
RESIDENTIAL (Single Lot) - CUSTOMER REQUIREMENTS 
Oncor Electric Delivery LLC 

a Delaware limited liability company 
 

Please Complete in Full and return to Project Manager 
Authorized Representative must sign and date before acceptance  

 
General Information             

Company use only – WR # 

 
          Retail 
Customer Name: ___________________________  E-Mail:  _________________  Office Phone: ______________  Cell Phone:  _____________ 
 
Project Address:  ___________________________________________________ ______________________________ _________________ 
   Street Address                                                                  City / State                                      Zip Code 
 
Mailing Address:  ___________________________________________________ ______________________________ _________________ 
   Street Address / PO Box                                                 City / State                              Zip Code 
             Project  
Superintendent /  
    Builder Name:  ___________________________  E-Mail:  _________________  Office Phone: ______________  Cell Phone:  _____________ 
 
         
Electrician Name: ___________________________  E-Mail:  _________________  Office Phone: ______________  Cell Phone:  _____________ 
 

 
 
 
 
 
 
 
 

Electric Requirements: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

 
    
 

 
 

 
 

 

 
Requested Dates:   Temporary Service                         Permanent Service 

 
Desired service type:   Underground   Overhead 
 

 
 Oncor Electric Delivery will provide the least cost design.  This design will be considered iterative design #1. 
 Allow up to 10 business days for a preliminary cost estimate. 
 Warranty Deed information along with survey notes for electric easement requirements. 
 Site Plan with desired meter, transformer and other equipment locations clearly marked.  
 Any required permits /easements and surveying will necessitate additional design time. 
 Excess facilities at the request of the customer shall result in additional charges to the customer. 
 It is the responsibility of the customer to clear rights-of-way, establish final grade and provide staking of property corners 

prior to the installation of Company facilities. Customer is also responsible for staking, exposing or otherwise marking any 
existing facilities where Oncor Electric Delivery Company would need to use caution in digging. 

 All meters shall be located outside the building, cannot be located within an enclosed area, and must meet proper clearance 
requirements. Please visit the Oncor Electric Delivery web site for information concerning electric service guidelines, 
approved meter-bases and other service installation requirements. http://oncor.com/electricity/construct/guidelines/const_guide.aspx 
 
NOTES: 

 
 
 

If available – Electric 
  
Temporary Premise Number: 
________________________ 
Permanent Premise Number: 
___________________________ 

Additional Service Design Charge 
This charge is made for preparing iterative designs to provide new service to a specific location where such iterations are 
at the request of the Retail Customer/CR for the Retail Customer’s sole benefit.  The initial two designs on a project will 
be included in the system charges; any additional designs will be done at Retail Customer’s expense pursuant to this 
charge. 

TO BE COMPLETED BY COMPANY & INITIALED BY REPRESENTATIVE (Where applicable) 
 
Pursuant to the Company’s Tariff for Retail Delivery Service, the cost of electric facilities is ___________.  This cost estimate is 
good for 30 days.         Will customer provide all civil work?    Yes No  

 
 

               Customer Initials_____________ Company Initials_____________ Date: ___________________ 

 
 
___________________________ ___________________________ ______________________________   _________________ 
Customer Signature  Customer Printed Name  Customer Title         Date  
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Oncor Electric Delivery 
Residential Load Requirements / Single Lot (continued) 

 
 
      All Electric Home                   HVAC Square Footage of Residence: __________ 
  

  
                                                                                         Requested Voltage: 
                                                                            (select only one) 
 
Single Phase 120/240:        3 Phase 120/208Y:        3Phase 120/240:          Other: _________________ 

 
 

 
                                                                         LOAD REQUIREMENTS 
 
HVAC INFORMATION:                        HEATING INFORMATION: 
                         Electric                  Gas 

  
Quantity 

 
Tons 

 
SEER Rating  Electric 

kW  
 

Gas 
 
Heat Pump 

____ ____ ________  _____             
____ ____ ________  _____             
____ ____ ________  _____             

 
 
 
 
 
 

 
 

Quantity    Electric   Gas  
                        

                        Water Heater:   _______                     
 Instantaneous Water Heater:  _______   _____ kW 
 
                      Range: _______    
                        Dryer: _______ 
 
 
 
                                                   Other Electric Equipment: 

                   
Pool             Heated Pool              Spa                 Sauna   Other: ___________ 

 
 
 
MISCELLANEOUS LOAD INFORMATION: 

 
Quantity 

 
Equipment Description 

Connected 
kW or HP 

______ _______________________________________________ _________ 
______ _______________________________________________ _________ 
______ _______________________________________________ _________ 

 
 
Notes: 

 
 
___________________________ ___________________________ ______________________________   _________________ 
Customer Signature  Customer Printed Name  Customer Title         Date  
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