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	Request for New Point of Receipt

	
	
	
	
	
	
	
	
	
	
	
	
	


Overview of Process
Upon completion and submission of the New Point of Receipt form:

· Millennium will provide an Interconnect Agreement including but not limited to outlining the responsibilities, scope of work and a preliminary cost estimate. 
· Once the signed Interconnect Agreement is returned, Millennium will invoice the requestor for estimate. 
· Millennium will not perform any further work until the Requestor submits the signed agreement and payment of the estimated costs. 
· Upon receipt of the signed Interconnect Agreement and payment, Millennium will initiate a site visit between Millennium field representatives and the Requestor to begin the construction process.

Requestor’s Consideration
· Any changes to the Interconnect Agreement could delay the process.

· Millennium’s specifications and equipment recommendations are available upon request.  
· Approved vendors will be provided the necessary drawings and specifications for all Millennium installations.
· Requestor will notify Millennium when land use rights have been obtained.

· Requestor will be responsible for additional costs incurred for changes requested (site, design, plans, etc...) from originally submitted request.

· Any request for transportation services (new or changes to existing) on Millennium’s system must be initiated separately from the interconnect process.
· Gas delivered into Millennium’s lines must meet Millennium's gas quality requirements as stated in the current Millennium Tariff
For questions concerning the interconnect process, please email Dorozynski@millenniumpipeline.com or call 845.620.0156.

CERTIFICATION AS TO THE CORRECTNESS OF INFORMATION
Requestor acknowledges that the information furnished as part of this process, including information in this form, may be used by Millennium representatives or agents of to obtain clearances required on the local, state and federal regulatory and environmental approvals. Requestor certifies that the information provided herein is true and correct.

Name:


Signature:
____________________________

Date:
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Point of Receipt Construction Request Form
Customer Information


   
       Meter Owner

   Requesting Party:       
   Contact Name:      
   Address:       
   Address:       
   City:
     




            State:
      

     Zip Code:       
   Phone:     



  Cell Phone:
      

Fax Number:      
   Email Address:      


       Meter Operator

    Requesting Party:       
    Contact Name:      
    Address:       
    Address:       
    City:
     



            State:
      

     Zip Code:       
    Phone:     



  Cell Phone:
      

Fax Number:      
    Email Address:      
 
       Producer   (if different from Meter Owner)

   Requesting Party:       
   Contact Name:      
   Address:       
   Address:       
   City:
     




            State:
      

     Zip Code:       
   Phone:     



  Cell Phone:
      

Fax Number:      
   Email Address:      
      

     Field Contact   (for site visit and construction)
   Requesting Party:       
   Contact Name:      
   Address:       
   Address:       
   City:
     




            State:
      

     Zip Code:       
   Phone:     



  Cell Phone:
      

Fax Number:      
   Email Address:      
Construction Information

    A.
 FORMCHECKBOX 

New Receipt Meter (put gas into Millennium’s line)


Do you have a meter to be utilized?    FORMCHECKBOX 
   Meter Number      


Does this meter need to be moved from another site on Millennium’s line?  FORMDROPDOWN 

    B. 
 FORMCHECKBOX 

New Interconnect (Receipt Meter for Interstate/Intrastate transported gas?)
    C. 
 FORMCHECKBOX 

Change to Existing Facility 
Meter Number      
Required Documents When Submitting Request

     ** Request will not be processed if required information has not been received in the requested format. 


USGS TOPO Map depicting the project area at 1":2,000' scale printed on 8 1/2" X 11" paper with meter area marked. This map must be scanned in color or mailed in color. Black and white topo maps will not be accepted.
GPS Coordinates for requested location of meter      
Meter Site Land Owner name and address. (If available)



Land owner Name:        


Address:       


Address:       


City:       
State:
        Zip Code:       
Phone Number:      
Tap Parcel ID Number      
Will compression be required?  FORMCHECKBOX 

Gas Quality report submitted with the above?
 FORMCHECKBOX 

Facility Information


** All information must be provided. Volume must be in dekatherms per day. If requested information is not known at this time of submission or any questions you may have regarding line information, please send an email to Dorozynski@millenniumpipeline.com.

Township/District:      


County:            


State:      
Millennium MLV:      
Total Volume to be Transported:        Dth/d (dekatherms per day)
Proposed Station Name:          Requested In-Service Date:       (Please note: Millennium cannot guaranty in-service date)
Bidirectional Meter  FORMCHECKBOX 


Design Flow Rate (Anticipated Maximum Flow)      
Source of receipt:   Intra/Interstate Pipeline  FORMCHECKBOX 
   
Production well   FORMCHECKBOX 
  
Gathering System   FORMCHECKBOX 
  Storage  FORMCHECKBOX 
  
Is phone service located nearby?   FORMDROPDOWN 


Power service?  FORMDROPDOWN 

Phone service provider:   FORMDROPDOWN 



Power Service provider:  FORMDROPDOWN 

Costs

Who will bear associated costs? 
Meter Owner  FORMCHECKBOX 
   

Producer   FORMCHECKBOX 
  


Operator  FORMCHECKBOX 

Service
Are new transportation services being requested?        

If yes, please contact Brownell@millenniumpipeline.com
If FT contract available please provide: Contract number       
If Shipper information available please provide.      
Remarks

Please submit any comments, instructions or questions.       
Requestor Company:
     
Name:


Signature:
____________________________

Title:


Date:


         

Please email to Dorozynski@millenniumpipeline.com or mail to:

Millennium Pipeline Company, LLC

Attn: John W. Dorozynski, Jr.

Manager of Gas Transportation & Operations

1 Blue Hill Plaza, 7th Floor

P.O. Box 1565

Pearl River, NY  10965           
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