
 

 

 

 

Gas Meter Request Form 

FUEL LINE SIZE:    ½”    ¾”    1”    1 ¼”    1 ½”    2”     Other_________________ 

 
FUEL LINE DELIVERY PRESSURE:   4 Oz.  or    2 Lbs. 

 
TOTAL BTU LOAD___________________ CFH__________________LONGEST RUN___________ 
 

 
Subdivision___________________________________________________ Lot #_____________ 
Project Address_________________________________________________________________ 
City_______________________________________________________ Zip_________________ 
Owner/General Contractor_______________________________________________________ 
Mechanical Contractor___________________________________________________________ 
Mechanical Contractor Phone #____________________________________________________ 
 
 

_____________________________________________ 
Printed name of Certified Installer 

 
 

______________________________________________ 
Signature of Certified Installer 

 

 

 

Approved      Denied     

 

Signature of Building Inspector/Building Official______________________________________ 

Date____________________________ Building Permit #_______________________________ 

Have this completed gas meter request form at the gas line clearance inspection & also provide a gas 

line schematic/diagram showing all gas line lengths, sizes, & BTU loads for each appliance. 


