\RE DEPARTMEN:
r LLAGE OF v

- Village of Pelham Manor

Fire Department

NE:HEEK 4 Penfield Place, Pelham Manor N.Y. 10803
(914) 738-8825

INSTALLATION AND/OR MODIFICATION OF PETROLEUM BULK
STORAGE TANKS

2023

The undersigned hereby makes application to INSTALL, REPLACE, or MODIFY Petroleum Bulk
Storage Tanks, and or EQUIPMENT.

Installation will meet the requirements of Chapter 57 of the Fire Code of New York State, New York
State DEC Petroleum Bulk Storage Part 614 and NFPA 30 (Flammable and Combustible Liquids Code).
In Inspection of equipment is required before placing in service.)

Replacement or relining of gasoline tanks and construction of pump islands requires compliance with
Chapter 57 of the Fire Code of New York State.

ADDRESS OF INSTALLATION:
PROPERTY OWNER’S NAME:

INSTALLERS NAME: PHONE#:
EMAIL: WESTCHESTER LISC#:
INSTALLER'S BUSINESS NAME:
ADDRESS: CITY: ZIP:
NEW TANK REPLACE TANK MODIFICATION
RELINING ATTACHED SITE DIAGRAM

Complete the following information for new tanks.

CAPACITY: GAUGE: DIMENSIONS:
MANUFACTURER: DATE OF MFG:
MODEL#: LOCATION:

Signature Print Name Date

SEE ATTACHED LIST FOR FEES

LOCATION APPROVED [ ] HOLE & BASE APPROVED [ ]
TIE DOWN APPROVED [ ] BACK FILL APPROVED [ ]
CONCRETE CAP [ ] FINAL ACCEPTANCE [ ]
INSPECTOR: DATE:

RECEIPT # DATE: PERMIT#




FLAMMABLE/COMBUSTIBLE TANK
ISTALLATION, MODIFICATION OR REMOVAL

COSTS
0 - 999 gals. $250.00 per tank
1000 — 4999 gals. $250.00 per tank
5000 gals > $250.00 per tank

REINSPECTION OR RETURN TO SITE TO
WITNESS CORRECTIONS COSTS

0 - 999 gals. $250.00 per tank
1000 — 4999 gals. $250.00 per tank
5000 gals. > $250.00 per tank
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