
PROSPECT QUESTIONNAIRE

NATURAL GAS REQUIREMENTS

GENERAL INFORMATION

Project name: Project Manager:

Company contact: Community:

Phone/fax number: /

E-mail:

GENERAL REQUIREMENTS

Annual load:  Therms / Mcf / Cubic Feet / Cubic Meters / Btus    (Circle one)

Service type:  Interruptible full service  Firm full service  Transportation only (Check one)

Delivery pressure:   PSI  (Pounds Per Square Inch)

LOAD DISTRIBUTION

  Processing Space Heating Building size:

Maximum hour: Shifts per day:

Maximum month: Days per week:

Annual: Length of shift:

NATURAL GAS EQUIPMENT

Equipment description Btu input rating

OTHER

Date service is required for equipment testing:      For production:

Please provide a site plan and facility location map.

Comments and future expansion potential:

Please return to Columbia Gas of Virginia, Economic Development, P.O. Box 35674, Richmond, VA  23235
Fax (804) 323-5430 Attn: Economic Development, e-mail edva@ceg.com.

ALL INFORMATION HELD IN STRICT CONFIDENCE.


