Attachment #2


Metallic Riser Investigation Form

	Date
	     

	Address of Metallic Riser
	     
	City
	     
	State/Zip
	     

	Company Name
	     

	Company Contact Name
	     
	Phone
	     

	Riser Type:      FORMCHECKBOX 
  Steel    FORMCHECKBOX 
  Copper     FORMCHECKBOX 
  Thin Tube Steel     FORMCHECKBOX 
  Other: 


	Observations regarding leaking gas
	

	% Gas reading: 




      Location: 






% Gas reading: 
      Location: 





% Gas reading: 
      Location: 






% Gas reading: 




      Location: 






	CP Readings:       Service Line: 


       House Line:




	Action Taken to address leak:  FORMCHECKBOX 
  Riser Replaced     FORMCHECKBOX 
  Riser Repaired     FORMCHECKBOX 
  Other: 


	Length of Company Service
	     
	Length of Customer Service Line
	     

	Operating Pressure found at service
	     

	Bracket installed on riser:  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 


	Document noticeable ground settlement:

Around the riser:

Along the service line (within 10 feet of the riser):  

	Diagram of Front View of the Meter Setting
 ground level

	Diagram of the Side View of the Meter Setting
ground level



	Checklist
 FORMCHECKBOX 
 1. Record on the diagrams the location of any leaks observed on the riser.


 FORMCHECKBOX 
 2. Pictures MUST be taken of the meter assembly from a front view AND side view.


 FORMCHECKBOX 
 3. If a bracket is part of the installation, indicate placement on the diagrams.

 FORMCHECKBOX 
 4. Pictures MUST be taken of service line in trench IF excavated.


	Record the condition of the soil: (Check all that apply)
 FORMCHECKBOX 
 Wet 

 FORMCHECKBOX 
  Clay 
 FORMCHECKBOX 
  Rocks

 FORMCHECKBOX 
 Dry   
 FORMCHECKBOX 
 Sand
 FORMCHECKBOX 
  Other __________________________


	Diameter (O. D.):
     
	Wall Thickness/SDR:
     

	
	Type of Coating:
     

	Length of Failure:  (feet, inches)
     


	Position:  (Top, Bottom)
     
     

	Description of Failure:  (Corrosion, Gouge, Seam Split)

     


	External Corrosion:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



	Coating Condition:  (Disbonded, non-existent)

     


	Description of  Corrosion:


     

	Description of Leak:  (Mechanical Joint or Fitting, Threaded Joint, Gouges, Cracks, Stress Cracks, Fracture Mode, Point of Origin)

     

	Comments:
     
     

	Aboveground:  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Buried:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


	Stress Inducing Factors:


     
	Depth of Cover:


     


	Issues/Notes regarding the riser replacement/repair:


	Date of Riser Installation:

Installer: 



	Date       


	Person(s) examining  riser:      



Forward with Semi-Annual Riser Failure Report to:

Edward M. Steele

Chief, Gas Pipeline Safety

Public Utilities Commission of Ohio

180 East Broad Street, 6th Floor

Columbus, Ohio  43215-3793
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