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Nassau County Department of Health
Small Facility/Homeowner Tank Abandonment
Notification Form
(TOBE FILLED OUT BY CONTRACTOR)

Date of Job / / ** All notifications must be received by
NCDH 7 daysprior to the date of thejob
accompanied by a fee of $30.00 per tank.

Contractor

Phonett

Name of Property Owner

Address

Village Telephone

Existing Tank Information:

Tank Size:
275 550 1,000
Fill Material:
_ Sad ___ Concrete Approved Foam
Tank Location Diagram:
N
New |nstallation:
Tank Size Location
275 _____Above ground on pad/containment
550 ____ Beowground
___ 1,000 __ Indoors

Conversion to gas

** All removal §abandonments, ingtdlations etc. must be done in accordance with Article X1 of the Nassau
County Public Health Ordinance. Thisform isto be used only when the individual storage tank capacity is

1100 gallons or less.

PLEASE RETURN VIA U.S. MAIL to Bureau of Environmental Protection, Nassau
County Department of Health, 240 Old Country Road, Mineola, N.Y. 11501.



