
                                              APPLICATION FOR NATURAL GAS 
DISTRIBUTION SERVICE 

Applicant must complete sections 1, 2, & 3 and sign    
 Section 1      

 
Return Application To:    5640 Lancaster-Newark Rd Pleasantville, OH 43148                        9081 SR 250, Strasburg, OH 44680   
                                                                 Phone #: (800) 237-2099                                                             Phone #:  (800) 848-5589            

OFFICE USE ONLY 
 

Work Order No.: M/L ____________________ S/L ______________________ 
 
Property Number:_________________________________________________ 
 
School District: __________________   C.A.N. _________________________ 
 
Monthly Service Charge: 
SGS     GS     LGS   ____________S.C. 
 
Tap Fee:      In Full       Installment Plan      _______________ 
 
System: ________________________________________________________ 
 

 
Service Line Size: _______________ Inch  Length: ______________________ 
 
Service Line Installation Date: _______________________________________ 
 
Customer-Owned Service Line: 
 NEO                                                    Qualified Contractor  
 Same Side Service                              Opposite Side Service 
 
 
________________________________________________________________ 
 
________________________________________________________________ 

Comments: 
_____________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________ 
 
 

Copy Distribution:        White-Permanent Retention       Yellow-Accounting        Blue-Billing    Pink- Customer Copy              

Social Security No./Fed Tax ID # Is this a rental property?       Yes 
                                                 No  

Owner’s Name:                                                              (Please Print) 
 

Owner’s Telephone Number: 

Service Address:              (Street)                                                                               (City)                                                        (State)                                          (Zip)       
      
Billing Address                        (Street)                                                                               (City)                                                        (State)                                          (Zip)                              
(if different from above) 
Email Address 
 
Section 2 
Natural Gas Tap Fee  

 _______ (please initial here) Applicant agrees to pay the natural gas tap fee as one payment of $______  
OR

 _______ (please initial here) Applicant agrees to pay the natural gas tap fee in ten payments of $_______ per month  
Applicant further agrees that a minimum of $300 must be paid before Northeast Ohio will activate service.  Payment option does not 
apply to contractors and new construction. 
 

Section 3 
Customer-Owned Service Line Cost  
 __________ (please initial here) Applicant agrees to pay Northeast Ohio for the customer-owned service line and installation at the rate set forth in the 
Natural Gas Service Proposal. The Applicant hereunder acknowledges that there will be no tamping, seeding or mulching on the customer-owned 
service line.  Applicant further agrees to pay Northeast Ohio in full for the service line before Northeast Ohio will activate service. (This cost 
is in addition to the tap fee) 
OR
 _________ (please initial here) Applicant agrees to have customer-owned service line installed by other qualified contractor, which has been previously 
qualified by Northeast Ohio. Name of Qualified Contractor (if applicable)_____________________________ 
*If the service line is installed by someone other than Northeast Ohio Natural Gas an inspection fee may be applied. 
_______________________________________________________________________________________________________________________ 
All delinquent tap fee and service line charges are subject to a late payment charge of 1 ½ % interest per month (18% per annum). 
−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−−− 
Natural Gas Distribution Rate  Applicant agrees that gas service hereunder is subject to the Rules, Regulations and Rates Governing the Distribution and Transportation of Gas 
filed with the Public Utilities Commission of Ohio by Northeast Ohio and any subsequent revisions thereof, and to the lawful orders of regulatory authorities having jurisdiction. 
 
Owner’s Signature                                                                    Date: 
 
 

ACCEPTED BY: Northeast Ohio Natural Gas                                Date: 

Copy Distribution:          White-Permanent Retention        Canary-Accounting        Blue-Billing        Pink-Customer Copy
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