
MDEP Registration #: 

                                                       

      
Permit Number: 
      

MDEP Registration Date: 
      

Date Issued: 
      

App. Rcd. By MDEP 
      

App. Rcd. By OSFM: 
      

 Fee Rcd. By OSFM 
Amount          
Date               

Application for Permit by Rule & Certification of 
Compliance for Check #         

Aboveground Storage of Diesel Fuel 
Action by MDEP 

Complete 
Incomplete 

Action By/Date: 
      

Action by OSFM: On a Significant Sand and Gravel Aquifer Approved 

 for Aggregate Mining Operations Do Not Issue 
Action By/Date: 
       

Office of the State Fire Marshal      Maine Department of  
Maine Department of Public Safety      Environmental Protection 
52 State House Station       17 State House Station 
Augusta, Maine 04333-0052                        Augusta, Maine 04333-0017  
207-626-3880                                               207 287-7688 

Name of Facility: 
      

Physical Address of Facility: 
      

Latitude (decimal) 
      

Longitude (decimal) 
      

 Tax Map Number: 
      

Tax Map Lot Number: 
      

City/Town: 
      

Zip Code 
      

County 
      

Contact Person: 
      

Telephone: 
      

Email or other: 
      

Tank Listing: 
UL 142 with Secondary Containment           UL 2085     UL 2080 

Number of Tanks and Chambers:                                  Volume  (gal)                         Product 
         Tank #1   One Chamber Tank                                                                
                                                           
         Tank #2   One Chamber  Tank                                                               
                    or                                                                         
         Tank #1   Two Chamber Tank   Chamber 1                                           
                                                 
                                                                Chamber 2                                           
 
                                       Total Capacity of all Tanks and Chambers not to Exceed 1,100 gal. Aggregate                                                                                   
  
Name of Owner:                          OSFM PERMIT WILL BE ISSUED IN THIS NAME 
      
Owner Mailing Address: 
      
City/Town: 
      

State: 
      

Zip Code 
      

Contact Person: 
      

Telephone: 
      

Email or other: 
      

Name of Operator:                           
      
Operator Mailing Address: 
      
City/Town: 
      

State: 
      

Zip Code 
      

Contact Person: 
      

Telephone: 
      

Email or other: 
      

 
By signing this application,  
I certify that the facility described will be installed, operated, and maintained according to the rules, codes, and standards applicable to 
above ground oil and other combustible liquid  storage facilities, including but not limited to, Chapter 34 of the OSFM regulations and 
Chapters 378 and 692 of MDEP regulations.   
I certify that no alterations, modifications, or other changes will be made to this facility without prior, written approval of the Office of 
the State Fire Marshal and submission of an amended notice to the MDEP.  
I certify that as the owner of the facility, I have sufficient title, right, or interest in the property identified above to install and operate this 
facility. 
I authorize staff of the Office of the State Fire Marshal and staff of the Maine Department of Environmental Protection to access and 
inspect the facility described in this application during normal business hours. 
I acknowledge and understand that this notice is not valid until information required above  is provided, and  that providing false 
information on this application shall be grounds for denial of the permit by rule and may be punishable by fines, imprisonment, or both 
pursuant to 38 MRSA §349 3 and/or 17-A MRSA §453. 
 
______________________________         _________________________________               ______________ 
Owner Name Typed or Printed Legibly                                                              Owner’s Signature                                 Date  
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