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Location Approval Form 
 

The submission of this form by the Class III dealer representative in no way relieves the dealer of 
following the rules and regulations established by the Liquefied Petroleum Gas Commission 
concerning storage of Liquefied Petroleum Gas. Many details are not submitted on storage locations 
within this form. It is, therefore assumed when approval is made on the information submitted that 
details not shown will comply with all regulations. Any changes to the cylinder location will require a 
new form to be submitted. Applicable fees must be transmitted with this form ($150.00 per location) 
by check or money order made payable to the L.P. Gas Commission. 
 
Dealer Name: _________________________________________     
   
Supplier/Reseller Name:______________________________________________________ 
  

Is storage location protected from vehicular impact?  ___Yes  ___No 
Is storage location: _____ inside building or _____outside building? 
Is storage location the proper distance from electrical equipment, ignition sources, doors and 
windows?  _____Yes  _____No 
Is Name of Class III Dealer, Supplier, and a 24 hour Emergency Contact on storage location? 
____Yes   ____No 
Is all the proper signage displayed at storage location? ____Yes  ____No 
Does the public have access to the cylinder storage location?  ____Yes ____No 
If yes, please ensure sketch is submitted by properly permitted dealer. 
 
Please give a brief description of storage area including distances to permanent reference points: 
              
               
 
Official Contact Person’s Name:           
Official Contact Person’s Title:           
Telephone Number: _________________________________________     
 
I certify that the above is true and correct and understand the rules and regulations as required by 
the L.P. Gas Commission. Any changes to this form shall require a new form to be submitted. 
 
__________________________________________________   _______________ 
Signature               Date 
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