
Phone: 817.444.3201 ★ tcectexas.com

ELECTRIC LOAD REQUIREMENTS FORM 
Project/Customer Name: _______________________ 
Requested Voltage (Select only one): 

Overhead Options 

  Single Phase 120/240      3 Phase 120/208Y        3 3 Phase 120/240 Delta (Seymour district only) 

   3 Phase 277/480Y   Other: ________________________ 

Underground Options 

  Single Phase 120/240      3 Phase 277/480Y        3 Phase 120/208Y         Other: __________________ 

General Load Information (Select only one): 

 New Load    Adding Load to an Existing Service 

Electrical Load Requirements 

HVAC Load Information 

Quantity         Phase         Volts         Tons         SEER         Connected KW-Each       Heat KW-Each 

Motor Load Information 

Quantity         Phase         Volts         HP-Each         Start Type         Equipment Description 

Lighting & Miscellaneous Load Information 

    Connected KW-Each         Equipment Description Quantity         Phase         Volts     

Total Load Information 

Total Connected Amps: _________    Main Service Size Amps: _________ 

Total Connected KW: ___________ 

Phone Service Address 

Signature  Title Date 
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