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DIMP DATA CLEANSE 
JR- 16-20 16 c.L 

MAINTENANCE FIELD ORDER Rev 1011012012 

v :I r:rf f .<J .,...6 WR1 Duo Date: Type Worked: 

• WR2 Typot,p,e/ WR2 1#: t;iJ. t ?f/1 WR2 Due Data: !Jle! Worked: . 

Section 1 

Origby :l:>/5~ ·- OrlaDate·~::5_-;~ Area: 7;J.. guadMap: /3/t. N'7 Page/Grld: O:t!B kl . 
Location/Addr : &7o.3AJt5 -s"f City . .:5tlvef SJ!JITI i'itF: md 

b-c-z 4 .. ,. · L, - _ / . , ~ , I NatureofWork: Ov·~ ~JI't:TI'~tJn t)V~'Y!Jc-?v''l:;e 

Description: 

MrssU#: /'uS"DJsr:io Permit ID: TES/BT#: Control#: 

WRt Crew: N/1!, ./ WR1 Schd Date: N/A WR2 Schd Date: N/A 

Job Status: ~mploted 0 Refer Next Day 0 
Referred as: O GR1 0 GR2 0 GRJ O Non-Leak Priority 

0 ~ed By- Crew# / 

~Replacement 0 WG ~ntractor 
CREW INFORMATION • Section 2 

Cre.,.(s): [1}L]c=JCJ Time Reporting For Emergency Response 

Ill;?--~ I & Dispatched Jobs Oisp:J!ched: Gas Off: 

Testing Hrs: Repair Hrs: 

'""'I"..S·{."l'~" lnoo 
Departure: S,()ll Employee IO's : ',./liB ill7t>li IIIIi« ~ I 5 

Date · Arrival: Departure: Employee IO's: 

Date. Aniva1: Departure: Employee ID's: 

/ JOB SITE SAFETY"/ Section 3 

(~f"oisLssedJReviewed scopa & steps In performing this job ~ovtewec procedures necessary to perform job safely / 
I [z:l' lns cted job site to identify actual or potential hazards D Other Utll•11es Marked 

( fer to Hazards List) . 

. Performed Stretch & Flex to help eliminate or reduce workplace Injuries 0 Mapping C crrectlon Needed (Provide Sketch) 

CREW ACTIVITY* Section 4 

~te"set Up: ~ 
Bar & Testi'/" 

Bar Holes Repaired~ 0 No outlno Set Up I Minimum Signs Footage~· 
C Complex • Extra Traffic Control/ Arrow Board 0 Asphalt Footage ___ Bar Holes Repaired DYes 0 No 

[J Complex Plus -Extra Traffic Control/Flagmen 0 Concrete Footago ___ ' Bar Holes Repaired DYes 0 No 

t Shack all that apply) 0 Difficult Soil Conditions (Water in 5 'H, Sandy Soil, Rock, etc.) 

~n1: Excavation 2: Excavation 3: Shoring: ed 

Soil Only 0 SoitOnly D Soil Only D None Rec.Jired 

0 Sidewalk D Sidewalk 0 Sidewalk 0 Bulld-A-6 - x 

L Asphalt D Asphalt 0 Asphalt 0 AlrSho'" 
2) 

[~ Concrete 0 Concrete 0 Concrete 0 Special S·oring 3) 

l 1 Pavement > 8" 0 Pavement > 8" 0 Pavement > 8'" 

_ob Interruptions/Delays: 

[ Work Interrupted 0 Walling on Miss U~lity Locata ___ minutes D ""~aiting on other uUJity ----minutes 

L Waiting on Steal, Plato ___ minutes D. Waiting 0/H Loader ___ minute5 0 Waltrng on C/P ----minutes 

[ Wailing on Weldet" ___ mlnules 0 Other ___ minutes, Explain: ___ 

I 



\. 

' I'IPE EXAM Pipe 1 of.., I S~ti~l) 5 '• 

?!_Type• ~· Pressure Pipe Size Priniarv Material Typo Leak on Mechanical F1t1ing Only 
0 

~·· 
(Circle IPS a CTS for Plastic) I . 2nd Plpo Size 

l Service 
~ S..rw Steel O Black Plastic (Circle IPS or CTS fa Plaslic) 0 h(>q 6DpsQ ~ Brass 0 Pink Plastic .d:]__ IPS I CTS 

= HL !company) IPS/ CTS 
Med (< 60psl) · 0 Cost Iron 0 Yellow Plastic 

1 

= HL (privale) 
0Low Pipe Covor Qcopper 0 PVC 2"" Material Type = Ventlinc ..3' D NotExposad 0None Osteeve--Pia D Bare Steel Q WISteel (Coated) 

