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                                   Gas piping application 
Project Address:                                                                      Permit No. ___________________ 
Contractor: ___________________________________________________________________ 
The following information is required to apply for a Gas Permit, so please circle the appropriate 
response and provide all information: 

1. What type of gas is being used (circle the type): natural     or     LP     gas? 
2. The system is designed to operate under what inlet pressure (_______), pressure drop 

(_______), and specific gravity (_______)? 
3. What material is being used for the gas piping:  schedule 40 steel,  copper pipe, or copper 

Tubing? If CSST is used, provide the manufacturer. 
________________________________ 

4. List all appliances/equipment with their respective usage in BTUs or cubic feet per hour. 
5. Gas piping diagram must show the size of all piping, and the length of runs. (use area 

below) 
6. Test gauges for gas piping must be capable of testing the system at least 1.5 times the 

system working pressure & not less than 3 psi, and must be capable of being read in 
tenths of a pound. 

7. Testing will be conducted from the meter/regulator to the shut-off valve controlling each 
piece of equipment. 

 
 
                              
 
 
                                         Town Stamp 

                                                                    Plans prepared by: _____________________ 
                                                                

                                                                    Signature_____________________________ 

Gas piping diagram:  
Use an additional sheet if needed. 
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