
TOWN OF OCEAN CITY 

OFFICE OF THE FIRE MARSHAL 
P. O. BOX 158 

OCEAN CITY, MARYLAND 21843 

410-289-8780 (OFFICE) 

410-289-8767 (FAX) 

 

LP TANK PERMIT APPLICATION 
 

1. This form must be completed and submitted in its entirety.  

2. One set of drawings shall be submitted with the application. The drawings shall show the location of the 

tank(s) in relation to property lines, HVAC units, ignition sources, and openings to the building windows, 

doors, foundation vents, etc. 

3. If the application and requested information required is insufficient and incomplete for review, the request 

will be rejected.  

4. The installing contractor must have a current business license with the Town of Ocean City. Failure of the 

installing contractor to have a current business license with the Town of Ocean City may result in a delay in 

the processing of the permit.  

5. This office shall be contacted upon completion of installation for an inspection. 

 

***Permit must obtained prior to installation of any equipment*** 
 

Name of company installing the tank(s) : ______________________________________________________ 

 

Billing Address: _________________________________________________________________________ 

 

Physical address/location of the tank(s) : ______________________________________________________ 

 

_______________________________________________________________________________________ 

 

Type of tank(s) : Above Ground _______ Underground _______ 

 

Tank size(s) in pounds : ___________________________________________________________________ 

 

Name of person to be notified when review is completed : ________________________________________ 

 

Phone Number : ____________________________ 

 

 

OFFICIAL USE ONLY 
 

Permit # : _____________________________ FM Assigned : _________________________________ 

 

Reviewed and ready for invoicing : __________________ Permitted and billed : _____________________ 

 

Applicant notified of completed review : ______________________________________________________ 
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