
            
 
  

 OFFICE OF REGULATORY STAFF OF SOUTH CAROLINA 

                          INSPECTION REPORT OF NATURAL GAS FACILITIES 
  

    
  

                         DATE:  ___________  REPORT BY:____________________________   
  

    
  

  
 

OPERATOR: _____________________________________ 
            

            
                                      INACTIVE RISERS OBSERVED   
            

ADDRESS LOCKED PLUGGED METER IN PLACE 
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