
RAILROAD COMMISSION OF TEXAS 
Oversight and Safety Division 

Alternative Fuels Safety Department 

APPLICATION FOR COMMISSION IDENTIFICATION NAMEPLATE 
INSTALLATION 

Please Type or Print 

LPG FORM 502 

Prior to an original ASME nameplate of any manufacturer-issued nameplate becoming unreadable or detached from a 
stationary container with a water capacity of 4,001 gallons or more, the owner or operator of the container may request an 
identification nameplate from the Commission. Commission identification nameplates may be issued only for containers, 
which can be documented as being in continuous LP-Gas service in Texas from a date prior to September 1, 1984. 
Section 9.130 of the LP-Gas Safety Rules requires the owner or operator of the container to submit an LPG Form 502, 
including a photographs of the container showing: nozzle openings; front, rear, and side views; location of nameplate; 
detailed view of nameplate. If a photograph cannot clearly depict the lettering on the nameplate a pencil rubbing of the 
nameplate shall be submitted. Upon review and confirmation of the submitted material, a letter will be sent to the applicant 
stating the estimated cost. 

(Owner or Operator Name) 

(LPG License No.) (Applicants Mailing Address) 

(City) (County) (State) (Zip Code) 

( ) ( ) 
(A/C) (Telephone No.) (A/C) (Fax No.) 

(Current Facility Name and Geographical Location) 

(Street Address or Specific Directions to Facility) 

(City) (State) (A/C)  (Telephone No.) (Contact Person) (Title) 

GPS (Lat. & Long.) N: .  W: . 

CHECK THE APPROPRIATE BOX(ES): 

School ❐ Bulk Storage ❐ Commercial ❐ (describe)  

Other ❐ (describe) 

CONTAINER INFORMATION 

Container Mfg’s Name Container’s Serial No. 

Container’s Working Pressure  Container’s Water Capacity 

Container’s Yr. Built Date Container was put in LP-Gas Service 

Container Condition: 
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Reason(s) For Requesting Commission Identification Nameplate: 

If container was recently relocated: 

(Previous Location of Container) 

(Previous Facility Name) 

(Previous Geographical Location) 

(City) (County) (State) (Zip Code) 

CERTIFICATION: I declare, under penalties prescribed in §91.143, Texas Natural Resources Code, that I am authorized 
to make the representations set out on this form to comply with the LP-Gas Safety Rules of the Railroad Commission of 
Texas and the Texas Natural Resources Code; that this form was prepared by me or under my supervision and direction, 
and that the statements made are true, correct, and complete, to the best of my knowledge. By filing this application via 
facsimile transmission, applicant voluntarily stipulates and agrees that the filed facsimile copy shall be treated as an 
original document for all purposes in any court or administrative proceeding. 

(Printed Name) (Signature of Authorized Person) (Date) 

Return to: 
Railroad Commission of Texas 
Alternative Fuels Safety 
PO Box 12967 
Austin, Texas 78711-2967 
Fax (512) 463-0649 

Rev. January 2020 
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CHECKLIST 
❐ YES ❐ NOManufacturer’s Data Report attached (If Alternative Fuels Safety does not have the manufacturer’s data report on 

file.): Legible photographs: 

Nozzle opening ❐ YES ❐ NO
Front view ❐ YES ❐ NO
Rear view ❐ YES ❐ NO
Side 1 view ❐ YES ❐ NO
Side 2 view ❐ YES ❐ NO
Nameplate location ❐ YES ❐ NO
Detailed view of nameplate ❐ YES ❐ NO

Legible Pencil rubbing of nameplate (if photo does not clearly depict lettering): ❐ YES ❐ NO
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