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Installation Site Owner of Tanks

Installation Contractor Type of Facility

Commonwealth of the Northern Mariana Islands 
Office of the Governor

Division of Environmental Quality
P.O. Box 501304 C.K., Saipan, MP 96950-1304

Tels: (670) 664-8500/01
FAX: (670) 664-8540

APPLICATION FOR PERMIT TO INSTALL
ABOVEGROUND STORAGE TANKS

For Office Use Only
Date App. Received: _________

Date App. Complete: ___________

Amount Paid: _________________

Permit No. ___________________

Date Approved: _______________

_____________________________________ ______________________________
                          Name of Business/Company (DB/A)                    Owner/Operator/Company Name

________________________________________________________ ____________________________________________
                                                   Street              Street Address

________________________________________________________ ____________________________________________
   Village                                 Island                       Zip Code                               Mailing Address

________________________/________________________________ ____________________________________________
   Telephone Number                          Fax Number     City                         State                        Zip Code

_______________________/____________________
 Telephone Number                  Fax Number

________________________________________________________ G Fueling/Service  Station     G Residential
                                           Company Name

________________________________________________________ G Apartment      G Government    G Commercial
                                               Street Address

________________________________________________________ G Other (Please Specify) _______________________
            City                           State                               Zip Code

________________________________________________________ ____________________________________________
        Telephone Number                           FAX Number
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FACILITY LOCATION
Select the appropriate Groundwater Management Zoze where the facility is located:

G Class 1 Groundwater Management Zone

G Class 2 Groundwater Management Zone

G Class 3 Groundwater Management Zone

G Other

Distance to the nearest public or private drinking water well _____________    DEQ Well Permit # _____________

    
Is the tank within 500 feet of: 

a wetland or wetland boundary?   G Yes    G No

a surface water body from which  G Yes    G No
                  a public drinking water supply
                  is collected?

an inland water? G Yes     G No

the shoreline as measured from G Yes     G No
the mean high water mark?

a tidal or storm inundation area? G Yes     G No

TANK INFORMATION

TANK # 1

____________________  ____________________________ ___________________________
           Capacity (Gallons)            Manufacturer      Product Stored

                    G Verticle                        G Horizontal                           G Compartmentalized                               G Vaulted

_________ft.,________ft. ________________________
                

          Lenght/Height Diameter

Provide listed Standards that AST manufacturer has certified AST is compliant with (e.g., UL 142, STI 921, UL2085 etc.)

          ____________    ____________   ____________   ____________   ____________   ____________   ____________   ____________
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TANK # 2
____________________  ____________________________ ___________________________
           Capacity (Gallons)            Manufacturer      Product Stored

                    G Vertical                        G Horizontal                           G Compartmentalized                               G Vaulted

_________ft.,________ft. ________________________
                

          Length/Height Diameter

Provide listed Standards that AST manufacturer has certified AST is compliant with (e.g., UL 142, STI 921, UL2085 etc.)

      ____________    ____________   ____________   ____________   ____________   ____________   ____________   ____________
 

TANK # 3

____________________  ____________________________ ___________________________
           Capacity (Gallons)            Manufacturer      Product Stored

                    G Vertical                        G Horizontal                           G Compartmentalized                               G Vaulted

_________ft.,________ft. ________________________
                

          Length/Height Diameter

Provide listed Standards that AST manufacturer has certified AST is compliant with (e.g., UL 142, STI 921, UL2085 etc.)

          ____________    ____________   ____________   ____________   ____________   ____________   ____________   ____________

TANK # 4

____________________  ____________________________ ___________________________
           Capacity (Gallons)            Manufacturer      Product Stored

                    G Vertical                        G Horizontal                           G Compartmentalized                               G Vaulted

_________ft.,________ft. ________________________
                

          Length/Height Diameter

Provide listed Standards that AST manufacturer has certified AST is compliant with (e.g., UL 142, STI 921, UL2085 etc.)

          ____________    ____________   ____________   ____________   ____________   ____________   ____________   ____________
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PERMIT TO INSTALL ABOVEGROUND STORAGE TANK

Tanks 1 2 3 4

Type of System 1.  Single walled w/ secondary containment

2.  Double walled

3.  Other (describe)

Tank Material 1.  Steel

2.  Steel with concrete encasement

3.  Concrete

4.  DEQ approved non-metallic

Corrosion Protection
for Tank

1.  Elevated tank floor

2.  Corrosion resistant coating

3.  Interior is coated or lined

4.  Cathodic protection 

5.  Other (Describe) 

Overfill Protection 1.  High Level Alarm (95% of Tanks Capacity)

2.  Automatic Shutoff (95% of Tanks Capacity)

3.  Permanently mounted sight glass of gauge

4.  Manual Gauge With Stick During Transfer

Release Detection for Tank 1. Automatic sensing device

2.  Mechanical device

3.  Monthly visual exam

4.  Other DEQ approved method (Describe)
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PERMIT TO INSTALL ABOVEGROUND STORAGE TANK

Piping 1 2 3 4

Secondary Containment for Underground
Piping

1.  Double Walled Non-Corrodible Piping

2.  Steel Piping with Secondary Containment

Leak Detection for Underground Piping 1.  Sensing Device

2.  Mechanical Device

3.  Monthly Visual Exam

4.  Other (describe)

Corrosion Protection for 
Piping

1.  Piping is Made of Non-Corrosive Material and Compatible  
    with the Product Stored

2.  Steel piping is above ground and coated with corrosion
     resistant material

3.  Steel piping is in water tight non-corrodible vault  

4.  Steel piping is cathodically protected (describe)

CNMI Aboveground Storage Tank  Regulation, Part 5.1.1, requires a fee of $500 per AST proposed for installation. 
The required fee must accompany this application for a “Permit to Install.”  Your check or money order should be
made payable to the “CNMI Treasurer.” 

I, the undersigned, do hereby agree to conduct the installation of any aboveground storage tank(s) under my control
in conformance with the CNMI Aboveground Storage Tank Regulations.  These regulations govern the use and
operation of aboveground storage tank systems for the purpose of leak prevention, leak detection, release response
and closure.  As a necessary condition for the issuance of a permit pursuant to the CNMI AST Regulations, the
Permittee agrees to allow representatives from the Division of Environmental Quality to collect samples from any
facility, or any other property of premises subject to this Permit to Install.  Any sample collected may be used as
evidence in an enforcement action.  All answers in this application are true and accurate to the best of my
knowledge.  I also understand that any knowing and willful false statement, representation, or answer on this
application may be considered grounds for permit denial and/or a civil or criminal penalty not to exceed $50,000.00
or one (1) year imprisonment or both (2 CMC 3131(d)(2)).

________________________________                                
               Printed Name of Applicant

________________________________ _________________________
Signature of Applicant          Date

The “Permit to Install” must have an applicant’s signature on the application or a designated representative’s signature.  A representative’s
signature will only be accepted with a legal instrument granting the representative power to act for the applicant in such matters.  The legal
instrument will not preclude DEQ from taking action against either the representative or the applicant in the event of violations.
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Site Plan

A site plan is required to accompany this application form and must show the distance to
property lines and nearest buildings or important structures with respect to the tanks.  A piping
diagram is required to accompany the application form, but may be waived for simple
installations i.e., base tanks for generators.
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Certifications

Are certifications required by the tank or piping manufacturers to ensure proper installation of
their equipment and provide a guarantee of warranty?

YES  G        NO  G

If yes, please provide copies of the most current certificates of certification for the equipment
installers who will be performing the installation of the tank and/or piping.


