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SAN PATRICIO ELECTRIC COOPERATIVE, INC 
361-364-2220 

LOAD SURVEY SHEET 
 
In an effort to provide you with the most reliable service possible, we ask that you complete this form.  Information 
given below will be used to determine the size of the transformer installed and the size of the conductor (wire) used. 
Indicate only the equipment that you plan on installing now or in the near future.  If you add any equipment in the 
distant future, remember to call your Cooperative to let us know.  Changes can be made at that time if necessary. 
 
FOR OFFICE USE ONLY 
Account number: ____________Map Location:_____________________________Work Order #___________ 
 
CUSTOMER TO COMPLETE: 
 
Account Name: ___________________________ 911 Address:  ___________________________________ 
 
Home Phone #: ___________________________            ___________________________________ 
 
Work Phone #:  ___________________________ Mailing Address:  ________________________________ 
 
Cell Phone #:  ____________________________                 ________________________________ 
 
Electric appliances consumer will have: answer yes or no 
 
Clothes Dryer ____  Microwave  ____  Refrigerator(s)  ____  How many? ____ 
Dishwasher ____  Range / Oven  ____  Food Freezer(s) ____  How many? ____ 
Washing Machine____ 
   MUST HAVE SIZE OF HEATING / AC / AND WATER HEATER 
Heating Unit    Air Conditioning   Water Heater 
Gas ____ or Electric ____  Gas ____ or Electric ____  Gas ____ or Electric ____ 
Size ____  (kW)   Size ____  (kW)   Size ____  (Gallons) 
Size ____  (BTU’s)   Size ____  (BTU’s) 
 
Others: ______________________________________________________________________________ 
 
Is this an all electric home?  _______/Size of home  ______ Sq. Ft./Mobile Home?   Yes No/Size: ______’ X ______’ 
 
PLEASE INDICATE THE SUPPLY AMPERAGE REQUIRED FOR THIS LINE EXTENSION: 
 
Residential and Small Commercial Load Requirements    
______  60 Supply Amps    
______100 Supply Amps    
______125 Supply Amps    
______150 Supply Amps    
______200 Supply Amps    
______greater than 200 Supply Amps  
 
For Oil Field / Pipeline Equipment 
 Cathodic unit  _____    Amps  _____  
 Pumping unit  _____    H.P.     _____   Voltage  _____ 
 
The above information is correct: Consumer’s Signature _______________________Date:_______________ 

 
(SEE OTHER SIDE) 
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SAN PATRICIO ELECTRIC COOPERATIVE, INC. 
 

PRE-CONSTRUCTION CHECKLIST 
 
PLANS: Does the construction plan, such as the location of poles, wire, and 
  anchors meet with your approval?     Yes ____ No  ____ 
 

NOTE: Give thought to planting trees or adding buildings. 
  Plant trees at least twenty feet outside the right-of-way for power lines. 
 
GATES: Are there locked gates on the property?     Yes  ____ No ____ 
  Is there an electric gate on the property?  Gate Code________ 
 

NOTE: The Cooperative will need access for installing service, reading meters and 
  maintaining power lines.  We prefer to have our own lock on your gate. 
 
BURIED LINES: Are there any buried services such as water lines, telephone lines, 
  pipelines or septic tanks which our service personnel or crews should be 

aware of?        Yes  ____ No ____ 
 
  If yes, what type _____________________________________ 
 
  Have you marked and / or excavated all buried lines for underground  

construction?        Yes  ____ No ____ 
 

NOTE: The Cooperative will not be responsible for damages to buried lines 
which are not marked and excavated! 

 
METER LOOP: Is meter located on house?      Yes  ____ No ____ 
  Is meter located on pole?      Yes  ____ No ____ 
  Main disconnect located below meter?     Yes  ____ No ____ 
  8’ ground rod driven at house      Yes  ____ No ____ 
  Received meter loop diagram      Yes  ____ No ____ 
  San Patricio Electric Cooperative to provide Meter Loop   Yes  ____ No ____ 
 

NOTE: All meters are to be located outside and accessible to co-op employees. 
  All meters must have a main disconnect located below or beside them.   
  For construction specs, see meter loop diagram. 

 
Consumer’s Signature _______________________Date:_______________ 

 
WE APPRECIATE YOU TAKING THE TIME TO COMPLETE THIS FORM. PLEASE LET US KNOW IF YOU 
HAVE ANY QUESTIONS.  361-364-2220 OR 888-740-2220 


