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Albuquerque 
Fire Marshal's 
Office 
724 Silver Street NW 
Albuquerque NM, 87102 
Phone (505) 764-6300 
Fax     (505) 764-6323 
Email  AFDFMO@cabq.gov

Underground Tank Removal 
Permit Application 

□ Approved           □ Disapproved
Case #_________ Date___________ 
Man#__________ 
Officers 
Signature______________________________ 

Approved plans do not guarantee the issuance of a permit. Final inspection is required confirming the event 
coincides with the approved plans.

!

Permit Applicant/Billing Information

Contractors Name

Company Name

City State

Street Number Quadrant

Street Name Zip Code

Contact Name

Contact Phone 

Emergency Phone 

Contact Email

Start Date & Time

End Date & Time

Back up Date

Inert or Purge

# of Tanks/Gallons ea.



Application for Permit. Permit application for Underground Tank Removal shall be made not less than 14 days prior to the scheduled 
date of removal. 
IFC 2015 105.2 Application Elements. All pertinent information , name, address, phone, email of contractor removing tanks, date 
and time of removal with back up date if cancelled, exact location, number and gallonage of tanks. 
IFC 2015 105.2 Application Approval. Upon approval billing will be generated and sent, referral created, Permit issued at time of 
removal. 
FDORD 8303 Fees. A $100.00 Flammable and Combustible Liquids Permit Fee is required.  Fire Service Statement with $55.25 an hr. 
per inspector (minimum 4hrs.) 
NMUSTB Contractor Experience. Confirmation from NMUSTB that the contractor is certified in the removal of underground storage 
tanks. 
FDORD 5601.2.4 Liability. The contractor shall have proof of insurance. 
NFPA 2014 3C.4.9.1 Inert or Purge. Confirm processing of Flammability Reduction.  Inert reducing concentration of oxygen or Purge 
replacing vapors with air. 
IFC 2015 5704.2.14.2 Death Certificate. Confirmation on destination, immediately after tank removal, outside the city limits. 

Required Attachments: The following attachments must be included with this application.

1. 30 day notification form from NMED
2. Site map of tank removal location, displaying tanks, structures, utilities and overhead power lines.

 Tank Removal Site Information

Business Name

City State

Street Name Quadrant

Street Number Zip code

Contact Name

Contact Phone 

Emergency Phone 

Contact Email

Inspection Date &Time

 Requirements

Disclaimer



The undersigned herby acknowledges that all requirements indicated above must be adhered to in order for this application to be accepted.  The 
standards specified above are the minimal requirements which the applicant is not limited to.  Additional Fire Codes may apply during initial 
inspection if unforeseeable circumstances arise.  An approved plot plan or floor plan does not guarantee the issuance of a permit. Final inspection 
is required confirming the event coincides with both the approved plans.  All disapprovals will be indicated on the tops of each page and all 
violations will be indicated with a check mark on this disclaimer.  All information must be submitted to process this application.  

CONTRACTOR NAME:                                                       PHONE NUMBER:
(PLEASE PRINT)

CONTRACTOR SIGNATURE:                                                DATE:


