Request for Medium Pressure Tier Information

Cadent

All the information in this form supplied by the individual, firm, company to Cadent is confidential to that individual, firm or company
and MUST NOT be disclosed to any other person, including any person employed in Cadent's connections service provider, without
the consent of that individual, firmor company.

Date of Request

| Customer Ref. No |

Enquiring Company Name

Contact Name

Address 1 Telephone No
Address 2 Fax No
Address3 Email:
Address 4
Postcode
Proposed Site Information
Site Name Requested Connection Point L ocation:
Site Address 1 Easting
Site Address 2 Northing
Site Address 3 Preferred Reply Email Yes/No*
Site Address 4 Method :
Post Code (* delete as appropriate) Post Yes/No*
Cadent Response
| Date Received |
PressureTier | Design L owest Maximum Design Design
Minimum Operating Operating Pressure Maximum
Pressure Pressure Pressure Incidental
pressure
(DMP) (LOP) (MOP) (DP) (DMIP)
MP35 [ ] 35 mbar O | 35mbar O | 185 mbar O | 2.0bar U 2.7 bar J
MP65 [ ] 65mbar & | 75mbar & | 250 mbar O | 2.0 bar O 2.7 bar O
MP105 [] 105 mbar O | 105mbar & | 1.1 bar O 2.0bar O 2.7 bar O
MP180 [ | 180 mbar O | 180 mbar O | 1.6 bar O 2.0bar & 2.7bar 0
MP270 [] |270mbar O | 280mbar & | 2.0bar O 2.0 bar O 2.7 bar O
OTHER []
Name | | Telephone |
Replied Date

Additional Comments

Note— The response provided is solely for the provision of pressuretier information at the location
requested. This response does not confirm the availability of gasnor doesit reserve any capacity.

CONN_FM176

7" June 2016

Submit

Version 2.0

Your Gas Network
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