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Development Information
Proposed Subdivision Name:________________________________________________________________ Unit No.:_____________ (if applicable)

Location Description / Nearest Intersection:______________________________________________________________________________________

City:______________________________________  County:__________________________________ School District:___________________________ 

 Location in City Limits:______Yes _____No                      Total Number of Buildable Lots:_____________

_______ Single Family	 Mobile Homes Allowed?______Yes ______No    

	 Avg. Home Size (sq. ft.):______________________     Size of Service Requested:______________________

_______ Multi Family	 Type: _______________________________________     No. of Proposed Units:_________________________

_______ Commercial	 Type of Business:_____________________________________________________________________________

Type of Electric Service Requested (check one):_______Underground _______Overhead    

GVEC Construction Target Date: ________________________________ Date for Service Requested: _____________________________________

Other Utilities to be included: (check all that apply)

_______ Water         Company Name: ________________________                   _______ Comms           Company Name: ________________________  

_______ Sewer         Company Name: ________________________                   _______ Comms           Company Name: ________________________  

_______ Gas             Company Name: ________________________                   _______ Other               Company Name: ________________________  

Sewer lift station service needed in development:   Yes  /  No     If yes:    3ph  /  1ph       Unit of lift station site:___________________________

Amenity Center service needed in development:   Yes  /  No     If yes:   3ph  /  1ph       Unit of Amenity Center lot:_________________________

Existing overhead line in conflict with unit:   Yes  /  No        Retaining walls in unit (location):_____________________________________________

Owner Contact Information
Individual / Company Name: ___________________________________________________________________________________________________

Main Point of Contact: _________________________________________________________________________________________________________  

Address: _____________________________________________________________________________________________________________________ 

City: ______________________________________________________________ State: _________ Zip: _________

Telephone: __________________________________ Email: ___________________________________ Fed. Tax ID#:___________________________

Engineer / Surveyor Contact Information
Individual / Company Name: ___________________________________________________________________________________________________

Main Point of Contact: _________________________________________________________________________________________________________  

Address: _____________________________________________________________________________________________________________________ 

City: ______________________________________________________________ State: _________ Zip: _________

Telephone: __________________________________ Email: ____________________________________________

*�Note: Please return application along with final approved plat, CAD file, full civil plans and nonrefundable $6,000 engineering 

deposit to initiate service. Deposit will be applied to final invoice.
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