






Date:______________ Survey Requested By: ⃝ Contractor ⃝ Realtor
⃝ Property Owner ⃝ Electrician   
⃝ Prospective Owner ⃝ Other:__________

_________________

Owner/Contractor/Electrician:
Name: Home:
Mailing Address: Work:
City: Cell:
Billing Info:
Name: Home:
Mailing Address: Work:
City: Cell:

Location Area: APN#
Address: Lot#
Nearest Cross Street: Tract#

Estimated Date Of Service:________________Temp ________________Permanent

⃝  Set of Building Plans (Approved)

⃝  Load Schedule (bonified)

⃝  Construc on / Schedule Permit

⃝ Single Phase ⃝ Three Phase Voltage___________ PANEL SIZE:_________AMPS

Applicants Signature: Date:

⃝  Rebuild ⃝  Manufactured Home ⃝  Undecided Service

NEW CONSTRUCTION REQUIREMENTS

**Use back of sheet to draw sketch - please show cross streets**

Comments:

⃝  Temporary ⃝  Commercial ⃝  Underground Service

⃝ (Same as Above)

*Note*  Must include requested Documents/Plans with Preliminary Service Request. Please allow 2 to 

4 weeks for Engineering to review any and all Documents/Plans pertaining to new construction.

B E A R  V A L L E Y  E L E C T R I C  S E R V I C E  
P.O. BOX 1547    42020 GARSTIN RD, BIG BEAR LAKE, CA.  92315

A DIVISION OF GOLDEN STATE WATER COMPANY

Telephone (909) 866-4678 ext. 141 – FAX (909) 866-5056 Website: www.bves.com

PRELIMINARY SERVICE REQUEST

TO BE FILLED OUT BY APPLICANT
**NOTE: ALL NEW SERVICES REQUIRE AN APPLICATION FOR SERVICE**

NEW SERVICE INFORMATION

TYPE OF SERVICE
⃝  Permanent ⃝  Residen al ⃝  Overhead Service
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