
 
Liquefied Petroleum Gas License Application 

License Year 2008 - 2010 
 

RESELLER _____ ($100.00 )                INSTALLER _____ ($50.00) 
 

NEW_____         RENEWAL__________ 
 

          Federal Tax ID # _____________________   E-Mail Address __________________ 
 

(This form must be filled out on each installation.) 
 
The State Fire Marshal’s Office now accepts Visa or MasterCard payments. If paying by credit card, please give 
following info:   
 
 Type Card _________________________ Name on Card_____________________________________ 
 
 Card Number ___________________________________ Expiration Date ________________________ 

 
1. Name under which business is to be transacted _________________________________ 
 
2. Business address _________________________________________________________ 
 
 ________________________________________County _________________________  
 
 Telephone No. __________________________ Fax No.__________________________ 
 
3. Mailing address __________________________________________________________ 
 
4. Name of owner(s) ________________________________________________________ 
 
5. Name of insurance company ________________________________________________ 

(A CURRENT COPY OF THE INSURANCE CERTIFICATE MUST BE 
MAINTAINED IN THE STATE FIRE MARSHAL’S OFFICE AT ALL TIMES.) 

 
 
_________________________________  __________________________________ 
SUPPLIER OF PROPANE & LOCATION SIGNATURE OF PROPANE SUPPLIER 
 
_________________________________  __________________________________ 
SIGNATURE OF RESELLER         DATE 

 
ALL LICENSES EXPIRE JUNE 30, 2010, REGARDLESS OF DATE OF ISSUE. 

 
Printed 05/08 



LISTING OF EMPLOYEES WHO HAVE SUCCESSFULLY PASSED THE 
LIQUEFIED PETROLEUM GAS EXAM 

**NOTE – Social Security # Must Be Filled In** 
Name ** Social Security # Type of Certification Date Tested 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
      
**HAVE YOU EVER BEEN DISCIPLINED OR HAD A LICENSE SUSPENDED OR REVOKED BY A BOARD OF 
COMMISSION ADMINISTERED BY THE SOUTH CAROLINA DEPARTMENT OF LABOR, LICENSING & 
REGULATION UNDER SECTION 40-1-80. IF YES, SUBMIT AN EXPLANATION OF THE FINAL DISPOSITION ON A 
SEPARATE PAGE.



 
NEW EMPLOYEE  

LIQUEFIED PETROLEUM GAS APPLICATION 
 
 
  INDIVIDUAL INFO     BUSINESS INFO 
 
_______________________________________ _______________________________________ 
LAST NAME      FIRST           M.   BUSINESS NAME 
 
_______________________________________ _______________________________________ 
STREET ADDRESS     STREET ADDRESS 
 
_______________________________________ _______________________________________ 
CITY  STATE ZIP   CITY  STATE           ZIP 
 
_______________________________________ _______________________________________ 
COUNTY      COUNTY 
 
_______________________________________ _______________________________________ 
TELEPHONE      TELEPHONE 
 
_______________________________________ _______________________________________ 
SOCIAL SECURITY NUMBER   FAX NUMBER 
 
 
 

                    TYPE OF TEST 
 

DEALER/INSTALLER____________________ RESELLER/DRIVER_____________________ 
 
 
 
 
 

 
 
_______________________________________ _______________________________________ 
SIGNATURE OF APPLICANT   DATE OF APPLICATION 
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