
West Springfield Fire Department
 44 Van Deene Avenue

West Springfield MA 01089
413-732-2650

Event Title:                                                                                                                                                                         From: 

Vendor Name:                                                                                                 
Contact:                                                                                                                  

PASS FAIL
1 Quantity of tanks:                                                                          
2
3

PASS FAIL
6
7
8
9 Tank Secured (strapped to stable anchor)

10 Footing Level/Stable (pavement, stone/block or cement pad)
11 Supply Hose (looped at tank and appliance)

PASS FAIL
12
13
14
15 "K" Class Fire Extinguisher Inspected:

Inspector:                                                                                   Date: Approved                    Denied

Phone:    
Phone:   

To:

LP Gas Cylinder Identification Marks (neck-ring or shoulder of tank)
 DOT stamped:  Y          N

Cylinder Size:                     20# x                      30# x                          40# x                       100# x    
Inspector's Mark present (located between month/year of manufacture):
Manufacture Date (month/year):
                       Tank 1:                         Tank 2:                         Tank 3:                         Tank 4:
Requalified/Retested Date (<12 years from manufacture date):
                       Tank 1:                         Tank 2:                         Tank 3:                         Tank 4:

LP Gas Cylinder Visual Inspection
Cylinder Exterior (no evidence of physical abuse, heat damage, detrimental rust or corrosion)

Food Service Fire Safety Inspection

Address: 

Event Location: 

Location within event:   

Vendor Information

4

5

Facility Type:                Tent                Mobile Food Truck                 Trailer                Other

 FAIL ANY TANK = FAIL CATEGORY

Cylinder Foot-Ring, Neck-Ring and/or Valve Cover in good condition 
Regulator (no evidence of leakage; relief directed away from tent/canopy and ignition sources)

 N/A
 N/A
 N/A

Cooking Area Inspection
Hood Inspected/Cleaned:       
Suppression System Inspected: 
ABC Fire Extinguisher Inspected:
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