
T P CG  G AS  LOAD  FOR M  
Terrebonne Parish Consolidated Government 
 

CUSTOMER INFORMATION  
Name Last Suffix First Middle initial 

Street Address City State Zip Code 

Telephone Number Account Number Permit Number 

 

EQUIPMENT QTY  BTU/hr 
REQUIREMENT OR CUBIC FEET/hr 

REQUIREMENT 
Cooking 

Stove  @   

Oven  @   

Fryer  @   

Grill  @   

Other:   @   

Water Heating 

Water Heaters   @   

Tankless Water Heater  @   

Pool Heater  @   

Spas (Jacuzzis)   @   

Other:   @   

Other Firm Load 

Generator  @   

Other:   @   

Other Heat Load 

Fireplace  @   

Clothes Dryer  @   

Outside Lights  @   

Other:   @   

Heating 

HVAC  @   

Boiler  @   

Other:   @   

TOTAL NEW BTU INPUT    
 

Information provided by: ________________________________________________________________________________ Date: _________________________________________ 

Company: ____________________________________________________________________________________________________________________________________________________________________ 

Telephone: __________________________________________________________________________________________________________________________________________________________________ 
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