
LP Gas Cylinder Exchange Location 

By submitting this request to the SC Board of Liquefied Petroleum Gas, the
licensed exchange company is confirming to the Board that the installation meets
all of the IFC 312 (2012) and NFPA 58 (2011) requirements.

LP Gas license number: __________________ 

Cylinder exchange company name: _________________________________ 

Phone: ________________________ Email: ___________________________ 

Facility name where exchange rack is being located:  
________________________________________________________________ 

Address of facility: _________________________________________________ 

City: __________________________________ County: ___________________ 

Facility phone number: ____________________ 

___________________________________ __________________ 
LP Gas Exchange Company Representative Date  
Signature 
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