
Scope of Work:

Company Name:

400 C Line, P.O. Box 400

Orangeville, Ont, L9W 5G7

Tel: 519-942-8000

Fax: 519-941-6061

operations@orangevillehydro.on.ca

ORANGEVILLE HYDRO LTD.
Engineering Department

Address:

Phone:

SERVICE REQUEST FORM

ORANGEVILLE HYDRO CUSTOMER INFORMATION

ELECTRICAL CONTRACTOR INFORMATION

Secondary Phone:

Postal Code:

Fax:

Town:

Email:

Contact Name:

Address:

Phone: Fax: Email:

Postal Code:City/Town:

Postal Code:

Email:

EXISTING SERVICE DETAILS

CONSULTANT INFORMATION

Address:

Existing Account #:

Phone: Fax:

Company Name: Contact Name:

City/Town:

NEW SERVICE DETAILS

Scope of Work:

Desired Amperage:

Business/Owner Name:

Contact Name:

Revised January 26, 2012

OFFICE USE ONLY By:Date Received:

WO#

ADDITIONAL INFORMATION 

Desired Amperage:

Existing Amperage:

Existing Meter Details: InsideGanged Central Metering Meter Center Outside PoleSingle Central Metering

Underground Overhead 120/240V, 1Ø 120/208V, 3Ø 347/600V, 3Ø

TemporaryPermanent

Underground Overhead 120/240V, 1Ø 120/208V, 3Ø 347/600V, 3Ø

Underground Overhead 120/240V, 1Ø 120/208V, 3Ø 347/600V, 3Ø

Not Applicable

Site Meeting Required

Not Applicable

Service Layout Required

Application for Residential/Commerical Account Received

Not Applicable

Add or Remove Meter RepairMeter Base Change Panel Change

Generation

http://www.google.ca/imgres?imgurl=http://www.hydroone.com/MyHome/SaveEnergy/PublishingImages/peaksaver/logo_OrangvilleHydro_sm.jpg&imgrefurl=http://www.hydroone.com/MYHOME/SAVEENERGY/Pages/Peaksaver.aspx&usg=__OrZdMZx6yqorzAdyMId2YKA05DA=&h=35&w=124&sz=5&hl=en&start=0&zoom=0&tbnid=HDOOH_nu9zmd-M:&tbnh=25&tbnw=90&ei=BMYmTvSWF4O1sQKkwMSKDA&prev=/search?q=orangeville+Hydro&um=1&hl=en&sa=N&biw=1843&bih=839&tbm=isch&um=1&itbs=1&iact=rc&dur=312&page=1&ndsp=43&ved=1t:429,r:11,s:0&tx=56&ty=16
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