Abnormal Conditions • · 
Os1eev su D Brass 0 Black Plastic: 

U own • 0 Dent 0 Gouge ~(ry Defect ~~ Ocastlron 0 PJnk Plastic 

0 Gra:el 0 Loam 

WISteel (coaled) 
0 Copper 0 Yellow Plastic 0 Wrinkle Band None 

0 Unknown OPVc 
~o~ '""m~ 0 Rock 0 Sandy D Shale 

~· 0 oslate DNIA 
Atmo_$pherl c Corrosion • Internal Corrosion • Inside Outside 

~nal) [7.' 0NIA 

OK . 

0 No 0 Low 0 Both ONIA OOther . D·Y•• ~ NIA Oves 

D NIA ...[] NIA If yes, contact Corrosion ~ontrol 

~e 
Tyoe of Corrosion Found Coati no Condition* 

8 
O - -Maximum PH Depth 

~ 0 Poor 0 Damaged Close Deep- Close Shallow- D La lnation 

QSott (CJ) Scottered Deep- 0 Scattered Sha llow"" ~s Cracking 0 Corrosion Not EJ:oosed O . NIA 

LEAK INFORMATION* LEAK REPAIRED . (]ii"YES ·: . . l NO (If "NO" Proceed to Section 8) . Section 6 
l ocated , Loa.k Locat1or 

~vu Ground (0} 0 Above Ground Ill ~0Fittlng O Valve QRI!ier 0 Rr•!J .dator 0Meter 0 Mater Build~Up 
w Ground~ Below Ground (1) Joint O Gauge Line 0Drlp 0 Stopcock 0 s . v ~c;e - Not Exposed 0 Main- Not Exposed 

~ 

~~ 0 D Belt & Spigot 0 Saddle Fus ton 0 Butt Fus tor· 0 Field Butt We td 0 Factory B~n Weld ' __ Compression Screw 
.! ..l.2!l: 

0 flange 0 Electro.Fuslon 0 Socket Fusion 0 Sk:lewall F.J 1. ' " 0 F1eld fillet Weld D Fac1oty FlUet Weld !'-..""' 
r--

f !.1l!ng O Tee ~upl;ng 0 Saddle 0 Tapping Tee 0 Spilt Sleeve 0 L.eakClamp 0 Plug/ End Cap 

·~ Q Elbow Ou n 0Adapter D Service Tee D Transition 0 Insulator 0 Mech. Bolt Joint Clamp 

0 Nipple Mcch. Coupling 0 Servfca TH Cap 0 Meter Swivel D Pia Coupling. D Threadolets I Weldolets f SockoiBts 

MechanJcal Coupling or Fitting Style: 0 ~ lij Nut-Cnd 0 Bolt-type C lyd,.uloc 
Joint Information 

Fitting Material : . eet/0 PlastJe 0 Combination Pl.?~· cJSteel 0 Brus 0 Unknown 

Location of Leak: ~ak through Seal D Leak through e % 
Locatlqn in System: D Main~to--Maln 0 Maln·to--Service fl_ Service-to-Service 

LEAK CAUSE Section 7 ; 
-

:: .. c a va t1on D First Party Exc.avauon D ~~:::tra~rt6ama9e 0 Third Party Excavatton Dan rt.J e D Damage due to Prevtous Excavation :... amage Damage(WG) (Outside Excavator - FIJI 0 .. ::- ann 238) For,.... _ ~8 Requ ired (WG Contrac_t~_r) 

- [., rrosion ·- - - . -. - -- - . --D Corroskm · "Verify infOnnation Is filled ov~ In the •Type of Corrosion Found" m St. ~n ~ 

r-- . 
·~ atorlal & 0 Dent 0 Gouge D factory Defect O WrtnkleBend D Poor Weld r J P.oor F uslon~Pias11c 

Weld 
' 1--

N'-'' .r a l Forces 0 Flood 0 Ground ;-•mont 0 lea/Snow O Lightning D Tree .:. ots D W;uhout 

-
ft..l uipment 0 Malfunction ~askeUO-Ring 0 Pack 1ng O Ooplng/Caulk 0 Stopcc• • Core D Bell Joint 

-
01 ., Outside O Damage External: 0 Fire/Explosion f irst 0 Other Heat Source D Vandallsm D Vehicle ._ :)rce.s 

