
Job No.      

 
BOROUGH OF WATSONTOWN 

318 MAIN STREET 

WATSONTOWN, PA 17777 
 

APPLICATION FOR ELECTRIC SERVICE 
 

All work must comply with Borough Ordinances and must be inspected by an approved inspection agency before service will be 

connected. 
 

                                                                               Please Print 
 

             Date: _______________________  

 

 Applicant:                                                                              Prospective Customer: 
   

 Name____________________________________________  Name_______________________________________________ 

 

     Address of Property                                                                                                                                                                         

             Address___________________________________________      to be served__________________________________________ 

     

             ___________________________________________                        __________________________________________  

     

             ___________________________________________                             __________________________________________ 

   

  

             Telephone__________________________________________       Telephone___________________________________________ 

 

 

 Electrical 

 Contractor ________________________________________    

     

 Address    _________________________________________    

      

                  __________________________________________        

 

 Telephone_______________________________________    

 

                 

 

 Type of Service (Check All That Apply):                                                      

 Permanent______ Residential_________  Commercial_______ Industrial______ 

 Temporary_______ New________  Replacement_______ 

 Aerial______ Underground_______ 
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 Service Characteristics: 

 Service Voltage        Service Size  Amps 

 Single Phase _______________  Three Phase _______________   No. Of Meters _______________                                                                                                
 

 

 Electrical Loads (Circle): 

 

    Electric Range  Yes No  Electric Water Heater Yes No 

 

               Air Conditioning Yes No          Heat Pump  Yes No 

 

  Resistance Heat  Yes No 

 

    

 Connected Load: 

         Lighting    KW  Appliances   KW    

  Water Heater    KW  Electric Heat    KW 

         Largest Size Motor   HP  Other   Loads    KW                                                                                                                       

  Total Load    KW 

 Service to be used for:  Business_______   Residential_______ Garage_______Other_______ 
    

 

        REMARKS:        
                                      

                                              

 

 

          Name of Electrical Inspector:   ___________________________________________________ 

 

          Telephone: __________________________ 
 

 

 

      Submit Application to:      

 

                                            Watsontown Borough 

                                     Att. Jay Jarrett, Borough Manager 

                                            318 Main Street   

                                            Watsontown, PA 17777 

                               Phone   (570) 538-1000 

                               Fax       (570) 538 - 3353 

                                e-mail  jayjarrett@ptd.net 
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