HEAT METER REQUEST FORM

i d {
Park Electric Cooperabive Inc

Date: Meter Number:

Member Name and Phone Number

Member Service Address

Heating System Type (check all that apply, if none listed please describe)

Radiant Floor Wall Heaters
Baseboard Geothermal Heat Pump, no back up
Hydronic Baseboard Geothermal Heat Pump, Propane/Natural gas

Forced Air Furnace backup

O Odd

Heat Pump, no backup Other, please describe

HEEininin

Heat Pump, propane/natural gas backup

Heating System Wattage (kW)

Estimated Date of Heating System Install

Electrician Name and Phone Number

Contractor Name and Phone Number

Park Electric Use Below

Approved? Yes No

Date Approved:

Comments:
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