
Residential Subdivision Application for Service 

Rev. 02/16/2021 

A) Developer  _______________________________________ Date submitted ______ /______ /______

B) Contact name & number _______________________________________________________________

Address of development _______________________________________________________________

Name of development/phase ___________________________________________________________

Development type     Subdivision      Condos       Townhomes      Cottages      Apartments

C) Responsible party ____________________________________________________________________

Authorization letter required from property owner if different from responsible party. 

Responsible party address _____________________________________________________________ 

Property owner _____________________________________________________________________  

County tax map # ____________________________________________________________________ 

Parcel # ____________________________________________________________________________ 

Deed of record # _____________________________________________________________________  

D) Type of primary electric service  Overhead Underground

 Overhead w/ underground secondary

Number of lots/units ________  Average square footage per unit ________   Stories ________

Type of heat      Gas     Electric                 kW of auxiliary heat per unit (if heat pump) ___________

If primarily gas heat, any additional electric heat pumps      Yes        No      Tons ___________

Average total tons of A/C per unit __________   Water heaters per unit _______ (Electric)  ______ (Gas) 

Ranges per unit _______ (Electric)  ______ (Gas)    Clothes dryers per unit _______ (Electric) _______ (Gas)

277/480120/208  Voltage: 120/240    Other:___________  

Sidewalk plans, if applicable   Yes   No     If yes, provide ___________ ft. width for grass strip. 

Street  lighting required per Public Works    Yes       No

Private lighting along private road      Yes      No

WR #  Drawing # 

FOR INTERNAL USE ONLY 



Residential Subdivision Application for Service 

The following items must be provided before an estimate can be initiated: 

 ACAD civil site drawing in state plane coordinates included with the application (choose one)

 Yes   No  Emailed to energyservices@nespower.com   Faxed to 615‐747‐3253

One hardcopy set of Metro approved civil plans accompanied by a Metro Planning Commission 

approval letter and additional plan types (e.g. architectural, electrical) may be needed. 

 Building envelopes shown on civil site drawings

 Proposed or existing easements on final plat (standard 20 ft. PUE adjacent to roads)

 UG High voltage layout when zoning setbacks restrict 20 ft. easements (i.e., SP, UDO, UZO and PUD

plans must allow for electrical pad‐mounted equipment)

 Fire hydrant locations

 Grading plans

 Storm water plans

 Water & sanitary sewer plans

 Three‐phase power requirements

 Multi‐unit dwelling proposed meter locations, if applicable

 Meter pedestals required on multi‐unit dwelling, if applicable

The following items must be provided before an estimate can be finalized: 

 Proposed grading start date   _____________________ 

 Permanent energize service date  _________________

 Sidewalk & grass strip details

 Street lighting plans if mandatory by Public Works

 Stream crossings and bridge cross‐sections

 Postal plans identify address (multi‐family only)

 Three‐phase, multi‐meter, secondary termination enclosure required. No troughs allowed.

 Dry‐type vault room required, if applicable

Additional comments 

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Customer and street lighting guidelines are available at nespower.com under Builders & Contractors. 

I certify this information to be correct to the best of my knowledge and agree to notify NES of any changes to 
the service/services or load.

Signed:__________________________     Date:__________________   Title:____________________________

Rev. 02/16/2021 
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