Neighborhood Gas Main Extension Program Homeowner Survey

Survey Area: 
1. Would you use natural gas service if it was available? (CHECK ONLY ONE)
[bookmark: Check26]|_| Yes. Definitely.
[bookmark: Check27]|_| Maybe. I would consider using natural gas.
[bookmark: Check28]|_| No. 
[bookmark: Check29]|_| Don’t know

2. If you answered Yes or Maybe to question 1, check the appliances you would consider converting to natural gas. (CHECK ALL THAT APPLY)
[bookmark: Check30][bookmark: Check16][bookmark: Check18]|_| Water Heater		|_| Clothes Dryer	|_| Furnace
[bookmark: Check31][bookmark: Check17][bookmark: Check19]|_| Kitchen Range      or 	|_| Cooktop		|_| Wall Oven(s)
[bookmark: Check32]|_| None of the above. See other appliances below.

How long after natural gas service became available would you most likely install a least one of these checked appliances? (CHECK ONLY ONE)
[bookmark: Check11][bookmark: Check12]|_| Within 6 months     |_| 6 months to a year 	|_| When replacing the appliance
3. Check each of the following natural gas appliances you may install. (CHECK ALL THAT APPLY)
[bookmark: Check33][bookmark: Check24][bookmark: Check6]|_| Emergency Standby Generator	|_| Pool Heater	|_| Spa/Hot Tub Heater
[bookmark: Check34][bookmark: Check5][bookmark: Check25][bookmark: Check7]|_| BBQ Grill        |_| Patio Heater	|_| Gas Light(s)	|_| Fireplace/Outdoor Fire Pit

How long after natural gas service became available would you most likely install at least one of these checked appliances? (CHECK ONLY ONE)
[bookmark: Check3][bookmark: Check2][bookmark: Check4]|_| Within 6 months      |_| 6 months to a year	|_| When replacing the appliance
Name and Address are required.
Name: 
Address: 
Phone#:  	email: 
Best Time to Call: 
Return the completed survey to:
MAIL			 	FAX to:  (954) 572-2416		email to: gas@sunrisefl.gov	
Sunrise Gas System
Neighborhood Program
4401 NW 103rd Ave
Sunrise, FL 33351
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