
Quote RequestQuote RequestQuote RequestQuote Request    
Natural Gas Inspection Program Authority Wide 

 

 

Scope of WorkScope of WorkScope of WorkScope of Work    

Natural Gas Inspection Program 

• 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 section 191 & 192. 

• Work will be performed at the following HACP locations, Addison Terrace, 
Bedford Dwellings, Arlington Heights, Allegheny Dwellings, Northview Heights, 
Hamilton Larimer, and Homewood North. 

• Work will begin immediately after Notice to proceed is issued, and all work will be 
completed within 45 days. 

• Work will consist of approximately 16,000' to 18,000' of medium to low pressure 
underground gas lines and risers, with approximately 220 services. 

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

• HACP will be provided all test results. 

• Any deficiencies will be noted on the written report. 

• All work to be scheduled through Martin Werling, 412-812-9724. 

• Site visits upon request. 

 
For more information or questions, please contact Travis Albright @ 412-

456-5000 x8546 or Travis.Albright@HACP.org 
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Fax to Travis Albright at (412) 456-5007 or  
email to Travis.Albright@HACP.org 

 



Quote RequestQuote RequestQuote RequestQuote Request    
Natural Gas Inspection Program Authority Wide 

 
Quotes due January 23January 23January 23January 23, 2019 @ 11, 2019 @ 11, 2019 @ 11, 2019 @ 11:00:00:00:00    A.M.A.M.A.M.A.M. 

 
 
Total Cost:  $             
 

 
 
Total Cost:  $             
       (in words) 

 
Contract award will be based on lowest responsive and responsible bid 

amount 
 

(Please print clearly) 

 
Company Name:             

 
Address:                

(of company) 

 
Signature:              

 
Print Name:              

(of person signing) 

 
Phone Number:       Fax:        
 
Email:               


