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NATURAL  GAS  UTILITY  - SUPPLEMENTAL 

This Supplemental is part of the Utility Questionnaire

APPLICANT NAME:
Eff. Date: 


 1) Please list all industry associations of which you are a member: _______________________

 2) Do you own or operate:


( Yes  ( No    Underground Storage Tanks?  


( Yes  ( No    Caverns used for underground Storage? 


( Yes  ( No    Natural oil/gas wells?

 3) ( Yes  ( No    Do you own or operate any LPG or LNG peak-shaving facilities?  If yes, complete the following: 


Location of each peak-shaving plant(s): 



Gallon capacity of each tank: 
w.g. 
w.g. 
w.g.
 


Please describe the surrounding exposure for each plant: (use additional paper if needed) 
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4)  

	Principal Duties
	No. Of Employees
	Annual Budgeted Payroll

	Managers/Superintendents whose duties are inside the office
	 
	$

	Managers/Superintendents whose duties are outside the office
	 
	$

	All other employees who work outside (e.g.: construction, meter readers, service/repair, etc.)
	 
	$

	Clerical
	 
	$

	Note: Outside employees working for more than one department, payroll should be prorated by department
	
	

	        
	 
	


5) ( Yes  ( No    Is there any interchange of labor between the Gas Utility and any other operation?  If yes, please describe: 


6) ( Yes  ( No    Do you tie onto a supplier’s lines at a safe location (protected / not congested)?

7) ( Yes  ( No    Is your odorizing station at the same place as the tie-on to the supplier’s line? 

8) Your natural gas is odorized with 
at the rate of 
 parts per 
parts of gas. 

9) Odorant is checked and documented at intervals of 
 days by 
.

10) ( Yes  ( No    Do you distribute any unodorized gas? 

11) Describe your leak/pressure testing methods and documentation program: 



.

12) Describe what actions you take when a customer calls with a leak complaint: 



.

13) Describe your leak survey program and documentation for transmission line and customer systems (commercial

and residential): 


14) ( Yes  ( No    Do you sell leak-detection equipment (now or in the past)? 

15) ( Yes  ( No    Do you have any customers on an uninterruptible basis?

16) ( Yes  ( No    Are all of your regulator stations completely fenced and protected from vehicle damage?

17) ( Yes  ( No    Are tank valves at regulator stations locked?

18) Your gas utility was originally installed in 
 year?

19) The % of pipe in your utility has been in service for:


 % 0 – 10 years     
% 11 - 15 years      
% more than 15 years

20) If cast iron pipe is in your system, what is your replacement program? 



.

21) ( Yes  ( No    Do you sell service and/or install household appliances?  

If yes:




Address of your store(s): 





Area (square feet) of store: 
  Annual Sales/Receipts: $ 


22) Who installs service lines and/or meters? 


23) ( Yes  ( No    Is there a metallic line locator at least 12 inches above all buried plastic pipe?  

24) Emergency calls are received by 
 on a 
 hour per day basis, 
days per week.

25) ( Yes  ( No    Do you maintain a written log of complaints/suspected leaks and action taken?

To allow Fairmont Specialty to better understand your operations please provide copies of your: DOT F7100 reports for

the past 4 years.

Summary page of your leakage survey for each of the last 4 years.

Completed by:
       Date:


Title: 


�
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