PETER A. DELLI COLLI, D.M.D., OFFICE OF THE

CHAIRMAN PHONE - 508-647-6460

DONALD J. BREDA, P.E., VICE CHAIRMAN BOARD OF HEALTH FAX — 508-647-6466
MICHAEL D. BLISS, I.D., CLERK 13 EAST CENTRAL STREET

ALAN G. COLE, M.D. NATICK, MASSACHUSETTS 01760

PHYSICIAN TO THE BOARD

ROGER J. WADE, M.S.P.H.
DIRECTOR OF PUBLIC HEALTH

APPLICATION FOR REVIEW OF UNDERGROUND STORAGE TANK
INSTALLATION PLANS AND SPECIFICATIONS

FEE:

This application will not be accepted unless accompanied by plans containing an illustration of the proposed site and the
positioning of all tanks on site (proposed and existing or pre-existing) with relation to other structures of significant land marks, in
addition to the following information:

* Tank capacity and proposed contents;

¢ Tank manufacturer, tank model number ( or equivalent identifier) and materials of construction;

* If used, include information on corrosion protection devices and leak detection or monitoring systems
(position of monitoring wells to be included in site sketch);

e Depth to high ground-water level, and the date of (or source) of water level determination at the site;

¢ Distance to known surface water bodies within 2,000 ft.;

® And the plans must be dated and signed by the preparer (no technical ‘qualifications’ necessary).

Name of contractor or applicant:

Address:

Telephone:

Number of Tanks:

Proposed location (address):

Proposed capacity and contents:

Materials of tanks construction:

Signature of applicant: Date:

Title:

Telephone No:

For office use:

2000’ of potable water supply Y N
4’ high ground water level Y N
corrosion prevention Y N
leak detection Y N
monitor system Y N
REPLACEMENT OF EXISTING TANKS YES - REMOVAL# NO

DESKTOP/INSTALLATION/PLAN/SPECIFICATIUONS /UST/



