WORKSAFE

Application for exemption from fire fighting
facilities for an LPG tank wagon

Under Regulation 16.44 of the Health and Safety at Work (Hazardous Substances) Regulations

Email: hsapplications@worksafe.govt.nz Post: WorkSafe New Zealand, Certifications, Approvals and Registrations, PO Box 165, Wellington 6140

1. Applicant details Site for which the application applies

Full legal name: Physical address:

Trading name: (if different from above)

Description of LPG tank wagon parking arrangements:

New Zealand Business Number (NZBN):

Contact person

Name:

Work phone:
Mobile phone:
Email:

Applicant’s physical address:

Applicant’s postal address: Same as above
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Application for exemption from fire fighting facilities for an Ipg tank wagon

2. Application details

Distance of tank wagon(s) from site boundaries:

Distance of tank wagon(s) from nearest protected place or public
place (see Regulation 3(1): (show details on accompanying map)

Details of tank wagon capacities and separation distances
between tank wagons:

Available water supply:

Response time and resources of New Zealand Fire Service
available to be deployed at the site:

Any hazards located within the site where the tank wagon(s)
is parked:

Exposure of the tank wagon to or from any other property:

3. Application costs and invoicing details

A fee as set out in Schedule 2 of the Regulations will be charged.
You will be emailed an invoice for payment on receipt of your
application. Payments should be made by internet banking into our
Westpac Account Number 03 02510040445 00 following receipt
of an invoice from WorkSafe. Overseas applicants are required to
pay all associated bank fees.

Please provide your company email address for invoicing:

| certify that:

- | have the authority to make this application

- To the best of my knowledge, this application is complete
and correct

Signature:

Print name:

Capacity in which signed:

Date: / /
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