QUESTIONNAIRE
Automated gas distribution station
Juldyz AGDS
LLP Standard 180 240 017 442-001-2018 
According to TU Specification, AGDS can be manufactured for any performance and with any number of outlet lines. 
Individual units and modules of AGDS can be supplied for renovation and overhaul purposes at existing facilities.
Please, underline the options of "YES | NO", as necessary, when filling out this questionnaire. 
	1.
	AGDS inlet calculated gas pressure, MPa
	Min
	

	
	
	Max
	

	2.
	AGDS inlet operating pressure, MPa
	Min
	

	
	
	Max
	

	3.
	Number of outlet lines
	

	4.
	Gas consumption per each consumer, individually, m3/h (at P=0.1013MPa, T =293.15K)

	Consumer
	I
	II
	III
	IV

	
	
	Min
	
	
	
	

	
	
	Max
	
	
	
	

	5.
	Gas pressure at each outlet line, individually, MPa
	Consumer
	I
	II
	III
	IV

	
	
	Min
	
	
	
	

	
	
	Max
	
	
	
	

	6.
	Climatic version according to GOST 15150-69
	

	7.
	Ambient temperature, °C
	Min
	

	
	
	Max
	

	8.
	Seismicity according to SP Standard 14.13330.2018, intensity degrees
	

	9.
	Snow load, kPa
	


	10.
	Wind load, kPa
	


	11.
	AGDS inlet gas temperature, °C
	Min
	
	

	
	
	Max
	
	

	12.
	AGDS outlet gas temperature, °C
	Min
	
	
	
	
	

	
	
	Max
	
	
	
	


	13.
	AGDS bypass line design along the gas flow
	Manual valve – gate valve
	YES
	NO

	
	
	Manual valve - control valve
	YES
	NO

	
	
	Controlled valve – control valve – manual valve
	YES
	NO

	
	
	Specify your own option

	

	14.
	Gas purification unit for treatment from mechanical impurities and droplet liquid
	YES
	NO

	14.1
	The degree of gas purification from solid impurities, μm
	

	14.2
	Redundant design of Gas purification unit for treatment from mechanical impurities and droplet liquid
	YES
	NO

	14.3
	Type of shut-off valve actuator of 
Gas purification unit
	Manual
	YES
	NO

	
	
	Remote
	YES
	NO

	14.4
	Automatic discharge into the drainage tank from Gas purification unit
	YES
	NO

	14.5
	Gas purification unit completed with condensate collection tank (specify the volume and type of design)
	Type
	Volume, m3
	No

	
	
	Underground
	
	

	
	
	Aboveground
	
	

	15.
	Gas heating unit
	YES
	NO

	15.1
	Redundant design of Gas heating unit 
	YES
	NO

	15.2
	Type of shut-off valve actuator of 
Gas heating unit
	Manual
	YES
	NO

	
	
	Remote
	YES
	NO

	16.
	Gas pressure reducing unit
	YES
	NO

	16.1
	Redundant design of Gas pressure reducing unit 
	YES
	NO

	16.2
	Regulation error for outlet gas pressure, %
	

	16.3
	Type of gas pressure regulator
	Regulator + Monitor
	YES
	NO

	
	
	Shutoff + Regulator
	YES
	NO

	
	
	Specify your own option

	

	16.4
	Presence of a gas flow limitation function 
	YES
	NO

	17.
	Gas flow metering unit
	YES
	NO


	17.1
	Location of the gas flow metering unit
	Downstream of the inlet valve
	YES
	NO

	
	
	Downstream of the reducing unit
	YES
	NO

	
	
	Upstream of the reducing unit
	YES
	NO

	
	
	Upstream of the outlet valve 
	YES
	NO

	
	
	Specify your own option
	

	17.2
	The metering unit based on specific design (specify your own option)
	

	17.3
	Redundant design of the gas flow metering line 
	YES
	NO

	17.4
	Type of the gas volume corrector (computer)
	

	17.5
	Redundant design of the gas volume corrector (computer)
	YES
	NO

	17.6
	Redundant design of the gas flow metering unit
	YES
	NO

	18.
	Gas odorization
	YES
	NO

	18.1
	Location of the odorization unit
	Separately in the automatic gas odorization module (AGOU)
	YES
	NO

	
	
	Together with the switching unit in a separate compartment
	YES
	NO

	
	
	Specify your own option
	

	18.2
	Completed with the odorant storage and release tank (specify the volume and type of design).
	Type
	Volume, m3
	No

	
	
	Underground
	
	

	
	
	Aboveground
	
	

	19.
	Availability of a flow chromatograph with a sample preparation system (in a separate questionnaire)
	YES
	NO

	20.
	Availability of a water dew point analyzer with a sample preparation system
	YES
	NO

	21.
	Availability of an HC dew point analyzer with a sample preparation system
	YES
	NO

	22.
	Availability of a local PCS for AGDS 
(in a separate questionnaire – 
https://gas-systems.kz/questionnaires )
	YES
	NO

