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 Work Clearance Document.  80068535    San Francisco Dig In Geary and Parker

 PM Order No.  43671174       Gas Distribution   Type :  Emergency Clearance

  FINAL APPROVAL DATE
  FINAL APPROVAL TIME 
Start Date
End Date
Region
Duration

  : 02/06/2019      
  : 21:15:04
: 02/06/2019
: 02/08/2019
: Bay Region
: PERMANENT

STATUS
Revision No.
Start Time
End Time
District/Division

  :   APPROVED COMPLETE
:   0 
:   21:20
:   14:51
:   San Francisco

Clearance Sup.  Daniel Spencer Cell No.  415-559-8224

Supervisor of CS
Last Name.Henderson First Name.Rusty LAN Id.
Secondary Contact.  Rusty Henderson Secondary Contact Phone.  

HIS. SF HP - SAN FRANCISCO

Facility: Various

Location: GEARY AND PARKER

City: SAN FRANCISCO

Description of Incident: 
 3rd party dig in causing multiple valves and squeeze points to be utilized

Potential Customer Impact Count : 368

Pacific Gas and Electric | WCD# 80068535 Rev.No.0  Last Date of Approval 02/06/2019 21:15:04 1



2

GAS CLEARANCE DOCUMENT
02/12/2019

Page   2 of   7

  REFERENCE DRAWING

Wall
Map

Plat Map Block
No

Operating Maps Revision # Operating
Diagrams

Revision # Other Drawings Version

1 F12D
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SPECIAL INSTRUCTIONS
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APPROVERS

Approver Name/Lan Id Response Action Date Action Time
 Gas Distribution Control Center

(GD)
Approved 02/06/2019 21:15:02
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PRESSURE AND VALVE INFORMATION

Division/District :  Work Center :  

Regulator Station or Valve :  

Facility Name Normal UOM As Found
Value

UOM As Left Value UOM

Pacific Gas and Electric | WCD# 80068535 Rev.No.0  Last Date of Approval 02/06/2019 21:15:04
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Clearance Roster
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see Utility Bulletin 247, "Gas and Electric M&O Record Requirements," for instructions. _________________________________________________________
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