OG,% Project Initiation Application

Permit number

Application date* Date permanent service needed*
Building permit issued?* If yes*:
(] Yes [] No Date issued

If no, why not?*

Billing Information

Individual responsible* Mailing address*

Social Security Number* Phone number* Email*

Preferred contact method* Tax ID number (business) Letter of credit (if applicable)
Email

Project Contact Information

Customer name* Project 911 address*

Authorized Agent

Name* Phone number* Email*
Preferred contact method* Mailing address*
Email




Site Contact

Name*

Phone number* Email*

Preferred contact method*

Email

Mailing address*

Electrician

Name*

Phone number* Email*

Preferred contact method*

Email

Mailing address*

Type of Project

Residential

Note: Please fill out the applicable section below, based on the type of project selected.

Residential

Square footage*

Largest A/C unit*

Voltage Requirements*

Utilities type*

|:| Electric |:| Gas |:| Both

Single Phase

Three Phase

[] 120/240 Electrical entrance size [ ] 120/240 [] 2777480

200

Electrical entrance size
400

Stage of Construction*

How far away (ft) do you plan to build from OG&E facilities (charges may apply after 300 ft)?

|:| Not started |:| Staked |:| Foundation |:| Under roof




Temporary power needed?* If yes:
%
D Yes D No Date needed by

Multi-Family

Note: Attached site plans (AutoCAD or Micro station format) are required to submit this application.

Unit square footage* Number of units*

Unit type*
|:| Duplex |:| Triplex |:| Quadplex |:| Patio homes |:| Apartments

Utilities type* Meter configuration*

|:| Electric only |:| Electric and gas |:| Gang |:| Single (1 service per lot)

Largest A/C unit*

Voltage Requirements*

Single Phase Three Phase
[] 120/240 Electrical entrance size [ ] 120/240 [] 2777480
200
Electrical entrance size
200
Temporary power needed?* If yes:
(] Yes ] No Date needed by*
OG&E installed lights needed?* If yes:
|:| Yes |:| No Number of lights needed*

Light pole type
|:| Standard wooden poles |:| Decorative poles (upgrade charges may apply)



Rebuild/Relocation of OG&E Facilities

Does the rebuild/relocation require adding load to the OG&E System?*  If yes:
. . 5
(] Ves [ No Electrical entrance size needed?
200
If no:
Voltage Requirements*

Single Phase Three Phase
[] 120/240 Electrical entrance size [] 120/240 [] 277/480
200

Electrical entrance size
200

Relocation Requirements*
Note: Relocation includes transformers, poles, guy wires, buried cables, lights, etc. Charges may apply.

Is relocation required?* If yes, select the relocation type:

|:| Yes |:| No

Description of relocation work*

Underground Residential Development (URD)

Note: Attached site plans (AutoCAD or Micro station format) are required to submit this application.

Unit square footage* Number of lots*

Utilities type*

|:| Electric |:| Gas |:| Both

Largest A/C unit*




Voltage Requirements*

Single Phase Three Phase
|:| 120/240 Electrical entrance size |:| 120/240 |:| 277/480
200
Electrical entrance size
200
OG&E installed lights needed?* If yes:
|:| Yes |:| No Number of lights needed*

Light pole type*
|:| Standard wooden poles |:| Decorative poles (upgrade charges may apply)

Commercial/Industrial

Note: Attached site plans (AutoCAD or Micro station format) are required to submit this application.
Facility type*
[ ] Existing Building Sq. ft. [ ] New Building Sq. ft.

Motor information*
Largest A/C unit size Largest motor HP Number of motors

Note: If motor HP is > 25HP, additional information will be required.

Stage of Construction*

|:| Not started |:| Staked |:| Foundation |:| Under roof

Voltage Requirements*

Single Phase Three Phase

[] 120/240 Electrical entrance size [] 120/240 [] 277/480
200

Electrical entrance size
600

Temporary power needed?* If yes:
[] Yes [] No Date needed by*




OG&E installed lights needed?*  If yes:
[] vYes ] No Number of lights needed*

Light pole type
D Standard wooden poles D Decorative poles (upgrade charges may apply)

Oil & Gas

Motor information*
Largest A/C unit size Largest motor HP Number of motors

Note: If motor HP is > 25HP, additional information will be required.

Voltage Requirements*

Single Phase Three Phase

|:| 120/240 Electrical entrance size |:| 120/240 |:| 277/480
200

Electrical entrance size
200

Lighting

Number of lights needed?*

Light pole type*
D Standard wooden poles D Decorative poles (upgrade charges may apply)

Agriculture

Facility type*
[ ] Existing Building Sq. ft. [ ] New Building Sq. ft.

Stage of Construction*
|:| Not started |:| Staked |:| Foundation |:| Under roof

Type of Cultivation*
Note: Please fill out the applicable section below, based on the type of cultivation selected.



[] Indoor: Cultivation requiring artificial lighting and climate control year-round

|:| Outdoor: Cultivation requiring natural sunlight and seasonal climate control
Indoor Cultivation
L] Single room: all clone/vegetation/flower cycles occur in the same room

Grow room sq. ft.

|:| Multi-room: all clone/vegetation/flower cycles continuously occur in multiple rooms

If multi-room cultivation, please complete the vegetation and flowering cycle sections below.

Vegetation cycle*
Number of vegetation rooms Sq. ft. for each room Total sq. ft.

Flowering cycle*
Number of flowering rooms Sq. ft. for each room Total sq. ft.

Lighting Type*
[ ] HID (High-Intensity Discharge) [ ] LED (Light-Emitting Diode)

Outdoor Cultivation

Motor information*

Largest motor HP Number of motors

Note: If motor HP is > 25HP, additional information will be required.

Equipment
HVAC*

Largest AC unit Total number of units Total number of tons

Pumps*

Number of units Voltage Amps Daily hours in use




Auxiliary load*

Number of units Voltage Amps Daily hours in use

Estimated percentage of equipment operating simultaneously*

Voltage Requirements*

Single Phase Three Phase

[] 120/240 Electrical entrance size [ ] 120/240 [] 277/480
200

Electrical entrance size
200

Any additional information OG&E needs to know about your project (gates, dogs, etc.)?
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