
Nevada Board for the Regulation of Liquefied Petroleum Gas 
Post Office Box 338  •  Carson City, Nevada 89702 

106 East Adams Street, Suite 216  •  Carson City, NV 89706 
Phone: (775) 687-4890  •  Fax: (775) 687-3956 

www.nvlpgasboard.com  •  admin@nvlpgasboard.com  

Request for Recognition of Certification 
1. Read all instructions carefully.  The Board desires to provide courteous and timely service to all applicants.  To

maximize its efficiency and the level of service, the Board will process complete requests only. A complete request
includes all applicable supporting documents.  The Board will not act as your agent in gathering information or supporting
documents necessary for the consideration of your request.  Incomplete requests will be returned to you.

2. The intent of this form is to request the Board to accept a certification to be utilized for reciprocity or to assign it a
continuing education unit (CEU) value. If accepted by the Board, any person in the future who has obtained that
certification can use it to obtain or renew their Certificate of Competency (COC).

3. Please type or print when completing this form.

SECTION 1 – APPLICANT NAME 

Applicant Name:  ______________________________________________________________________________________ 

Phone No.: _____________________________   Email: ______________________________________________________ 

SECTION 2 – TYPE OF REQUEST 

□□ CEU: Request for Board approval of an educational course to determine if it meets the requirements for 
continuing education to renew a COC as specified in NAC 590.360(2) 

□□ RECIPROCITY: Request for Board approval of a certification issued by a public agency or private entity in lieu of 
the examination requirements for obtaining a COC as specified in NAC 590.320(2) 

SECTION 3 – TYPE OF CERTIFICATE OF COMPETENCY (COC) 

Choose the type of COC that you wish to have a certification be recognized for Continuing Education or Reciprocity. 

□□ LEGAL: A person who is engaged in the management of a business with a classification of 1A, 1B, or 2A. 
 

□□ CYLINDER: A person who is engaged in the repair, installation, filling and delivery of LP-Gas exchange 
cylinders. 

 

□□ PIPING: A person who is engaged in the installation or repair of LP-Gas piping. 
 

□□ RECREATIONAL
VEHICLE: A person who is engaged in the installation or repair of LP-Gas systems on recreational vehicles. 

 

□□ INDUSTRIAL: A person who is engaged in the installation or repair of LP-Gas industrial facilities, bulk plants, 
vaporizers and dispensers. 

 

□□ CARBURETION: A person who is engaged in the installation of LP-Gas vehicle fuel systems. 
 

□□ INSTALL: A person who is engaged in the installation or repair of LP-Gas containers, the installation of 
regulators, the performance of leak checks and the placement of appliances back into  service. 

 

□□ BULK: A person who is engaged in the bulk delivery of LP-Gas, the performance of leak checks and the 
placement of appliances back into service. 

 

□□ RAIL: A person who is engaged in the unloading of LP-Gas railroad tank cars and the loading and 
unloading of LP gas cargo tanks. 

 

□□ APPLIANCE: A person who is engaged in the installation or repair of LP-Gas appliances. 
 

□□ VENTING: A person who is engaged in the installation or repair of LP-Gas venting. 
 

□□ FLAME EFFECTS: A person who is engaged in the installation or operation of LP-Gas flame effects.
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SECTION 4 – CERTIFICATION INFORMATION 
 

CEU: All educational certifications submitted to the Board for recognition must be relevant to the type of COC you wish them 
to be utilized for.  
 

RECIPROCITY: All certifications submitted to the Board for recognition must be substantially similar to the examination 
requirements established by the Board for the type of COC you wish them to be utilized for.   
 

You must attach a detailed description of the requirements to obtain the certification from the issuer of the certificate. 
 
Certification Title:  ____________________________________________________________________________________ 
 
Issuer:  ______________________________________________________________________________________________ 
 
Phone No.: ________________________________  Website: ___________________________________________________ 
 
 
Brief Description of Certification:  
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
 

 

FOR OFFICE USE ONLY – DO NOT WRITE IN THIS SPACE 

 STAFF RECOMMENDED BOARD APPROVED 
COC TYPE RECIPROCITY CEU VALUE RECIPROCITY CEU VALUE 
LEGAL    □□    □□    
CYLINDER □□    □□    
PIPING □□    □□    
RECREATIONAL VEHICLE □□    □□    
INDUSTRIAL □□    □□    
CARBURETION □□    □□    
INSTALL □□    □□    
BULK □□    □□    
RAIL □□    □□    
APPLIANCE □□    □□    
VENTING □□    □□    
FLAME EFFECTS □□    □□    

 
 
 
Date of Board Action:_____________________________ 
 
 
Board ID: ______________________________________ 
 
 
Processed by:    __________________________________   
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