______        _____ 
_____________    _____________ _______________    ______        _____ 
_____________    _____________    _______________    ______        _____ 
_____________    _____________    _______________    ______         _____ 
_____________    _____________ _______________    ______         _____ 
_____________    _____________ _______________    ______         _____ 
_____________    _____________ _______________    ______        _____ 
 
Please Return This Information to:  Kevin Gregory – Key Accounts  
                      Fax: 937-644-4239 
 


