
G
as 

Clearance 
Form

Date Inspected: _____________________________________________________ Confirmation Number: ___________________________________

_________________________________________________________________________________________________________________________
Single Line Diagram

24 Hour Inspection Notice Required (435) 865-4519

Subdivision: _____________________________________________ Blk: ___________ Lot ________ Permit #: _______________________________

Owner/Builder: __________________________________________________________    Phone Number: ___________________________________

Fuel Line Size: ____________________________________________________________________________________________________________

Cubic Feet per Hour or Total BTU's: ___________________________________________________________________________________________

Meter Pressure: (4oz, 2lbs, 5lbs.) _______________________________________________________________________________________________

Cedar City
10 North Main Street•Cedar City,UT 84720

435-865-4519•Fax 435-586-2949
www.cedarcity.org
Building Division

Gas Clearance Form

Contractor:  _____________________________________________________________    Phone Number:  __________________________________

Project Address: ____________________________________________________________________________________________________________
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