
CUSTOMER  DRAWING
INDICATE NORTH DIRECTION

WITH AN ARROW

   WHITE AND YELLOW COPY –  RETURN TO SEMCO                                 PINK COPY – CUSTOMER RETAIN FOR YOUR RECORDS

YOUR COST OF INSTALLATION INCLUDES:

Minimum connection fee   -    covers up to  90'     $200.00
Excess footage charge over 90' @ $13.00/foot
Seasonal charges if applicable @ $3.00/foot

CUSTOMER ATTACHMENT PROGRAM (CAP) ONLY

Active CAP on this property   YES   NO

Customer Attachment Program - Optional Buyout $_______
           OR 
Monthly surcharge of  $_________  for  _________ months.
Note: The monthly surcharge, if applicable, will appear on your
gas bill if the buyout option is not taken and will commence on
the date that the customer receives a gas meter or six (6) months
following the date the service application was submitted by the
customer, whichever occurs first.
Note: Different excess footage charges may apply to CAP
Applications.  See attached instructions for more informa-
tion.  If you are not sure if your property is on an active CAP
call the Marketing Department at the number listed below.

IMPORTANT NOTES

READ CAREFULLY BEFORE SIGNING

 Seasonal charges of $3.00 per foot will be charged for services
installed from December 15th to March 15th unless a paid
application has been received by November 20th and the job
site is ready for construction (backfilled and framed) by
December 1st.  (These dates may not apply to Michigan's upper
peninsula).

 The above charges will be billed for the entire service footage
installed.

 Service line and main extension charges are subject to change at
any time due to rate or regulatory changes.

 Customers will be charged tariff approved gas rates and monthly
fees upon meter activation.

 SEMCO ENERGY GAS COMPANY will make restorations for
work performed in the right of way. Final restoration of private
property is the responsibility of the property owner.

 For most new projects, your meter will be installed and activated
within five business days after the service line installation.  Conversion
customers should call (800) 624-2019 to request a meter when ready.
A  meter turn-on fee will be charged on your first gas bill.

 In order to schedule your gas service for construction, a completed
application must be received in our offices with your payment.

IT IS YOUR RESPONSIBILITY TO HAVE YOUR SEPTIC FIELD,

UNDERGROUND WIRING, SPRINKLER LINES, INVISIBLE

FENCE, SUMP PUMP LINE, OR ANY OTHER PRIVATE

FACILITIES ACCURATELY STAKED OR EXPOSED WHERE

OUR GAS SERVICE LINE WILL INTERSECT.

SEMCO ENERGY GAS COMPANY AND ITS CONTRACTOR

WILL NOT BE LIABLE FOR DAMAGES TO YOUR FACILITIES

THAT ARE NOT ACCURATELY STAKED OR MARKED.

Name of Applicant (Please Print)

Mailing Address (Street)

Mailing Address (City, State, Zip)

Day Phone No. (Include Area Code)           Evening Phone No. (Include Area Code)

Attention Builders:  Please indicate field contact person and phone/pager number:

Service Address (Street)

City Zip

Cross Street/Subdivision Name                                                                 Lot #

County                                                                             Township

You may cancel this application and get any connection fee you may have paid if you call SEMCO ENERGY GAS COMPANY no later than
three (3) business days following the above date.  If you cancel after three business days, you may still offer defenses to limit damages
or pursue any other rights you may have.  If you have questions, call the Marketing Department at 1-800-860-4277, extension ________.

Rev. 8/07

PLEASE ANSWER THE FOLLOWING QUESTIONS:

Date Needed: _________________ # Of Meters:_________

New building? ____  Existing building? ____
Modular - approximate date modular will be set on
the foundation ___________________

New construction, indicate the status of the building site:
Basement ____   Framed ____   Completed ____
Is the foundation backfilled to 3" of final grade? Yes__ No__
If no, when will it be completed?_________

Check the appropriate response and show on your
customer drawing if you have any of the following:

Septic Field/Well Yes___ No___
Underground Wiring Yes___ No___
Sprinkler System Yes___ No___
Other?____________ Yes___ No___

Gas service will be used for:
____ Heating (# of furnaces) ____ Cooking
____ Water Heater ____ Dryer
____ Other _________ ____ Pool Heater

If more than one furnace, other large natural gas appliance,
or your total BTU load is greater than 300,000 BTU/hr
specify the total building BTU load. _________ BTU/hr

Be sure to include the following information in your drawing.

See sample and read instructions on the enclosed instruction sheet.

!!!!! A = Distance your service line should be located away from the

house _______ ft. (minimum 3 ft.)

!!!!! B = Distance from front corner of house to meter set ______ ft.

!!!!! C = Distance from front corner of house to road edge ______ ft.
Your bill will be calculated using actual footage from the main tie-in
to the meter location.  The main may or may not be on your side of the

road, which will affect your footage.

!!!!! Location of driveway and garage.

!!!!! Other underground facilities.

!!!!! Name of nearest cross streets.

!!!!! Indicate preferred meter location & preferred gas line route.
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STREET _________________________

Customer Signature:  ______________________________________

SSN/Taxpayer ID#:       ______________________________________

Drivers License #:         ______________________________________

Date:   ______________________________________________________

Please Pay      $____________________________________________

This application will not be processed if this amount is

not paid.  You will be billed for any additional charges

after the installation of your service.

SEMCOENERGY
G A S  C O M P A N Y

 HOUSE

APPLICATION FOR NATURAL

GAS SERVICE AND METER(S)

ACCT # _____________________ APP # _____________________

ACCT # _____________________ CAP # _____________________  if applicable

Rev. 01/08


