
This completed application along with required plans must be submitted before Electric Design will be started. 

NOTES: 
1. Contact Redding Electric Utility at 530-339-7300 for point of service and available voltages at the proposed

service location. Redding Electric Utility will also determine service lateral conductors and conduit S ize. 

SERVICE PANEL CHANGE OUTS: Changes are required.
Authorized By:    

Electric Department 
Date:    See attached sheet. 

 Rev. 08/08/19 Page 1 of 1 

Electric Load Information: 
Complete and submit a set of Load Calculations 

along with one set of Improvement, Electric, 
and Plot/Site Plans

DEVELOPMENT
Number of buildings:

Development phasing:

Square footage of each building: 

Main switchboard size for each building and number of meters 
for each switchboard:

All commercial projects must be reviewed by a 
City of Redding Electric Utility Distribution Planner 

and have an Electric Utility plan established for the project.

PROJECT NAME 
Project Name:

Project Location:

Projected Start of Construction:

Date Electric Utility Design Needed:

Plan Check No.:

DEVELOPER /OWNER INFORMATION
Name(s): 

Name of Company: (of Developer/Owner) 

Address: 

City: State: Zip: 

Phone: Email: 

Cell Phone: Fax: 

CONSULTANT/PROJECT ENGINEER
Engineer's Name: 

Engineering Firm: (Responsible for Project Coordination) 

Address: 

City: State: Zip: 

Phone: Email: 

Cell Phone: Fax: 

ATTACH PROJECT PLANS WHEN 
SUBMITTING THIS FORM 

Form completed by (please print): 

Date:

APPLICATION FOR SERVICE 
OR PANEL CHANGEOUT  

COMMERCIAL / INDUSTRIAL 777 Cypress Ave. 
Redding, CA 96001 
Phone: (530) 225-4013 
FAX: (530) 225-4360 

3611 Avtech Pkwy. 
Redding, CA 96049 
Phone: (530) 339-7300 
FAX: (530) 339-7389 
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