Facility Name

VERTICAL FIXED ROOF TANK INFORMATION:

Contact Name

Phone

Tank Identification No.

Dimensions

Shell Ht. (ft.)

Diameter (ft.)

Maximum liquid ht. (ft.)

Average liquid ht. (ft.)

Working Volume (gal.)

Turnovers per year, 2023 (est.)

Net throughput, 2023 (gall/yr) Is

the tank underground? Paint

[lvyes [l No

[1ves [ No

[IYes [] No

[IYes [1 No

Characteristics

Shell Color/Shade

Shell Paint Condition

[] Good [] Poor

[] Good ClPoor

[ 1 Good []Poor

[1Good [1Poor

Roof Color/Shade

Roof Paint Condition

] Good [l Poor

[ ] Good [1Poor

[ 1 Good [ 1Poor

[ 1Good [1Poor

Roof Characteristics

Type (Cone or Dome)

[]Cone [ ]Dome

[JCone [ ]Dome

[lcone []Dome

[ ]JCone [ ]Dome

Height (ft.)

Radius (ft) if dome roof

Slope (ft/ft) if cone roof

Breather Vent Settings

Vacuum Setting (psig)

Pressure Setting (psig)

Return to:

DEM.AirInventory@dem.ri.gov

Air Pollution Inventory, Office of Air Resources
235 Promenade Street, Providence, Rl 02908-5767
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