Mumber 103

Diate: 1110/87

MGAS BULLETIN

Subject:  GS&S H-70, Revised forms for capacity review of relief devices

#  Distribution
#  Transmission

Effective the date of this bulletin the following forms are to be used as part of GS&S H-
70:

GS&S H-70, EXHIBIT 1

“Capacity Review of Relief Devices at Pressure Limiting and Regulating Stations ....
49CFR192”

GS&S H-70, EXHIBIT 2
“Capacity Review of Relief Devices at Compressor Stations .... 49CFR192”

Existing forms 75-491, 75-492, and 75-493 in GS&S H-70 “General Requirements -
Pressure Relief Devices” are replaced by G5&5 H-70, Exhibit 1. A new formGS&S H-
70, Exhibit 2 has been created for relief devices at compressor stations. This new form
will assist the reviewer inproperly documenting the compressor capacity when
computing the required relief capacities at compressor stations.

Inthe G58S mamal, mark the existing forms in Gas Standard H-70 “obsolete” and insert
the two new forms, Exhibit 1 and Exhibit 2, attached to this bulletin. These new forms
will also be available on CGT GSInfo and the DCS Intranet Web site. H-70 is being
revised to incorporate the new forms and is expected to be issued inthe Spring of 1998.
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BEES HID
EXHIBIT |
CAPACITY REVIEW OF RELIEF DEVICES AT PRESSURE LIMITING & REGULATING STATIONS
ASREQUIRED BY PARAGRAPH 192,739 {b) AND PARAGRAPH 192743 OF 43CFRIN
Station Name: Ared: Dustrict:
Line or system supplied by facility (see Note #1 helow] Amniversary month (see Note 52 below)
PART1- ToBe Completed Annually
This capacity eheeck & for e Yo
£ W capacioy reviewed be poevious vea? YES
H U0, comnten Tare lo! Aol Capacles Review BrPLER Rep sutinns, W
2 Ui peevh s resiew show bl relielvaleels | had aequeae capatin? VES
180 complate Part Hof Apmsal Coparity Rovies e VLS & Repuitioms. W
£ Thave thers been sty chaizes & e eqmpmenta 6 seton, prasarecondiens | VIR
Telifrey infetov outhert, bad condifo s, avsupply condifions which coudf ailen |3l
tive ihilio of the valiod valvats) to Vit fee prossuse & the matimum
pemiited by pamgapte 190059 and 192 201 of SRCFRIR
e spswer i VES, complete Fant B al Anmasl Capscity Restewlne PLE & Fing
s
*if gt o Do B and £ were YES and fm # s N0, check YESon fhem 86,
8 Bedebualvels ) arthh swtien have sl sguate capacin. N0 complanm hit
Fast il nf Anmmal Cagacite Boviow foe PLS & Bog st W
VERIFIED BY [Place inifak in the appeopriale byl
COATE (Pt dare vorifled in he spprs prizte box)
ARPROVED BY {Flac e inifial in the appopriate boy)
ORTE [Pt date approved ip the appio priste hos)
NOTES: ’
L ¥ehere are regulating and overpressurs facifities at the station supplying more than ane Hine or system, aseparate review
mist be performed for the overpressare protection devices for each lne or system,
2. Toaddiion to the annual capacity testing, the capacity of the refief devices shall be verified immediately when changes are made which
could affect the sbility of the relief device to protect the comnected systems. The month in which the station is moddied shall become the new
anaiversary manth.
SEE GAS STANDARD H-70 AND RETAIN THIS DOCUMENT AS A PERMANENRT RECCRD FOR THE LIFE OF THE BACILITY.
(LK
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GS&S H-70
EXHEBIT 1

CAPACITY REVIEW OF RELIEF DEVICES AT PRESGSURE LIMITING AND REGULATING
STATIONS AS REQUIRED BY PAR. 192.739 (b) AND PAR. 192.743 OF 49CFR192

PART I - To be completed only if partTindicates that a complete review is required.

Station Mame

Division

Line or System Supplied by Facility (see note #1 below)

Date:

This Capacity Review is for the year

District

1 Complete capacity review was required because:
. Capacity review was not performed in previous vear.
b. The previous capacity review showed that relief device capacity was inadequate.
. Changes have been made to the equipment at the station, pressure conditions,
load conditions, or supply conditions which could affect the ability of the relief
valves to limit the pressure to the maximum permitted by 43CFR182.
2, Station Pressure Conditions
P1 - Maximum upstream pressure {MAOP, or MOP iflower) psig
P2 - MADOP or MOP downstream of station. psig
P3 - Maximum permissible downstream pressure {see Par. 192.201) psig
3. Regulater(s) Supplying Line or System Described Abowve
Regulating Valve Wide Open Capacity Indicate Catalog Reference
Inner Valve | Field or Gas Standard
Size | Model Size Werified Plin, P2 out for Capacity
Regulator(s)installed in series ; parallel
4, Maximum Supply Capability
a. Total Capacity of all regulators ifinstalled in parallel. schh
Total capacity of series regulator installation with
pressure drops adjusted ro give maximum fow. scth
Wote #1 Ifthere are regulating and overpressure protection facilities at the station supplying more
than one line or system, a separate review must be performed for the overpressure
protection device for eachline or system.
11/3/97
Material Redacted
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GS&S H-70
EXHEBIT 1

