
Service Worksheet 	

Member Name: ____________________________________________ Property Owner: ____________________________________

Address:____________________________________________________________________________________________________

Type of Work: 	 security light ______	 change construction ______

		  new house ______	 new barn/garage______		  service upgrade______		  other______

SERVICE:
UNDERGROUND 		 OVERHEAD		  LOW PROFILE STRUCTURE		  METER POLE
new 	 exists 		  new 	 exists		  new 	 exists 				    new 	 exists

Service notes: (type of service, amps/volts, water heater, heat, other)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
SERVICE CABLE/WIRE		  ________ feet	 ________ size

SECONDARY CABLE/WIRE	 ________ feet	 ________ size		  O Pedestal marked/staked

PRIMARY FACILITIES
O Easement Required - contact URE office for easement requirements 937.642.1826
O Road Crossing			   O Drive Crossing
O Overhead Line extension	 ________ feet
O Underground Line extension	 ________ feet		  O Transformer marked/staked 	
O Member Installing Conduit	 ________ feet		  O OUPS Worksheet

SITE WORK (driveway crossing, culvert work, clear brush or trees, other) 			  O Grade Sheet

Special Notes: 									         Diagram or Instructions:

________________________________________________________

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Temporary Power:         O URE        O Builder/Member

O Electrical inspection required:    Union    Delaware    Dublin    Logan

CIAC - Contribution In Aid to Construction:	         

O Quote given in the field       O Quote to be mailed

Technician:  __________________________________  met with:________________________________

	        __________________________________  met with:________________________________

	        __________________________________  met with:________________________________ 

Date: ___________________

Work Order#: _____________

Account#: ________________

printed name

signature

technician’s contact number

printed name

signature

member’s contact number

O Member elected to 
download all forms 

from our website:
 www.ure.com

updated 1/2022


