
 

 

Notification of Equivalent Routine Replacement/Repair 

and Maintenance of API Bolted Steel Tanks  

 
Pursuant to the operating permit under which the tank is permitted, notice is hereby given regarding the proposed equivalent routine 
replacement/ repair and maintenance of the API bolted steel tank noted below. 

 
Company Name _________________________________________________________________________________ 

 

Mailing Address _________________________________________________________________________________ 

 

Facility Name and Location ________________________________________________________________________ 

 

FID Number ______________________ Permit Number _____________________ 

 

Contact Name ___________________________________  Title _____________________________________________ 

 

Contact Phone Number ___________________________ E-mail Address ____________________________________ 

 

APCD Permit Equipment ID Number ________________     Company Tank ID Name/Number ____________________  

 

Capacity ________________ barrels   Dimensions ___________________ (feet diameter x feet height) 

 

Service Type _______________________________ 

 

Number of Stave Rings _____________________________ 

 

Is the tank connected to the facility vapor recovery system? ________ Yes    ________ No 

 

True vapor pressure of tank contents: __________ psia Tank storage temperature: _________ oF 

 

If applicable, method of Rule 343 tank degassing as previously approved by the APCD 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

Will the proposed repair and maintenance result in any temporary or permanent structural changes to the tank?  _________ Yes    

________ No   

 

Will the proposed repair and maintenance result in the removal of any load-bearing structural member of the tank? ______ Yes 

______ No    If yes, then comply with the asbestos demolition and renovation notification requirements of APCD Rule 1001 by 

submitting a completed APCD form ENF- 28.   

 

Diagram the parts of the tank to be repaired or replaced.  Indicate the relative compass direction. 

 

 

        

 

       

 

 

 

 

 

 

 

 

  Shell     Roof ___ Floor ___ 



ENF-101   6/07 

 

 

 

 

 

 

 

Description of tank repair and maintenance to be performed: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Proposed project starting and ending dates: __________________________________________________________ 

 

Provide the cumulative number of tank staves replaced since June 19, 2007 ________________ 

 

 

______________________________________________   ____________________________ 

        Signature                   Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


