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RECEIVED 
JUL 0 5 2011 

PALMco 
Electricity Sales - Natural Gas Sales PA PUBLIC UTILITY COMMISSION 

1350 60th Street, Brooklyn, New York 11219 SECRETARY'S BUREAU 
Toll Free (877) 726-5862 - Fax (718) 851-2427 
Privately Owned; Family in Business Since 1938 

www.PalmcoEnergy.com 
We Treat you Like Family 

July 5,2011 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, PA 17120 

Re: License A-2009-2100320 

Dear Secretary Chiavetta: 

The attached letter has been sent to UGI, Philadelphia Gas Works, Columbia Gas of PA, 
Office of Consumer Advocate, Bureau of Consumer Protection, Small Business Advocate and 
Bureau of Compliance. The wording of the letter is identical with the exception of the recipient. 

Also attached are copies of the certified mail receipts which provide proof of service. 

Very Truly Yours, 

Robert Palmese - Member 
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1350 60* Street, Brooklyn, New York 11219 PA PUBLIC UTILITY COMMISSION 
Toll Free (877) 726-5862 - Fax (718) 851-2427 SECRETARY'S BUREAU 
Privately Owned; Family in Business Since 1938 

www.PalmcoEnergy.com 
We Treat you Like Family 

June 23,2011 

Attn: Heather Bauer 
Columbia Gas of PA, Inc. 
200 Civic Center Drive 
Columbus, OH 43215 

Re: License A-2009-2100320 

Dear Ms. Bauer: 

Palmco Energy PA, LLC requests to supply natural gas to additional territories in 
Pennsylvania. Please amend our current license to include the following utilities: 

1 - Philadelphia Gas Works 
2 - Columbia of Pennsylvania 
3 - UGI Gas Service 
4 - UGI Penn Natural Gas 
5 - UGI Central Penn Gas 

We have had published, by the newspapers listed below, our intentions to supply natural 
gas to the public in Pennsylvania. The Public Utility Commission has this information as part of 
its public documents. 

1 - Philadelphia Inquirer 
2 - Pittsburgh Post-Gazette 
3 - The Patriot News 
4 - The Erie Times - News 
5 - Scranton Times 
6 - Williamsport Sun Gazette 

Thank you for your kind attention to this matter. 

Very Truly Yours, 

Robert Palmese - Member 



.SE^Stt^dMRLETE THIS SECTION 'CQMtiLEre-THIS SECTION,ON DEUVeBY 

• Complete ftems 1,2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 

Q print your name and address on the reverse 
so that we can.return the card to you. 

• Attach this card to the back of the mailpfece, 
or on the^ront If space permits. 

1. Article Addressed to: 

A. Signature 

X 

B. Recelv*fby (Printed Name) 

• Agent 
Addressee 

C. Date of Delivery 

D. Is deltvery address diflemnt from Hem 1 ? ^ P . V B S 
If, YES, enter delivery address below:. ^ D ^ c f ^ ' 

\ , # If'! , 
3. Sendee Type 

EJ^ertffied Mail • . Express Mttij 
•.Registered • Return Recelptf6f;Mer6hEindise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Ertra Fee) • Yes 

2. Article Number 
(Transfer from service labei) von ti'iiu oann 7b72 b775 

. PS Form'3811; February 2004 Domestic: Return Receipt 

Complete Items 1 ,,2; and 3. Also complete 
Hem 4if Restricted Delivery Is desired. 
Print your name and address ori the reverse 
so that we can,return the card to you. 
Attach this card to the back of the mailpiece, 
or onithe front if space permits. 

1., Article Addressed to: 

^OO Civ.c 'C€K>rz%, 9fl,xv& 

A. Signature 
• Agent 
• Addressee 

B. Received by (Primd Name) C Date of Delivery 

.ti. Is delivery address different from Item 1? D Yes 
If .'res, enter delivery address below; • No 

3. Seprice iype 
ETCertlfled Mail 
• Registered 
• Insured Mall 

• Express Mall 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Ertra F6B) • Yes 

2. Article Number. • 1 -
(TTansfer from service label) vai l and DDDO 7b?a t^ae 

PS Form 3811,-February 2004 Domestic Return Receipt flrH&iF W 10S505-02-M-1S« 

SE^DE^e'OMPLETE THIS'SECTION 

B Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse, 
so that we can return the card.to.you. 

e Attach this card to the back of the mailoiece, 
or on the front If space permits. 

