
                         CHAIN LAKES GAS CO-OP LTD 
                                    PH 403 784 3343 
                                    OFFICE@CHAINLAKES.CA 
                                    BOX 60 TEES ALBERTA T0C 2NO 

Date: _______________ 

APPLICATION FOR NATURAL GAS SERVICE 
SERVICE INFORMATION - Please complete all related fields 

Type of Service: ☐ Residential  ☐Grain Dryer ☐Additional Secondary Gas Line (fill out Secondary Form) 

Describe the type of building or structure to receive natural gas service: 

 

 

Enter the date you expect to have the property backfilled and leveled to within 15 cm (6") of final grade 
and, if moving in a trailer/modular, the expected date when trailer/modular will be placed on foundation. 

Service Site Ready Date: 

Contractor Contact Name & Phone Number: 

SERVICE LOCATION DESCRIPTION - Please complete all related fields 

Rural Address: 

Lot:  Block:  Plan:   Subdivision: 

Legal Land Description: QTR:            SEC:            TWP:              RGE:            MER: 

Municipality: 

APPLICANT INFORMATION - Please complete all related fields 

Applicants Name:    Co-Applicants Name 

Applicants Mailing Address Information 

Box Number:     Town: 

Province:     Postal Code: 

Applicants Phone and Other Contract Information 

Res: (          )   Work: (          )   Cell: (          ) 

Email: 

Emergency Contact Information 

Name:    Ph 1: (          )   Ph 2: (          ) 

NATURAL GAS REQUIREMENTS 
 No. of 

Units 
BTU input 
per hour 

 

The Co-op requires vital information on 
the location of the proposed gas service. 
Please provide a drawing showing 
property lines, building sites, 
underground utilities (phone, power, 
sewer, water, fibre optics, etc.) and 
unusual land features (creeks, roads, 
bush, cut lines, fences and muskeg). 
This information will assist the Coop in 
establishing routes and it will speed up 
the approval process and the installation 
of your service. 

Please include a copy of your 
land title with your application. 

Forced Air Furnace(s)   

Water Heater(s) (Standard Tank)   

Water Heater(s) (Tank-less)   

Stove(s)   

Dryer(s)   

Fireplace(s)   

Boiler(s)   

Other:   

Other:   

Total BTU Input per Hour:  
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                         CHAIN LAKES GAS CO-OP LTD 
                                    PH 403 784 3343 
                                    OFFICE@CHAINLAKES.CA 
                                    BOX 60 TEES ALBERTA T0C 2NO 

SKETCH 

 
Sketch the layout of your yard site, providing measurements from quarter line/property line to 

building and from road to proposed meter location. 
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