
Initiate	
  the	
  SRP	
  processes	
  required	
  to	
  support	
  your	
  new	
  project	
  by	
  fully completing	
  this	
  “Plan	
  Review	
  Request	
  Form.”	
  	
  	
  
          DATE	
  SUBMITTED:	
  ____________________	
  

Primary Design Contact (this should be SRP's main point of contact through the design process)

Contact	
  name:   	
  ____________________________________________________________________________________________
Mailing	
  address:	
  _____________________________________________________________________________________________
Phone	
  number:	
  _________________________________________________	
   Email:	
  ______________________________________

IF	
  APPLICABLE:	
  Please	
  provide	
  the	
  following	
  information	
  about	
  the	
  company	
  for	
  which	
  you	
  are	
  employed.	
  
Entity/Company:	
  ____________________________________________________________________________________________
Phone	
  number:	
  _________________________________________________	
   Email:	
  ______________________________________
Mailing	
  address	
  (if	
  different	
  than	
  above):	
  ________________________________________________________________________

Design Contact's Client	
  (if applicable)	
  
Please	
  provide	
  the	
  following	
  information	
  about	
  the	
  company	
  you	
  are	
  representing	
  for	
  this	
  project.	
  
Company	
  name:	
  _____________________________________________________________________________________________
Client	
  contact:	
  ______________________________________________________________________________________________
Phone	
  number:	
  _________________________________________________	
  Email:	
  _______________________________________

PROJECT	
  INFORMATION	
  
Name	
  (Name	
  used	
  in	
  all	
  project	
  communications):	
  _________________________________________________________________
Reference	
  number	
  (created	
  by	
  you	
  or	
  client):	
  _____________________________________________________________________
Address/location:	
  ___________________________________________________________________________________________
(Specific	
  street	
  address	
  if	
  available,	
  or	
  nearest	
  major	
  cross-­‐streets.	
  Example:	
  NWC	
  Baseline	
  Rd.	
  and	
  Rural	
  Rd.)
Governing	
  Municipality:	
  _______________________________________________________________________________________

Type:	
  	
  	
  □	
  	
  Residential	
   □	
  Commercial	
  	
  	
  	
  	
  	
  	
  	
  □	
  Industrial	
  	
  	
   □Other	
  __________________________________________________

QUESTION:	
  Will	
  your	
  project	
  require	
  new	
  electrical	
  service?

□ NO If	
  NO,	
  an	
  SRP	
  Land	
  Agent	
  will	
  be	
  contacting	
  you	
  to	
  discuss	
  compatibilities	
  with	
  existing	
  SRP	
  facilities.	
  

□ YES If	
  YES,	
  an	
  SRP	
  Project	
  Leader	
  will	
  contact	
  you	
  to	
  discuss	
  any	
  SRP	
  issues	
  related	
  to	
  your	
  project.	
  

If	
  you	
  answered	
  YES	
  to	
  the	
  above,	
  please	
  provide	
  the	
  following	
  information.	
  

Requester’s	
  legal	
  Corporation/LLC/INC/Individual	
  name	
  and	
  address	
  to	
  be	
  placed	
  on	
  contracts	
  (as	
  registered	
  per	
  the	
  ACC):	
  
Name:	
  ____________________________________________________________________________________________________	
  
Address:	
  __________________________________________________________________________________________________	
  

Authorized	
  signature	
  who	
  will	
  be	
  signing	
  contracts:	
  
Name:	
  ___________________________________________________________	
  Title:	
  ____________________________________	
  
Address:	
  __________________________________________________________________________________________________	
  
Phone	
  number:	
  __________________________________________________	
  Email:	
  _____________________________________	
  

HOA	
  Legal	
  Entity	
  Information	
  (as	
  applicable)	
  
Name:	
  __________________________________________________________Title:______________________________________	
  
Address:	
  __________________________________________________________________________________________________	
  
Phone	
  number:	
  __________________________________________________	
  Email:	
  _____________________________________	
  

	
  SRP PLAN REVIEW REQUEST FORM
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