
23027 (4 -26-2021) 

Fire Investigation and Witness Information 

G-FIRE PCAD Order Number: / ef /4 JI C .., :Z D 2 3 o:z, Io _, :l t?/ r / 
Fire Investigation Type~ 2 AType 3 Did explosion occur: ~Yes O No 

Address/Location: / '/I'-( ~ £ G ~ES( ~ tf' 
City: &e,1u Cirr District: R~ ,,,·J c1;,t Region : g/,,, <l ff , lls- State: S <f 
5?" Residential O Commercial D Industrial O Regulator Station O Other -~-----------

Fire Department Contact Information (if on site): Agency: &-~, 4 {! 1 r''f /.:-;/f f: ,,J F /' r 

Name:C/f11'~~-/>'ltf5 Title: Ctlf.i /;vt1t£ srrc:A-ro lf' Phone Number: t'o S--1!1/J ·-6 .l) £ 

Employee(s) present during investigation: IJ;e.l,(.c f /-h: 'I I Al c; -- j/4-//,<r;1/J,vro5// -A//l'Zt.h,il //z;,,/P6 

;1Alf.« KtvP/:j £!, 

Meter Set Assembly Flow: ______ _ Lockup: ______ _ 

HPSS/Farm Tap Flow: ______ _ Lockup: ______ _ 

Flow and Lockup shall be recorded on video. Refer to OPS 613 - Gas Emergency Response Plan. 

· Meter Leak Survey Results 

Method: 0 Soap O CG! □ Other ___ _ SN: ___ _ 

/YI~ h I"' Se-;( c/ .<'S .J.,,.o f.,, ,/ b;r +. "~ 
l?o-t 4.h& -/u f'..bt.fo_,,..,,. P f<>- .._ / 

Lock. <--1/' -

Were Leaks Found: D Yes D No If leak found: __ _ 

Service Line, Foundation Wall and Adjacent Main Leak Survey Results 

Method: □ PMD ~ RMLD O Bar Hole with CG! SN: :J /,(I 

Service Line Results: Were Leaks Found: D Yes Q{No If leaks found: □ PPM O%LEL 0% Gas 

If bar holed with CGI Distance between bar holes: FT 

If leaks found □ PPM □%Gas Foundation Wall Res~lts: Were Leaks Found: D Yes}8J' No 

If bar holed with CGI , number of points along each wall __ distance between bar holes: 

O%LEL 

FT 

Main Results: Were Leaks Found: D Yes No If leaks found □ PPM O %LEL 0% Gas 

Description (e. 100 ft. each direction of service line tee, main from property line to property line, 80 ft. each direction of 

service line and HP main on opposite side of street, etc.) . 

5 I,{ It,//!. 'If /J tJ 1 :r If M ::z.. f'(f - /Vo J. Of/< s f;tA .v.!:, 

If bar holed with CGI , distance between bar holes: __ FT 

If the entire service line(s) , multiple locations along each foundation wall , and/or main were not included in the leak survey, 

provide a description of what was leak surveyed (e.g. from the riser to 100 ft. from riser) and a reason (e.gc:§rr,prehensive 

investigation determined no underground leaksD ----



OdorometerSniffTestLocation: i1ht( (lz:;rf t... t)/:) 81 Joulf 
Results: :1 90 % Odorometer SN: ~00 0 b5000'7 

_;i11r 
1nvestigation Steps Witnessed: D Leak Survey D Flow and Lockup ~ Odorometer Sniff Test 

D Other --~------------r t1r ~J .k 

/ 
Witness Agency: /f /J t/ 

Witness Signature and Da 
Type 2: Odorometer sniff tests sh thority from the fire department or another Company employee when the fire 

department is not on site. 

Type 3: Odorometer sniff tests shall be witnessed by the 3rd party investigator or highest authority from the fire department. 

Pictures taken: 

IV'i4 D proximity of gas meter, including proximity to drip line - ~.,,,s ,;11-t--hv t:fn'v->r l-1-...,, ly ..ls~ 7/ f; ~.;.-<-- · 
IL k l !)l,S t,,,~7-- .vl 61 /- , ., -e_. 

/\(A D meter set assembly as found (intact) with fitting alignment marked - D,,,,. /J '1 

;VA- Dregulatorventscreen- c o ,, .... ,.,/41-~ t!l> .:: oy.-, .;:;.,:.(_ 

/VA D meter index - {.,:;,;,r~ !.,-I--< 17 ,.l, -J.-..,7 ,/ J' ;.=-, ., 
I .Jr .-,;;;.BJOC/.;,.2... 

□ I . I I i_ I I . / C c./3 1,.,,/. C.£-J._,,'5 Jv-<.. +--V1 
NA meter number - ((I .t-.t-er c ,:;nV'f' ({ +-~ 7 ~s-rvcJ)7.,,:// 

t..l l o&.-r .J..,.,,rc,/ 
1VA □ meter read (if handheld meter read device is available) - 1n e f-ev- C;;,7"" /> '1 

~ructure damage, including venting and air combustion air 

Were Company facilities removed during the follow-up investigation: JR! Yes D No If No, next question not required. 

If Company facilities are removed after the submission of form 23027, a supplemental/revised 23027 is not required. 
/KL 5eE rc :fv,-c e1f ,-,y.e~v 

Do the facilities removed need to be retained for evidence1:~Yes~ 1..e1ov-cr✓A £11«;/' ;l F,.,._, e,&c,~"',tJ 

If yes complete form 21706- Facilities Recovered from Fire/Explosion. /,.1 r.,-< P/ p;r; 
1Facilities removed from Type 3 Fires shall be retained for evidence. When requested by Operations Services, facilities removed from Type 2 Fire_s.,.sha~ OA 

be retained for evidence. Refer to OPS 613 - Gas Emergency Response Plan. {n (}I,{(;,- c;? 0:J '3O,;)J t./.,. ~t?--t:1 U 

o,y,~uu:.__ 3,,;, ~ Ti: ,-rf _ . J ~ -2 - 1 '/- ,,?iJ-? _) 

/

- ll < ..IIA i J vi e.·,<1 o cv ( f../.. - g/}·/Tft//V (L. " ~ -~ 
ll'\c !' t ~ /A..c.,, - · Cj-{vF/f), AN~ 

£.,7/j()l?/'r/i/r 5N I Fi:: / ~- '7/ {_, 

r l.(..,n •:.1 ,•,A -f-o 

s : s S-A r,11 . 


