A\Vv“éop,h Request for New Electrical Service

%G Land Development
R— Engineering Department 503-815-8629

# REQUIRED INFORMATION

Developer/Contact Information (Include legal or business name)

Name:

Company Name:

Street:

City / State / ZIP:

Office Phone: Cell Phone:

Name: [] Same as above

# Developer
Information:

Company Name:

Street:

City / State / ZIP:

Office Phone: Cell Phone:

# Contact
Information:

# Project Type:

Subdivision No. of lots: Phase No.: Date Desired:

Partition Plat No. of lots: Plat No.: Date Desired:
Apartment Complex: No. of units: No of buildings: Date Desired:
Condominiums No. of units: Phase No.: Date Desired:
Townhouses / Row houses No. of units: Phase No.: Date Desired:

# Project Information

Name of development:

Who will trench, install ] Applicant
conduit, and backfill? [] Contractor Name: Cell Phone:
Trench services: [] Electric [] Telephone [] Cable [] Other:

Contractor Informatio

‘

# Name of contractor:

Mailing address: [] Same as above
City / State / ZIP:

# Daytime phone number:

Additional Information

# Provide a copy of the following documents:

e Plans signed by a registered land surveyor and approved by Tillamook County Planning Department;
provide both a hard copy and a CD of the layout saved in “.DWG” format.

e Property’s legal description or a metes and bounds description.
e Documentation indicating legal party or parties authorized to sign documents.

Customer Certification:

| certify that the information provided on this form is accurate and complete to the best of my knowledge; and that | own,
lease, or have a contract to purchase the property or premises referenced in this request for service or | have been
authorized by the owner or lessee to complete this request on their behalf.

Click Here to Print and Submit
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