
  Tank Location Address: _______________________________________________________________ 
  Property Owner: _____________________________________________________________________ 
  Full Address: ________________________________________________________________________ 
  Phone #: _________________________________ Email: ________________________________

  Contractor’s Name: ___________________________________________________________________ 
  Full Address: ________________________________________________________________________ 
  Phone #: _________________________________ Email: ________________________________ 

Underground Tank Above Ground Tank 

REMOVAL 

IN PLACE CLOSURE – FILLED WITH SLURRY ONLY (Samples Required) 

TEMPORARY CLOSURE 

CONVERTED TO GAS 

SIGNATURE OF APPLICANT: _______________________________________________________________ 

SEE ATTACHED LIST FOR FILING FEE

FOR OFFICIAL USE 

  FIRE DEPT. WITNESSED TANK CLEANING: Yes No 

  FIRE DEPT. WITNESSED TANK FILLING:  Yes No 

  FIRE DEPT. WITNESSED TANK REMOVAL: Yes No 

  SITE FREE FROM CONTAMINATION:  Yes No 

SPILL #: ___________________ 

  INSPECTED BY: ________________________________________          DATE: ____________________ 

  RECEIPT #: _________________        AMOUNT: ________________ DATE: ____________________  

City of New Rochelle 
Fire Department 

90 Beaufort Place, New Rochelle N.Y. 10801 
(914) 654-2212

PETROLEUM BULK STORAGE TANK CLOSURES 

The undersigned makes an application to close a storage tank in compliance with the Fire Code of NYS, 
Chapter 57. 
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 FLAMMABLE/COMBUSTIBLE TANK 
INSTALLATION, MODIFICATION OR 

REMOVAL COSTS

0 - 999 gals.  
1000 – 4999 gals. 
5000 gals. >  

$150.00 per tank 
$300.00 per tank
$600.00 per tank 

REINSPECTION OR RETURN TO SITE TO 
WITNESS CORRECTIONS COSTS

0 - 999 gals.     $150.00 per tank
1000 - 4999 gals.    $300.00 per tank
5000 gals. >           $600.00 per tank
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