
P U i l f l d S l P h i f l 6 8 S W O l k S • ^ ^ ^ « « » 5 ? 8 0 0 W ' Montgomery Avenue, Philadelphia, PA 19122 
Gregory J. Stunder ^ ^ T ^ S ^ ^ M Telephone: (215) 684-6878 - Fax (215) 684-6798 
Senior Attorney ( L A — ^ ^ Email: greg.stunder@pgworks.com 

January 28,2015 
VIA EXPRESS MAIL 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
2 l u l Floor, 1 North 
400 North Street 
Harrisburg, PA 17120 

Re: Philadelphia Gas Works ("PGW") 
Long-Term Infrastructure Improvement Plan 
Docket No. P-2012-2337737 

Dear Secretary Chiavetta: 

Enclosed is PGW's Quarterly Leak Report tor the period of October 2014 to December 
2014 as required by the April 4, 2013 Order issued in the above-referenced matter. If you have 
any questions, please contact me. 

spectfully Submitted, 

Enclosures 

cc: Paul Metro - Manager, Gas Safety Division 

RECEIVED 
JAN 2.8 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Philadelphia Gas Works 
Quarterly Leak Report 

Class 1 L e a k s ( W o r k I m m e d i a t e s ) C lass 2 L e a k s ( W o r k L e a k s ) Class 3 Leaks (Leak Rechecks) 

Quarter Year Month Month End Balance Leaks Repaired 
Average Age* of 

Leaks Repaired 

i 

Month End Balance Leaks Repaired 
Average Age* of 

Leaks Repaired 
Month End Balance Leaks Repaired 

Q4-2014 2014 Octobe r 0 283 0.59 45 84 26.9 2,922 5 60.8 
Q4-2014 2014 N o v e m b e r 0 325 0.61 85 30 6.3 2,899 7 17.9 
Q4-2014 2014 December 0 356 0.74 72 77 23.9 2,913 11 2.1 

•Average Age (days) is based on the number of leaks repaired in each category and is calcuated from the time of identification to the time of first repair (temporary or permanent). 

RECEIVED 
JAN 2.8 2015 

P A P U | w c m , j n COMMISSION 
SECRtiARrS BUREAU 
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