
Tyler FD Fire Marshal’s Office 

LPG SYSTEM PRESSURE TEST 

 

 

 

Inspection Date: __________________________________________________________________ 

Technician Name: ______________________________________________________________ 

 

Mobile Food Truck Vehicle information 

Food Truck Name: __________________________________________________________________ 

Owner’s Name: ____________________________________________________________________ 

Owner’s phone #: __________________________________________________________________ 

Vehicle License Plate: _______________________________________________________________ 

 

 

 

 

  

 

 

TEST INFORMATION 

Test of system _________ psi for __________ minutes 

**(minimum of 3 psi for 10 minutes) 

 

Pressure Leak Test               PASS / FAIL 

 

 

Company performing the pressure test

Company Name: _________________________________________________________________  

Company Address: _______________________________________________________________  

Company phone #: _______________________________________________________________ 

Technician name and license #: _________________________________________________________

 Technician signature: ____________________________________________

The complete LPG system (from container to appliance) shall be tested annually for leaks and system 
integrity. This report must be completed by a licensed technician and be presented to the Fire 
Official at the time of the annual fire inspection.



 

 

 

 

 

 

 


