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933 Eloise Avenue                                      701 National Avenue 
South Lake Tahoe, CA                                                 Tahoe Vista, CA 
96150                                       96148  
            

 
 

New Service Application – New Construction 
 
Email drawings to:  _________________________    Subdivision: ________________________ 
     
Date power required _______________________ (Not ASAP) 
                        

Contract Information (legal party responsible for contract) 
 
Project Type Customer Name_________________________________________________________ 
   
Residential              Attention_______________________________________________________________ 
 
Multifamily        Mailing Address_________________________________________________________  
                            
Subdivision       Mailing City, State, Zip___________________________________________________ 
 
Commercial      Email Address__________________________________________________________ 
 
Relocation         Phone #____________________   Cell #________________   Fax#_______________ 
   
Remodel          SS# / Tax Id#    Primary Residence:  Yes   No  (circle one)    

EV Charger     Residential or Commercial (circle one)  Level 2  Level 3                Space Heating:  Gas    Elec   (circle one)        
                           If different from above                                              Water Heating:  Gas    Elec   (circle one)  
General Contractor _____________________________________    Office # __________________ 
Address ______________________________________________   Cell # ____________________ 
City, State ____________________________________________   Fax # ____________________                                              
                       
         Project / General  Information 
Service Address__________________________________________________________________________  
                               
Service City, State, Zip_____________________________________________________________________ 
                                    
Assessor Parcel # ___________________ County: ______________________ Permit#: ________________ 
            
Existing Service    Amps_________   Exist meter # _____________     Upgrade to panel size __________ 
Are you increasing load?     Yes____No_____        How much will load increase? ___________                                                                             
New Panel Size    Amps_________   Voltage________     1Ø    3Ø  Overhead    Underground  
Temp Panel Size    Amps _________  Voltage________   1Ø    3Ø       Overhead    Underground  
 
                                Overhead   Underground                   Existing transformer #______________________  
Install primary lines                                                Existing pole #____________________________  
Install service lines                                           Level Lot:  Yes    No    (circle one)  
         
Are there any utility relocations or removals required?          Yes   No  Square Footage __________ 
 
Potential conflicts – Check all that apply              
     Environmental             Right of Way Issues            Caltrans  
      Street & Highway              Transmission                      Other _______________________   
           

                 
Your signature below ensures that the information provided is correct. 
    
Applicant’s Signature (Must be signed) _____________________________________   Date: ________       
            
Printed Name___________________________________________________________   Date: _______ 

Liberty Utilities Use only: 
Date: ____________________ 
Loc#____________________ Customer: _________________    
Project # ________________     Designer: _________  
Project Title: ________________________________________ 
Requested Engineering Advance $ _______________________ 


