Pacilic Gas and COMATS

R Eectic Company. Caparity Review of Relief Devices at Pressure Limiting and Regulating Stations 484
3 - i # Required by Paragraphs 192.739(b) and 192,743 of 45 CFR 192 (Refer to Gas Standard H70) P04
Station Name Are District
3
Line or System Supphied by Facilioy Anniversary Moath
{Sew Note | Below! (See Note 2 Below)

Part 1 - 7o Be Completed Annally
This capacity check is fur the

| yeur
1. Was capaciry reviewed for the previous year? 1 No, complete |38 T L I AL L L N N L B
3
Part 2 of Anaual Capacity Review for PLS & Reg Stations, LT A B I I B I
2. Did previous review show that relief valve(s] had adequate capacity? Ye| ® | ¢ L v L x| F b8k s8R
§

1£THo, complete Part 7 of Anowal Capacity Review for PLO & RegStations, | No | * | # | # | % | & | & | * | & | ¢ | &
3. Have there been any changes 1o the equipment of tis station, topressure | Ye | ® | ¥ ] v L ov % [ or Q@ pow w09

conditions {either et or ourler] to load conditions, or to supply conditions | No | * L R T L T T
which could affect the abiliey of the relief valve(s) ta limit the pressure 1o
ihe maximum permitted by Paragraphs 192,169 and 192,201 of 43 CFR IS

#{Fthe answer if Yes, complete Part 2 of Ansual Capacity Review for PLS & Reg Stations.

#* {f answers to Items Land 2 were Yes and ftem 3 was No, chech Yes on ltem 4
4, Rellefvalve(s] ot this station have adequate capachty, UNo,complete | Ye | % | # ) # p ¥ )% pos o d s} ow o
¥
Part 3 of Anmual Capacity Review for PLS & Beg Stations, No | # | & | % | % | & | & | & | & | & | #
Verified By
Place initials in the appropriae boy,)
Date
(Pt dave verified in the approptine bovd
Approved By
(Mace inifials in the appropriate boy.)
Date
(Pt dae approved in the aporopriate boxd

Material Redacted GTR0046642



Futes:

I Ifthere are regulating and overpressure facilities at the station supplying more than one line or system, perform a separate review for the overpressue
protection devices for eachline o7 system.

2 Alpressure relief devices shall be inspected, tested, and the capacity reviewed at intervals not exceeding 15 months, but at least once each calendar year,
Furthermore, in addition to the annaal capacity testing, the capacity of the relief devices shal be verified immediately when changes are made which could
affecthe ability of the relief device to protect the conagcred systens.

3 The VerifiedBy boxis nsuslly miialed by  sechnician or a1 M&C mechanic.

The Approved By box is usually imitialed by an engineer o aperating supervisor/superintendent,

Fage { nf4

Revsin This Docement a5 a Permanent Record fo the Life ofthe Faciliy,

Material Redacted GTR0046643



Capacity Review of Relief Devices ar Pressure Limiting and Regulating Stations
a5 Required by Paragraphs 192.739(b} and 192.743 of 49 CFR 192 {Refer to Gas Standard H-70]

Part 2 — To be completed only if Part 1 indicates that a complete review is required.

Station Mame Diate
Diiwision Diistric
T

Line or System Supplied by Facility {See Note 1 Below)

This Capacity Review Is for the Year

1. A complete capacity review was required because:

i. * A capacity review was not preformed in the previous year.
b, # The previous capacity review showed that the relief device capacity was inadeguate.
. * Changes have been made to the equipment at the starion, to pressure conditions, to load conditions,

or to supply conditions which could affect the ability of the relief valves to limit the pressure 1o
the maximum permitted by 45 CFR 182,

2. Station Pressure Conditions

P1 — Maximum upstream pressure (MACP or MOP, iflower ) psig
P2 - MACF or MOP downstream of station psig
P3 — Maximum permissible downstream pressure (See Para 192.201) psig

3. Regulator(s) Supplying Line or System Described Above

Regulating Valve Wide Cipen Indicate Catalog Reference
Mo, Sire Madel Inner Valve Field Capacity or Gas Standard for Capacity
Size verified | {@Plin, P2 out) {Attach colculation sheet]

Ifmore than one regulator, note ifregulators are installed in series * or in paralle] *,

4. Maximum Supply Capability

. Capacity of single regulator, if only one regulator, schh
Largest capacity of any regulator, if installed in parallel, or scth
Total capacity of series regulator installation with
pressure drops adjusted to give maximum flow. scth

b.  Maximum capacity through station if limited by
conditions other than regulators, schh

State limiting conditions:

MNote1 I[fthere are regulating and overpressure protection facilities at the station supplying more than one line or
system, perform a separate review for the overpressure protection device for each line or system.

Page 2 of 4

Retain This Document as a Permanent Record for the Life of the Facility.
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Capacity Review of Relief Devices ar Pressure Limiting and Regulating Stations
a5 Required by Paragraphs 192.739(b} and 192.743 of 49 CFR 192 {Refer to Gas Standard H-70]

Part 2, continued

Station Mame Date

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

&. Relief Capacity Required
Enter either Item 4a or ltem 4b, whichever is lower. scth
Less Item 5 (ifany) scfh
Minimum Relief Capacity Required scih

]

. Relief Device(s) Protecting Line or System Described Above

a.
Belief Device(s) Maximum Caparity
MNo. Size Madel Inner Valve Field Maximum Capacity @ P3 Reference
Size Verifie Fressure {See Mote 2}
d Setting
{See Note 2}
b. Total capacity restrictions from valves, piping, silencers, ete. scih
Describe
c.  Relief capacity available. Total of 7{a}, less total of 7(h) scth

8. Adequacy of Relief Capacity

. Capacity shown in 7{c}is equal to or grearer than relief
capacity required (Item 1. Capacity adequate. See ltem 2,

k. Capacity shown in 7{c)is less than the relief capacity required
{(ltem &) Capacity not adequate. See Part 3.

9. The relief device(s) described above have adeguate capacity (See Note 3 Below).

Verified By Approved By
Date Date

Note 2 Refer ta Item 3 and Item 4 of Gas Standard H-70.
Note 3 The Verified By box is usually initialed by a GEM&TS or Utility Operations area engineer.
The Approved By box is usually initialed by the engineering supervisor.
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Retain Thiz Document as a Permanent Record for the Life ofthe Facility,

Material Redacted GTR0046645



Capacity Review of Relief Devices ar Pressure Limiting and Regulating Stations

a5 Required by Paragraphs 192.739(b} and 192.743 of 49 CFR 192 {Refer to Gas Standard H-70]

Part 3 — To be completed only if Part 2 indicates that relief capacity is inade quate,

Station Mame Diate
Diiwision Diistric
t

Line or System Supplied by Facility

Pud

Material Redacted

. Additional relief capacity required (from Part 2, Item &, less Item 7[c]} scth

. Corrective action to be taken:

a. Increase relief capacity (see [tem 3, this sheet). scth

b. Replace relief equipment with a monitor,
¢, Other. Describe

. 1frelief capacity is increased by adding an additional relief device or replacing the existing relief equipment

with arelief device oflarger capacity, a copy ofthe design calculations must be attached to this form.

. Diate capacity was found to be inadequate

. Work to provide adequate overpressure protection complet=d.

Job Mo, Completed on
Verified By Approved By
Date Dare

Notel The Verified By box is usually initialed by a GEMETS or Utility Operations area engineer.
The Approved By box is usually initialed by the engineering supervisor,
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Retain This Document as a Permaneni Record for the Life ofthe Facility,
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