
NEW ELECTRIC SERVICE 

Application Form 

ESO No: _______ _ No. _________ _ 

In order that the Groton Electric Department may keep aware of electrical demands, the 
following information is required for all new or improved electrical services: 

Owners Name: 
---------------------------

Address & Location of Service: 
--------------------

EI e ctr i c i an 's Name: 
-------------------------

Size of Service: 
--------------------------

Single Family: __ Multiple Dwelling:__ Commercial:

Please check if the following is/or will be connected: 
Total Watts 

Current 
Electric Heat (New) 
Electric Heat (Existing) 
Air Conditioning 
Electric Range & Oven 
Electric Dryer 
Electric Hot Water Heater 

Any other single loads in excess 
of 2000 Watts: 

Proposed 

Meter Box No. _______ _ Date Service Connected: ______ _ 

Village of Groton, N.Y.
143 Cortland Street, P.O. Box 100
Groton, New York 13073-0100
Phone: 607-898-3966
Fax No. 607-898-4177
TDD: New York State Relay 1-800-662-1220
e-mail: codeofficer@grotonny.org

Code Officer
Ted Skibinski
 607-592-2654
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