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FLORIDA PUBLI

UTILITIES

Demolition Clearance
Request Form

Please fill out the information below and submit your form by email.
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Date:

EMAIL INSTRUCTIONS: Please fill out your form online, save to your desktop, and email to the appropriate
email [see page two to select your territory], along with applicable attachments.

NORTHEAST DIVISION

CENTRAL-WEST DIVISION

=ENEINEEINEHEShE plellplElEldalEuesieldeenn | ENGINEERING-WinterHaven@chpk.com

NGINEERINGEDEBaR@chpikicon

Please check the appropriate requests below:

|:| Deactivate FPU facilities within entire property listed below
(Excluding Easements & Non-FPU Propane)

|:| Deactivate FPU facilities within a portion of the property
(Please give additional details or site plan)

D Relocation - | am interested in maintaining service and
receiving a proposal to relocate FPU’s gas facilities out of the way

I:l | anticipate establishing a new service in the near future
(An FPU representative will contact you to coordinate reconnection)

SOUTH FLORIDA DIVISION
ENGINEERING-WPB@chpk.com

J

Know what's below.
Il before you dig.

NOTE:
If you only want to close your

account or request a seasonal
disconnect, contact your local
FPU Customer Care Team at:

800.427.7712
(—

Single Street Address (Required) City

Zip Code

Structure Description, Lot, Block, Subdivision (Optional)

Comments (Optional)

Property/Parcel Control Number (PCN) (Not required by FPU)

Requested By: Print Name (Required)

Signature (Optional)

Phone/Cell (Required)

Email (Required)

Florida Public Utilities Use Only (below this point)

D FPU NATURAL GAS request indicated above has been completed or is not involved within the premises on:

Date:

Natural Gas Signature: Title:

D FPU PROPANE GAS request indicated above has been completed or is not involved within the premises on:

Date:

Propane Gas Signature: Title:

S.0.C.O#S

|:| Gas availability in area I:I SRC Available
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