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	To be completed in accordance with the relevant business rules as published by Scotia Gas Networks for a ‘UIP Enquiry’ outside the scope of Scotia Gas Networks standard pressure matrix and costings. Loads falling within SGN/SP/NP/14 Tables A.1 and A.2 should, wherever possible, be submitted using ‘UIP Request SGN_3PART_138’ or ‘UIP Fastrack Request SGN_3PART_138a as appropriate. For standard pressure matrix and costings information refer to ‘SGN/SP/NP/14’ and Scotia Gas Networks ‘Connections Services Charges Document’ as available from www.sgn.co.uk.


	Date of Request:
	[bookmark: Text216][bookmark: Text217]   /    /    
	UIP Reference:
	     

	Previous Related SGN Ref. No’s:
	          

	

	Submitted on behalf of:
	.
	 If Other please give details:
	[bookmark: Text265]     

	

	UIP Name:
	     

	UIP Contact Name:
	      

	UIP Address:
	    

	     

	     

	Post Code:
	     

	UIP Contact Telephone No:
	     

	UIP Contact E Mail:
	     

	UIP Fax Number:
	     

	

	A)   Proposed Site Details

	

	Site Contact:
	       
	 Telephone No:
	     

	Current Site Name:  
	     

	Proposed Site Name:  
	     

	Site Address:
	     

	           

	Post Code:
	     
	

	Type of works:    
	
	Type of Development:
	
	

	Single or Multiple Premises:    
	
	

	Connection Point:
	 Easting:
	     
	Northing:
	     
	

	

	B)    Proposed Load Details

	

	Does the proposed load follow a normal space heating pattern?
	
	

	Type of Load:
	
	

	Will a compressor be fitted:
	
	

	Is the proposed load requested to be Interruptible: (if not completed assume Firm):
	
	

	Will the project require laying Mains:
	
	

	

	
	
	
	
	
	
	Ultimate Load

	Has the Load been Diversified
	
	
	
	
	
	

	No of Individual Premises
	     
	     
	     
	     
	     
	     

	Max Annual Consumption kwh
	     
	     
	     
	     
	     
	     

	Max Instantaneous Rate kwh
	     
	     
	     
	     
	     
	     

	Max Instantaneous Rate in m3hr
	     
	     
	     
	     
	     
	     

	

	Anticipated Gas on Date: 
	   /    /     
	(Please note we are not able to accept ASAP as a response)

	

	MPRN:
	      
	(Must be provided in order for Enquiry to be processed For Service Alterations)

	

	Meter Serial Number: (If known)
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	C)     Additional Information / Engineering Difficulties:

	     

	[bookmark: Text263]     

	     

	     

	

	UIP Site Contact:
	[bookmark: Text264]     	

	

	Signed: 
	[bookmark: Text225]     

	

	Print Name:
	[bookmark: Text226]     

	

	Job Title:
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	PLEASE ENSURE YOU HAVE ENCLOSED A SUITABLY SCALED MAP AND A COPY OF YOUR SITE PLAN SHOWING THE CONNECTION POINT, THE SITE BOUNDARY AND THE EXACT LOCATION OF YOUR WORKS.
FOR MULTIPLE DEVELOPMENTS PLEASE INDICATE THE NUMBER OF CONNECTIONS REQUIRED.

	

	PLEASE CHECK THIS FORM CAREFULLY BEFORE SUBMITTING AS ANY MISSING OR INCORRECT INFORMATION WILL RESULT IN YOUR ENQUIRY BEING DELAYED.
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