Township of Upper Dublin: Office of the Fire Marshal

801 Loch Alsh Avenue, Fort Washington, PA 19034
Voice: 215.643.1600 x 3923 Fax: 215.643.8843 e-mail: tschuck@upperdublin.net

ABOVE and UNDERGROUND STORAGE TANK(S)
INSTALLATION and REMOVAL

AGST and UGST installation and removal work must be in completed in accordance with NFPA
regulations and the requirements of the PA DEP Storage Tank Regulations.

The installation or removal of tanks shall be by a recognized contractor who is an experienced specialist
in both installation and removal of either underground or above ground storage tanks.

ABGST and UGST Permit* application must include all of the following documents:
Removal
1) Copy of the contractors PA DEP Certification
2) PA One Call notification prior to start of the project
3) Upon completion of the removal a Closure Report must be submitted to the Office of the Fire
Marshal in a timely fashion
Installation
1) Cut sheets for equipment that is being installed and any attached appliances
2) Copy of the contractors PA DEP Certification
3) PA One Call notification prior to start of the project
4) Installation shall be in accordance with the applicable NFPA and 2009 edition of International
Fire Code

The contractor or designee will pay any fees that are required before the start of the project.

The Fire Marshal must be contacted to perform all required inspections as outline in the applicable
NFPA Code.

Additional information is available at www.state.pa.us, Keyword: DEP Storage Tanks.

Fee Schedule $75.00 Per Tank
Please contact Fire Marshal Timothy Schuck with any questions.

* The Eire Protection Systems Permit Application form can be found on the internet at Upperdublin.net.
Click on Code Enforcement and then select Documents & Forms.

Updated 1/24/2014

Smoke Detectors Save Lives


http://www.state.pa.us/

Township of Upper Dublin - Office of the Fire Marshal
801 Loch Alsh Avenue, Fort Washington, PA 19034 215-643-1600 x3923

Fire Protection Systems Permit Application

DATE: Fee: $ Check# Permit#:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Project Name:

Project Location | Address:

City: State: PA | |Zip: Tax Parcel#:
Square Footage: Number of Stories: Construction Type:
PROJECT DESCRIPTION:
FIRE ALARM gg?/lllltlﬂréngL gFéng}éhETTAL SPECIAL HAZARD
HOOD SYSTEM FIREPLACE CLEAN AGENT OTHER
UGS/AGS TANK NEW RETROFIT / UPGRADE

Hazard Classification:

Occupancy Type:& Use Group:

Code Set:  [] wrpa101 [ ] nFPa13 [] NFPa13p [] NFPA13R [] NFPA13 [] NFPa72 [ NFPA9s [] PAucc

[] NFPA14  [] NFPA15 [ | Other: Date of Edition:

Fire Alarm System Only:

[] rocaL [] EEE;EANL [ ] PROPRIETARY [ ] REMOTE [] oTHER:

Note: Submit 3 sets of NICET Il | IV or PE Sealed Drawings; cut sheets

Sprinkler System Only: [] wer [] bry [] pELucE [] PREACTION [] rFoam

Note: Submit 3 sets of NICET Il I IV or PE Sealed Drawings; cut sheets; Hydraulic Calculations

Hood Suppression System Only: [] WETCHEMICAL [] WATERMIST [] oTHER:

Note: Submit 3 sets of NICET Il | IV or PE Sealed Drawings; cut sheets

Special Hazard System Only:

[] CLEAN AGENT [ ] INERTGAS [] OTHER:

Note: Submit 3 sets of NICET Il / IV or PE Sealed Drawings; cut sheets

Applicant Name: Company:

Address / City / State / Zip:

Phone: Fax: Email:

Reviewed By: DATE: / /

Form Updated 1/24/2014
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