
Attachment A 

PSID#:________________________________ 

Project name: _____________________________ 
Location#:  _______________________________ 
Representative Name: ______________________ 
  

Columbia Gas New Business 
Telephone # 1-800-440-6111 

Fax # 1-866-213-4377 

Revised 03-03-10 www.columbiagasva.com 

 

       

1. Project/Company Name _____________________________________ 

 Project Address: _____________________________________ 

   _____________________________________ 

 Type of Business: _____________________Hours of Operation:  ___________ 

Gas Need Date _________________ Anticipated Site Ready Date_____________ 

2. Building square footage _________ Required Delivery Pressure ____________ 

 (See requirements on pressure requests on Attachment B) 

3. Square footage of building heated by natural gas ________________________ 

4. Contact Information: Name: __________________________________ 

    Address: ____________________________________ 

_____________________________________ 

E-Mail: _____________________________________ 

Phone: _____________________________________ 

New Gas Equipment   # of Units Connected BTU/hr Total BTU/hr 

Space heat Equipment: 

Example: Rooftop Units            4       100,000            400,000 

             

             

             

Water Heat: 

             

             

Other Equipment: 

Example: Heat Treat Oven        1       5,000,000     5,000,000 

             

             

             

Boilers: 

             

             

       Total Load     

Additional Information: 

 


