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APPLICATION FOR CONSTRUCTION AND OPERATION
OF AN ANHYDROUS AMMONIA SYSTEM

1. Submitted by:
Firm Name: -
________________________________________________________________________________________________

____________________________________________________________________________________________
Street City State Zip Code

2. Will be operated by:

Firm Name or Operator (if not same as Applicant):
________________________________________________________________________________________________
Street City State Zip Code

3. Specific Location:

a. Drawing of the plot plan is attached ________

4. System will be located:

a. Outside of a densely populated area ________
b. 50 feet from the line of any adjoining property ________
c. 50 feet from the near side of any public right of way ________
d. 50 feet from any open source of drinking water ________
e. 450 feel from any school, hospital, or other place of assembly ________

5. Design of system:

a. Attached is a drawing of the design for system ________
b. Attached is a copy of the data report for the container ________

6. I hereby certify that:

a. The location and design of system will comply with Regulations 901:5-3-01 to 901:5-3-14, inclusive, of the Regulations for
Storing and Handling Fertilizer Anhydrous Ammonia.

b. The Ohio Department of Agriculture will be notified, upon completion of installation, for inspection and approval before
operation of system.

7. Container new _________________________________ ; or used _____________________________ .

8. If used:
a. A report of inspection by a representative of the Department shall be on file before installed in system.
b. A report of a hydrostatic test of the container, made under supervision of a qualified inspector, if the representative of the

Department recommends such a test.

Signed ______________________________________________________________________ Date____________________________

Title

Location Satisfactory ___________________________________________________________ Date ____________________________

Inspector

Approved for Construction _______________________________________________________ Date ___________________________

Inspected for Operation ________________________________________________________ Date ___________________________

Inspector

Approved for Operation_________________________________________________________ Date ___________________________
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