
Commercial Load Data Sheet

Technician:

1805 NE 30th AVE., Bldg. 400
Ocala, FL. 34470-4877
Phone: (352) 351-6600

Fax: (352) 401-6961
Electric Engineering Division Date:

NOTE: - COMLETE ALL FIELDS OR THE DATA SHEET WILL BE REJECTED.
- Complete a Data Sheet for each meter. Identical units may use a single sheet (e.g. apartment),
   but you mus t note the number of identical units or service panels in the "Remarks" section.
- Large or special loads require additional time. Contact Electrical Engineering for further information.
- All services greater than 400 amps require CT metering.
- Metering equipment pickup requires a 24-hour notice. Call 351-6640 to arrange pickup.

Customer Name:
Service Address:
Mailing Address:
Phone Number: Fax Number:
Electrical Contractor: Phone number:
Estimated Date permanent meter equipment needed:  (Month/Year - Required)

Riser Diagram must be submitted with ALL  Commercial Load Data Sheet(s).
Main Panel Size: Amps 1
Service Voltage: 1 Volts Amps

How many sets of conductor: kW
Service Conductor Size: kW
Service Conductor Material: 1

MOTORS
Largest Motor: HP   Type of Starting Device:

(Do not include this motor in motor list below)

LOADS
Lighting: kW Amps
A/C: Tons (Total) Total # of A/C units
Heat (Aux): kW Amps
Heat Pump: 1
Receptacle: kW Amps
Motors: HP HP HP
Tankless W/H: kW (Total) Total # of Heater
Miscellaneous: kW Amps

Remarks:

 
Form completed by: Date:
Address: Phone Number:

Signature:

Service Entrance

Connected Load:
Running Load:

Number of phases:
Main Breaker AIC Rating:

Signee acknowledges they are responsible for the accuracy of the load data information provided to OEU in this document.
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