
Quote RequestQuote RequestQuote RequestQuote Request    
 

Underground Gas Line Inspection and Leak Detection 
 

    
Scope of WorkScope of WorkScope of WorkScope of Work    

Provide the Following: 

Part 1 Annual Services provided by Vendor: 

• Contractor should have two Operator Certifications, one for leak detection and one for the location, 

atmospheric corrosion, flame ionization and main locating under Federal regulations section191 and 192. 

• Work will be performed at all HACP Communities on a three year rotating schedule.   

• Work will consist of approximately 16,000’ to 18,000’ of medium to low pressure under-ground gas lines 

and risers, with approximately 220 services over a three rotating schedule. (What is the Term of the 

Contract?) 

• HACP will provide blueprints, as lines will need to be identified, traced and tested. 

• Provide copies of test results to HACP. 

• Any deficiencies will be noted on the written reports 

 

Part 2 Call Out Services to be provided (One (1) hour response time): 

• Gas leakage Detection 

• Water leakage Detection 

• Gas leakage Pinpointing 

• Water Leakage Pinpointing 

• Odor Complaint Investigation 

• Corrosion Control Investigation 

• Valve Box Locating 

• Valve Box Maintenance 

• Underground Facility Mark Outs 

• Incident Investigations 

• Stray Gas Investigation 

 

Part 3 Other Services (Scheduled) 

• Preform investigative Leak Detection Services as requested 
 

 

Please contact Debbie Norkevicus  at 412.456.5000 ext 8505 or 
Debbie.Norkevicus@HACP.org with any questions about the above scope. 

Quotes due March 3, 2014 @ 10:00 a.m. 
 

Fax to Debbie Norkevicus at (412) 456-5007 

 



Quote RequestQuote RequestQuote RequestQuote Request    
 

Underground Gas Line Inspection and Leak Detection 
 

Due:  March 3, 2014 at 10 am 

 
 

Hourly Rates Initial Term (1 year) Ext Opt 1 (2
nd

 year) 

Regular Time   

Over-time   

Holiday time   

 

 
 
 

(Please print clearly) 

Company Name: _____________________________________________ 

 
Signature: _________________________________________________ 

 
Print Name: ________________________________________________ 

(of person signing) 

 
Address:  __________________________________________________ 

(of company) 

 
Phone Number:_____________________ Fax:____________________ 
 
Email:                


