
 

LPG Incident Notification Form 

Contact Details of Person Notifying the Incident 

Name:  

 

Address: 

 

Contact Number:  

Email:  

Date:  

Company Name (if applicable): 

 

 

Position (if 

applicable): 

 

Are you notifying this incident on behalf of the LPG undertaking involved? 

 

 

Incident Details 

Date of incident:  

Time of Incident:  

Address/Location of Incident: 

 



Type of premises (i.e. domestic, commercial, industrial or unknown): 

 

 

Fuel Type (LPG or Natural Gas or unknown): 

 

 

Description of Incident1: 

 

Other Agencies Notified:  

 

1 To include: 
• Cause;  
• Consequences;  
• Remedial measures taken;  
• Current status; and, 
• Whether any work was carried out recently by a Registered Gas Installer or an unregistered individual 

on the customer side of the meter or emergency control valve. 

                                                           



 

Incident Classification 

 Type Description Tick as 
Appropriate 

LPG 
Incidents 

A The death of any person  

B Injury to any person which requires medical 

attention to be given to such person in hospital 

other than as an out-patient 

 

C Loss or damage to any building, land or other 

property, where in the opinion of the LPG 

undertaking involved2 the aggregate value of 

such loss or damage is in excess of €6,500.00 

 

 Any other incident (resulting from the use, 

misuse, abuse, leakage, combustion or 

explosion of LPG). 

 

 

Incident Notifications must be sent to LPGincident@cer.ie as soon as is practicable 

after becoming aware of the incident. 

Alternatively the form can be printed and posted to: 

LPG incident notification 

c/o Energy Safety Division 

Commission for Energy Regulation 

The Exchange 

Belgard Square North 

Tallaght  

Dublin 24 

2 If the person making the report is not doing so on behalf of the LPG undertaking involved, then this section 
should be ticked if appropriate based on the opinion of the person making the report. 
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