
 
 

APPLICATION / PERMIT 
FOR LIQUIFIED PERTROLEUM GAS INSTALLATION / MAINTENANCE 

222 Fairway Drive, P.O. Box 5879, Tahoe City, CA 96145 (530) 583-6911 

                               
 

Date:                                      New:              Change Over:                     Upgrade Existing:               
 

Installation Address:                                                         Subdivision:                                                  
 

Property Owner:                                                    Mailing Address:                                                     
 

City:                                                    State:             Zip:                 Phone:                                                
 

L.P.G. Vendor:                                                        Address:                                                                    
 

Mailing Address:                                                    City:                            State:             Zip:                  
 

Business Phone:                                         California Contractors License #                                             
 

Tank size in gallons:                                  Tank Serial #                                                                      
 

All installations shall be in conformance with District regulations and 2010 CFC Chapter 38 
 

A plot plan conforming to current ordinance regulations shall be submitted with this 
application. 
 

All installations will require Fire District approval/inspection.  Call 583-6911 to schedule. 
 

This permit shall be valid for the above location and vendor for a single interruption of service 
or new installation only.  Subsequent interruptions requiring upgrade will require a new 
permit. 
 

Applicant’s Signature: _______________________   Representing: _____________________  
 

Applicant’s Printed Name:                                                                                                                       
                                                                                                                                                                        
 

 
For NTFPD Staff to complete – 
Receipt of fee, NTFPD Signature: ___________________________   Date: _________________ 
 

Fee $_________________  Check #___________ Last Four #s of Credit Card _____________ 
 

 
Installation Approved:____________________________________Date:_________________ 
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