
	
	

	 	
ELECTRIC LOAD DATA FORM 	 	 	

Return instructions:  Submit your form (Please attach any other supporting documentation when submitting this load data) to: 
 Email: customerservice@ocontoelectric.com 
 Mail: Oconto Electric Cooperative, PO Box 168, Oconto Falls, WI 54154 
 Fax: (920) 846-2025 
 Questions: Call (800) 472-8410 or email: customerservice@ocontoelectric.com 
  

TYPE OF SERVICE REQUESTED: check all that apply 
 

  New Service     Upgrade   TODAY’S DATE:

     

    
 

SITE INFORMATION: 
 
OEC Work Request # (if known): 

     

     Member Name: 

     

     
Company Providing Data: 

     

      Contact Person/Title: 

     

    
Preferred Contact Method(s):  
Phone: 

     

   Cell Phone: 

     

   E-mail Address: 

     

     
Project Street Address & City: 

     

           
(Please provide a separate form for each address) 
 
Number of Meters at this Address: 

     

   Unit Labeling: 

     

     
(i.e. Suites 300-308, Apts. 101-30, Units 1-4, or A, B, C) 

Business Type: 

     

       Days & Hours of Operation: 

     

    
  (i.e. M – F, 8:00 am – 5:00 pm)  
 

New Service Size (Amps):  100  200  320  400  600  800  1200  1600  2000  Building Sq. Ft. 

     

 

New Service Type:   Underground    Overhead  
CT Metering Location (If applicable):   On Transformer    On Building 
New Voltage:   Single Phase 120/240    Three Phase 120/208    Three Phase 277/480   
IF UPGRADING – Existing Service Type: 

     

   Existing Service Size (Amps): 

     

   
Existing Voltage: 

     

   
 On-site Generator to be Installed      Duel Fuel 

 
MOTOR LOAD: (Please list all motors that are 5 HP or greater separately. Motors less than 5 HP can be grouped together) 

Equipment Description # of Motors Size of Motors (HP) 1 or 3 Phase 
Soft Start/Variable 
Frequency Drive 

     
     
     
     

 
ELECTRIC LOAD: (Other load may include: Computers, kitchen equipment, water heating, supplemental heating, etc.) 

Description KW 1 or 3 Phase 
Lighting (indoor)   
Lighting (outdoor)   
Air Conditioning/Heat Pump   
Ventilation (other than A/C)   
Refrigeration Equipment   
Receptacles   
Electric Heat   
   
   
   

 
WELDERS:  

# of Welders Amps Volts 
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