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STORAGE TANK PERMIT APPLICATION 
 (PLEASE PRINT CLEARLY) 

Permit ID #__________________ 
General Information 
Business Name: ___________________________________________________________ 

Value: $_______________     # of Plans Submitted: ________  # of Pages: ______   

Type of Work (Select one)         New          Existing/Modification        Temporary 

Brief Summary of Work: ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Property/Site Information 
 

Property Address: _____________________City: ______________ State: ______ Zip: ______ 

Property Owner: _________________________________ Phone: ___________________ 

 

Contractor Information 
 

Licensed Contractor Requesting permit: _____________________________________________ 
 

State Licensed #: ___________________Type: ________________ Expiration: _____________      
 

Contractor Address: ___________________City: ______________ State: ______ Zip: ______ 
 

Business #: ___________________________    Title: _____________________________ 
 

Mobile #: ________________    Fax: ________________    Email: _______________________ 
 

Applicant Name: ____________________________ Position: ___________________________ 
 

Site Contact: __________________________ Position: ________________________________ 
 

Contact #:  ________________ Mobile #:  ______________ Email: ______________________ 
 

Storage Tank Permit Type  
 

Above Ground Storage Tank (TEMP)     30 Days  180 Days  1 year 

Above Ground Storage Tank  (NEW) 

Liquid Petroleum Gas Tank   Underground Tank Removal 

Underground Tank Installation  Re-piping of Existing Tank 

Other Hazardous Materials   Underground Tank Abandonment in Place 
 



Storage Tank    2                                                       Updated May 27, 2011 

STORAGE TANK PERMIT APPLICATION 
 (PLEASE PRINT CLEARLY) 

 
Permit ID #__________________ 

Storage Tank Detail 
 

Type of Business: _________________________________________________________ 

Job Site Name: _________________________________ # of Tanks: _____________________ 

LPG/CNG/Fuel Storage Purpose 

Vehicle Refueling    Other Purpose (explain) ___________________________________ 

 
Storage Tank Information 
 

Size in Gallons       Tank #1 __________ Tank #2__________ Tank #3__________ Tank #4__________ 
 

Water Capacity       Tank #1 __________ Tank #2__________ Tank #3__________ Tank #4__________  
 

Tank Contents 

Tank #1 Diesel    Hazardous Chemical    Other    Generator Supply 

Tank #2 Diesel    Hazardous Chemical    Other    Generator Supply  

Tank #3 Diesel    Hazardous Chemical    Other    Generator Supply 

Tank #4 Diesel    Hazardous Chemical    Other    Generator Supply  
 

Storage Tank Usage 

Tank #1 Dispensing    Generator Supply 

Tank #2 Dispensing    Generator Supply  

Tank #3 Dispensing    Generator Supply 

Tank #4 Dispensing    Generator Supply 
 
Tank Manufacturer 

Tank #1: ______________________________________________________________ 
Tank #2: ______________________________________________________________ 
Tank #3: ______________________________________________________________ 
Tank #4: ______________________________________________________________ 

 
 
 

The Fire and Building Inspectors are hereby given the authority to perform inspections of the project site at 
any time during the progression of work and stop all work not in conformity with this permit, the plans and 
specifications or any laws of the State, Federal Government or City. This permit shall become null and void 
if work or construction authorized herein is not commenced within 180 Days, or if construction or work is 
suspended or abandoned for a period of 180 days at any time after the work is commenced. 

 

 
 
 

*At least 3 sets of drawings, specifications and calculations are required for submittal 
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STORAGE TANK PERMIT APPLICATION 
 (PLEASE PRINT CLEARLY) 

 
Permit ID #__________________ 

 
 
 

I have read an examined this complete application and hereby certify that the information 
contained within it is true and correct, to the best of my knowledge.  All provisions of law and 
ordinance governing this type of work will be complied with whether specified or not.  The 
granting of this permit does not presume to violate or cancel the provisions of any state or local 
law regulating construction or the performance of construction.  I also understand that the 
installation or any work related to this permit application shall not proceed until approved plans 
are issued from the City of Leander. 
 
 
Signature: ___________________________      Date: __________________________ 

 
 
 

PO Box 319, Leander TX 78641     (512) 528-2752     Fax: (512) 259-0660 
 
 
 

 
 
 
 
 
 

Office Use Only 
 
Approved     Rejected     By: _________________________________ Date: _____________ 
 
Resubmitted and Reviewed  
 

Approved     Rejected     By: _________________________________ Date: _____________ 
 
Comments: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
___________________________________________________________________ 
 
Fees: 
Above Ground/Below Ground Tank = $150.00 per visit 
 
Total fees: _________________ 


