
 
 

LPG APPLICATION FOR TRAINING PROGRAM APPROVAL 
Type or print legibly in black ink all the information requested below 

Auxiliary aids and services are available upon request to individuals with disabilities. 
Equal Opportunity Employer/Program 

 

Application  
Type 

 

 Initial training program approval 
 

 Change to Pennsylvania approved training program 
 

           PA approval number required  _________________ 

Liquefied  
Petroleum 
Gas 
Facility  
Information 

Facility Name  Phone  (        ) 

Mailing address  

  

City  State  

Zip   County  

Facility Operator Name  

E-Mail   Fax (       ) 

If previously registered, provide Pennsylvania registration number  
   

Training 
Program Type 
 

 Program for attendants who transfer liquefied petroleum gas  

 Program for attendants who deliver liquefied petroleum gas  

 Program for attendants who are employed in bulk plant operations  
 

Training 
Program 
Documentation 

 

For initial approval, provide detailed description of each training program documenting all training 
information required by Sec. 13.40 of the LPG Regulations. 
                                                                                                                                                                                                                                                                                                                        

For changes to an approved training program, provide detailed description of each change. 
 

Applicant 
Signature 

All information provided on this application is subject to the penalties of 18 Pa. CS §4904, 
relating to unsworn falsification to authorities.   

Name (Printed) 
 

  

Name (Signed) 
 

  
Date  

 

Filing 
Requirements 

Submit training program documentation and payment of $200 (per training program) by check or 
money order payable to Commonwealth of Pennsylvania along with this application to: 
 

  

                      PA Department of Labor & Industry 
         BOIS – Boiler Division 
         651 Boas Street, Room 1606 
         Harrisburg, PA 17121-0750 

 

FOR L&I  
USE ONLY Check #:  Amount: $ Bates #:  

 

File #  
Loc #  
Date  

LPGTR 

LIBI-803  09-10 


