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West Boylston Municipal Light Plant 

Service Application 

2. 

3. 

4. 

Customer or Property Owner Information: 

Name: 

Address: 

Phone: 

Developer/Contractor Information: 

Name: 

Contact Phone/Address: 

Who receives temporary service electricity bills: Customer: Developer: 

Who receives invoices for service installation: Customer: Developer: 

Location and Service Information: 

Service Location/Address: 

New Installation: Service Change: Additional Service: 

Is a temporary service required: Date service required by: 

Type of Service: Residential: Commercial: Overhead: Underground:  

Approx. Distance from Street: 

Service Characteristics: 

Volts: Phase: Wires: Amps: Wire Size: 

Electrical Load Characteristics: 

Total kWkVA: HP Largest Motor: Special Loads: 

Electrical Contractor/Developer MUST provide load calculation documentation to WBMLP 

Emergency Generation* (kW): 

(*Requires the installation of an automatic or manual transfer switch between meter and main disconnect) 

WBMLP Cost Estimate: 

4a. I ______________________________ request a written estimate from WBMLP on this date 

________________________ for the job outlined above. 

4b. I __________________________________ have received a written estimate from WBMLP for 

the job outlined above and agree to the terms on this date __________________________________. 

* OFFICE USE ONLY *

Received Service Application: ___________ Provided Estimate: __________ Estimate Accepted: _____________ 

Meter Number: ________________ Account Number: _________ Job Completed: _______________ 
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