
Please include a copy of your properties plat marked to show desired meter location, septic fields, wells, sprinkler 
systems, private utilities, etc.

SERVICE / INFORMATION 

 REQUEST CUSTOMER 
CHECK-OFF LIST 

Washington Gas requires a minimum 8 foot wide area throughout the requested gas installation site. Please confirm, by 
checking YES or NO, if any of the following site conditions exist. 

Important: In order to expedite the processing of your request for gas service, Washington Gas needs you to complete the 
following form. Washington Gas will rely on the information provided on this form to accurately estimate, design, and 
construct your gas service. If you have questions concerning the completion of this form, please contact your Washington 
Gas New Business Representative before signing and returning the form to Washington Gas.   

Yes No 
In the vicinity of the gas installation are there any: 
Paved areas - Asphalt (driveway, sidewalk or v-ditch) 
Concrete (driveway, sidewalk or v-ditch) 
Brick or Flag Stone (patio, sidewalk or pathway) 
Other 
Is the ground: 
Level to slightly sloped 
Severely sloped, large drop offs, or Terraced 
Rocky 
Is there any landscaping in the area that would interfere with our 
installation: You may email digital photos to your Marketing Rep 
Bushes, Shrubbery or Large Trees 
Plants / Bedding 
Landscape Timbers or Retaining Walls etc. 
Are overhead utility lines present: 
Electric 
Telephone 
Cable TV 
Are any of the following in the area: 
Well 
Buried oil or propane tank and any associated pipes 
Septic Field 
County Sewer lines 
Underground Sprinkler System 
Invisible pet fencing 
Drainage systems, pool lines or any other buried systems we should know of 
Are there any time of day or weekend restrictions to performing the 
work, e.g. night or weekend work required?  If yes, please note these 
restrictions in the comments section below. 
Are there any environmental concerns: 
Soil treatments, tree save areas, etc. 
Will the gas meter be exposed to traffic (near driveway, garage, etc.)? 
Is an easement required?-will the proposed gas line run from the 
street through your property only? 
Do you know of any issues that may prevent or make it difficult to 
install the gas line within a minimum of an 8 ft. wide area? 

COMMENT AREA: 

I have reviewed the above check-off list and have listed the site conditions. 
Signature_____________ _ Print Name________________    Date    
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