
North Carolina Department of Agriculture and Consumer Services 

Standards Division 

1050 Mail Service Center 

 Raleigh, NC 27699-1050 

Telephone (984) 236-4750 

 

APPLICATION for REGISTRATION as LIQUEFIED PETROLEUM GAS DEALER 
 

The North Carolina LP-Gas law, G. S. 119 Article 5, defines an LP-Gas dealer as any person, firm, or corporation who engages 

in or desires to engage in: 

• The business of selling or otherwise dealing in LP-Gases which requires handling, storing, measuring, transporting, or 

distributing LP-Gas; or 

• The business of installing, servicing, repairing, adjusting, connecting, or disconnecting containers, equipment, or 

appliances which use liquefied petroleum gas. 
 

Each dealer shall obtain and maintain general liability insurance AND there shall be two classes of dealers: 

Class A dealers  are involved in transporting LP Gases in any amount. You must obtain and maintain general liability  

insurance, including product liability of $1,000,000 and motor vehicle liability insurance of $1,000,000 

combined single limit. 
Class B dealers  do not transport LP Gases and will obtain and maintain general liability insurance, including product 

liability insurance of $100,000. 

The North Carolina Board of Agriculture has adopted the National Fire Protection Association Codes 58, 54, and 30A 
(Chapter 12) (current editions) as standards for storage, handling, and installation of LP Gas. 

Please include an ACORD Certificate of Liability Insurance with each application as proof of current insurance 

coverage. Please return the completed application & proof of insurance by mail or by email to lplicense@ncagr.gov. 

The physical address of location MUST BE shown on the ACORD form. 

________________________________________________ __________________________________________________ 
NAME of FIRM / CORPORATION (name company is known for) NAME of PRINCIPAL INDIVIDUAL / PARENT COMPANY 

________________________________________________ __________________________________________________ 
PHYSICAL ADDRESS (location of business - REQUIRED) MAILING ADDRESS (send correspondence to – OPTIONAL) 

___________________________ _____ ____________ ___________________________ _____ ______________ 
CITY ST ZIP  CITY    ST ZIP 

 

________________________________________________ _______________________________________________________ 

COUNTY    NAME of INSURANCE COMPANY 

 
  

 

What type of Dealer license are you applying for? ___Class A Dealer or  ___Class B Dealer 

 

Business description: (check all that apply)   Business selling LP-Gas: (complete all that apply) 

_____ Full-service dealer (includes deliveries)  _____ Size of storage tanks     _____ # of stationary meters 
_____ Container filling (dispenser site)    

_____ Motor fuel dealer     __________________________________________________ 

_____ LP-Gas carburetion installation   NAME of LP GAS SUPPLIER 

_____ LP-Gas appliance or equipment service 

_____ Bulk transport     __________________________________________________ 

_____ Delivery of filled LP-Gas containers   ADDRESS of LP GAS SUPPLIER 

 

 

_______________________________________ _________________________ _______________________________ 

SIGNATURE of APPLICANT POSITION with COMPANY LICENSE # (if known) 

 

 

______________________________________ _________________________ _______________________________ 

PRINTED NAME of APPLICANT APPLICANT TELEPHONE EMAIL ADDRESS (local site) 

mailto:lplicense@ncagr.gov

