
Building 1 Building 2 Building 3 Building 4 

* Requested House Line Delivery Pressure  Standard (7” w.c.) 
 Higher pressure**

 Standard (7” w.c.) 
 Higher pressure**

 Standard (7” w.c.) 
 Higher pressure**

 Standard (7” w.c.) 
 Higher pressure**

Gas Load Type (BTUH) (BTUH) (BTUH) (BTUH) 

Space Hea�ng, Comfort Condi�oning, Make Up Air 

Water Heaters 

Boilers 

Cooking Equipment 

Produc�on/Manufacturing Process Equipment 

Other 

Emergency/Standby Electricity Generator 

Full Time Electricity Generator 

Fire Place 

Pool Heater 

* Total Connected Meter Load (TCL)

**If reques�ng higher than standard delivery pressure (>7” w.c.): specify the requested pressure, explain the need, and a�ach 
suppor�ng documenta�on __________________________________________________________________________________ 
Note: LG&E offers higher than standard delivery pressures of 11” w.c., 2.5 PSIG, and higher, as needed. Contact your locator/designer for more informa�on. 

Contact Informa�on* 

*Customer/Owner: ___________________________________   *Contractor/Developer:  ________________________________
*Phone: (       __ )__    _ -_____________________________    *Phone: (       __ )__      _ -_______________________________    
Email: __________________________________    __     Email: __________________________________      ___    
*Address: ___________________________________________   *Address: _____________________________________________
*City/State/Zip: ______________________________________    *City/State/Zip: ________________________________________
Comments: ________________________________________________________________________________________________
*Submi�ed by: ______________________________________________________________   Date: _________________________

Total Gas Connected Load (TCL) on Property 

Gas Load Data Sheet

Items with an asterisk * are required informa�on, failure to provide any informa�on may result in delays regarding your project.
   This sheet should be submi�ed in addi�on to the LGE/KU/ODP Electric Load Data Sheet if applicable. This sheet does not fulfill the requirement of an applica�on  
      of service. You must contact LGE-KU Customer Service to apply. 
   Please fax or email your completed load sheet to 502-217-3000 or new.biz@lge-ku.com. The appropriate locator/designer will contact you concerning your submi�al.  

*Facility Name: ________________________________________________________________  *Date: _______________________
*Address: ________________________________________________   City/State/Zip: ____________________________________
*Direc�ons or nearest intersec�ng street: ________________________________________________________________________

Please Provide Two Copies of Site Plan 

Service Request Type:  New Construc�on  Exis�ng Construc�on
This facility’s intended use will be (e.g. residen�al, office, space, etc.)? ________________________________________ 

If reques�ng new service installa�on, please confirm that the following has been completed: 
 PVC, Schedule 40 sleeve installed (check with locator for proper sizing diameter)
 Pull rope and cau�on tape installed 
 Sleeve has elbows installed at each end and are at least 18” above grade
 House lines installed, stubbed outside and hold pressure test
 Es�mated length of service =  _________ feet 

Note: All preliminary submissions must be resubmi�ed as final when the customer applies for service. 
All plan revisions that affect total loading must be resubmi�ed. 

 Preliminary Informa�on

 Revision Revision Date:  _____________________________ 

Please refer to LG&E Natural Gas Customer Piping Handbook for more informa�on h�ps://lge-ku.com/residen�al/guides 

https://lge-ku.com/residential/guides
mailto:new.biz@lge-ku.com
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