NASSAU COUNTY FIRE COMMISSION
OFFICE OF FIRE MARSHAL

Nassau County Public Safety Center
1194 Prospect Avenue
Westbury, NY 11590
516-573-9900

Application for LPG Storage (Permit) License

| Inital  [_] Renewal |:||

Please Type or Print all Information

Business Name Date

D/B/A Name Phone #
Business Address Federal ID#
Village St Zip

Mailing Address (if different from Above)

Village St Zip
Principle Name Title
Date of Birth Citizen Resident Alien

Please Fill Out Information On Reverse Side

FOR FIRE MARSHAL USE ONLY

Certificate # Cash Rcpt ID Loc. ID
Date Issued Check # Fee on Acct ID
Expiration Amount Revd
LPG Storage Permit Application.PM6.5[New 7/2015]
Make Checks Payable to:

"NASSAUCOUNTYTREASURER"
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PARTNERSHIP

List Name, Title, Date of Birth, Social Security # and Legal Residence of all Partners

CORPORATION

List Name, Title, Date of Birth, Social Security # and Legal Residence of all Officers, Directors

If a co-partnership, a certified copy from the Clerk, County of Nassau, of partnership must be filed with this
application.

Submit proof of financial responsibility and/or Certificate of Insurance.

Submit proof of Workers Compensation and Disability Benefits Insurance coverage.
If required, provide proof of experience for the particular type of license being applied for.
Submit photocopies of other licenses (plumbing, electrical, etc.).

Submit any other information to establish compentence of the type for which this application is for.

If a New York Corporation, submit a photocopy of receipt from Secretary of State of proof of filing certificate of incorporation.

If a trade name is used, a certified copy of same from the Clerk, Nassau County must be filed with this application.

If a foreign corporation, submit a photocopy from New York State, Secretary of State, of authority to do business in New York.

Does individual(s), partner(s), officer(s) or director(s) have any judgement(s), lien(s), notice of lien(s) or any
other legal proceedings against them.

Does applicant(s), partner(s), officer(s) or director(s) have any civil or criminal actions now pending.

Has applicant(s), partner(s), officer(s) or director(s) ever been convicted of a crime.

Has applicant(s), partner(s), officer(s) or director(s) ever had a license denied, revoked or suspended.

If any question was answered yes, provide details.

STATEMENT

I, the undersigned, understand that the issuance of a permit or license for the type which is herein applied for is based on the agreement to
conform to the regulations and requirements of the Nassau County Fire Marshal's Office. | further understand that non-compliance of said
requirements, by myself or any officer or employee of the firm or individual listed as the applicant on this form, shall be cause for revocation
of said permit or license. Upon revocation of said permit or license the applicant or any empoyee of the applicant shall be prohibited to conduct
such work for which this permit or license was issued. The reissuance of a permit or license shall be, based upon review of the circumstances

leading to the revocation, by the Fire Marshal.

Any false statement(s) made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Applicant (Print Name) Title

Date

Applicant (Signature) Notary Public




