
 

 

HH  AA  MM  PP  TT  OO  NN    FF  II  RR  EE  //  RR  EE  SS  CC  UU  EE  
AA  TTrraaddiittiioonn  ooff  SSeerrvviiccee,,  CCoouurraaggee  aanndd  PPrriiddee  

 

64 Ashworth Avenue       Hampton, NH  03842 

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

APPLICATION FOR 
UGST REMOVAL 

 
(Permit Fee $25.00 payable to Town of Hampton) 

 
 

Use this application to remove, abandon or place temporarily out of service any stationary tank(s) for the 
storage of flammable or combustible liquids and shall be accompanied with the following information: 
 
� a. Site plan showing property building(s), lot lines and tank location. 
 
� b. Tank size, age and type of product that was stored in the tank(s). 
 
� c. Name of qualified person at the job site and in writing state education or specialized training and of 

contents in NFPA Standards 326 and 327.  (Copy of certificates preferred) 
 
� d. Barricades and warning signs reading “FLAMMABLE - NO SMOKING” onsite. 
 
� e.  Minimum of two portable fire extinguishers each having a rating not less than 80 B.C., with a current 

inspection tag. 
 
� f.  Use of appropriate combustible gas detector and written log kept for this job. 
 
� g.  Location where tank(s) will be discarded. 
 
� h.  Copy of closure report forwarded to this office within 6 months of removal. 
 
All work shall conform to minimum requirements as outlined by BOCA/National Fire Prevention Code, 1999 
Edition, NFPA 30, NPFA 1, NFPA 326 and/or NFPA 327, editions as adopted by NH State Fire Code SAF-C-
6000 and local ordinance. 
 
Any inspection requests will require 48-hr min. notice by permittee. 

No work shall begin until a permit has been issued by this Department, and not less than a 48 hour 
notice. 
 
Name / Address of Job Site:            
 
               
 
Name / Address / Telephone & Fax # of Company:          
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