1. Article Addressed to: 

COMPLETE {THIS SECTION. ON DELIVERY 

A. Signature 

X 
^ A g e n t 
• Addresse 

B. Receivgd by (Prin VTA Deliver 

D. Isdsllveryacldressdillerehtfromiternl? • Yes 
It YES, enter.ddivery address below: • No 

3. SoAiceTViJe 
EZrCaitlfled'Mall • 'Express Mail 
• Regtetwed • Return Receipt forMerchandis' 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7011 0110 0000 7b7E b?^^ 

PS Form 3811 ..February 2004 Domestic Return Receipt fitrtgrfb U&S 

/ \ 



'$EU®ttfWMI>LETEJHIS SECTION-

* m C o m p i e t e i tems 1, 2 , a n d 3 . A l s o comp le te 
| i t em 4: if Rest r ic ted Dejivery Is des i red. 

• prirrt your name arid add ress on the reverse 
s o that w e c a n return the ca rd to you . 

H A t t a c h this ca rd to the back of the mai lp iece, 
o r oh the front If s p a c e permits. 

| COMPLETE THIS,SECTION ON DELIVERY 

1. Article Addressed to: 

ft: %r 

D. Is d»ivery address different from ttem 1 ? D Yes 

If YES , enter delivery address below: • No 

? SBHbEQLpOMeLBT'e'THIS'-$ECTION 

a C o m p l e t e i tems 1 , 2 , a n d 3. A l s o comp le te 
Stem 4 W Rest r ic ted Dettvery.ls des i red. 

• Print y o u r n a m e a n d address o n the reverse 
s o that w e c a n return the c s t J to you . 

• A t tach ,this ca rd t o the back of the mai lp iece, 
or o h tr ie front if s p a c e p'aimits. 

, COMPLETE;THIS 'SECTION. ON DELIVERY 

3. SawlceType 

0 Certifled Mail 
• Registered 

• Insured Mall 

• Express Mail 1 

• Return Receipt for Merchandise I 

• C O D . I 

4. Rastricted Delivery? (Brfra Fee) • Yes 

1. Article Addressed to: 

$ot> hfoa~-rH XeccMO S-rrtB&T 

by (Printed Name) C Date of Delivery. 

OJsdeGveffyadctBss.diterent from item '17 • Yes 

If YES , enler delivery address below: • No 

2. Article Number 

(Transfer from service labe!) 

3. SaMceType 

• ' C w t m ^ d Mail • Express Mai! 

• 'Registered • Return Receipt for Merchandise 

• insured Mail • C.O.D. 

4. Restricted Delivery? [Extra Fee) D Yes 

7011 Dll'D DaOD 7b7E bflHb 
Z. Article Number 

/TfarTsfer from service label) 7011 0110 000D 7^72 bfllS 
P S F o r m 3 8 1 1 . February 2004 Domestic Return Receipt tfM^o 6 * * S 10259SO2-M-1540 ^ p g p o r m 3 8 1 1 . February 2004 Domestic Return Receipt flm^p 10a59S^2-M-1540 

J 'i 
f 

SEHDBRirCrOMPLEfE THIS'SECTION: 

C o m p l e t e i tems 1 , 2 , a n d 3 . A l s o comp le te 
i t em 4 if Rest r ic ted Delivery is des i red . 
Pr in t your name a n d address o n the reverse 
s o that w e c a n return the ca rd to you . ' _ 
A t t a c h this ca rd t o the back of the mai lp iece, 
o r o n the front if s p a c e permits. 

• COMPLETE 'HIS SECTION ON DELIVERY 

1..Article Addressed to: 

1 SENDER:.'COM^LEfk THisjSECTipk 

• C o m p l e t e i tems 1 ,2 , a n d 3. A l s o comp le te 
Item 4'{f Rast r ic ted Delivery, in des i red . 

• Print ydurha' rhe a n d address o n the ' reverse 
s o that w e c a n return the ca id to you . 

a A t tach th is c a r d to the back of the mai lp iece, 
or o n the front if s p a c e permits. 

COMPLETE THIS SECTION ON DELIVERY 

3. Service Type 
H Certified Mall D Express Mall 
• RegEsteted • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee)' • Yes 

2: Article Number 

(Transfer from sen/fce label) 7011 0110 0000 7b75 bflE^ 
P S F o r m 3 8 1 1 , Februaty 2004 Domestic Return Receipt Air\6rto OAS 10259502*1-1540 

1. Article Addressed to: 
D. Isdefimy addressdifferwt from Hem 1? • Yes ' 

W Y E S , enter detiveiy address below; O No 

Certrfi 

Jtype 

I Certified Mail 

• Registarad 

• insured Mail 

• Express Mail 

Q Return Receipt (or MetchaiKlfse 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) •D 'Yes 

2. Article Number , 

(Transfer from service label)' '7011 0110 OOOD 7h72 bBOS 
P S F c ecefpt fl/Aft** OT**. 1CC59502-V-1540 



PALMco" 
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Rosemary Chi a v e t t a , Secretary 
Pennsylvania P u b l i c U t i l i t y Commission 
Commonwealth Keystone Building^ 
400 North St r e e t 
H a r r i s b u r g , PA 17120 
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