
f'/SL, lAtA
Leak Survey, Repair, Inspection, and Gas Quarterly incident 

Report {Form "A”)
| INITIAL LEAK DATA g.................. -..-....-i—

62-50S3 $*3;GSJ 
GisTfcOPacific Gas and 

Electric Company

Month Yes;Day

6{p Leak 
Humber

Dais 
Reported 
Response'

Date
Moratorium 
Expire Date

Address! Redacted
Description of Reading Location: (Cy;c>o.g,

□ Call-In * D Mobile Suivey
□ Foot Survey {g-Other Employee*

: 0 Valid DataUSA Ticket#

, '~V' /} M Liy ,\6
Time Reported-plpfe 7^- -T*Tt» nm)

Response Time 
SAP Recheek
Order #

? PCC Number | / [ / iZIZTS/ 0
....

I /Itpln&^Ffn SAPRepair0rdw
STk Sow r CO-O^CVS C-e>)

Paved Walt-To. YssLE □ HoWall

■:

\LoX\fe. /' rv Mtv-Vt L % t -e-
O Concrete 
S3 Asphalt

O Unsurfaced 
□ Othera^sassBiigiREPORTED BY:

Down
Orate2'A or 

Less* UNIT LOCATION
REMARKS

(NfiifitstM.lfth* 
samaas pfavio'as}

SERIAL
NUMBER

Time
S!4h(IIir,s! ,

Via DATE OPERATOR 
.LAN ID •'

orREADINGS Van!Suspect
Coppa- (Ves?

(Ust4Dls«*)No)PPM %LEL % GAS Jnstf* Grade" cs>
^ Redactedzmra

rou
i«-
*':■

1
-•

ES3£f>°B7«? \tQ_ Di W77T

V. 0
to. 1

a *.* rjk

PRIORITY 2+ REQUESTED REPAIR DATE torveswiKtinessiMnsatej-s) ) S 1 1 1 (Repair required within 90 calendar days)1

a Instrument Type: Enter H for Hydrogen Flame Ionization, C for Combustible Gas Indicator, or V for Visual, 
b Enter Grade or enter 2+ for Priority Grade 2. Enter 0 (zero) If no leak Is found. If a competent first responder from other than 

M&C determines that the leak Is nomhazardous, enter as a Grade 2*, The % Gas will be zero, the Instrument will be 
"V" and the 2% reason code will be "H”. Use the next line below to upgrade or downgrade the leak,

£0 c 2% or less reason code Is required If leak Is graded as 1,2+, or 2: ,
A-Wall to wait and traveling, B-Next to, at or under building, C-Odor and next to public gathering location, D-ln foreign structure, 

' • E'Audible and/or visible, ’ . =■ v-
F-On facility In extremely poor condillon, G-At least second customer call out, H*Leak Is reported as 0% Gas Visual,
J-Leak within the scope of work by others, S-leak Is suspected to be on a copper service 
—■ -=-—4 MAPPING DATA |P- -........— ——

CO

7 pw: m 3 SYSTEM PRESSURE (MAOP)
R'qrrf for G rede 1,2, &2* DtfAr.gr<xf$$ to Grad-50

□ LPU10.S-WC) □ SHP(S25psia)

P HP;<;sBpsi3i EtTFft'Sapstg)

Leak Location Map 
Recorded Location Map Wall Map: [_J__ __ 
Normally Cathodlcaliy Protected Q Yes □ No CPA:

Federal Land QYes ®NoWall Map:

Plat: Block:
MOP (TP only) _

NOP (All Systems)

TT1 l l I 1 Mile Post: | I I I B ~ ..... ....__
Main Connected to Sendee Q Cast Iron □ Plastic D Steel Installation Year of Main_

Year Inst, f T~TT I TP Lina U 
For Leaks On Services:

] Original Job § {tf only)
J

— ‘| PIPE DATA |—-

LEAK CAUSE:"

O Atmospheric Corrosion 
D Cast Iron Fracture 
Q-Conslructton Defect 
O Damage by Electrical Facility 
O Damage by Heavy RalnsiFiood
□ Da mega by Earth Movement
□ Damage by 3rt Party
□ External Corrosion 
O Interna! Corrosion

LEAK SOURCE:
A’A

□ Sell Joint
□ Body of Pipe 
O Clamp 
ODrip
□ Encapsulation 
O Fitting
P Fusion Joint
□ Girth Weld

