
Tank Installation / replacement :

Location of Tank : 

St. No. __________________ St. Name _________________________________

Zone Tank is located in ____________ Flood Zone yes / no

If in Flood Zone, D.E.C. Approval Attached  yes / no

Type of Work : 

New Installation       yes / no         Replacement yes / no 

Type of Tank ________________________ Size of Tank __________________

Contents of proposed Tank ____________________________________________

Number of Tanks including this proposal ________________________________

Site Plan must be included with application for Permit showing location to buildings, 
property lines and other useful site information

Type of hold down system to be used _________________________________

__________________________________________________________________  

Tank Contractor Information :

Company / Individual Name ___________________________________________

Address ___________________________________________________________

Phone No. Office ( ____ ) ____________ Cell ( ____ ) ______________

Fax ( ____ ) ______________ Insurance on File yes / no

Applicant Signature ____________________________ Date ___ / ___ / ___


