






































GAS SERVICE APPLICATION Terasaealg

Agreement

AGREEMENT: The undersigned, by applying for service and signing this Application acknowledges an obligation to pay for service provided by Terasen Gas
Inc. (herein called “Terasen Gas”) in accordance with this Application and Terasen Gas Inc. Tariff as amended or replaced from time to time and available for
inspection at any general office of Terasen Gas.

Applicant (Print Name) Applicant Signature Date (Yr/Mth/Day)

You will be contacted to confirm pricing and scheduling

(A) Key Account Customers — Please fill out this section then continue to Section B
Key Account Number Company Name Contact Name

All Other Applicants Please Complete All Sections — Refer to the appendix on page 5 to help complete this form

M (A) Billing Information — Please Print
A ast Name/First Name Or Company Name If “Company”, Contact Name A2 Additional Billing Contact/Co-Tenant

" Account Mailing Address ~
Street Address Town Province Postal Code

A \work Phone No. Fax No. Cell Phone No. E-Mail

*3 Residential Account Identification ONLY
Home Phone No. Employer

You need to provide two of the following on all new accounts and to confirm any current accounts
Driver's License No. Birthdate (YY-MM-DD) Social Insurance No

(B) Project Information
" Civic Address

Unit # House # Street Name Town Municipality Postal Code
®7 Legal Address B3 [ Inside City Limits
Lot No. District Lot No. Plan No.
[] outside City Limits

B Site Contact Name Contact Phone No. Cell Phone No. (if available)
B5) Gas Contractor Company Name Business Phone No. Cell Phone No.
L Gas Fitter Name Business Phone No. Cell Phone No.
®7 |sthis: [_] A new gas service to a new building {88 ias there been a recent demolition at this site?

[C] A new gas service to an existing building [ Yes [1No

] Modification to existing installation
B Residential Building Type: 819 Commercial Building Usage:

[ single Family Dwelling ] buplex (Must Complete Section D)

(] Trailer/Manufactured Home ~ [] Townhouse/Condo (Must Complete Section D) | Business Type:




(C) Gas Running Line & Meter Location Information Please refer to instruction sheet for supporting information.

«c1) Gas Appliances No. of Total BTU’s Gas Appliances No. of Total BTU’s
Appliances (A)| (A x BTU’s per Appl) Appliances (A)| (A x BTU’s per Appl)
[ Air Conditioning [] Garage Heater
[J Barbeque [ Hot Water Tank
[ Boiler [ Manufacturing / Processing
[J Range / Cooktops [ Other
[ Fireplace — Decorative [ Patio Heater
[ Fireplace - Heater [ Pool Heater
[ Furnace ] Wall Heater
[0 Future Appliances
Total square footage:
c2 - . . .
“® Delivery Pressure Required ©) Inside Property Line Measurement
(as recommended by your gasfitter) Standing on the street and facing your home, what is the distance

[] 1.75 kPa (7" water column or less if low pressure) from the property Ilnelto the _B“'ld'ng? — Meters

[] 14 kPa (2 psig or 2Ib pressure) where available (Refer to your skefch in Section C5)

(] 35 kPa (5 psig or 5lb pressure) additional charges may apply If you are Outside City Limits, what is the distance from the side

[[] 2.7 kPa (117 water column) propane only property line to the Building?  ___ Meters
(€4 Meter Location ©) prawing
Face the building from the street it is addressed from and indicate where the meter | Please Indicate North, Mark the Meter Location with an X
is to be placed on the building. and show any Other Utilities or Obstacles that may be near

. . ) or around the proposed gas line.
[] Right: - Wall Location meters past corner (standard setback is 1.5 meters) ‘
[] Left: -Wall Location meters past corner (standard setback is 1.5 meters)
[] Front: - Wall Location meters from [ Left [] Right corner
[] Back: - Wall Location meters from [ Left [] Right corner
Excess footage charges will apply for distances over 1.5 meters past the nearest
corner to the gas main being served off. Pro ‘
perty Line

[] Meter Location Meets Gas Code Requirements according to code sheet on
Page 4 (If uncertain of Code requirements speak to your gasfitter or Provincial Gas The street the house is addressed from
Inspector)

Mark the location of underground facilities with a stake or expose them by hand prior to gas service line installation. Terasen Gas
Inc. will not be responsible for repair costs to damaged facilities not identified as requested.

(©®) [ Electrical / Telephone / Cable: [ ] Underground [_] Overhead Located on the: [ ] Front []Left [JRight [] Back

] water Line: Located on the: [] Front []Left [JRight [J Back
] Sewer Line: Located on the: [ ] Front []Left [JRight [J Back
[] Septic Field Located on the: [] Front [ ]Left []Right [ Back
[ Other (i.e. well, sprinkler lines, etc.) - Located onthe: []Front []Left [JRight []Back

«cn) Trench/Sleeve

Customer to provide Trench/Sleeve* for distance of Meters (* Required under retaining walls or beside detached garages)
(cs)Surface Cover

What is the predominant surface cover? [ | Bare/Gravel [ JRock  [] Concrete/Pavement [ ] Landscaped

(% preferred Installation Date (The week of Yr/Mth/Day):

c10) Additional Construction Information: You must answer “Yes” or “No” to the following questions.

Yes No Yes No Is there, on or adjacent to your property, a

O [[] Meter to be located in parking lot/driveway O [(] Creek, stream, river, lake,pond or ocean front
] [] Detached garagefoutbuildings ] [] waetland

] ['] Retaining wall(s) on proposed gas line ] [l Rravine

] [] Landscaping/gardens on proposed gas line ] ] Drainage ditch

O [l Dog hazard Il [C] Other environmental sensitivities:

c11) Additional Information (Please print any additional notes or information you would like to inform us about, in regards to your application)




® |andscape,
e registered legal

(D) Multi-Family and Commercial Use Only

Note: For Commercial, new services or alterations, we require a full set of engineering drawings submitted, or as a minimum:
e mechanical, architectural (including elevation views)

e overall site plan (site services plan. See Section D of appendix if submitting electronically).

on [ Single Meter

Equipment Type

Btu’s

Space Heating
Water Heating
Process Load

Other:

Total

(D2) [:] Multiple Meter

Suite/Unit
No.

Equipment Type

Quantity

TOTAL
BTU’s

1544 0311

If you are submitting this request via e-mail (gasservice@terasen.com) and have drawings you wish to submit, you can eitherinclude
your drawing(s) as an email attachment, OR paste them directly into this file (see Section D in Appendix for instructions). We would
recommend that you save this file to your hard drive before doing so. The space will automatically expand to accommodate the

drawing file. INSERT ELECTRONIC DRAWING FILE BELOW






