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Please complete this form to authorize Peoples Gas to install a gas meter and pressure regulating device outside your j 
home or business. This work will be done at no cost to you and will provide you with greater safety and c,c;nvenience. 

_ -~ t . ./dc<_0. y{._, e'-'7vt c 
PROPOSED .• /oQL('. • 

1" 2"sE:~IC~t~l:rE __ In. House Sketch h .· 
Please Note: \.¢] I), 

EXCESS FLOW VALVE New Meter Location w·1th an "x" V 
YES NO House 

ADDITIONAL CURB VALVE 

YES NO. 

RISER SHUTOFF 
3;4;,•; 1-1/4" 2" 4" 

RISER COORDINATES 
(i.e., 6 S-NE) 

TOTALCFH 

#METERS 

Main 
Service 

Overhead Sewer 0 Downspouts Below Grade 0 

•. 7 
Company Representative /<_< -~~· '"=!~=· ________________ Emp. HR No.-~--"~~,---________ _ 

To be filled out by company representative 

Customer Name _._..,~--~e----· 

Customer Address .~'"-,-'--'=-~F4--'~..:,•,'--'d-4"---- ------------~------- --- ----···---

Customer Phone No. ->"-+~- c----~- ·--·------------------~------------- --------- -------~~--.. 

I am the owner or authorized agent for the property address shown above. I authorize Peoples Gas to remove the 1neter(s) located 

inside the property and install the gas ri-ieter (s) and pressure regulating device outside of my home or business identified below. 

The gas meter(s) and gas regulating device will be installed above ground at the location marked by an "X" in the above sketch. 

Owner or Authorized Agent (Please Print)~·-· ~o~· ~~~-"7--'-'--~~~·. "--"" 

Owner or Authorized Agent Phone e·mail -----

Owner or Authorized Agent Signature Date-~~-~~-----

Authorized Agent 0 Owner ill 
159-0136 PGL 143 04112 Company Copy-White Customer Copy-Yellow i;:;:-Ontractor Copy-Pink 
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NATURAL GAS DELIVERY 

Name 

Address 

-"--:. 
\ {·, i,I) ,:-._·:,:-

Parts Replacement 
Description 

' ( ,/ _J 

Parts and Labor • Customer Charge Sheet 

Date 

City 

Apt.# 

Regular Time Overtime Charges Total 

D Flexible Connector Installation Job Code 07 Qty x $50.00 Qty x 

D Flexible Connector and Valve Job Code 08 Qty x $66.00 Qty x 

D Manual Shut Off Valve Job Code 104 Qtyx $52.00 Qty x 

0 Thermocouple Job Code 13 Oty x $29.00 Qty x 

D Discharge Pipe Installation Job Code 13 Qty x $60.00 Qty x 

D Cap Installation Job Code 15 Qty x $10.00 Qty x 

Total charge for parts replacement $ 

Peoples Energy Protection PluS.Warrantv Program Repairs· Job Code 60 

Military Time Arrived: P------
0 PEPP Flex Connector Install 

Military Time Completed:------

Job Code 520 Qty x Appliance 

D PEPP Flex_ Connection & Shut Off Install 

0 PEPP Shut-off Install 

D PEPP Exposed Piping Repair 
Pipe Repair Location: 

Job Code 521 

Job Code 522 

Job Code 523 

Aoollarn;e/Piplng Gas Leak Repairs ·Job Code 168 r- , 
J l -"~ / 

Description )~-" ,_J\1:: ~\ /o. t, , «· ;'' , 

Piping Repair Location(s) 

OR Appliance Type 

Time Arrived: 

[~f Regular Time D Overtime 

Customer Appliance Adjustments 

Description 

ii 

i \_. 

Military lime 

Qty x 

Qty x 

Qty x 

--- Appliance 

Appliance 

--- Appliance 

Manufacturer's Name 

Time Departed: 

Charge for Repair $ 

Manufacturer's Name 

$60.00 
$80.00 

$65.00 

$35.00 

$66.00 

$15.00 

Return Trip Required 

D Yes 0No 

Estimated Time to 

Complete __ 

Military lime 

Appliance Type 

Time Arrived 
--------------

Time Departed: 
Military Time Military ·nme 

D Regular Time D Overtime Charge for adjustment $ 

Customer Signature: Employee Name and Number: -----------
Regular Time Labor Charaes: Monday- Friday 7:30 a.m. - 5:30 p.m. {Excludes holidays.) First 30 minutes - $30. Each additional 30 minute increment $30 
Overtime Labor Charges: Evenings, Weekends and Holidays. First 30 minutes· $45. Each additional 30 minute increment· $45. 
A 30-day warranty applies to all work performed. 

WHITE: Company Copy YELLOW: Customer Copy 
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