CAPACITY REVIEW OF RELIEF DEVICES AT PRESSURE LIMITING AND REGULATING
S5TATIONS AS REQUIRED BY PAR, 192,738 (b) AND PAR. 192,743 OF 49CFR1392

PARTII (CONTINUED)

Station Mame Diate

b,  Maximum capacity through station if limited by conditions other than regulators schh
State limiting conditions:

5. Minimum Downstream Load
The minimum load supplied from the line or system being reviewed
under any operating condition or situation, scth

Mote: Unless it can be established that this minimum load will be present
under any operating condition, this load should be considered as zero,
Describe load if present:

6. Relief Capacity Required

Enter either #4a or #4b above, whichever is lower scih
Less #5 shove (if any) schh
Winimum Relief Capacity Required schh

7. Relief Device(s) Protecting Line ar System Described above

a.
Relief Valve *haximum
Inner Valve Field Pressur Capacity Capacity
e

Size | Model Size Verified | Setting @ P3 Reference

b, Total capacity restrictions from valves, piping, silencers, etc, scfh
Describe:
c. Relief capacity available. Total of 7(a), less rotal of 7{h} scih

8. Adequacy of Relief Capacity
a. Capacity shown in 7{c}is equal to or greater than relief
capacity required (Item #6). Capacity Adequate, See 49,

b. Capacity shownin 7{c)is less than the relief capacity required
{Item ¥ 61. Capacity not adequate. See Part 111,

9. The relief device(s) described above have adeguate capacity.

Werified by: Approved by:
Diate: Diate:

SEE GAS STANDARD H-70 AND RETAIN THIS DOCUMENT AS A PERMANENT RECORD FORTHE LIFE
F THE FACILITY.

#Refer to Section 3.0 of Gas Standard H-70

11/3/97
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GS&S H-70
EXHEBIT 1

CAPACITY REVIEW OF RELIEF DEVICES AT PRESSURE LIMITING AND REGULATING
S5TATIONS AS REQUIRED BY PAR. 192.739(b) AND PAR. 192,743 OF 49CFR192

PART HI - To be completed only if Part Il indicates that relief capacity is inadequate.

Station Mame Diare:

Division District

Line or System Supplied by Facility

1

b

[

Additional relief capacity required {from Fart [T #6, less #7(c i} scfh

Corrective action to be taken:

a. Increase relief capacity (see #3, this sheet),
b. Replace relief equipment with a monitor.

o.  Other. Describe:

Hrelief capacity is increased by adding an additional relief device or
replacing the existing relief equipment with arelief device oflarger
capacity, a copy of the design calculations must be attached 1o this form.

Date capacity was found to be inadequate:

Waork to provide adequate overpressure protection completed.

Jab Mo, Completed on:
Verified by: Approved by:
Date: Date;

SEE GAS STANDARD H-70 AND RETAIN THIS DOCUMENT AS A PERMANENT RECORD FOR THE LIFE
OF THE FACILITY.

Material Redacted

11/3/97
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G5ES BT

EXHEIT
CAPACITY REVIEW OF RELIEF DEVICES AT COMPRESSOR STATIONS AS REQUIRED BY PARAGRAPH 192731 OF 40CFR1%2

Station Name: Area: Ehstrict:
Line or system supplied by facility {see Note #1 below) Anniversary month (see note #1 below)
PART [ - To Be Completed Annually
This capacity diech s T the Yem
& W capacil reviewed b pemio s vea i

HH0 . compiets Part of Aaral Capsciis Review Bromprssss Bt W
# DY pwvhis veviee show il vefelvalenls ] bl adwunte copcle? )

140, camptote Bart Wof Annual Caparier Review BrCampresser S, H
8 Have thers boen sny ChaNEE B DOE compEATS ) 4 B S, e Wia
rordiiang

it it or vutiel, el condifom, orsupply condien whichoould alle W

te ahilisy o the reliel vulvms ] & Dot the presvare @ the maviman pemwied

b pasaprspls 152,089 and 18220 Lol the 3CERIZY

i he amwver i YES, vomplens Paref of Annesl Capsciy Rl bor Comprissar
B

4l awar  Trom 81 and 80 were YES and Beon 8 s M0 check WES on e

&L Botiefuabves | at bl starion have sdeguate capae iy, B, complate jid

Bzt 1 of Asovual eapac it rveviow bor Comaressn r Sttt ]
VERIFIED BY | Plac e fnitials in the appr priste boy
TUATE [Pt date werilied by the appropriate b
APVRDVED BY (Place tnifials in the sppropiiate oy
TATE | Put date approvsd in the appro poiste bex)
MOTES:
L 1ithere are compression facilities at the station supplying more than one line or system, a separate review

