
MILTON HYDRO DISTRIBUTION INC.
200 Chisholm Drive, Milton, Ontario L9T 3G9 
Telephone (905) 876-4611   Fax (905) 876-2044 
E-mail: engineering@miltonhydro.com

Electrical Requirement Summary 

Project 

Customer/Company:  

Service Address:  

Billing Address:  

____________________________ In-Service Date: __________________________ 

___________________________ Size of Building:  _____________________ sq. ft. 

_____________________________________________________________________ 

_____________________________________________________________________ 

Existing Service Size:  _____________ amps 

Service Request: 

New Service Size: ___________________ amps 

Demand Load: ______________________ kVA  

Loading 

Type of Heating: ______________________ 

Electric heating: ____________________ kW 

Net Metering  

Generation Type: ______________________ 

Existing Service Voltage: ______________ volts 

New Service Voltage: __________________volts # 

of Individually Metered Services: __________ 

Car Chargers:   ________________________ kW 

Geothermal:   __________________________ kW 

Inverter size: _________________________ kW    

Note: If a new transformer is required, expect up to 8-12 months lead time for ordering and delivery 
Recent transformer lead times are based on supply chain disruptions 

Customer/Company Representative - By signing this application, the owner also gives permission for 
    Milton Hydro to deal directly with the Consultant/Electrician 

Customer/Company Rep: ___________________________ Phone:       __________________________________ 

Signature: ________________________________________ Email:     ____________________________________ 

Date:  ___________________________________________ 

Consultant/Electrician 

Consultant/Electrician: _____________________________ Phone: __________________________________ 

Signature:  ________________________________________ Email: ___________________________________ 

Date: _____________________________________________ 
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