SAMPLE INSTALLER’S AFFIDAVIT
(To Be Placed on Installer’s Letterhead)

Date: (Date)
Nassau County Department of Health
Bureau of Environmental Engineering

200 County Seat Drive
Mineola, NY 11501

Re: (Name of Project and its Location)
To Whom It May Concern:
This is to certify that (Name of licensed tank installing company and license number) of
(mailing address) has installed (the number of tanks, their volume, material of composition,
and product stored in tanks along with all electronic sensors, etc.) at the above referenced
facility.
The tank system(s) was installed per the tank manufacturer’s installation recommendations and
complies with the requirements of Article XV of the Nassau County Public Health Ordinance,
NYS Uniform Building Code, and all applicable NFPA standards.

The installed tank system(s) has/have been tested to assure proper operation.

Respectfully submitted,

(Signature)

Name of Company Representative
Title of Company Representative



