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TECHNICAL SPECIFICATION OF CNG CONVERSION KIT 

	1. Details of Kit Manufacturer / Supplier / Installer

a. Name of the Manufacturer

b. Address

c. Telephone No. & Fax No.

d. Contact person
	

	2. CNG Kit Identification 

a. Identification No.

b. Variants, if any
	

	3. CNG Cylinder (DOE approved/endorsed)

a. Name of manufacturer

b. Identification No.

c. Type

d. Working pressure (kg/cm2 ) 
e. Max. test pressure (kg/cm2 )
f. Cylinder capacity (water equivalent)

g. Approval reference  from DOE
	

	4. Cylinder Valve(s)(DOE approved/endorsed)

a. Name of manufacturer

b. Model name/Identification No.

c. Type

d. Working pressure (kg/cm2 )
e. Max. test pressure (kg/cm2 )
f. Approval reference from DOE
	

	5. CNG Solenoid Valve

a. Name of manufacturer

b. Model Name/Identification No.

c. Type

d. Working pressure (kg/cm2 )
e. Max test pressure (kg/cm2 )
	

	6. Petrol Solenoid Valve

a. Name of manufacturer

b. Model Name/Identification No.

c. Type

d. Working pressure (kg/cm2 )
e. Max test pressure (kg/cm2 )
	

	7. Refilling valve

a. Name of the manufacturer

b. Model name/Identification No.

c. Type

d. Working pressure (kg/cm2 )
e. Max test pressure (kg/cm2 )
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	8. Pressure Regulator

a. Name of manufacturer

b. Model name/Identification No.

c. Type

d. Inlet pressure (kg/cm2 )
e. Outlet pressure (kg/cm2 )
f. No. of stages
	

	9. CNG Filter

a. Name of manufacturer

b. Model name/Identification No.

c. Type

d. Inlet pressure (kg/cm2 )
e. Outlet pressure (kg/cm2 )
	

	10. Oil Pump or Lubrication System, if any

a. Name of manufacturer

b. Type
	

	11. High Pressure Tubing

a. Name of manufacturer

b. Model name/Identification No.

c. Type

d. Working pressure (kg/cm2 )
e. Max. test pressure (kg/cm2 )
f. Outer diameter/Inner Diameter

g. Protection quality (material used)
	

	12. Low Pressure Tubing

a. Name of manufacturer

b. Model name/Identification No.

c. Type

d. Working pressure (kg/cm2 )
e. Max test pressure (kg/cm2 )
f. Outer diameter/Inner Diameter

g. Protection quality (material used)
	

	13. Gas-Air Mixer 

a. Name of manufacturer

b. Model name/Identification No

c. Type & drawing

d. Venturi Size
	

	14. ON/OFF Switch

a. Name of manufacturer

b. Model name/Identification No

c. Type
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	15. Ignition System & Wiring Harness (for CNG system) (Ref. Clause A11 of Table 2 of AIS 007)

a. Name of manufacturer

a. Type of Ignition System 

b. Spark plug gap, mm

c. Electrical circuit diagram /Detail layout
	

	16. Interfacing Unit (for closed loop engines)

a. Name of manufacturer

b. Model name/Identification No.

c. Type
	

	17. Ignition Timing Advancer

a. Name of manufacturer

b. Type 

c. Timing on CNG mode

d. Timing on baseline fuel.
	

	18. Brief Description of System Including Dimensional Layout for Cylinder and other kit components installation,ventilation details  etc.
	

