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Service Address Location 

Lot Block Plan 
                  

Quarter Section Township Range Meridian 

                              

Civic / Rural Address 

House No.: Street   

City / Town:                                             
      

Province:                                          Postal Code:  

Permit No.:  

Permit Issuer:   

Apex Utilities Premise No.:   

 
 

Contractor / Installer (Gas Fitter Information) 

Name:        Address:        

City/Town:        Province:        Postal Code:        

Phone:        Cell:        Email:        

Please indicate the type of meter request you are submitting: 

 Residential Meter Request   Commercial Meter Request 
 

To ensure timely and appropriately sized natural gas meter installation please provide the follow details for your service 
location:  Please note:  Missing or incomplete documentation will cause delays 

• Number of units and total input BTU rating for each applicable appliance. 

• Include BTU information for both Temporary Construction Heat and future Permanent Heat needs.  

Furnace(s) Water heater(s) BBQ(s) Fireplace(s) Range(s) 

Units BTU Units BTU Units BTU Units BTU Units BTU 

                                                            

                                                            

Dryer(s) Garage(s) 
Hotsy Pressure 

Washer(s) 
Boiler(s) RUA 

Units BTU Units BTU Units BTU Units BTU Units BTU 

                                                            

                                                            

MUA RH Other        Other        
Temporary/ 

Construction Heat 

Units BTU Units BTU Units BTU Units BTU Units BTU 

                                                            

                                                            
 
 

I hereby certify that the piping system has been installed and tested: 
i) In compliance with the Safety Codes Act & Regulations and CSA B149.1; and  

ii) This site is ready for gas service activation. 
 I confirm that the information provided on this form is correct. 
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Print Name:        Date:        

AB Gas Fitter Certificate No.:        Signature  

All fields in this form must be completed and emailed to permits@apexutilities.ca. Apex Utilities Inc. will not 
issue a work order to install your meter until this completed form and a copy of the permit is provided. 

mailto:permits@apexutilities.ca
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