Source of Power Checklist

FIELD WALK / POWER COMPANY MEETING CHECKLIST

T.H.              

     
        at       

                 
Date  ___________                                    

Designer                    




      
S.P.   __________________                                    

Field Rep. Name, Title, Telephone, Address                                                                          

Power Company                                                                                                                   

TYPE OF CONSTRUCTION AND POSSIBLE IMPLICATIONS

Discuss construction staging, timeline of project and proposed letting date. 

· New signal system

· Rebuild of existing system

· Major revision to existing system

TYPES OF SERVICE

· Use inplace service:

· Overhead OR  ( Underground

· Pole Mounted OR  Pad:  ( Channel Mounted OR  ( Enclosed Service Cabinet

· 120/240 Volt OR  (  240/480 Volt 

· Install new service:

· Temporary service needed for staging

· Permanent service

· Overhead OR  ( Underground (come into cabinet underground)

· Pole Mounted OR  Pad:  (  Channel Mounted OR  (  Enclosed Service Cabinet

· 120/240 Volt (signals) OR  (  240/480 Volt shared with lighting (discuss transformer needs)

DEFINE WHO IS RESP. FOR COST/MAINT. Of VARIOUS PARTS OF INSTALLATION

   Conduit___________________ Cables_________________ Wood Poles_________________

   Transformer Pad______________________ Transformer_____________________________

LOCATION OF SERVICE AND CONTROLLER CABINET ‑ TOPOGRAPHY OF AREA

   Describe quadrant and define approx. location of transformer/pole/pad.

LUMINAIRES

· Pole mounted luminaires AND/OR  (  Free standing light poles


Is freeway lighting system involved with project?  If so, coordinate activities.

· Metered OR  (  Unmetered


Agency paying power costs decides ‑ refer to power co. policy. 

ANTICIPATED SIGNAL SYSTEM LOAD:   ________ Watts

   Identify size of conductors (#2, #6, #0, etc.) needed for power to SOP (size wires for incandescent):______________

METER ADDRESS:____________________________________________________________ 

   Confirm with source of power letter to power company. Get address from the power company or decide for yourself. Put address on the plans.

AGENCY RESPONSIBLE FOR PAYING CONNECTION CHARGES AND MONTHLY POWER COSTS:_________________________________________________________________ 

Obtain cost estimate for connection charge if appropriate (Usually not charged).

The city is usually the payee.
