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UNDERGROUND FUEL OIL TANK 

REMOVAL / INSTALLATION APPLICATION









 Date_______________________

Owner’s Name__________________________________ Phone______________________ 

Owner’s Address____________________________________________________________ 

Building Occupied as________________________________________________________ 

Date of Tank Removal_______________________________________________________

or

Date of Tank Installation_____________________________________________________

Tank Capacity_____________________________Inside___________ Outside_________
Location on Property________________________________________________________

___________________________________________________________________________ 

Remarks___________________________________________________________________ 

___________________________________________________________________________

Contractor’s Name______________________________Phone_______________________ 

License #____________________________

Street Address_______________________________________________________________ 

City___________________________________State_______________Zip_______________ 

Permit Fee $________________________Paid_______________Date__________________

File Tank Removal/Installation Application
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Fire Marshal Notes (For Office Use Only)

Date_______________________________________

Time_______________________________________

Size of Tank________________________________

Sample_____________________________________

DEP Case Number (if applicable) _____________

Diagram:

