
  
                                        

           

  

    

  

  

 

                  

   
 

   
          

  
  

                            

                              

                                

                          

                              

        

                             

                                  

                         

  

     

                

                  

   

         

 

           

                     

    

 

                         

           

  
       

                     

           

              

   

    

 

*If at any time before, during or after your project you smell natural gas or have any other natural gas related emergency (leak, fire, explosion, etc.) please call our emergency line at 877-542-2630* 

SERVICE ADDRESS ___ADDING EQUIPMENT ___DUAL FEED (WELL) 

NEAREST INTERSECTING STREET 

CITY STATE ZIP 

APPLICANT NAME FEDERAL TAX ID # 

MAILING ADDRESS PHONE # 

CITY STATE ZIP 

FIELD CONTACT PHONE # 

Building Purpose: 

Pressure (psi). Please choose one: ___4oz/in² ___5psi __Other 

QUANTITY 
UNIT/ 

Suite # 

E = Existing 
or 

A = Adding 
BTU'S PER UNIT 

This application expires 12 months from the date of receipt. By signing this application, the party below represents that the above information is accurate. The information provided in 

this document, and the accuracy thereof, is critical to determine the size of the gas service line and metering equipment, and path of installation. The customer shall notify Enbridge 

Gas Ohio of any gas load changes prior to the installation and use of future equipment/appliances to avoid additional fees. I understand that if I do not complete any required upgrades to 

my gas service line and/or meter and install new or upgraded natural-gas-powered equipment on the premises, I may experience insufficient pressure and an interruption in service. 

Furthermore, if the addition of new or upgraded equipment results in a loss of pressure or other service issues, I understand that Enbridge Gas Ohio may disconnect my service until 

the necessary upgrades are completed at my expense. 

Enbridge Gas Ohio reserves the right to designate or approve the location of all metering equipment and gas service lines. Enbridge Gas Ohio must approve all proposed metering arrangements. 

It is the sole responsibility of the property owner to mark or otherwise identify any obstructions as soon as practicable and at the latest prior to construction, including but not limited to all 

privately owned underground facilities on the property (e.g., sanitary and storm sewers, water lines, electric lines, septic systems, irrigation, invisible fences, geothermal systems, etc.). 

Printed Name Phone 

COMMERCIAL AND INDUSTRIAL SUPPORT: 888-221-5674 

RETURN COMPLETED APPLICATION VIA: TOLL FREE FAX: (844) 211-0619 OR EMAIL: DEOCANDI@DOMINIONENERGY.COM 

RELOCATION? 

___ 2psi 

NATURAL GAS FIRED EQUIPMENT 

EMAIL ADDRESS CURRENT ENBRIDGE ACCOUNT NUMBER FOR THIS ADDRESS, IF APPLICABLE: 

Signature 

Total Btu 

Visit our website at enbridgegas.com/ohio Key phrase: New Construction Ohio 

I understand that this application is a request to obtain natural gas service and it does not guarantee gas availability or service. 

Application Date: Gas Needed by Date: 

___NEW CONSTRUCTION 

* NOTE FOR ADDING EQUIPMENT: Please include existing equipment Btu input (Designate with "E" below) and all new equipment Btu input (designate with "A" below) 

Please attach a site plan with proposed service line and meter locations 

ENBRIDGE GAS OHIO 
COMMERCIAL & INDUSTRIAL REQUEST FOR NATURAL GAS SERVICE 

RETIE? 

SUBTOTAL BTU'S 

# METERS Needed (If more than one, specify BTU per meter below) 

MAILING ADDRESS: ENBRIDGE GAS OHIO COMMERCIAL AND INDUSTRIAL SUPPORT, 320 SPRINGSIDE DR, AKRON, OH 44333 

CONVERSION TO NATURAL GAS? 

ADDITIONAL METER NEEDED (SPLIT METER)? 

REVISED 7/8/24 


