
 CITY OF PRIMGHAR 

LIQUID PETROLEUM TANK INSTALLATION APPLICATION/PERMIT 
Permit application shall be submitted at least 14 days prior to planned installation date. 
Permit Fee, Tank specifics and drawing to scale of tank placement with all buildings, lot and 
easement lines etc shown shall accompany the Application/Permit. 
 
Application Date ____________________ Planned Installation Date ____________________ 
 
PROPERTY INFORMATION 
 
Name of Facility __________________________ Facility Address __________________________ 
 
Owner's Name __________________________  Owners Address __________________________ 
 
Owner's Phone __________________________      Residential   or   Commercial 
 
INSTALLER INFORMATION 
 
Company Name __________________________  Contact Person __________________________ 
 
Company Address __________________________ Contact Phone __________________________ 
 
Contact email ____________________________________________________ 
 
TANK INFORMATION 
 
Tank size ___________water gallons   Date of manufacture ______________  # of Tanks ________ 
 
Distance to any building __________  Distance to property line or easement __________ 
 
Distance to intake of direct vent appliance _________ Distance to AC unit / ignition source ________ 
 
Depth of line from tank underground __________ Does line come in contact with concrete  Y  /  N 
 
Tank is firmly sitting on ________________________  Distance to next tank __________ 
 
ASSURANCES 
We the undersigned certify under penalty of perjury and under the laws of the State of Iowa the foregoing is true 
and correct. We further certify that the above is installed according to the Ordinances of the City of Primghar, 
Iowa Code 661, NFPA Codes and any other Local, State or Federal rules for Liquid Petroleum Tanks . 

 
Signature of Owner __________________________  Date __________________________ 
 
Signature of Installer __________________________  Date __________________________ 
 
 
CITY FIRE MARSHAL USE 
 
Approved   Yes  /  No     Date _______________  Fee Paid $____________  Date ______________ 
 
Signature __________________________________   Permit # ______________ 
 
Remarks ______________________________________________________________________ 



SCALED DRAWING 

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      
 
 
 



 


