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ACTIVITY - LG GAS SAFETY CHECKLIST Narrandera

Shire Council

LP Gas Safety Checklist Must be completed by stallholders using LPG including barbeque's.

Stall Holder Name

LP Gas Safety Checklist o) Action if No

Appliances
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Only certified appliances in use

Service history available

In good condition

Safety devices not tampered with

Taps & Knobs in good condition and marked

Not on a combustible surface

In well vented location

Clearances from LP Gas cylinder

External appliances not in an internal location

Application pressure does not exceed 3 kPa
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Hoses for appliances are acceptable

Regulators & Hoses

Regulators in good condition

Regulator hose of approved material

Protected from accidental damage
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Hoses less than 3m in length

DDDDD‘DDDD

Cylinders
Cylinder within 10-year test date

Cylinder in good condition

Cylinder connection checked for leaks

Located away from flammable materials and ignition source
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Cylinder not blocking exit or path of travel

Please provide contact details of representative on site

Name Mobile

Declaration

LP Gas checklist completed by

Signature Date

@ N Council Chambers In Person or Post
Submit Form M Return via email: council@narrandera.nsw.gov.au ‘} <’ 141 East Street
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