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U.S. Department of Transportation
Pipeline and Hazardous Materials

Safety Administration

NATIONAL REGISTRY NOTIFICATION DOT USE ONLY
J-20200311-23744

A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure
to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information
displays a current valid OMB Control Number.  The OMB Control Number for this information collection is 2137-0627.  Public reporting for this
collection of information is estimated to be approximately 15 minutes per response, including the time for reviewing instructions, gathering the
data needed, and completing and reviewing the collection of information.  All responses to this collection of information are mandatory.  Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to:
Information Collection Clearance Officer, PHMSA, Office of Pipeline Safety (PHP-30) 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

STEP 1 – ENTER BASIC NOTIFICATION INFORMATION

1. Operator's PHMSA-issued Operator Identification Number (OPID):  12876   

2. Current name of Operator assigned to this OPID:  DOMINION ENERGY UTAH/WYOMING/IDAHO                         

3. Operator Headquarters address:  333 SOUTH STATE STREET, P.O. BOX 45360                                                          

City: SALT LAKE CITY      State: UT      Zip Code:  84111   

4. Date of this notification:  03          11           20     
                                                  Month               Day               Year

5. Name of Operator contact for this notification:                                                                                         

Last:  Skufca First:  Lauren MI: L

6. Phone number and Email address of Operator contact for this notification:   (216)633-8865  lauren.l.skufca@dominionenergy.com
                                                   

7. Select the type of pipelines and/or facilities involved in this notification:  (select all that apply)

☒ LNG Plant or Facility
☐ Gas Distribution
☐ Gas Transmission
☐ Gas Gathering
☐ Hazardous Liquid 
☐ Underground Natural Gas Storage (UNGS) Facility 

8. Select Interstate and/or Intrastate, and then the states where the pipelines and/or facilities involved in this Operator Registry Notification 
are located:

☐ Interstate :  
☐ Intrastate :

STEP 2 – SELECT TYPE OF NOTIFICATION

☒      TYPE J – CONSTRUCTION FOR LNG     
                 

Plant/Facility 1:

        
                ☒  Intrastate

 
1a.  Name: Magna LNG Plant

1b.  If Onshore, give location as:  State:   UT               County: SALT LAKE 

1e.  Anticipated date of field construction activities:      06           01          20
                                                                                                  Month       Day           Year
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                1f.  Anticipated date of operational start-up:                 09           01          22
                                                                                                                    Month       Day           Year    
              1g.  Select the single option below that describes the preponderance of the work.  Describe the work more fully in Step 4.
                         

☒ Construction of new facilities
☐ Replacement of existing facilities
☐ Rehabilitation of existing facilities
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