
 

 

 
COMMERCIAL CONSTRUCTION HEAT AGREEMENT 

 
The following guidelines for construction heat have been developed from current local codes. Questions regarding these guidelines 

should be directed to the Citizens Gas Marketing Department at 927-4328 or the Gas Operation Services Superintendent at 
927-6018. 

 
I. GUIDELINES FOR CONSTRUCTION HEAT 

 
 1.  Gas hose must be protected from damage.  
  

 2. Flexible gas hose shall be provided with gas shut off valves in readily accessible locations in rigid piping systems 
upstream from the flexible hose. 

 
3. At the appliance connection the connection must be made as follows: valve, nipple, union, the appliance. 

 
                4.  Temporary Construction Heaters must be listed or approved as such by a recognized agency. 

 
5. All piping systems must be in accordance with all applicable state and local codes and follow acceptable pipe 

installation practices.  
 

6.  Any regulator used for construction heat shall be vented to open atmosphere if not designed by the manufacturer 
to be used with an approved leak limiting device. Flexible hose used for venting of regulators shall be AGA 
approved. 

 
The undersigned has agreed to follow Citizens Gas' guidelines for construction heat as listed above. Responsibility to these 

guidelines will be enforceable as long as temporary heat is used. 
 
 

NAME:                                                                   ______ COMPANY: ______________________________                                                                 
 
ADDRESS:                                                               _____ CITY:   ___________________________________                                                                              
 
STATE:                            _____________________ ZIP: _____________________________________                                                                       
 
SERVICE ADDRESS: __                                  ________             SITE PHONE: _____________________________ 
 
DATE: _______________________________ 

 
 

II. EQUIPMENT INFORMATION 
 

Equipment:         Total Units    BTU Input           Daily Operation Hours:     Exist:      New:    Incremental:        
Normal 
__________________     _____           __________         ___________________        Ο    Ο  Ο                
__________________     _____              _________        ___________________        Ο    Ο  Ο                      
__________________     _____                ________        ___________________        Ο         Ο            Ο                
__________________     _____              _________        ___________________        Ο         Ο            Ο                
__________________     _____           __________         ___________________        Ο    Ο            Ο                
__________________     _____           __________         ___________________        Ο    Ο            Ο                  
__________________     _____           __________         ___________________        Ο    Ο            Ο                
__________________     _____           __________         ___________________        Ο    Ο            Ο                      
__________________     _____           __________         ___________________        Ο    Ο            Ο               

 
 
Gas Pressure (circle one)           6” water column          2#          5#       Line Pressure 
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