
 
 

REAL ESTATE REQUEST APPLICATION 
 
 
Name of Applicant: ____________________________________________________________________________  
 
 
Mailing Address: ______________________________________________ Email: ______________________ 
 
 
City/Town: ________________________  State: _________________ Phone #: ____________________ 
 
 
Subject Property Address: ______________________________________  City/Town: ____________________ 
 
 
State: _______________________         Parcel# /Assessor Map ID#: ___________________________ 
 
 
Owner of Record (Eversource, Subsidiary/Affiliate Company Name):__________________________________ 
 
Type of Property Owned By 
Eversource/Subsidiary/Affiliate:  
 

• Easement/Right of Way  ⁬ 
 

• Substation     ⁬ 
 

• Open Space /Vacant Land  ⁬ 
 

• Service Center   ⁬ 
 

• Other:  _______________________ 
 ⁬ 

 
Type of Agreement Requested by Applicant: 

 
• Encroachment Permit  ⁬ 

 
• Purchase & Sale   ⁬ 

 
• Lease   ⁬ 

 
• Easement   ⁬ 

    
• Other:_____________________________ 

 
 
Proposed Use: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Other Comments: 
 
_____________________________________________________________________________________________ 
 
 
Please email this application and attach a map identifying the area and/or proposed structure/use (in addition 

to any other supporting documentation) to the appropriate email address below: 
 

rerequests@eversource.com

Completion of this form does not obligate Eversource or its affiliates to entertain the permit, lease, license, sale or 
disposition of real estate, nor shall any communications discussing a proposed contract, lease, license, permit or 
other agreement affecting any interest in real estate be binding unless and until it is approved by, and signed by, an 
officer, director, manager or supervisor of Eversource or corporate affiliate of Eversource.  Review/application fees 
may apply. 
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