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Application is hereby made to construct (includes modification of existing station) and/or operate a Compressed Natural Gas (CNG) station 
for dispensing of motor fuels as set forth in Rules of the Safety Fire Commissioner, Chapter 120-3-14, Rules and Regulations for 
compressed natural gas. Effective July 1, 1992, all applications shall be accompanied by the mandatory fee pursuant to O.C.G.A. Section 
25-2-4.1 for the operations permit.  Make check payable in the amount of $150.00 to the Georgia Dept. of Insurance- Safety Fire 

Division. 
 

ADDRESS TO REMIT BY MAIL: 

Georgia Dept. of Insurance- Fire Safety Division, P.O. Box 935136, Atlanta, GA   31193-5136 

ADDRESS TO REMIT BY COURIER: 
Wachovia Bank, Georgia Dept. of Insurance- Fire Safety Division, Lockbox 935136, 3585 Atlanta Ave, Hapeville, GA  30354 

 

Applicant Information 
 
Name of Applicant 

 
       

 
 Address  

 
      

 
City 

 
      

 
County 

 
      

 
State 

 
      

 
Zip 

 
      

 
Email Address 

 
      

 
Phone 

 
      

 

Facility Information 
 
Name of Facility 

 
      

 
Phone 

 
      

 
Exact Location of Facility 

 
      

 
City 

 
      

 
County 

 
      

 
State 

 
      

 
Zip 

 
      

 

Mailing Address (if location is same, state “same”) 

 
Facility Mailing Address 

 
      

 
City 

 
      

 
County 

 
      

 
State 

 
      

 
Zip 

 
      

 

I am (we are) familiar with the Rules of the Safety Fire Commissioner, Chapter 120-3-14, and certify that the installation applied for will be 
constructed and operated in accordance with the provisions of the Rules. I further understand that operations may not commence until the 
installation has been approved and the operations permit received and posted as required. I further understand that the operations permit is 
not transferrable. 
 

                  
Signature Title Date 

 
 

 

Notes: 

 
1. 

 
Permit for approval to construct a new facility or modify an existing facility will be by authorizing letter and approval indicated on 
plans. 

 
2. 

 
Permit for approval will be by a formal “Permit” certificate which must be posted at the site at all times. Issue of this permit will 

be after final inspection and approval as required by Chapter 120-3-14. 
 

3. 
 
In event of insufficient information or questions as to whether standards will be met, the applicant may be required to 
submit additional information in writing or to appear before the State Fire Marshal. 

 

Jhinkley
Typewritten Text
Effective 1-1-2012, the Citizenship Affidavit Form GID-276-EN must be submitted with this application for processing.
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