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64 Ashworth Avenue       Hampton, NH  03842 

www.hamptonfirerescue.com          Headquarters (603) 926-3316               Fax (603) 929-1915           Fire Prevention Fax (603) 926-8731 

APPLICATION TO INSTALL A 

FLAMMABLE OR COMBUSTIBLE LIQUIDS 

UNDERGROUND STORAGE TANK 

 
 
All work shall comply with NFPA 30 Flammable and Combustible Liquids Code and NPFA 1 Uniform Fire 
Code (editions as adopted by NH Fire Code SAF-C-6000 and local ordinance). 
 
This application is to install, repair, or alter any stationary tank(s) for the storage of flammable or 
combustible liquids and shall be accompanied by a general description of the proposed work. It shall also 
include one copy of a drawing indicating location, use, capacity and piping arrangement of all existing and 
proposed tank locations, or which are to be located upon the premises and all adjacent buildings and 
property lines.  
 
The Bureau of Fire Prevention requires a letter from the New Hampshire Oil Remediation and 
Compliance Bureau be submitted before a permit will be issued.  This letter must state that the work will 
meet their requirements and they have issued a State permit for the work. 
 
The Fire Official shall be notified not less than forty-eight (48) hours in advance so that they may witness: 

a. The tank has an approved identification label affixed to it. 
b. Air test before tank is placed in the ground. 
c. Air test with all connecting line in place and BEFORE tank(s) are covered. 

 
WORK SHALL NOT BEGIN WITHOUT FIRST SECURING A PERMIT FROM THE BUREAU OF FIRE 

PREVENTION.   

 
THIS IS NOT A PERMIT 

 
Permit Fee of $25.00 shall be made payable to the Town of Hampton. 
 
Date of Application:      
 
Name of Property:              
 
Address of Property:              
 
Name of Company:                
 
Address of Company:             
 
Company Telephone #:        Fax #:        
 

 
For Office Use Only: 
 
Date Received:      Check #:     Permit #:     
 
Date Work Will Begin:       


