STATE OF CALIFORNIA - -EDMUND G, BROWN JR., Govenor

PUBL!C' UTILITIES COMMISSION
505 Van Ness Avenue
Sart Francisco, CA 94102

March 28, 2018 : 4953/ 37-0254
David Mandagie | Certifi ed Mail
10062 Dunbar Lane - -

Ei Cajon, CA 92021 o ' 7002 0510:0003 5031 1428

RE; GLENVIEW MOBILE LODGE
Dear Mobilehome Park QOwner:

This is a reference 1o an inspection of the gas distribution system in your maobilehome park.
Inspection Date:  February 15, 2018 Inspector: Desmond Lew |

During the inspection, certain violations of the Federal Natural Gas Pipeline safety Codes
were noted, cited and brought to your attention. A copy of the inspection report was left at
your factlities, and, as required by law, you were given 30 days to file with this office either
1) a written remedial plan showing a schédule for correcting the violations, or 2) a'work
completion report. Our records show that you have not filed any written response or report.

Calffornia Public Utilities Code section 4357 provides that & violation of the rules or orders of
the Commission is a misdemeanor punishable by a fine of upto $1000/day, not to exceed
$200,000 for a single violation or & series of related violations.

To.avoid any possible penalties, you must send us your written response or report within 30
days of receiving this letter. Please send your response to the address noted below.

Address: California Public Utilities Commission
SED: Gas Safety and Reliability Branch
320 West 4th Street, Suite 500
Los Angeles, CA 90013
Attention; Desmond Lew

For your convenience we have enclosed a form {Form MHP-1 2')_ for you to enter your
response. Please fill out the form and send it to the Commission within 30 days from receipt
of this letter. A copy of the inspection report is attached for your refererice.



If you have any questions regarding this matter, .or need assistance in fillin’g out the
form, please contact the inspector immed iate_ly-a’t (213) 576-7020

Sincerely,

Desmond Lew
Utilities Engineer

Gas Safety and Reliability Branch
Safety and Enforcement Division

Attachment



California Public Utilities Commission:
Gas Safety and Fleiiablity'BranCh' - Mobilehome Park Safety Program
Mabilehome Park Gas Distribution System Inspection Report

CPUC ID;  37- 4953 HGD ID; 37-0254 Inspectlon iD: 12531 Inspection Date:  2/15/2018
‘MHP Name: GLENVIEW MOBILE LODGE Operator Namie: DAVID MANDAGIE.
Address: 13445 HWY 8-BUSINESS, ATTN; OFEICE. Address: 10062 DUNBAR LANE
City: EL CAJON Zip: 92021 City: EL CAJON State: CA Zip: 92021
Phone: {619) 443-1183 Phone: (619} 443-1183 .
System Characterlstics’

Gas S\__,!_stem Installeg: 1/1/1958 Stesl: Yes PVG:Np PE: No: AboveGround Yes Qther: No
Replaced/Expanded: 1/1/2003 Cathodic Protection: None:

Code-of Federal Ragulations (CFR)

Nat Following Q&M Plan,
CFR192.13(C)

&M Plan Net In Compliance, Not available
CFR1982.603
Emergency Plan Not In Not available

Compliancs, CFR192.615;
Lealk Survey Not tn-Gompliance, No record of being done

GFR192.723

System Map Not In Compliance, ~ [Not available

CFR192,605()(3) -

Atmaospheric Gorrasion, Meter pipe cotrosion Space 22, 4, 7, 33

CFR192:479 ’

Meter Protection, CFR192,353 Needed Space.22

Meter Supports, CFR192.357 Needed Spdce 4

Key Valve Maintenancs, ‘|Recerd not available

CFR192.747

Misceltaneous Remaove brush, vegetation surrounding meter Space 5
Miscellaneous 192.707 (.c ) Accessible above ground pipetines nesd ling markers
' Annual review-of Q&M and Record niot available-

Emérgendy plan, CFR192.605(a) |

Public Edugation, CFR192.616 - Pragram not avaitable

No operator qualification program,
{182.808

Gas Distribution Pipeline Integrity  {Not available-
Management (DIMP), 192,1015.

_Inspeétion Summary
This park needs to develop and follow an operation and maintenance plan.




CPUG Ftepresentatlve DESMOND LEyU Mobilehome Park Represerititive: DAVE MANDAGIE/OWNER'

Signature: /;% }(,é}é/ /5:4_ J | S'_ighalure:

{If aviolation has been cited In the section entitied "Cede of Federal Regulations (CFR)", please submkt to-the CPUG
representitive your plan-for remedial &cticn within .30 days:of receipt of this repott,

Mail To; California Public Utlities Gommiission
Gas Safety and Reliabllity Branch
920 West 41h Street, Suite:500
Los. Angeles, CA 80013



Gas. Safety and Refiablity Branch - Mobilehome Park Safety Program

California Pubiic Utilitties Commission

Remedial Plan For Correction Of
- Mobilehome Park Gas Safety Infractions

CPUCID: 237- ags3

Compliarce, CFH192:615

HCD ID:. 37-0254 inspection ID; 12531 Inspsction Data: 2 /15/2018
Entity Name: GLENVIEW MOBILE LODGE ' Address: 13445 HWY 8 BUSINESS, ATTN: OFFICE
Inspector:  DESMOND LEW Hesponse Dug Date:  Aprit 29, 2018
Infractions Comments 'Remedial Action Plan Date of
Desoribe work done or will be done | Complation
Not Fallowing Q&M Plan,
CFR192:13(C)
Q&M Plan Notin ~ |Notavailable
Compliance; CFR192.603
Emergancy Plan Not [n Not:available

Leak Survey NotIn
Compliance, CFR192.723

No record of being dona

System Map Nat I Not available

Compliance,

CFR192.605(b){3)

Atmospheric Corresion,  |Meter pipe:corrosion Space 22, 4,
CFR19z.472 7,33

Meter Protection, Needed Space 22:

CFR192.353

Meter Supports, Needed Space 4

CFR192.357

Key Valve Malnteriance,
CFR192.747

Record not-available

Miscellaneous

Remave brush, vegetation
surrounding meter Space. 5




Miscellangous

162.707 { ¢ ) Accessible above
ground pipelines need line markers

Annual review of D&M
and Emstrgency plan,
CFR122:605(a)

Record not available

Public Education,
CFR192.616

' Program riot gvailable

Mo operator qualification
program, 182.805

Gas Distribution Pipeling
Integrity Management
(DIMP), 182.1015

Not available:

Operators Name (Please Print)y

‘Operator's Signature

Dafe




CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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UNITED STATES PWW&RW” I First-Class Mail
A Postage & Fees Paid
 MA USPS
Permit No. G-10
* Sender: Please print your name, address, and ZIP+4* in this box*
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SENDER: COMPLETE THIS SEETION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X // 2 ﬂ. O Agent

B Print your name and address on the reverse _){ 4 [ Addressee
so that we can return the card to you. B. Hecewed by (pﬁmad Na C. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Asiicis Akireased 1o If YES, enter delivery address below: O No

W e/
/&dé?/ Dd//‘j/ﬂ Wd’ 3. Sarvloe.Type _ = i

LL CAJOK, (A 9207) | Biesems” i e
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

__(Transfer from service iabe) 7002 0510 0003 5031 232k
PS Form 3811, July 2013 Domestic Return Receipt




