
Please return this completed form along with any site plans and septic plats to the New Business Team

Residential Natural Gas Load Form 
For New and Add Load Requests

(Fields are mandatory. Incomplete or inaccurate information on this form could result in delays to your project.)

Property Owner & Site Information
Name __________________________________________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________________________________________ 

City __________________________________________________________________________ State ___________________________________ Zip Code   _______________ 

Primary Phone    cell    landline    business ___________________________ Secondary Phone    cell    landline  business  __________________________ 

Email Address _________________________________________________________________

Gas Equipment & Load Information
Please itemize all gas appliances currently installed and/or to be installed:

Gas Installation Information 

QTY BTU’s

Heating:

Cooking:

Drying:

Lights:

Logs/Fireplace:

Grills:

Pool Heater:

Generator:

Other:

Other:

 

 

INTERNAL USE ONLY:

PSID #: ___________________________________________________

Project Name: ____________________________________________ 

Location #: _______________________________________________ 

Representative Name: ______________________________________

Authorized Signer (if different from above)

Name __________________________________________ Title _________________ Phone ____________________ Email ________________________________________

Contractor (if applicable)

Name ______________________________ Company ________________________ Phone ____________________ Email ________________________________________

New Existing

Water Heating:

Other:

      Conversion  Service/Meter Relocation             New Construction            

If Conversion, converting from: 

Existing Customer Adding Load  

Other: __________________ 

Requested delivery pressure: *Standard delivery pressure is 7" water column at the inlet to the meter. Under normal conditions, most residential appliances will operate at this pressure. 

Please verify with your equipment installer whether your equipment needs an elevated delivery pressure. Non-standard pressure must be reviewed/approved by Columbia Gas Engineering.      

7"wc (standard)           2PSI             Other: ____________________

Approximate date new equipment will be ready for active gas service: __________________ 

Approximate length of service   ______________________________

Additional information:

Total Load:

Approximate SqFt: ________________

If current customer, existing meter number: _______________
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