
Permit Number: ______________ Date Issued:______________ 
Town of Darien  

Office of Fire Marshal 

 
COMMERCIAL FUEL INSTALLATION PERMIT  

  
Application is hereby made for permission to conduct an installation as described below, in accordance with the 
applicable codes and regulations of the State of Connecticut, and the Town of Darien. 

Storage Tank(s): Piping only: LPG Rack Storage: LPG Refill Station: 

Type of Tank: Heating Oil:  Diesel Fuel:  Gasoline:  Propane:  Other: 

Number of tanks:     

    

Fees: Tanks less than 1000 gallons:   $100 per tank Fee is doubled if work is done prior to obtaining permit! 

   Tanks 1000 gallons or more:   $200 per tank  

 Piping Only:   $100 per tank  

 LPG Rack Storage System: $150 per rack  

 LPG Refill station:   $300 per tank  

    

Permittee is responsible for filing all installation report materials with this office.  Installation reports must include 
an as built sketch, testing results, and tank information (if applicable). 
Fire Marshal’s Office must be contacted to witness installation testing.  

 

Address of Installation: 

Owner’s Name:  

Business Name:  

Size of Tank(s)  Gallons 
Tank 
Construction: Steel: Fiberglass:  Other (Specify):  

Name and address of Licensed Contractor:  
 
 

License Number & Type:  

Installation Date:  

Signature of Applicant: ___________________________________________________________________________ 

 
Fire Marshal Office Use Only: 

Property Owner:________________________________________________________________________________ 

Map:____________  Lot: ____________   

Compliance as per appropriate regulation: ______________________________________Date: ________________ 

Notes: 
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