
 

Chambersburg Fire Department 

130 North Second Street • Chambersburg, PA  17201-1640 

Telephone: (717) 261-3230 

Fax: (717) 261-3296 

________________________________________________________________________________________________ 

LP Gas Guidelines for Vendors 
 

The following guidelines are in place as of June 25, 2002 for all vendors requiring an Application 

for Temporary Health License to Operate a Food Vendors Stand.  In the event that a requirement is 

not met the stand will be ordered to cease all operations until the requirements are met. 

 

1. Each “commercially built” food trailer shall have no more than two (2) DOT approved 

cylinders not to exceed 100 lbs. capacity in each cylinder.  All others shall have no more than 

one (1) cylinder not to exceed 60 lbs. capacity.  Cylinders out of test date will be ordered 

removed from service. 

 

2. Each cylinder shall be stored in an upright position and secured.  String, rope, or duct tape is 

not permitted. 

 

3. Each vendor shall have no less than one (1) 20 B:C rated fire extinguisher. 

 

4. Each fire extinguisher shall be inspected and tested in accordance with NFPA 10 guide for 

portable fire extinguishers. 

 

5. A minimum separation distance of ten (10) feet or a distance acceptable to the authority 

having jurisdiction shall be maintained between the appliance and the cylinder. 

 

  Business Name _____________________________________________ 

  Vendor Name _____________________________________________ 

  Street Address _____________________________________________ 

  City _____________________________________________   

  State _____________________  Zip ____________ 

  Phone Number _____________________________________________ 

    ChambersFest    AppleFest   Other  __________________ 

 

I agree to comply with the above referenced requirements and further understand that non-

compliance will result in an order to cease operations until the requirements have been met. 

 

____________________________________________ 

Signature of Vendor or Designee 

____________________________________________ 

Date 


