
LANCASTER FIRE DEPARTMENT 
FLAMMABLE AND COMBUSTIBLE LIQUIDS STATIONARY TANK AND PIPING PERMIT 

APPLICATION 
 
Permit Application is for Tank/Piping:    Installation       Removal       Alteration   Temporary Out of Service  
OWNERSHIP OF TANKS (TYPE OR PRINT)  LOCATION OF TANKS (TYPE OR PRINT)  
OWNER/OPERATOR NAME     FACILITY NAME 
 
ADDRESS       ADDRESS 
 
CITY    STATE        ZIP CODE  CITY    STATE         ZIP CODE 
 
ATTN: (CONTACT PERSON) (INCLUDE AREA CODE) (INCLUDE AREA CODE)  COUNTY 
    PHONE    PHONE 
    FAX 
E-MAIL ADDRESS      E-MAIL ADDRESS 
 
CONTRACTOR INFORMATION  
CONTRACTOR’S NAME     INSTALLER’S CERTIFICATION NUMBER 
 
CONTACT PERSON      (INCLUDE AREA CODE) PHONE 
               FAX 
ADDRESS       CITY    STATE         ZIP CODE 
 
E-MAIL ADDRESS 
 
 
SIGNATURE OF APPLICANT_______________________________________________________DATE____________________ 
 
FEE CALCULATION   MAKE CHECK PAYABLE TO:  LANCASTER FIRE DEPARTMENT 
          1596 E. MAIN ST., LANCASTER, OH 43130 
          TELEPHONE:  (740) 687-6640 
 
NUMBER OF TANK SYSTEMS BEING INSTALLED:__________ UST $400.00 PER TANK $____________ 
________UNDERGROUND ________ABOVE GROUND   AST $125.00 PER TANK $____________ 
 
NUMBER OF TANK SYSTEMS BEING ALTERED:__________  UST $125.00 PER TANK $____________ 
________UNDERGROUND ________ABOVE GROUND   AST   $75.00 PER TANK $____________ 
 
NUMBER OF TANK SYSTEMS BEING REMOVED:__________  UST $400.00 PER TANK $____________ 
________UNDERGROUND ________ABOVE GROUND   AST   $75.00 PER TANK $____________ 
AMOUNT OF PRODUCT REMOVED_______________________ 
DATE LAST USED _____/_____/20_____   
 
UST TEMPORARY CLOSURE $50.00    $____________ PER TANK    
           TOTAL  $____________ 
 
CONTENTS_______________TANK SIZE_________GAL. CONTENTS_____________ TANK SIZE__________GAL. 
 
 FOR FIRE DEPARTMENT USE ONLY – APPLICANT DO NOT WRITE IN THE SPACE BELOW 
DATE RECEIVED      INSPECTOR NAME 
 
FEE AMOUNT    CHECK NO.  INSPECTOR PHONE # 
 
SUPERVISOR SIGNATURE          DATE INSPECTOR SIGNATURE   DATE 
            
 


