LOAD SURVEY FORM - RURAL GAS PROGRAM

BIRCH HILLS GAS CO-OP LIMITED

Date:
New Survey Please fill in the blanks below.
a
Owner's Name
Re-survey
unchanged
a ] -
Account # Riser #
1/4 Section Section
Township Range W_ M
Lot Block _ Plan #

Surveyed by

PRESENT BTU/HR REQUIREMENTS

Main House™d Secondary House O # of Storeys
Appliance Basement Main Floor BTU/hr
Furnace O O
Furnace o =
Fireplace m O
Water Heater O =
Water Heater O D
On Demand Hot
Water System O O
Clothes Dryer O O
Stove O =)
(| (]
Outside Buildings
Type of Building Appliance BTU/hr
Irrigation O LARGE LOAD EQUIPMENT BTU/hr
Gas Engine BHP x 12000 BTU/hr
Max. Seasonal Use to # of Hours Per Day Avg
Grain Dryer J
Max. Seasonal Use to
Other (Specify)

_— o . Total BTU/hr-
Remarks:- Existing meter type and size (if applicable)
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