
              APPLICATION FOR WIRING INSPECTION   PLEASE PRINT                       
                   THE ELECTRIC SERVICE MUST BE INSTALLED AT THE LOCATION INDICATED BELOW  IN ACCORDANCE WITH PUBLIC SERVICE SPECIFICATIONS  
                                               AND APPLICABLE RULES AND CODES. (CONTRACTOR SHALL ACQUAINT OWNER WITH SERVICE LOCATION DETAILS) 

 

 

 

 

SPECIAL CONDITIONS 
 

 

 
 

 

 

 

                                                                         NOTE: ANY APPLICATIONS WITH MISSING OR INCORRECT INFORMATION  WILL NOT BE ACCEPTED                 PUBLIC SERVICE ELECTRIC AND GAS COMPANY 

APPLICANT’S                                                                                                  DATE OF  

NAME                                                                                                                APPLICATION 

CONTRACTOR’S                                                                                             LICENSE NO.  

TRADE NAME                                                                                                  OR PERMIT NO. 

CONTRACTOR’S                                                                                             TELEPHONE 

ADDRESS                                                                                                          NO. 

*** FOR INTERNAL USE ONLY *** 

INFORMATION FOR PREPARING SERVICE LINE WORK ORDER 

OH UG 

UG 

FR 

OH 

BUD SERVICE SERVICE ATTACHMENT SERVICE ENTRANCE METER 

    INSTALL  MIDSPAN VOLTAGE   

    REMOVE  STREET CROSSING PHASE   

    RELOCATE  BRANCH  BRIDLE WIRE   

    REPLACE              FT.            IN.  MOULDING MATERIAL 

ISSUE     REPAIR  MAKE CONNECTIONS PERMENANT 

    CUT –IN  REMOVE TEMPORARY JUMBERS DATE 

    
LEAVE TAPS 

OFF 
 BUILDING ATTACHMENT OVER 24 FT. ISSUED BY 

    DISCONNECT  GROUND DELTA 
METER          METER        LINE     

WORK BY      DEPT              DEPT     RECONNECT   

CUST. SERVICE HEIGHT ON BUILDING ____ FT. TOP OF SOCKET HEIGHT ____FT. ____ IN. 

   
 ORIENT BUILDING. SHOW ST. NAMES, SERVICE ATTACHMENT, POLE LOCATION                                    

 

 

    

 

 

 

                                                                                                                                                   INDICATE N. 

                                                                                                                                                      ARROW 

LOCATION  

OF JOB 

FOR NEW SERVICE ONLY 
 

 AMPS 

 VOLTS 

 WIRE 
 

 SPECIAL 

 LOAD 

OR 
 

FOR SERVICE CHANGE/UPGRADE 
 

  2W ______ AMP TO 3W ______ AMP 

  3W ______ AMP TO 3W ______ AMP 

  1Ø  ______ AMP TO 3Ø  ______ AMP 

  3Ø  ______ AMP TO 3Ø  ______ AMP 
 

 SERVICE LOCATION          

 OPEN ENCLOSURE             
 

 DATE OPENED __________ 
 

 PERMIT NO. 
 

 BLOCK NO. 
 

 LOT. NO. 

 INSTALL                        WIRE                 SIZE                     VOLTS                       Ø SERVICE                     FEET 

 FROM POLE NO. 

 REMOVE SERVICE                                WIRE                                      VOLTS FROM POLE NO. 

 CUSTOMER WIRE SIZE                                                                              AL                     COPPER 

 INSTALL SERCVICE CONDUIT FOR                               WIRE                           VOLTS                   Ø SERVICE                                  

                               FEET FROM     MANHOLE     /     HANDHOLE         NO. 

 REMOVER SERVICE IN CONDUIT 

 PROVIDE TRENCH FROM                  ENCLOSURE                   PAD NO.                            TO BLDG. 

  

 INSTALL                              SECDY                         FEET FROM POLE NO.                                      TO POLE NO. 

 REMOVE                              SECDY                         FEET FROM POLE NO.                                      TO POLE NO. 

 COVER REQUIRED                  S                          CISM              C1               C2             CP             CCB             CCT 

                                      NO.                             STREET                                     MUNICIPALITY 

NAME OF 

CUSTOMER 

FLOOR OR  

APARTMENT                                                                                        OCCUPIED AS 

 

KEY LOCATION 
 

E.S.I. NO.   
 

*REQUIRED FOR ANY NEW SERVICES, SERVICE UPGRADES WITH ADDITIONAL LOADS,& ALL UNDER GROUND SERVICES 

*** FOR INTERNAL USE ONLY *** 

ESO NO. EP# LAT. TRENCH AND/OR CONDUIT 

CERTIFICATE 

NUMBER 

FIELD SURVEY  

DATE REQUESTED 
INSPECTOR 

DATE OF  
CERTIFICATE 

FIELD SURVEY  
DATE RECEIVED 

DATE INSPECTED 

DATE P.S.  

APPROVAL 

OTHER LINE  

WORK REQUIRED                YES                 NO      
DATE APPROVED 

SUNDRY SALES  

ORDER NO. 

LINE EXTENSION 

REQUISITION NO. 
CONDUIT SIZE 

SERVICE LINE 
WORK ORDER NO. 

TRANSFORMERS  
OWNED BY                              PS                  CUST 

 

APT NO 

OR 

HSE NO. IN
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WORK ORDER NO.  

 

METER NO.  

K
W

 

D
E

M
A

N
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ELECTRIC SERVICE 

ORDER NUMBER 

CERTIFICATE 

NUMBER 

          

          

          

          

          

          

          

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 DATE INSPECTOR 

                      

                      

                      

                      

                      


