
Quote RequestQuote RequestQuote RequestQuote Request    
Underground Gas Line Installation 

 

Scope of WorkScope of WorkScope of WorkScope of Work    
Provide gas line to 201 Kirkpatrick Street, Pittsburgh, PA  15219. 

Contractor will provide and install certified gas line from Skyline Terrace to 201 

Kirkpatrick Street.  

• Building requirement 1,420,000 btu, gas company will provide 7” wc pressure.  

Length of new gas line is approximately 290’ in length, 2” diameter. 

• Contractor will install 2” gas certified plastic line suitable for underground 

installation. 

• Contractor will work closely with the Gas Supplier (Peoples Gas) regarding final 

hook-up to the above ground meter at Skyline Terrace, and tie in to rear, 201 

Kirkpatrick Street. 

• Contractor will need to review the ground cover as terrain is through woods, rocky 

and hilly. 

• Contractor will be responsible for PA One call. 

• Contract will be responsible for all permits and inspections.  The inspection can occur 

after the five days. 

• Contractor must be certified to work with gas lines. 

• Contractor will need to provide a copy of their Insurance Policy listing HACP as an 

additional insured prior to the start of work. 

• Work will be completed within 5 (five) days after receiving scheduling call and will 

schedule this work with the Facility Services Supervisor. 

• HACP will provide proper access to any areas needed. 

• Site visit will be February 16, 2015 @ 10:00 AM, the vendors should arrive at 201 

Kirkpatrick Street, Pittsburgh, PA  15219 

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

Quotes due February 19, 2015 @ 10:00 a.m. 
 

Fax to Debbie Norkevicus at (412) 456-5007 

 



 

Quote RequestQuote RequestQuote RequestQuote Request    
Underground Gas Line Installation 

Due 2/19/15 @ 10AM 

 

Total to complete entire job:  $         

 

Total to complete entire job: $         
  (in words) 

 

 

**CONTRACT AWARD WILL BE BASED ON LOWEST TOTAL BID AMOUNT 

 

 

(Please print clearly) 

Company Name: _____________________________________________ 
 

Signature: _________________________________________________ 
 

Print Name: ________________________________________________ 
(of person signing) 

 

Address:  __________________________________________________ 
(of company) 

 

Phone Number:_____________________ Fax:____________________ 
 

Email:                


