SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVICES
BUREAU OF ENVIRONMENTAL ENGINEERING
15 HORSEBLOCK PLACE
FARMINGVILLE, N.Y. 11738

APPLICATION
FOR
PERMIT TO CONSTRUCT

TOXIC  HAZARDOUS MATERIALS STORAGE FACILITY
Complete both sides of this form

FACILITY NAME
STREET ADDRESS .
CITY : STATE: ZIP:
PHONE NUMBER
CONTACT PERSON:
PROPERTY TAX MAP NO. DISTRICT __ SECTION . BLOCK LOT

FACILITY OWNER .
STREET ADDRESS :
cCITY : STATE: ZIP:
PHOME NUMEBER

COMTACT PERSON.

PROFESSIONAL ENGINEER OR REGISTERED ARCHITECT FOR THIS PROJECT

FIRM NAME
STREET ADDRESS .
ciTY : STATE ZIP:
FHOMNE NUMBER
COMTACT PERSON:

**** OFFICIAL USE ONLY ****

FACILITY I.D. NUMBER FILE REF NUMBER

SCDHS JOB NUMBER

THIS APPLICATION AND ATTACHED PLANS AND REPORTS HAS BEEN REVIEWED FOR
COMPLIANCE WITH ARTICLE 12 OF THE SUFFOLK COUNTY SANITARY CODE
AND APPROVED FOR CONSTRUCTION

THIS PERMIT EXPIRES ON
APPROVING ENGINEER APPROVAL DATE




PROJECT INFORMATION
WATER SUPPLY: PUBLIC _ PRIVATE ___ SEWERAGE SYSTEM: PUBLIC __ PRIVATE __

BUILDING DEPT FIRE DISTRICT
DEPTH TO GROUND WATER _ (If less than 20 feet and underground tanks are being installed, on site
verification is required prior to submitting this application.)

NUMBER OF TANKS OR STORAGE AREAS TO BE REMOVED: ABOVEGROUND ___ BELOWGROUND ____
NUMBER OF TANKS OR STORAGE AREAS TO BE INSTALLED: ABOVEGROUND ___ BELOWGROUND ____

Briefly describe project:

FOR GENERIC TANK INSTALLATIONS
Manufacturer Model Number Product Stored
Manufacturer Model Number Product Stored
Manutacturer Modal Number Product Stored
Manufacturer Model Number Product Stored

| certify that information on this application and all attachments have been reviewed and that, based on my inquiry of
those persons immediately responsible for obtaining the information contained in this application, | believe that the
information is true, accurate, and complete. | understand that false stalements made herein are punishable as a
Class "A" misdemeanor pursuant to Section 210.45 of the Penal Law, State of Mew York.

NAME (print) DATE

SIGNATURE TITLE

Form HM-001 (Rev. 9/95)






