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NEW HAMPSHIRE DEPARTMENT of ENERGY
WEEKLY PORTABLE LNG VAPORIZER ACTIVITY 

REPORT (In compliance with En 509.14)
Each utility shall submit to the commission's safety division weekly reports on portable LNG vaporizer utilization when a portable LNG vaporizer is connected to the gas utility distribution system.

Maximum Rated 
Output Reason for Portable Vaporizer Daily Volume Injected from Portable 
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