
 
 
 
 

 

 

 

Ohop Mutual Light Company 
34014 Mountain Highway East 

Eatonville, WA  98328 

253-847-4363 

Service Installation 

Request  

BILLING INFORMATION 

Customer:    New      Current and/or Previous Customer 

Customer Name: ___________________________________ Alternate Contact / Phone:  ______________________________________ 

Mailing Address: ________________________________________________________________________________________________ 

Service Address:*________________________________________________________________________________________________ 

Home Phone: _______________________________ Cell Phone: ______________________________________________ 

Email:  ________________________________________________________________________________________________ 

*A Correct / Official Street Address Must Be Provided 

 

SERVICE INFORMATION 

Service Is:    New     Altered / Existing   Second Service 

Type of Service:    Residence    Irrigation    Domestic Well   RV Service 

     Site Built Home   Manufactured Home   Garage/Shop/Barn   Commercial  

Multi-Family (indicate # of units) __________ Other _________________________________________ 

Approximate Square Footage _____________  

 

LOAD INFORMATION 

Voltage Desired:   Single Phase   120/240 volts, 3 wire (typical household) 

    Three Phase   120/208 volts, 4 wire    277/480 volts, 4 wire 

Size of Meter Base (Amps):   100A       200A       320A       400A(CT)       600A(CT)       Other  ________________ 

    Gang/# of meters __________ (for multi-family or commercial) 

CT Services (400A or larger): Main Disconnect Size __________ Amps & # of panels __________ sizes __________ AMPS 

Heating / Cooling:    Gas            Oil            Baseboard            Wood            Wall Units 

    Forced Air Electric __________ ton Air Conditioner __________ ton 

    Heat Pump ton _________ (Back-up KW __________) 

Additional Loads:    Swimming Pool _______ KW       Hot Tub _______ KW       Well/Pump _______ HP 

      Other _________________________________________ 

 

PROJECT INFORMATION  

Electrical Contractor: ________________________________________________ Phone: _______________________________ 

Building Contractor: ________________________________________________ Phone: _______________________________ 

Excavation Contractor: ________________________________________________ Phone: _______________________________ 

 



 
 
 
 

 

 

 

Ohop Mutual Light Company 
34014 Mountain Highway East 

Eatonville, WA  98328 

253-847-4363 

Service Installation 

Request  

SITE INFORMATION 

Tax Parcel #  ___________________________________________________________________________________________________ 

Subdivision  ____________________________________________ Lot #  ________________________________________________ 

Are existing mainline facilities:     Overhead          or            Underground 

Will your project require temporary service:    Yes   No 

How Close is the nearest Ohop Mutual point of connection __________ (distance in feet) 

Pole # _________________________________________ Transformer # _______________ 

SITE PLAN 

A Complete and accurate site plan must be provided (attach a separate sheet if needed).  Your Site Plan must show locations of the 

following: 

 Driveway 

 Fronting Road & Crossroad (or reference to nearest crossroad) 

 Septic & Drain field 

 Nearest Ohop Mutual Pole or Transformer  

 North Arrow 

 Proposed Meter Base Location 

 Lot Dimensions 

 Distance of Home from Pole or Transformer 

 Distance of Home from Road 

 

Comments: 

 

 

 
 

 

 

The above information is true and accurate to the best of my knowledge.  I understand that if my service information or location changes 

there may be additional fees. 

_______________________________________________    ______________________________________ 

Signed          Date 

 

Return this form to: 

 

Ohop Mutual Light Company 

34014 Mountain Highway East 

Eatonville, WA  98328 

 

Fax: 253-847-2877 

Email: office@ohop.coop 
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