For- l& Reou1red 

r-- 0 Failure to Follow Procedure 0Str1pped Thr e-ads '0 Lo9se Connection 0 1 oper lnstnllatlon 
oc rat 1ons 

~ 

..__ 



REPAIR METHOD/WORK PERFORMED* Section 8 

0 Cl<omp (#lnst.illfec:l 0 Greasing 0 Valva Packing D Elec. Marker(# lnstaJied__J 0 Anodes (# Installed __J 

D En apsulation (#of 0 Spl" Sleeoe 0 Heat Shrink O Inspection 0 Mise Na~Leak Maintenance 

0 naeroblc Seal (I of l Ooopec:l D Temp Repairs 0 Replace or Abandon •• 
Plpe/Fltt1ng Non-Leak 

0 Tum Gas Off 

Tighten Fitting D Component 0 Bar & Tast Referred 

D Replace or Abandon Pipe/Fitting Replaced 0 Investigation Result 
~elit Appliances oves D NO ~ Eliminated Leak No Leak Found 

FACILITY INSTALLATION Section 9 

Installation Type 0 Shlb 0 StubExt D Full Length 0 Gas Light D Sleeve D Branch DP•rtlal 

Pipe Stze Installed: Footage Installed: Ovcntllne 0Gaugellne 
I 

Material Type 0 .,Wrapped Steel D Bare Steel (Above Ground Only) D Sleeve (Sif ) 0 Sleeve (Plastic) 

O ~is Plastic 
D IPS Plastic D HOPE 

D MOPE 

lc.stallatjon Method 

0 OWect Burial 0 lnsan 0 Bo~IDintctJonal 
D Raactivatad D Pu5hiPu!l 

EFV RIP Test 2PSIG Install Vent Flagged/Marked Meter S .zeffype: Mater Loc: 
Y or N Y or N Y or N Y or N Y or N 0 Mt-:P.r Inside D Meter Outside 

PRESSURE TEST INFORMATION . Section 10 
I 

HWM: TO: 

~est Prossuro: (pslg) Duration {minutes): Strength: Leak: _Medium: Air I Gas/ Nitrogen I Water 

FACILITY ABANDONMENT Section 11 

Abandonment Code Pipe Size Abandoned:----- Footage Ab2ndoned: ____ 
,.---, 

Stub 
D 

Stub E.rl D Full Length 0 Gas Light D Br•nch 0 Partial 0 Vent Line u Gauge line 

~"aterlal Type Owrapped Steel Oaare Steel 0 Sleeve (Steel) 0 Cast Iron Ocopper D Brass ~ J Galvanlzl!d 

Type of Plastic D~lack 0Ptnk Dve11ow OPVc D IPS Plastic 0 CTS P1astlc 0 ~ eve (Plastic) 

A~andonment Pipe Purge Out of Service Y or N Medium: D Air t_ ~itrcg~n 

-
F~OM: ' TO: 

F .•sponsiblc Person: Final Gas Reao •rg· oo% 
(Please Print) 

COMMENTS• 

fJ?'P~ec~12 f$5°~ Ltdt.f l'n&tca -hal? o_v~-r s~~v,.u a f lhj_<1:2. 

dt_f!j. and 77'~k.n ~, ~UrfJhiltf- on/ ~~t:l ~.,-~c_-&,1~ 
~ ~ e.e. mtnl M7 de~"" ;:~ t. bJ12£-It vt!AJ 1(. . 
,~ ,,- -

we.-~ l24U>~g~ 
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SERVICE REPACEMENT CHECKLIST 

CUTNO: CONDIDONNO: /'fL/lt./ WRNO: /!l/8'5¥11 
ADDRESS: '$]031! :r/t'ss d-
CUST NAME: Mai~t:A- HOME No{3 0 D 4 ;:;q -qfe oD 

WORK NO:-------

1. (a) Did yciu gain access to the building? 4 0 NO 

(b) Did you see the meter? [B"YEs 0 NO 

2 (a) Type ofbuilding: D Residential 0 Commercial ~nit Bldg. D Other ___ _ 

.'(b)No. ofMctcn /'5 andlorunib /5 McterSi.zc ./ 

(c) Is access to buildin!ifrcsidcncc available Monday thrn Frida_tV~ D NO 

(d) Does work bave to be done on Saturday? D YES !ll1'ID 
3.(a)Ycarsemccinstall~ Length 7/f f Size t2.. Matcriald_ 

(b) Is this service rn'smglc D arancV · · / 
(c)Lcngthofscrviccundcrpa~· g V / Dirto~sodovcrscrvicc DYES ~0 
(d) Pressure 0 55psi 0 30psi Opsi D LP lfLP is drip requjrcd? 0 YES []No 
(c) Is gnde of yard normal? YES 0 NO / 

