
  

 

  

      

         

        

  

 

  

 

 

   

    

     

     

     

 

___________________________________ 

Date: Time: 

Occupancy: 

Fuel Tank(s) Installation 

On the above date and time, a Fuel Tank(s) Installation witnessed at the above location 

revealed no violations of the N.C. State Fire Code. Piping and Dispenser Tests will need to be 

conducted by our office once the fuel piping has been installed. Please call our office to 

schedule these appointments. 

Contractor Installing Fuel Tank(s): 

Number of Tanks: AGST UGST 

#1 Contents Vol UL# Mfg Air/Vacuum 

#2 Contents Vol UL# Mfg Air/Vacuum 

#3 Contents Vol UL# Mfg Air/Vacuum 

#4 Contents Vol UL# Mfg Air/Vacuum 

Notes: 

Thank you for your cooperation. 

Inspector 
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