
Economic Development Project Information 
 

 
Contact Information: 
 
Name:  ________________________ Phone: _________________ Fax:  ____________________ 
 
Address: ________________________________________________________________________ 
 
Email: __________________________________________________________________________ 
 
Prospect/Company Information: 
 
Prospect/Company Name (name/code):  ______________________________               
                     
Address or Location:_______________________________________________ 
 
Site Plan/Meter Location: 
 
Description of Project (check services that apply) : 
 
¨  Industrial 
¨ Commercial 
 
Type of Operation (example: manufacturing): 
Hours of Operations:  
Size of Building (square footage): ___________________________________________________ 
Project Timeframe: 

• Construction Schedule: 
• Installation Date for Natural Gas: 

 
Natural Gas Requirements  
 
Input/Demand: (btu/h or mcf/h)      
Annual Load: (therms/year) 
Pressure Required: 
 
Type of Use (check any that apply): 
  
¨  Process                     ¨  Power Gen                
¨  HVAC                     ¨  Other 
 
Nicor Value Added Services:  (check services that apply) 
 
¨  Natural gas cost      ¨  Gas main availability  
¨  Gas equipment technology information   ¨  Nicor Gas distribution rates 
¨  Preliminary gas installation costs.  
¨  Gas/Electric operating cost studies 
 
Return this form to Jennifer Meyer by fax (630)983-9183 or JMEYER@NICOR.COM 
 
Internal Use Only:  Name:     Date: 


