
Form PS-87 – Trunk/Transmission Pipeline Proximity to Public School / Building Listing Report 
 
 
Operator ID:___________ Operator:____________________________________________________________________________ 
 
 
 

 
Name of School 

 
Street Address of School 

 
City 

 
Pipeline System Name 

 
System  

Identification 
Number 

    
 

 

     

     

     

     

     

     

 
 
________________________________   _____________________________ 
Signature of Authorized Representative   Date 
 
________________________________   _____________________________ 
Telephone        Email Address 
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