
City of Salisbury Fire Department 
325 Cypress Street 

Salisbury, MD 21801 
(410)548-3120

Fax (410)548-3121 

Flammable & Combustible Liquid Storage Tank – Permit Application 

Section 1 - Tank Location Property Information 
Facility Name 

Street Address 

City/State/Zip 

Owner 

Owner’s Address Phone 

Section 2 - Contractor 
Company Name 

Address 

Contractor’s Primary Contact Phone

Email 

Section 3 - Primary Contact 
(This person will receive ALL correspondence, notices, and questions regarding permit processing and plan review) 
Name Day Phone 

Email 

Section 4 – Tank Information 
Number of Tank Systems Being Installed: Describe Tanks Below: 
1  Above Ground   Underground Total Capacity (US Gallons): Product: 
2  Above Ground  Underground Total Capacity (US Gallons): Product: 
3  Above Ground  Underground Total Capacity (US Gallons): Product: 
4  Above Ground  Underground Total Capacity (US Gallons): Product: 
5  Above Ground  Underground Total Capacity (US Gallons): Product: 



Section 5, Affirmation 
I hereby affirm that I have read and completed this application and know the same to be true and correct. All 
provisions of the law & ordinances of the City of Salisbury governing the proposed work will be complied with whether 
specified or not. No work will be performed on the above property not specifically described heron. 

General Information 
• A general description of all proposed work (e.g., supply to equipment, bulk storage, private fleet fueling, etc.)

is required to be submitted with this permit application
• A site plan is required to be submitted with this permit application that includes the following, as applicable:

o The location property lines and public ways
o The location of  buildings or structures on the site and indicate the nature of their use
o The location, use, capacity and piping arrangement of all existing underground and aboveground

tanks
o The location, use, capacity (US gallons) and piping arrangement of all proposed underground and

aboveground tanks
o The location of all fuel dispensers

• Clarify what type of dispensing is to occur
• Indicate tank capacity in gallons of all proposed tanks
• Indicate product that will be stored in each tank
• Manufacturers cut sheets and drawings on tanks and all equipment indicating approval for its intended use

(i.e., listing and labeling) shall be included with this permit application
o Tank, dimensions, capacity and spacing between adjacent tanks
o Normal tank vent size, height, location and vent cap type
o Emergency tank vent(s) type and size
o Tank and dispenser protection details, island or bollards
o Method of spill and tank overfill protection
o Piping details
o Method of underground tank and piping corrosion protection
o Pump, dispenser and other associated electrical equipment type and location
o Type of dispenser operating instructions and warning signs

• The permit, once issued, is valid for work commenced within a period not to exceed 180 days after issuance.
Otherwise, it is void and of no effect. The permit shall be for periods as the Fire Chief determines, not to
exceed one year

• All projects must comply with any State and/or Federal regulations
Signature of Applicant Printed Name Date Phone Number 

$0.01 per US Gallon of the maximum tank capacity per tank; $100 minimum per tank 

Total Fee: $ 
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