
 
 
 
 
 

SOUTH TIPPERARY COUNTY COUNCIL 
DANGEROUS SUBSTANCES ACT, 1972 

 
APPLICATION FORM FOR PETROLEUM LICENCE 

 
 

Form of application for a first licence/an amended licence/ a renewal licence/ a 
transfer of licence for a retail/private store. 
 
 
1. Name of Applicant:   ____________________________________ 
 
 
2. Address of Applicant: ____________________________________ 
      
     ____________________________________ 
 
 
3. Telephone No:  ____________________________________ 
 
 
4. Address of store:  ____________________________________ 
 
     ____________________________________ 
 
 
 
5. Name of licence (if application is for transfer of licence) 
 

__________________________________________________________ 
 
 
 
6. Particulars of plans accompanying this application. 
 
 

 
 
 
__________________________________________________________ 
 



7. Maximum quantity of class or classes or petroleum stored or to be stored 
at the retail store/private store:- 

 
Class 1: _____________ litres in container stores 
  
   _____________     litres in underground tanks 
  
   _____________     litres in above-ground tanks 

 
 Class 2: _____________ litres in container stores 
 
    _____________ litres in underground tanks 
 
    _____________     litres in above-ground tanks 
 
 Class 3: _____________ litres in container stores 
 
     _____________    litres in underground tanks 
 
    _____________     litres in above-ground tanks 
 
(Note:  Class 1 – Petrol, Class 2 – Kerosene, Class 3 – Diesel). 
 
8. Will the retail store/private store be used exclusively for the storage of 

Petroleum Class 1, Class II or Class III? 
Indicate ‘Yes’ or ‘No’ and state class). 
 
_________________________________________________________ 

 
 
 
9. If the answer to question 8, is ‘No’ give full particulars of the quantity 

or amount of any other substance to which your application relates:- 
 
 
 
I, ________________________________, hereby certify that the information 
supplied above is true to be the best of my knowledge and belief. 
 
 
 
Signature:     ____________________________________ 
 
Postal Address of Applicant:  ____________________________________ 
 
Date of Application:  _________________________________________ 


