
Permit Number _______________ 

 

Inspectors Comments:   
  
 
 
 

Form rvsd 7.2020 

St. George City 
Gas Sizing Installation Plan 

 
For Inspections Call 435-627-4111 

For Building Staff Call 435-627-4100 
 
Installation Company ________________________________ Phone # _________________________ 

Subdivision: ________________________________________ License # ________________________ 

Lot # __________ Phase _______ 

Address: __________________________________________ Date:____________________________ 

Fuel line sized:   ☐ 4 oz     OR     ☐  2 lbs 

Installation method:  ☐Below Grade   OR 

☐ Within structure and/or exposed above grade       

Beginning Test Pressure ______  Duration_____ 

Gas Piping Material _______________________ 

I hereby certify that the entire mechanical fuel-line system for the structure located at the 
address listed above has been sized and pressure tested in accordance with the 2018 

International Fuel Gas Code, using the longest length method in Appendix “A”. 

*Show all outlets with BTU required for each appliance. 
 

Installers Signature: _______________________________ 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Approved By:  ________________________________________ 
                           Building Inspector 

Length to furthest outlet _________ 

Total BTU of all appliances ______ 

Total CFH ____________________ 

(CFH = BTU ÷ 919) 




	Gas Sizing.pdf
	GAS EXAMPLE.pdf

