APPENDIX C STANDARD FORM FOR REQUESTING INFORMATION ON PRESSURE AND CAPACITY

	Request for information from    NATIONAL GRID
	 NATIONAL GRID                              request ref no:…………………

	1. NATIONAL GRID Contact Details

The Requestor completes this section based on information from the National Grid website or from information from previous correspondence received from National Grid relating to this request for information.

	For the Attention of
	
	NG Network
	

	Fax No.
	
	Date of Request
	

	Requestors Reference No.
	
	NG Reference No.
	

	National Grid Confirmation

	Name of contact:
	
	NG Network:
	

	Phone number:
	
	Fax number:
	

	Date Request Received:
	
	Date Reply Sent:
	

	2. Details of person/organisation requesting information   

The Requestor completes this section identifying their organisation, contact details and the person who should be sent the response from National Grid or who should be contacted in the event of a query about the request. 

	Requestor Organisation
	

	Requestors Address
	

	
	

	Post Code
	
	
	
	
	
	
	
	
	Fax No.
	

	Contact Name
	
	Phone No.
	

	3. Site Details (Where the work is intended)

The Requestor completes this section providing details of the valid Site address:
Post Code must be provided by the Requestor where known, where not known a valid ordnance survey grid reference number must be provided. 
The MPRN or QS Number must be provided by the Requestor, unless it is an existing service without an MPRN issued, in which case National Grid will generate a number and issue with the pressure and capacity information.

	Site Name
	

	Contact
	
	Phone No.
	

	Site Address
	

	
	

	
	

	Post Code
	
	
	
	
	
	
	
	
	
	O.S. Grid Ref  No.
	
	
	
	
	
	
	
	

	MPRN
	
	
	
	
	
	
	
	
	
	
	NG QS Number
	
	
	
	
	
	
	
	

	Status report from Requester
	No Gas at ECV  FORMCHECKBOX 

No ECV                  FORMCHECKBOX 

	Energy Required
	SPEV=……….……kW

	4. Information Required

The requester completes this section identifying the information required.

	Pressure Information Required
	       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Service Pipe Status Required
	Check LIVE / DEAD

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Capacity Information Required
	       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	


	5. essential Network Information 

       National Grid completes this section..
	National Grid request ref no:………………… 

	Service pipe status
	 FORMCHECKBOX 
 Live    FORMCHECKBOX 
 Dead   

 FORMCHECKBOX 
 Planned / Quoted  
	MPRN 
	
	
	
	
	
	
	
	
	
	

	Service pipe status planned follow up work
	 FORMCHECKBOX 
 Fix ECV     FORMCHECKBOX 
 Open Valve     FORMCHECKBOX 
 Relay Service Pipe

	Service Pipe Capacity              

 FORMCHECKBOX 
 Nominated    FORMCHECKBOX 
 Maximum  

 FORMCHECKBOX 
 2 mbar only (Refer to covering letter)
	Service pipe Energy value confirmed or available
	SPEVnom/max*=……….…………kW

	
	Flowrate
	Qnom/max*.=……………….……..sm3/h

	Pressure Tier
	Design Minimum Pressure

DMP
	Lowest Operating Pressure

LOP
	Maximum Operating Pressure

MOP
	Design

Pressure

DP
	Design Maximum Incidental Pressure

DMIP

	LP          FORMCHECKBOX 

	19 mbar
	25 mbar
	75 mbar
	75 mbar
	200 mbar

	MP35     FORMCHECKBOX 

	35 mbar
	35 mbar
	185 mbar
	2.0 bar
	2.7   bar

	MP65     FORMCHECKBOX 

	65 mbar
	75 mbar
	250 mbar
	2.0 bar
	2.7   bar

	MP105   FORMCHECKBOX 

	105 mbar
	105 mbar
	1.1 bar
	2.0 bar
	2.7   bar

	MP180   FORMCHECKBOX 

	180 mbar
	180 mbar
	1.6 bar
	2.0 bar
	2.7   bar

	MP270   FORMCHECKBOX 

	270 mbar
	280 mbar
	2.0 bar
	2.0 bar
	2.7   bar

	IP           FORMCHECKBOX 

	………….bar
	………….bar
	………….bar
	7.0 bar
	9.31 bar

	Other      FORMCHECKBOX 

	………….

mbar/bar*
	………….

mbar/bar*
	…………

mbar/bar*
	…………

.mbar/bar*
	……….

mbar/bar*

	6. National Grid imposed constraints

National Grid completes this section. The information provided on the attached sheets must be used in the design and installation process to ensure compatible with other Quotation, Approval or Authorisation procedures.

	See attachments for constraints on the:
	 FORMCHECKBOX 
 Service              FORMCHECKBOX 
 Meter installation        FORMCHECKBOX 
 Meter housing

	7. additional Network Information 

The following additional information may be requested. National Grid will provide the following information where it has it readily available, National Grid will not under take a site visit specifically to obtain this additional information.  

Is the following information requested?  FORMCHECKBOX 
 Yes      

	The following additional information requested is all/partially/not* available.     

	Emergency control 

valve details 

  
	Type of emergency control valve: ……………………………..

Size of outlet connection:  …………….mm

Type of outlet connection: Screwed /  flanged*
Detail:  FORMCHECKBOX 
 BS 21     FORMCHECKBOX 
 BS 746     FORMCHECKBOX 
 BS 5200     FORMCHECKBOX 
 PN16    FORMCHECKBOX 
  Class 300

             FORMCHECKBOX 
 Other:……………..……please specify

Emergency control valve orientation:  horizontal / vertical



	Approximate position of Emergency Control Valve outlet face


	Height  ……………..  cm

Distance centreline to rear meter house wall  ………………cm

Distance centreline to meter house wall to left   ……………cm

Other significant dimensions shown on attached sketch.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    
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