STATE OF MINNESOTA DEPARTMENT OF COMMERCE 

WEIGHTS & MEASURES DIVISION
LPG  INSPECTION
E-REPORT
14305 Southcross Drive, #150

Burnsville, MN 55306-7011

Telephone Number: 651-539-1555 
Fax Number: 651-539-1553

	INSTRUCTIONS:  Complete ALL FIELDS.  Incomplete forms will be returned and considered late.  Forms cannot be submitted electronically as they require a signature.  Form must be printed and signed.  Print one copy for the device owner, one for Inspector, and one to be mailed or faxed to Weights & Measures
                                                                                                                                                                                                            FORMCHECKBOX 
Approved (Attach seal to meter)
Reason For Inspection:  FORMCHECKBOX 
Regular(Annual) or  FORMCHECKBOX 
New Device     Date:                 Reference (Seal) Number:                   Results: FORMCHECKBOX 
Rejected (Attach seal to this report)

	Device Owner’s Business Name:      
	Equipment Location Name:      

	Device Owner’s Address:     
	Equipment Location Address:      

	City:       Zip Code      County: FORMDROPDOWN 
      FORMDROPDOWN 
      FORMDROPDOWN 
      FORMDROPDOWN 
 
	City:       Zip Code      County: FORMDROPDOWN 
      FORMDROPDOWN 
      FORMDROPDOWN 
      FORMDROPDOWN 
 

	Telephone Number:      Manager or Contact:       
	Telephone Number:      Manager or Contact:      

	

	DESCRIPTION/SPECIFICATIONS/TEST RESULTS
Type of Meter:  FORMCHECKBOX 
Vehicle Tank  Meter or  FORMCHECKBOX 
Dispenser
Type of  Indicator:  FORMCHECKBOX 
Analog or  FORMCHECKBOX 
Digital
Compensated?  FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No
Manufacturer:       Model:      
Serial Number:      
NTEP Certificate Of Conformance#:      
Truck ID # or License #:      or  FORMCHECKBOX 
 n/a (dispenser)
Initial Totalizer Reading:      
Final Totalizer Reading:      
Marked Maximum Flow Rate:       gpm
Marked Minimum Flow Rate:       gpm
Specific Gravity Used:  FORMCHECKBOX 
0.5079  FORMCHECKBOX 
Other     
Temperature Compensator:   FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail  FORMCHECKBOX 
n/a
Printer:                          FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail  FORMCHECKBOX 
n/a
Vapor System:                  FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail 
Thermometer Well:                 FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail 
Hose Condition:            FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail 
Repeatability:                   FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail  FORMCHECKBOX 
 n/a
Compensated/Uncompensated Run  

Difference:                                FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
Outlets after Meter:  FORMCHECKBOX 
Pass-only 1 works at a time                                                     FORMCHECKBOX 
Fail-more than 1 works at same time  
# of Repeatability Runs:         FORMCHECKBOX 
n/a

ID Plate (visible & legible):     FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
Leaks:                            FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
Diff. on Repeatability Runs:     


	

	TEST TYPE
	As Found (Compensated or Uncompensated as used)
	NORMAL
(Uncompensated)
	SPECIAL/RESTRICTED

(Uncompensated)
	FINAL -As Left
(Uncompensated)
	FINAL-As Left
(compensated)

	1. Flow Rate
	      gpm
	      gpm
	      gpm
	      gpm
	      gpm

	2. LPG Temp (35 gallons)
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C

	3. LPG Temp (70 gallons)
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C

	4. Prover Pressure
	      psi
	      psi
	      psi
	      psi
	      psi

	5. Prover Temperature
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C
	       FORMCHECKBOX 
°F or  FORMCHECKBOX 
 °C

	6. Prover Reading
	      gallons
	      gallons
	      gallons
	      gallons
	      gallons

	7. Corrected Prover  
	      gallons
	      gallons
	      gallons
	      gallons
	      gallons

	8. Meter 
	      gallons
	      gallons
	      gallons
	      gallons
	      gallons

	9. Error = line 7 – line 8
	      gals.  FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
	      gals.  FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
	      gals.  FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
	      gals.  FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail
	     gals.  FORMCHECKBOX 
Pass  FORMCHECKBOX 
Fail

	Comments (attach additional page  if necessary):      

	Leave one copy with equipment owner or representative.  Send one copy to Weights & Measures Division within 5 days.
	Registrant’s Name:       Registration Number:       Permit Expiration Date:     

	
	Company Address:       City:       State:    Zip:      

	Owner/Operator Name:      
	Owner/Operator Signature:________________________________________________________________________________