mist be performed lor the overpressure protection devices for each line or system.
3, Tnaddivion to the apmual capacity testing, the capacity ofthe relief devices shall be veribed immedistely when changes are made which

could affect the abifity of the refief device to protect the connected systems. The month in which the station is modified shall become the

e diversiy month.
SEEGASSTANDARD H70 AND BETARN THIS DOCUMENT AS A PERMANENT FECORD FORTHE LIFE OF THE FACILITY,

i
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GS&S H-70
EXHEIT 2

CAPACITY REVIEW OF RELIEF DEVICES AT COMPRESSOR STATIDNS AS REQUIRED

BY PAR. 182,731 OF 48CFR192

PART I - To be completed only if Partlindicates that a complete review is required.

Station Mame: Date:
Area: District
Line or System Supplied by Facility (see note #1 below):
This Capacity Review is for the year
1. Complete Capacity Review was required because:
. Capacity Review was not performed in previous year.
b. The previous Capacity Review showed that relief device caparity was inadeqguate.
c. Changes have been made to the equipment at the station, pressure conditions,
load conditions, or supply conditions which could affect the ability of the relief
walves to limit the pressure to the maximum permitted by 43CFRIB2.
2. Station Pressure Conditdons
P1 - Maximum suction pressure (MACP, or MOP if lower ) psig
P2 - Waximum normal suction pressure psig
P3 - MAOP or MOF downstream of station,  psig
P4 - Maximum permissible downstream pressure (see Par. 132,169
and Par. 182.201) peig
3 Compressor(s) Supplying Line or System Described Above
Compressor Max Capacity Indicate Reference
Source for Capacity
Ciperating Diagram
Designation Model P1or P2 in, P4 out
4, Maximum Supply Capability

a. Total capacity of all compressors ifinstalled in parallel

Total capacity of series compressor installation with
pressure drops adjusted to give maximum flow.

scth

scth

Mote #1 Ifthere are compressor facilities at the station supplying more than one line or system,
a separate review must be performed for the overpressure protection devices for

Material Redacted

each line or system.

11/3/97
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GS&S H-70
EXHEIT 2

CAPACITY REVIEW OF RELIEF DEVICES AT COMPRESSOR STATIONS A5 REQUIRED
BY PAR. 182,731 OF 49CFR152

PART II - (CONTINUED)

Station Mame Date

b.  Maximum capacity through station if limited by conditions other than
COMPTESSOT(S) scth

State limiting conditions:

5. Relief Capacity Required
Enter either #da or #4b above, whichever is lower. scih

6. Relief Device{s) Protecting Line or System Described above

a.

Relief Walve #haximum Capacity

Orifice, Set Capacity Reference
Size Madel Serial Mo, 5q. In. Pressure @ P4
PEIG
b.  Total capacity restrictions from valves, piping, silencers, etc, schh
Describe:

o, Reliefcapacity available. Total of6{a), less total of 6(h). e scth

7. Adeqguacy of Relief Capacity
a. Capacity shown in 6(c)is equal to or greater than relief capacity
required (Item #5.) Capacity Adequate, Complete #8 below
and answer question #4 in Part 1.

b. Capacity shown in 6(c)is less than the relief capacity required
{ltem #5). Capacity not adequate. See Part 111,

8. The relief device(s) described above have adequate capacity.

Verified by: Approved by:
Date: Date:

SEE GAESTANDARD H-70 AND BETAIN THIE DOCUMENT AS A PERMANENT RBECORD FORTHE LIFE
OF THE FACILITY
#Refer to Section 3.0 of Gas Standard H-70

11/3:97

Material Redacted GTRO118684



GS&S H-70

EXHEIT 2
CAPACITY REVIEW OF RELIEF DEVICES AT COMPRESSOR STATIONS AS REQUIRED
BY PAR. 182,731 OF 49CFR152

PART II - To be completed only if Part Il indicates that relief capacity is inadequate.
Station Name Diate:
Area District
Line or System Supplied by Facility
1. Additional relief capacity required (from Part 11 #5, less #6 (o) scih
2. Corrective action to be taken:

a. Increase reliefcapacity (see #3, this sheet)

b. Gther. Describe:
3. Ifreliefcapacity is increased by adding an additional relief device or

replacing the existing relief equipment with a relief device oflarger

capacity, a copy of the design calculations must be attached to this form.
4, Date capacity was found to be inadequate:
5. Workto provide adequate overpressure protection completed.

Job Mo. Completed on:
Verified by: Approved by:
Date: Date:

SEE GAS STANDARD H-70 AND RETAIN THIS DOCUMENT AS A PERMANENT RECORD FORTHE LIFE
OF THE FACILITY

Material Redacted
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