□ longitudinal Weld

□ Mechanical Joint
□ Plastic Tea Cap
□ OtherWelds
□ Regulator 
Q Riser
□ Tap Connection

t~~ _ , | | |

LINE MATERIAL:
□ Copper
fELSteet/Wrcughf Iron
□ CasVDocffie Iron
□ Aldyi A {Tan or Gray)
D PE2405 (Yellow of Orange)
□ PB2406/27O8 (Yellow)
□ PE 3408 (Slack)

. O PE 4710 (Black)

□ Other Plastic _________

□ Other _______________

D SS Fitting In Plastic System 
(RVaive
□ Unknown
□ Glher _______________

D Vehicle
□ Incorrect Operation
O Equipment Malfunction
□ Previously Damaged
□ Lightning
P Weld Failure
□ Unknown
□ Ofter _________
LINE USE:
O Distribution Main
□ Gathering
□ Singta Service
□ Branch Service 
P_Transmiss!or»

□ Stress Corrosion Cracking
□ Material Failure
□ Plastic Crack Failure 
P Plastic Embrittlement 
D Vandalism
□ Structure Firs

;
1

______ ___ Lies Above Ground DYes H-No
.,gh Consequence Area OYas 0Uo (TransmissionOnly) 

Incident Report th

Internal Liner P Yes &No 
EFV Installed □ YesJS-Ns 

Material Problem Report #: ___

Line Inserted □ Yes 0-No 
EFV Operated PYssflplio
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rt rtm a ?r% rsAT*A ,<

Redacted'\
Repair Location 

jYes pi Ho Pipeline: Engineer Consulted impair Remarks f ytf* MVU/Z,
Hgjg^f^pafrPate [f ^ B tlfrBl N^palr Tlroa \l\3\M UBrial
■•'jjKtj Mechanical Repair Filling □ Replace Valve > or = 2-Inch □ Fill Weld O Clockspring

O Replace Disl Main < 100 ft, O Replace Plastic Tee Cap Q Patch Weld D Aquawrap

D Replace Dlsi Main > or = tOO fl _ O Tighten Gap/8otl O Dkeel Deposition Wetd Bother /Zyt.sXo\-pQJ<i>

□ Deactivated Entire Service □ Aidyt Electrofusten Overcap □ Welded Sleeve/Gan

O Deactivated Parlfal Service O Skinner Clamp □ Welded Save-A-Valve VzJ*
D Replace Entire Service □ SS Clamp w/Anode. D Type A Sleeve

O Replace Partial Service O Soap and/or Taps OTypaB Sleeve

« more) l'VSl9 ^ ^ El Replace Valve < 2-jncJv O Tee Fused Over Defect □ Grinding

Repaired By: glgllf 
REPAIR CODE7~
D Bel! Joint Sea!

O Bell Join! Clamp 
O Cl Repair Sleeve
□ BJPermabond
□ Deactivate TP Main
O Replace TP Main

D STEEL □ PE240B/2708 (Yellow) 
□ PE 4710 (Black) □ Copper Entirely ReplacedSIZE INSTALLED: REPLACED WITH:

11 "“'SS .«» I I im
TTTWllWlTA p»sli^Xanv.,D«

Held Reviewed Byl Redacted

„ > ,tHRedacted 
Mapping Reviewed By:

Date / o
Date I

I GENERAL INSPECTION DATA *
RedactedInspecled by 

Oj LAN ID:
LINE MATERIAL SOIL TYPE ■

D Clay 
D Rock 
£j£Sand

O Atdyt-A (Tan or Gray) Q Loam 
O PE 2408 (Yellow or □ Wei
Orange)

' 7E 2408/2708 (Yellow) □ Exposed Facility □ >10,000 
i 3408 (Black) ’

OPE 4710 (Black) □ Other

^ine Use: □ Distribution Main □ Gathering □ Single Servfed □ Branch ServiceDate:
{gUransmSssion

feetIxposed |© | ¥
COVER ON PIPE (inches) mV I F 

INTERNAL LINER □ wT^ETko' 
PAVED WALL TO WALL O Yes Bjfo 

NEAR PUBLIC ASSEMBLY O Yes IZT^o

For TP Only 
SOIL RESIST (ohm-cm) p concrete 
□ 0-1,000 
□ 1,000-2,000 
□ 2,000 - 8,000 
□ 5,000 -10,000

