Application for
Pipeline Registration

Permit #

Date: O Initial O Renewal

Pipeline System/Sub-system Name:
Every individual pipeline system and/or sub-system SHALL have its own Registration or Renewal application

PIPELINE OWNER:

Company Name:

Address:
City: State: Zip:
Phone: Fax: Cell:

Web /E-mail Address:

24 Hour Emergency Contact Person:

24 Hour Emergency Phone Number:

APPLICANT:

Name: Employer:
Address:

City: State: Zip:
Phone: Fax: Cell:

E-mail Address:

REQUIRED DOCUMENTATION: The following documentation is required on an initial application and ANY TIME the information
changes. Maps SHALL be included with new registrations, but are only required with renewals if changes have been made to the route.
Please indicate the attachment of all required information by marking the applicable box. Thank You!

U Maps (3 Paper, 1 Electronic) Pipeline Status: o Active o Inactive o Abandoned
e  SHALL be formatted in Shapefile (GIS), AutoCad Pipeline Size: “
(DWG), or GPS using the NAD 83 (TX South Central . . . .
Coordinate System Maximum Operating Pressure: psi

Typical Product Transported:
Non-Refundable $500 Registration/Renewal Fee*
Emergency Contact Information

Proof of Commercial General Liability Insurance
* Fee is per owner, not per pipeline

Area within the City Limits Traversed by Pipeline
Route, Distance & Diameter of Pipeline

Status of Pipeline (active, inactive, abandoned)
Shutoff Valve Locations

Specific Location of Work Site

24 Hour Emergency Contact Number

oooo0o0p

By signature on this registration/renewal application, | agree that | have read Chapter 8 Licenses and Business Regulations Article IX Pipelines of the City of
Dickinson Code of Ordinances, as amended, and agree to comply with the requirements contained therein. | agree to indemnify and forever hold the City of
Dickinson harmless against each and every claim, demand or cause of action that may be made or come against it by reason of or in any way rising out of the
performance of construction, excavation and /or the closing or blocking of the roadway by the applicant under a permit from the City, if such a permit is granted.

Applicant Signature Date

FOR OFFICE USE ONLY BELOW THIS POINT

4 Approved U Denied

Fire Marshal / Inspector Date

Dickinson Fire Marshal’'s Office e 4403 Highway 3, Dickinson, TX 77539 e Phone (281)337-2489 e Fax (281)337-6190
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