
CITY OF SUGAR HILL 
Request for Gas Tap and Meter Installation 

Forms may be Faxed to: 770-945-2145 
 
To assure that we properly size the service line and metering equipment to meet your load requirements for the home, 
please indicate if a 2 psig systems is required an/or if the load for the equipment exceeds 275,000 BTU/Hr.    If you 
have questions, or experience unusual circumstances that are not covered by the above explanation, please call us at 
770-271-2137 or 770-945-6716. 
 
Company name  ______________________________________ 
 
Contractor name __________________________________ 
 
             Address _____________________________________ 
                           _____________________________________ 
 
Contact Phone number __________________________________ 
 
JOB SITE INFORMATION: 
 
Subdivision name __________________________________      Lot/Block/Suite ____________ 
 
Service Address  ______________________________________________________________ 
 
Square Footage of Heated Space  ______________________      
 
Gas Delivery Pressure (Circle One)        7”W.C.           2 PSIG 
 
? Central Furnaces Total BTU Input/Hour       _________________ 
 
? Duel Fuel Systems Total BTU Input/Hour    ________________ 
 
? Gas Logs Total BTU Input/Hour              ________________ 
 
?  Water Heaters Total BTU Input/Hour         ________________ 
 
? Gas Cooking Total BTU Input/Hour             ________________ 
 
? Gas Dryer Total BTU Input/Hour              ________________ 
 
? Gas Grill Total BTU Input/Hour           ________________ 
 
? Gas Light Total BTU Input/Hour               ________________ 
 
? Pool Heater Total Input/Hour                  ________________ 
 
? Spa Heater Total BTU Input/Hour             ________________ 
 
? Standby Generator Total BTU Input/Hour       ________________ 
 
? Other – BTU Input/Hour                        ________________ 
 
TOTAL INPUT INPUT/HOUR                   _____________________ 
 