	19. Catalytic Converter Make & Model


	

	20. Refilling valve interlocking switch

a. Name of manufacturer

b.  Identification No.

c. Type
	

	21. Current limiting Device (Fuse)

a. Name of manufacturer

b.  Identification No.

c. Voltage/current rating

d. Type
	

	22. Pressure Indicator

a. Name of manufacturer

b. Identification No.

c. Type
	

	23. Service shut off valve

a. Name of manufacturer

b. Identification No.

c. Type
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	24.  Comapartment/Sub-comapartment/Gas tight housing

a. Name of manufacturer

b. Identification No.

c. Type
	

	25. Conduit

a. Name of manufacturer

b. Identification No.

c. Inner & outer diameter

d. Type
	

	26. Details of Seat/Upholstery/roof and side lining

a. Name of manufacturer

b. Model name/Identification No.

c. Type
	

	27. Details of  non-moisture retaining hard rubber/equivalent material padding/lining provided for inner side of the cylinder mounting band(s)

a. Name of manufacturer

b. Identification No.

c. Type
	

	28. Battery cut off switch(if applicable)

a. Name of manufacturer

b. Identification No.

c. Type
	

	29. Any other information 
	


Note: In case of OE fitment, if any of the above information is already covered in the information submitted as per AIS 007, only the reference need be given and it is not necessary to duplicate the information.
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TECHNICAL SPECIFICATIONS OF VEHICLES

	Manufacturer’s Name and Address
	

	Vehicle Data

Model

Type

Year and Month of Manufacture

Engine No.

Chassis No.
	

	Engine

Type

Bore x Stroke, mm

No. of Cylinders

Displacement

Compression Ratio

Max Engine Output

Max Torque

Air Cleaner

Oil Filter

Fuel Filter

Capacity of Cooling System

Oil Sump Capacity

Weight of Engine (Complete)

Radiator Frontal Area (Core Area)
	

	Clutch

Type

Outside Diameter
	

	Gear Box

Model

Type

No. of Gears

Gear Ratio

1st
2nd
3rd
4th
5th
6th
Reverse

Front Axle

Rear Axle

Ratio
	

	Steering

Steering Wheel Diameter

Ratio
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	Frame

Long Member Size, mm

Number of Cross Members
	

	Suspension

Spring

Anti-Roll Bar
	

	Shock Absorber
	

	Brake

Service Brake

Front

Rear

Total Braking Area

Parking Brake

Wheels and Tyres
	

	Electrical System

System Voltage

Battery

Alternator (Max. Output)

Type

Wiper Motor
	

	Fuel Tank
	

	Dimensions

Wheel Base, mm

Overall Width, mm

Overall Length, mm

Front Track, mm

Rear Track, mm

Min. Ground Clearance, mm

Cargo Box Dimensions

Load Body Platform Area
	

	Weights

Maximum GVW

Maximum Permissible FAW

Maximum Permissible RAW

KERB weight with 90% fuel (with spare wheel, tools, etc.)

Maximum Gradeability in 1st Gear
	

	Seating Capacity
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CHECKLIST FOR FITNESS TESTS AND CERTIFICATION FOR IN-USE VEHICLES AFTER FITMENT / CONVERSION TO CNG MODE

	Sr. No.
	Description
	

	1. 
	Spark plug /Suppression cap / HT cables
	

	2. 
	Head lights
	

	3. 
	Other lights
	

	4. 
	Reflectors
	

	5. 
	Bulbs
	

	6. 
	Rear view mirrors
	

	7. 
	Safety glass
	

	8. 
	Horn
	

	9. 
	Silencer
	

	10. 
	Sari guard, passenger hold
	

	11. 
	Dash board equipment
	

	12. 
	Windshield Wiper
	

	13. 
	Exhaust emission
	

	14. 
	Brake 
	

	15. 
	Speedometer
	

	16. 
	Steering
	

	17. 
	Seat Belt
	

	18. 
	Suspension springs, viz.

a. No. of leaves

b. Size of flat (width and thickness) front and rear
	

	19. 
	Tyre, viz.

a. Size, ply rating

b. Condition of Tyre (new/remoulded)

c. Tread depth
	

	20. 
	Location of exhaust pipe
	

	21. 
	Over Dimension, viz.

a. Length

b. Height

c. Width

d. Overhang
	

	22. 
	Structural Integrity

a.   Changes to the chassis/ vehicle body 
	

	23. 
	Visual inspection of propeller shaft and universal joint to be carried out.
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