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  (To be completed by the local fire official) 
 

In accordance with Georgia Rules and Regulations for Flammable and Combustible Liquids, Chapter 120-3-11 (paragraph 120-3-11-.03) 
which require that all above ground storage tanks for flammable and combustible liquids being submitted for approval shall include a prior 
site approval by the local authority having jurisdiction, the following is hereby submitted: 
 

Site Name:                

Street Address:                

City:         County:         

Owner:         Phone:         

Contractor Company:               

Contractor Contact:        Phone:         

 

We certify that the construction plans for this installation of above ground storage tank(s) meet the requirements of the aforementioned 
Rules and Regulations. 

 
                
Signature (Owner or Contractor)     Local Fire Department with Jurisdiction 
 
 
During this Fire Safety Analysis, I have determined the following: 
 
I. (1)   This proposed installation is located approximately     (distance measured in feet) from the nearest important    
        building(s) or property. 

(2)   The response time of the nearest fire department to this installation is approximately    minutes. 

(3)   An adequate water supply is provided at this location:     yes    no 
 
II. (       )   I have determined that regardless of fire department time and water supply capabilities, this proposed installation may   

be  built due to its remote location which would pose little or no life safety hazards. In the event of fire at the site, the fire 
     department and public safety personnel will limit their emergency forces to control of traffic and onlookers. 

(       )  I have determined that some hazard does exist to persons and/or other property at this proposed site. However, due to  

 water supply and fire department response time and capabilities, this installation may be built. 

(       )  An unacceptable hazard exists at this proposed location due to one or all of the following reasons: heavily populated or     

     congested area, container location(s), fire department response time, inadequate water supply, fire department  

 capabilities, or  other.  However, this installation may be built if the following is provided:      

               

(       )   This department does or does not have any municipal or county fire or zoning regulations that restricts such installations. 

         Explain:               

(       )   An unacceptable hazard exists at this proposed site and the installation my not be built. 

 

 
                 
Signature of Reviewing Local Authority      Title      Date 
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