	22.1
	Recording of AGDS's process parameters (please, specify):
	

	22.2
	Availability of a backup power supply
	Gasoline generator
	YES
	NO

	
	
	Diesel power station
	YES
	NO

	
	
	Packaged power station
	YES
	NO

	
	
	Specify your own option
	

	22.3
	Voltage of valve control units, V
	24
	YES
	NO

	
	
	110
	YES
	NO

	22.4
	The number of terminals of the power supply system, voltage and type of power supply
	Two terminals c/w automatic transfer switch
	YES
	NO

	
	
	One terminal w/o automatic transfer switch
	YES
	NO

	
	
	One terminal + gasoline generator
	YES
	NO

	
	
	Specify your own option
	

	22.5
	Data transferring method to the control room via
	Wired line 
	YES
	NO

	
	
	Radio channel
	YES
	NO

	22.6
	Distance from AGDS to the control room, m
	

	23.
	Availability of the modular control room (Instrumentation).
	YES
	NO

	23.1
	Please, specify the additional welfare facilities of the modular control room (Instrumentation):
Recreation room, meal room, workshop, bathroom, shower room, etc.
	

	23.2
	Please, specify the additional equipment to complete the modular control room (Instrumentation):
	

	24.
	Module heating type
	Electric
	YES
	NO

	
	
	Water from your own boiler room
	YES
	NO

	
	
	Water from an external source
	YES
	NO

	
	
	Specify your own option
	

	25.
	Insulating joints at AGDS's inlet and outlet gas pipelines
	YES
	NO

	25.1
	Insulating joint type
	Flanged insulating joint
	YES
	NO

	
	
	Monolithic insulating joint
	YES
	NO

	
	
	Specify your own option
	YES
	NO

	26
	Inter-module connections
	Process piping
	YES
	NO

	
	
	Cabling
	YES
	NO

	27.
	Set of spare parts 
(if necessary, specify for how long)
	Process equipment
	      years
	NO

	
	
	Instrumentation equipment
	      years
	NO

	28.
	CC TV and perimeter alarm system
	YES
	NO

	29.
	AGDS installation location
	

	30.
	Additional requirements
	


	31. Gas composition 

	Item No.
	Parameter description
	Unit of measurement, %
	Item No.
	Parameter description
	Unit of measurement, %

	31.1
	Methane (CH4)
	
	31.13
	Hydrogen (H2)
	

	31.2
	Ethane (С2Н6 )
	
	31.14
	Oxygen (О2)
	

	31.3
	Propane (С3Н8)
	
	31.15
	Nitrogen (N2)
	

	31.4
	N-butane (n-С4Н10) 
	
	31.16
	Carbon dioxide (CO2), 
	

	31.5
	I-butane (n-С4Н10)
	
	31.17
	Carbon monoxide (CO)
	

	31.6
	N-pentane (n-С5Н12)
	
	31.18
	Hydrogen sulfide (H2S)
	

	31.7
	I-pentane (i-С5Н12)
	
	31.19
	
	

	31.8
	N-hexane (n-С6Н14)
	
	31.20
	Water (Н2О)
	

	31.9
	N-heptane (n-С7Н16)
	
	31.21
	Hydrocarbon residue
	

	31.10
	N-octane (n-С8Н18)
	
	31.22
	Methyl alcohol (methanol)
(СН3ОН)
	

	31.11
	N-nonan (n-С9Н20)
	
	31.23
	Helium (He)
	

	31.12
	N-decane (n-С10Н22)
	
	31.24
	Argon (Ar)
	

	32
	Density under standard conditions, kg/m3
	

	33
	Mass concentration of hydrogen sulfide, g/m3
	

	34
	Mass concentration of mercaptan sulfur, g/m3
	

	35
	Mass concentration of mechanical impurities, g/m3
	

	36
	Water dew point temperature at the sampling point pressure, °C
	

	37
	HC dew point temperature at the sampling point pressure, °C
	

	38
	Gas temperature at the sampling point, °C
	


Notes:
1. A list of additionally installed electrical equipment connected to the switchboard of the supplied AGDS must be attached to the questionnaire.
2. The requirements of the questionnaire not filled in by the customer are fulfilled at the discretion of the manufacturer.
3. The final AGDS configuration is determined by positioning it relative to the facility and is specified during the conclusion of the supply contract, while the completed questionnaire is an integral part of the supply contract and serves as the basic technical document for AGDS manufacturing.
4. ATTENTION! The questionnaire cannot be changed after production of AGDS is started. 
Customer's details:
Company name:_____________________________________________________
Postal address: __________________________________________________________________
__________________________________________________________________
Legal address: __________________________________________________________________
__________________________________________________________________
Tel.: ____________________
Fax: ___________________
e-mail: __________________
Web-site: ____________________
Notes:
The cost and delivery time are agreed upon after filling out the questionnaire.
Customer's representative:
Position _______________________
Full name        _______________________
Signature     _______________________
Date            _______________________                                       Stamp here
