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Infermno Consultants

STATIONARY CONTAINER SYSTEMS CERTIFICATE
APPLICATION FORM

Complete this application form and forward to Inferno Consultants for assessment. An inspection of your tank will be required and all
relevant information obtained prior to a Test Certificate being issued. A compliance plan may need to be submitted to the Environmental
Risk Management Authority if the tank(s) are unable to be certified prior to the 31 March 2007 due to a lack of information or non-
compliance. Please complete a separate form for each Stationary Container System to be certified.

Applicant Details FMO013V2
Applicant or Contact Number

Company Name

Contact Person Position

Contact Address Fax Number

Email Address

Location and Ownership Details

Owner name / Contact Number
Company name

Physical Address Fax Number

Email Address

Details of Stationary Tank/Process Container

Brief Description of Stationary Container System:

Hazard classification of substance(s) stored:
Name of substance(s) stored:
Stationary tank/process container capacity (litres):

U Above-ground U Below-ground U Vertical tank U Horizontal tank

O Steel O Stainless steel U Fibre-glass U High density polyethylene

I 0 0T g o =T 1 SRR
U Single skin U Double skin

U Single compartment O Multiple compartment (specify number and capacity of each compartment)

Details of corrosion protection (if fitled) ...........coooiiiiiiiiiii e
Date of stationary tank/process container installation: .......................... U Documented U Estimated
Date of manufacture (if different from above) ... U Documented U Estimated
Design/fabrication standards ~ .........c.ociiiinn
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Secondary Containment System Details
Containment capacity: .............cc......

Method of construction:
O Concrete Q Earth Q Clay Q Steel O HDPE Lined
I 014 T= T (1ol OSSR

Date of installation: ...............ccccn.. U Documented U Estimated
Details of most recent test (Where available): ...........oeeiiiiiiiie e

Date of test: ......coevvuvirrenn, TSt RESUIL: ... eeeeee ettt ettt e e e e et e e et e e et e e et e reeeanres

Details of Stationary Tanks/Process Containers within the Secondary
Containment System (for above ground systems)

Tank 1 Tank 2 Tank 3 Tank 4 Tank 5

Container Reference No.

Substance Stored

Hazard Classification

Container Gross Capacity

Date of Installation

Details of Overfill Protection

Frequency of Stock
Reconciliation

Secondary Containment System Compliance Summary

Yes/No | Details of Non-Compliance

T | Will the secondary containment system contain the escaped substance?

2 | Canthe escaped substance be recovered subject only to unavoidable
loss?

3 | For below ground stationary tanks, is the containment capacity at least
100% of the total pooling potential?

4| For above ground stationary tanks and process containers:

A | Is the containment capacity at least 110% of the largest container?

B | Is the secondary containment capacity less than 75,000,000 litres?

C | If 3.1 substances are stored within the secondary containment
system in a quantity greater than 25,000,000 litres, is the
aggregate capacity of the stationary containers of 3.1 substances
in each group less than 25,000,000 litres?

E | Isthe capacity of each intermediate secondary containment
system greater than 50% of the capacity of the largest stationary
container?

F | Are the internal walls of the each intermediate secondary
containment system lower than 0.25 meters below the lowest wall
of the secondary containment system?

Stationary Container System — Application Form Page 2 of 3



Comments / Other Information (if applicable)

Reference Data
Was the Stationary Container System in use immediately prior to April 1 2004? Yes? O No? QO

Was the site previously issued with a Dangerous Goods License? Yes? U No? a

Application Costs:

For the cost of a Stationary Container System inspection and certification please see attached Pricing Schedule. This fee must
accompany the application unless you have an existing account with INFERNO CONSULTANTS and intend to make payment
by direct credit into our bank account. If the application fee is not included processing will not commence until the payment is
received.

Cheque included with application: a Payment by direct credit/debit: a

Date application received: [/ / Date application fee received: / /

| certify that the particulars in this application are true and correct and are without material omission, to the best of my
knowledge.

SIGNALUFE: .eeeeiiiie e PrNtNamMe: ..o

Capacity in which Signed: ..........ccooviviieniiiiiie i, Date: e
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