Jownship of Falls
Office of Code Enforcement
{215) 949-9000

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

INFORMATION. WHEN CHANGING CONTRACTORS, NOTIFY THIS OFFICE.

CALL UTILITY DIG NO: 1-800-242-1776.

Work Site Location

Owner Name (Printed)

Owner Signature

Telephone ( }

Contractor

Address

Telephone (___)
PA STATE LICENSE #.
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SHALL BE DISCONNECTED. -
. THE TANK SHALL BE FILLED COMPL >
INERT SOLID MATERTAL.
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%
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MECHANICAL APPLICATION

RESIDENTIAL STORAGE TANKS ONLY

Estimated Cost of Mechanical $

IF JUST -REMOVING AN UNDERGROUND OIL TAN'K WHAT KIND OF
HEAT DID ’I‘HEY SWITCH TO__

JOB SUMMARY/PLAN RE
(Office Use Only)
{ ) No Plans Required

Joint Plan Review Required:
{ ) Building ( ) Electric ( ) Fire {

Date:

Approved By:

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the (agent of} owner of record and 1 am authorized
to make this application and perform the work listed on this application.

READ AND UNDERSTAND THE ABOVE

JONTRACTOR HAVE READ AND UNDERSTAND THE ABOVE

STATEMENT.

Signature - Contractor Date




