City of Saratoga Springs
Building Department

Gas Clearance Request Form

Property Info

Street Address:

Subdivision:

Lot #:

Owner/Builder Name:

Is ThisA  Yes
Multiple Meter  No

if Yes, Are Fuel Yes
Lines Tagged?:  No

Fuel-Line Size:

Load (CFH/BTU):

Pressure:

Permit #:

For Office Use Only

Building Inspector:

Date Cleared:

Submitted By:

Date Submitted:

Work Order #:




