CHESPROCOTT HEALTH DISTRICT
1187 HIGHLAND AVENUE, SUITE 210
CHESHIRE « CONNECTICUT
PHONE (203) 272-2761 « FAX (203) 250-9412
www.chesprocott.org

Kathryn Glendon, MPH, CHES, CPS, Director of Health

REMOVAL / ABANDONMENT OF EXISTING FUEL OIL TANK

Date:

Owner:

Address (Street & Town):

Residential: Commercial/Industrial; Removal: Abandonment:

Year Installed: Age of Tank: Size of Tank:

gallon

Type of Fuel: Type of Replacement:

Removal / Abandonment Contractor:

Company Name:

Address:
(Street, City, State, Zip Code)
Telephone:
(Include area code)
CHD Office Staff Only:

Condition of tank:

Soil Contamination Noted: Sample Collected:

Results (attach report):

Remarks:

Inspection by:

Chesprocott Health District Representative

Draw a sketch of tank grave location on reverse side:

Date Paid: Check #: or Cash:

Appointment Date and Time:

11/4/25


http://www.chesprocott.org/