SURFACE OVER PIPE m
(JZLsteet/Wrougbt Iron
□ CasUDuctite Iron
□ Copper

□ Asphalt
□ Soli (Previously Ujisurfaced) 
JS*€xpossd

tn
□ Other &■

Line Size

I METALLIC PIPE CONDITION *
COATING t&-€xceHenf P Fair 

CONDITION □ Good
□ Bare/Nons □ Paint JS-SIngleWrap OSomastio
D Epoxy □ Tape □ Double Wrap □ Plastic Coated

□ Tar
□ OtherCOATING TYPE □ Poor

CIRCUMFERENTIAL WELD □ Acceptable □ Cracked □ HigWLow Observed 
CONDITION (Visual} □ Dimensions not tn tolerance (Sea Numbered Document p-2Q or D-221 

LONG SEAM ODSAW OERW P AO Smith O Spiral PSSAW OSMLS PUP O Flash
' EXTERNAL INSPECTION 

B^Nona □ Light D Heavy WALL THICKNESS (fieg. for TP) (inches) -si WALL THICKNESS MEASURED □ Yes &No 
GRAPHiTtZED (Cast Iroh) □ Yss 0-No

RUST
PITTING
GOUGING

IpJ-Norse D Light □ Heavy MAX, PIT DEPTH (Reg. for TP) (Inches) ^
Jjz5-Norta Q Light □ Heavy MAX, GOUGE DEPTH (Reg, for TP) (Inches) |

INTERNAL INSPECTION

A'

/,»
□ Nona □ Ugh! □ Heavy
□ Nona 0 Light [/Heavy MAX. PIT DEPTH (Req. for TP) {Inches)

RUST 
PITTING

^ PLASTIC PIPE CONDITION |
PRINTLINE VISIBLE □ Yes O No 
PIPE MANUFACTURER (LOCATED ON PIPE) MANUFACTURE DATE 

(MM/dd/YY)
□ Yes 
P No

a LOCATING WIRE □ Good □ Bad □ Nona

PYes IN CONTACT WITH OYes 
O No HARD OBJECTS O No

EE CAP CRACKING □ Yes O No

A.
OYes 
□ No 0 DISCOLORING^

ESTIMATE GOUGE DEPTH VISUAL BEAD APPEARANCE (SEE NUMBERED DOCUMENT D-211
□ Acceptable PUniaYcepfabte

- GAS QUARTERLY INCIDE
Address /

:•UNDER STRESS/BENTGOUGING DISCOLOR1N OGRAY CRACKING J

□ <10% O 10-50% O >50%

DATA |
Damaging Party

Damaging Party Working For PG&E □ Yes □ No 
Phone (___) - /

“?EES_____OTHERS_____  fTE Sueted / Hours*_____ Fif?EQ^ □ »> EXf3L0St0N □*« □ »>
.glTL: EMPLOYEES,____. OTHERS ~/ Media □ Yes Sno Media Type □ TV □ Radio □ Newspaper Hame/Channel;____

JT REPORTABLE (Faialy, In-patient Hospitalization, £$50K Property Damage) □ Yes □ No • CPUC REPORTABLE (Major News Media) □ Yes □ No

City

zip Code
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I LOCATION SKETCH |
EQUtRED for now or relumed to service segments of 

main and/or service:
□ On-Sits Test □ Pre-Test

TESTED AT _PS!GF0R___ Hout/Mimite
TEST in accordance with A-34 

8Y ___ .DATE___ /
TEST QUALIFIES PtPEFOR. XPSIGMAOP

/"f-Data;WEIOEO BY;(if any fittings are used, then text 
and/or sketch must show location)

T
WELDING INSPECTED 

PER POSE NUMBERED DOCtJMENT EMC

TYPE OF PUSTKN,ffiT£RIAL 
INSJAClED 

ManuWetorer Name 
tPotypIpe, US Poly, Performance, or KWH)

MFG, DATE 
IKWDB/YY5
J_J_

BY; Date;.

INSPECTOR
Sea

NurffctieC
Document

A-93
—j ^Qf}~ Z-\- /XZ3iu\ 3
p.K/x.~ V«*A,U4-» c).*_cvv-,«- <L '3Z'/LS>'(e<» ({ V-£ \

COMMENTS:

Redacted

A sketch is required for all repairs (or directions as to where to find the sketch is required, if it is located on another record),

Redacted

?

K

-fltse Note: EMS Markers are to be installed for Deactivated Facilities and where plastic is found without wire, AH EMS markers shall be dearly dimensioned.
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