
 

 
 
 
 
 
 
 

PERMIT APPLICATION TO REACITIVATE A NATURAL GAS SERVICE  
THAT HAS BEEN OUT OF SERVICE FOR MORE THAN 365 DAYS    

APPLICATION FEE $23.50 

GAS METER ADDRESS 

 

APPLICANT’S INFORMATION 

Name: 

Company Name: 

Current address: 

City: State: ZIP Code: 

Phone: Email: 

PROPERTY OWNER’S INFORMATION 

Name: 

Property Address: 

Phone: E-mail: 

City: State: ZIP Code: 

CONTRACTOR’S INFORMATION 

Company Name: 

Address: Phone: 

City: State: ZIP Code: 

State of Iowa Code states a person shall not operate as a contractor or install 
or repair plumbing, HVAC, refrigeration, or hydronic systems without obtaining a license 

issued by the State of Iowa Plumbing and Mechanical Systems  Board 

AN AIR PRESSURE TEST SHALL BE APPLIED TO THE ENTIRE GAS PIPING SYSTEM IN ACCORDANCE  
WITH THE INTERNATIONAL FUEL GAS CODE AND WITNESS BY A CITY BUILDING INSPECTOR 

APPLICANT ACKNOWLEDGMENT  

I hereby apply for a permit and I acknowledge that the information provided here in is completed and accurate; that the 
work will be in conformance with the federal, state and local applicable codes; that I understand this is not the permit 
but only an application for a permit and work is not to start without a permit; I understand the city must witness an air 
pressure test on the entire natural gas piping system to obtain a service release.  

Name: Date: 

Email to: tconklin@ci.north-liberty.ia.us 

mailto:tconklin@ci.north-liberty.ia.us
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