Meter Size and Location Request Form
Required for New Service Line or Meter Installations only
This form must be completed and returned to EPCOR along with the completed Application for Natural Gas Service.

Please ensure the form is signed on page 2 by the owner of the premises and the owner’s initials are provided on
page 1 of the Application for Natural Gas Service.

Service/Premises Information

Civic #: Street Name: Apt/Unit #:
Municipality, Town or City: Postal Code:
Premises Owner

Name: Email

Home Phone: Cell Phone:

Builder / Contractor / Installer (HVAC)
Company Name: Contact:

Phone: Fax: ‘ Email:

Service Installation

[JResidential [JCommercial Cindustrial

Required Date: Occupancy Date: Building Square Footage:
Single CJORow Housing CDuplex/4 Plex ‘ CIMulti-Meter Set, # of Meters

Natural Gas Equipment & Total BTU Input If Known
Equipment Quantity | New BTU (if available) | Future BTU | Notes
Heating

Water Heating

Range / Dryer

Fireplace

In-Floor Heating / Boiler
BBQ

Pool Heater

Generator

Tankless Water Heater

Industrial Process
Total Load:

Gas Pressure: Z w.c (1.75kpa) is the standard 14 kpa | (035 kpa | 070 kpa LOther ...
elivery pressure kpa
Mark an X for your preferred meter location. Identify:
. OHydro Li

et oA (e DOODO0OOUON oo
Preferred meter location is on what D D D House/Building D I:l |:| [ISeptic
wall as viewed from the street? |:| I:I |:| |:| I:I |:| OWater Wells
OFront  ORight  OlLeft COther D |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| Ulrrigation
Distance from nearest front corner (m): ________ |:| I:I I:I I:I |:| |:| |:| |:| |:| |:| |:| ggomm- Cables
**For residentigl applications the meter location |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| Dor:;s

oo stz momaa smres | AL N

back from the front corner of the dwelling. I:l |:| I:l |:| |:| I:I I:I |:| |:|




Meter Size and Location Request Form
Required for New Service Line or Meter Installations only

How to fill out this Form

Please provide the property ownership and the meter location preference by completing as much information as you can including:
your HVAC contractor and the quantity of appliances or fixtures you plan to use once natural gas service begins. If known, please
indicate the BTU of the equipment and appliances you plan to operate on natural gas. Estimate the distance from your property line
to your preferred meter location, mark the meter location on the map, and identify any obstructions (hydro, septic, water systems,
irrigation lines etc.) that are located on your property that would impede installation.

Service Line and Meter Location Costs

EPCOR will complete a construction estimate for the work required to install the natural gas service line extending from the
property line to the meter location. The minimum fee for installation of a natural gas service line is outlined in EPCOR’s Schedule
of Miscellaneous and Service Charges included in its Rate Schedules and includes up to 30 metres of pipe. Additional fees may be
charged on your first Natural Gas Bill if the length of pipe required to bring the service line to the Meter location exceeds the first
30 metres.

EPCOR will determine the location at which the service will enter a building with the normal point of entry being through the

wall nearest to the gas manifold. EPCOR may, at its sole discretion, accommodate requests made by an applicant regarding the
location of the service or other specific requirements and in such cases the applicant will be responsible for any additional costs
associated with the request. If natural gas consumption at the customer’s premises does not begin within 12 months after EPCOR
has completed the service installation to their property, the customer will be required to reimburse EPCOR for any service line
installation costs not covered by the service line installation fee charged at the time of installation.

Owner Acknowledgement

I, the undersigned, am the owner of the property at the Service/Premises address described above and on the attached
Application for Natural Gas Service (the “Premises”) and hereby request EPCOR to install a service line and meter for the supply of
natural gas to the Premises. | warrant that all of the information entered above is correct and that all persons whose signature(s)
are required or have ownership of the Premises have signed this application. | acknowledge that | understand and agree to comply
with the terms and conditions set out in this Meter Size and Location Request Form and in the Application for Natural Gas Service
to which this form has been attached.

Owner’s Name (print): Owner’s Signature: Date:

Owner’s Name (print): Owner’s Signature: Date:

In addition to this acknowledgement, the owner(s) must initial page 1 of the Application for Natural Gas Service.

*Wherever l/my/me is used it is inferred we/our/us if there is more than one signature.

Submit this form

Email: gasapp@epcor.com
Fax: 519-773-5335

Mail: EPCOR

825 Lake Range Drive
Kincardine, ON N2Z 0B3
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