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RESOLUTION 

U'TILITIES DIVISION 
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DATE8 October 5, 1976 
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SUBJECT: Request to Provide Natural Gas Service by 
Southern California Gas Company 

wt SOUTHERN CALIFOEUKCA GAS COMPANY by Advice Letter No. 1016, 
flied September 7, 1976, having requested Commission approval under 
the provisions of Decision No. 85189, to supply additional natural 
gas in excess of 50 Mcf per day to Un;ited Foam Corporation (Applicant), 
and 

WHEREAS: Applicant's request is for an additional average daily 
consumption of 9 Mcf, raising his existing average daily consumption 
from 3.08 Mcf to 117 Mcf, and 

WREREW: Applicant wJ.11 use this additional gas to operate two 
process ovens and one dryer in the production of polyurethene, and 

wI3smws: Fuel oil cannot be used in this process without damage 
to the product, therefore, good cause appearing, 

IT IS ORDERED that authority be granted under provisions of Decision . 

MO. 85189 for Southern California Gas Company to supply the requested 
service to United Foam Corporation effective October 7, 1976. 

IT IS FURTRFR ORDERED that the above advice letter and application be 
marked to show that they were authorized under Resolution of the 
Public Utilities Commissicn of the State of California No. G-1965. 
The effective date of this Resolution is the date hereof. 

I hereby certify that the foregoing Resolution was duly introduced, passed and 
adopted at a regular conference of the Pub..t~b~~ilities Commission of the State of 
California, held on the...,......5!k...day of .."..."..'....."...........".....,.."...4........,p 
Commissioners voting favorably thereon: 

19.....@.., the following 
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Executive Director 


