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Abington Township Fire Marshal

1176 Old York Road, Abington, Montgomery County, Pa., 19001
                    Phone 267-536-1088   Fax  215-884-8271
                  Storage Tank Removal Application                           
	I. LOCATION

	Address


	II. OWNER

	Name
	Address

	Phone #
	City, State, Zip


	III. CONTRACTOR

	Name
	Abington Registration#

	Address
	Phone #

	City, State, Zip
	Fax #

	DEP Reg. #
	Name on DEP Reg.


	IV. APPLICANT                                                          ____Same as Owner        ____Same as Contractor

	Name
	Relationship to owner

	Address
	Phone #

	City, State, Zip
	Fax #


	V.  SUBMITTAL REQUIREMENTS (Use page two or separate sheet)

	1. Check if more than one tank being removed _____  (If more than one tnak then plan must include all information for each)

	2. Check one       _____ Above Ground          _____ Below Ground

	3. Size of tank  ________gallons

	4. Last contents of tank ______________________________________________________________________

	5. Is tank subject to DEP regulation?   _____Yes    _____  No (if yes provide details of proposed closure on page two)

	6. Applicant will describe in enough detail scope of work (Use page two or separate sheet)

	7. Provide site plan showing location of tank, associated piping, structures, property lines, etc.

	8. Will soil samples be taken by contractor? _____ YES  _____  No (If no provide name of third party)

	9. Testing and acceptance methods and methodology

	10.Provide names of testing agencies.

	

	

	


All removals will conform to the 2009 IBC, 2009 IFC, Local Ordinances, State and Federal requirements. It is the applicants responsibility to notify and apply to all applicable agencies including PA One Call. The applicant is responsible for the safety of the site and integrity of any spoil pile.

 


Abington Township Fire Marshal

1176 Old York Road, Abington, Montgomery County, Pa., 19001
                    Phone 267-536-1088   Fax  215-884-8271
                   
        Storage Tank Removal Application    
	VI.  PROPOSED WORK

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Applicant Signature:_________________________________________ Date: _____/_____/______

               Print Name:_________________________________________

The applicant certifies that all information on this application is correct and the work will be completed in accordance with the approved construction documents and PA Act 45 (Uniform Construction Code) and any additional approved building code requirements adopted by the Municipality.
	VII. FEE

	Est. Cost of Work: $
	Permit Fee: $


	VIII. TOWNSHIP REVIEW

	Permit #
	
	Reviewed By:
	Approved By:
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