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Public Utilities Commission of Oliio 

i%\ The Public Utilities ^ECEfVEOOOrKFTlwr nn/ Docl<eting Division 
' " ' c o m m i s s i o n of Oh io , „ , . ' ^ " - ^ 0 1 , 180 East Broad Street 

^011 SEP 3 0 PH f ; 0 2 Columbus. OH 43215 
I-614-466-0518 

Requesting Electric Supplier: South Central Powyi | » p ^ CASE NO.: / / - -^S:^^-EL-PEB 

PETITION FOR REALLOCATION OF ELECTRIC SERVICE TERRITORY 

Submit the original and five (5) copies of the petition and associated metes & bounds / detailed description, map and/or 
overlap sheets indicating proposed reallocation. 

Affected PUCO Map No(s): 0-19 

County(s): Fairfield Township(s): Liberty 

Reason for 
Reallocation: 

Todd Leveque (customer) has requested a service for an outbuilding at the rear of his property. In 
order for Ohio Power to provide a service it would be necessary to extend Ohio Power facilities 362', 
which the customer would have to pay 40% of those costs. South Central Power has existing and 
adequate facilities less than 100' away, of which only an overhead service drop would need to be 
installed. 

Metes & Bounds / 
Detailed 

Description 
ofReallocation: 

Quadrangle Miilersport-13420 Lancaster Kirkersville Rd NW, Kirkersville, Ohio. 
Changes to the boundary will only occur to serve the location of the barn. Beginning on the 
southern HB line to the 2 southern corners of the barn below: 
US State Plane 1927 
1) 1972056.7,1825218.7 82.599534W,39.922533N 
2) 1972105.7,1825214.5 82.599359W, 39.922533N 

Are all affected customers aware of the proposed reallocation? 
Are all affected customers in agreement with proposed reallocation? 

I Yes 

I Yes 

D N o 

D N O 

If no to either 
question, please 

explain: 

South Centra! Power 

Requesting Electric Supplier 

Tim Malone/Engr Supervisor 

Printed Contact Name/Title 

' Z ^ J ^ ^ ^ ' ^ ^ g n a t u r e / D a t e V ^ ' ^ / / J 

740 689 6256 
Contact Number 

Ohio Power Company 

Transferring Electric Supplier 

IVIichele Jeunelot/Manager Regulatory Services 

Printed Contoct Name/Title 

^ J M . d ^ ^I'̂ IK 
' 614 883 6870 

Contact Number 
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