(f) u meter to be moved outside? ~YES !l!1fo 
4 •. Locatlon of existing meter. ~SIDE 0 OtpSlDE 

5. Above ground shut off needed? 0 YES IB"No 
6. {a) Main sill:: __ Mm:rial __ Locatiou _____ =----------

(b) Type of street paving: 0 MACADAM 0 CONCRE:fE 0 OlHER ______ _ 

1. {a) Area clear of trees, shrubs, hedges,~ fen: ~ 0 NO 
(b) Will tree permit be required? g;ss ~ . "'" 

8. (a) Can service be inserted? ~s D NO 

(b) Any evidence of obstructions s7as ells, bends, wing joints, eli:? DYEs ~ 
9. (a) Can macbinc b<: used?~ m4so 

(b).Light truck needed? 0 YES 0 , 

(c) No parking signs needed? · []NO 

10. (a) Is carpenter needed? 0 YES ~­
(b) Material 0 DRYWALL 0 PANELING 

I I. Approximately bow loogjob will take? -A 
t_] CABINET D OTHER_L_ 

Hrs. 

12. Time restricted strcel? 0 YES ~0 / 

13. MERCURY REGULATOR? D. llP!'iQ 
I < 

I ·-~ . . i\ n= 9-5-/3 Crcwi--.J..il 

Cm!led 011 612$12008 6:39:00 AM 



.. 
ADCM&G QUAD MAP 

B 016NE T & D T & D H ~ M037E09 
PRiORITY CODE: L_j ROUTE NO· 24 6-03 PRiNT SEQ: 00071 DATE WANTED: 0 9 I OS 

ADDRESS: 8703 ARLISS ST .4CCOUNTNO: 2491.011629 
SILVER SPRING MD 20901 

DISPATCH COD£ [ 012 LK OUTSIDE jRAT£CL4.1:1"0033 

I /'7 ~ 
SAFETY SECTOR 

C/0 KAY MANAGEMENT ~ 
[ 3928 ) 

REMARKS· 

CUSTNAME. 
ORIGBY. 

PER S/M 777 29% 6' FROM BW 
777 IS STANDING 

KCOOPER /C-S/M 777/ 
FLOWER BRANCH APTS 
OKC11162 09/05/13 

TEL. NO 
11:26 

439-9630 

METER#: G940851"JZ£: · 11 'x ~11e:1 'Brv.nch '(C. 
u 

FIELD ORDER INFORMATION 

Condition# /1/lf/ b f WR# I~/ tsqyt.,Jti Cut# MissU# /3 5o8''59 ~ 

.(r:Supervisor: ~c.,.\>--
o.. Assigned To: __=]Jj 
f Assigned To: ___ _ 

] Assigned To: -----

1:2. I 'i 5l(? (, lfl 

Time Assigned: JL.-?-"+- ETA: __ _ 

Time Assigned: ll_.-:2--~ ETA: __ _ 

Time Assigned: __ : __ 

Time Assigned: __ :_ 

GAS OFF: ----

ETA: __ _ 

ETA: __ _ 

THIRD PARTY DAMAGE /f-.. 1 ORMATION 

Size, Type, Material, &Pressure: _______ _ 

Company Causing Damage 

Facility Damaged By (equipment):-------

Arrived: ----
Arrived: ----
Arrived: __ _ _ 

Arrived: ___ _ 

Was Miss Utility Requested~ DYES DNO JfJ•''· Afiss Utility#: _________ _ 

Was Facility Marked?: C YES DNO Was Faci/11. marked Accurate(v?: DYES DNO 

If not marked accurately- Marks off by: FT -----'Inches. 

Was facility locatable?: DYES DNO 

# of Outages 

Is locate \o'!' ,, visible?: DYES DNO 

Were any streets closed? C YES Evacuations? DYE.\ Jfyes# __ _ 

Are there any injuries? DYES If yes # ___ _ 

Was Safety Notified?: DYI-S Name: _____ _ Time: _____ _ 

Was Media Notified?: D> IS Name: _____ _ Time:------

C \Doaarnmts1nd Sctlincs\TC2276\loal Senlfl£t\Telf1J'Orary Ink,...- es\C'ontcn: Ou:loolc\UUEZCVP5\Ne ... Printcr0rdcr LJn dur 

Operations Alert 

D Operation~ \lert I 

D Operation; \lert 2 

D Operation' \lert 3 




