
Property Owner:  

Property Address: 
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Phone # 

Acknowledged:  

Date: 

 Property Owner or Owner’s Representative 

For more information, contact Bastrop Power & Light at (512) 332-8900. 

Physical Address 
1209 Linden Street
Bastrop, TX 78602        

Mailing Address     
1311 Chestnut Street 
Bastrop, TX 78602

 Electrical Needs Checklist 
All projects must conform to Bastrop Power & Light's Electrical Construction Service Standards, 
adopted by Ordinance 2019-45.  Service Standards can be found at www.cityofbastrop.org/page/
city.electric_home. 

Residential

New Service Upgrade  

If Upgrade, Existing Service Size:___________

Commercial

New Service Upgrade 

Required Voltage: ______________

Wire/Conductor Size:____________(Copper Wire Only) 

Required Service Size:___________

If Upgrade, Existing Service Size:___________ 

Total Load:_____________

No. of Services:_____________

Size of Each Service:______________

Note: All electric services over 200 amps 
must be CT metered.

Note: All electric services over 200 amps 
must be CT metered.

Acknowledged:  

Date: 

 Property Owner or Owner’s Representative 

Single Phase 

No change to current service 

Required Voltage: ______________

Wire/Conductor Size:____________(Copper Wire Only) 

Required Service Size:___________

Single Phase 3-Phase

No change to current service 

https://www.cityofbastrop.org/page/city.electric_home
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