
 

PROPERTY OWNER 
APPLICATION FOR NATURAL GAS SERVICE 

            
 
Name: _________________________________________                                email: ____________________________________________           
 
 
Physical Address: ________________________________  Billing Address: ____________________________________ 
 
_______________________________________________ _________________________________________________ 
 
_______________________________________________ _________________________________________________ 
 
Phone _________________________________________   Emergency Contact: ________________________________        
 
 
Social Security No._______________________________                         
 
APPLICANT hereby makes application to ST JOE NATURAL GAS COMPANY, INC. (“SJNG”) for 
natural gas service at the above physical address (“premises”). APPLICANT agrees to take and pay for 
such natural gas in accordance with the rates, rules and regulations of SJNG, all as approved by the 
Florida Public Service Commission. 
 
APPLICANT hands SJNG herewith $___________ as a meter deposit with the request to tie on to the 
natural gas system. In the event APPLICANT should discontinue using natural gas, this deposit shall be 
refunded after all amounts due to SJNG have been paid. It is also understood this deposit can be used to 
offset moneys due SJNG for gas service up to the amount of the deposit. 
 
The undersigned APPLICANT authorizes and directs SJNG and its authorized agents to go on applicants 
premises for the purpose of installing and maintaining a natural gas service line from the gas main to the 
meter site, and also at SJNG’s option to install a split service line on the premises to any adjacent property 
and to make all necessary excavations on applicant’s premises for laying said service line(s) and/or split 
service line(s). The location of said gas service line(s) and gas meter shall be determined by SJNG. 
Employees and authorized agents of SJNG are granted the privilege of going on the applicant’s premises 
for the purpose of reading meters and making all necessary construction, inspections and maintenance 
repairs. 
 
APPLICANT hereby acknowledges receipt of written notice concerning CFR 192.16, Customers 
responsibility for (buried) customer’s gas piping and CFR 192.383, “Excess Flow Valves Customer 
Notification”, both which are attached and made a part of this Application. 
 
GAS APPLIANCES REQUESTED (Completed by Gas Customer/Property Owner): 
 
(__) Tankless Water Heater (__) Range (Cooking)  (__) Furnace   (__) Logs 
(__) Tank       Water Heater (__) Clothes Dryer  (__) Space Heater (__) Grill 
(__) Other _____________________________________     (__) Pool Heater 
 
 
_____ (initial): APPLICANT hereby acknowledges any work performed downstream of gas meter will 

be billed at $85/hr plus materials plus sales taxes. 
 
________________  ___________________________  ____________________________ 
 Date    Signature     Print Name 
 
 
 
======================================================================================================= 
 
 
________________  ___________________________   

  Date    Application Received By   
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