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NEBRASKA PUBLIC SERVICE COMMISSION

APPLICATION FOR USE OF TEMPORARY STORAGE FACILITY

1.
Name of Warehouse: __________________________________________________


Address: ___________________________________________________________

2.
State License No.: _________________         CCC Code No: __________________

3.
Location of proposed unit/Approximate bushel capacity:


______________________________     ___________________________________

4.
Dimensions of unit:


A.  Length: __________ ft.    Width: _________ ft.    Diameter: _____________ ft.


B.
Height of sidewall: ____________ ft.



(Attach copy of facility blueprint)

5.
Grain proposed to be stored in this unit: ___________________________________

6.
Type of floor:


A.
Concrete______________  Asphalt______________ Compacted soil_________


B.
If concrete or asphalt, how thick is the floor?__________________


C.
If compacted soil:



Admixture incorporated into soil:_____________________________________

7.
Describe area drainage:________________________________________________

________________________________________________________________________

________________________________________________________________________

Height of center crown: ____________________________________________________

(1/4” per foot of slope required)


Aeration:


No. of fans:_____________________      Fan horsepower ____________________


Spacing of fans: ______________________________________________________


Total CFM for facility: ________________________________________________


(Attach aeration diagram)

9.
Covering to be used: __________________________________________________

10.
Type of equipment and capacity used to fill and empty facility:


___________________________________________   BPH __________________


___________________________________________   BPH __________________


___________________________________________   BPH __________________

11.
Length of storage anticipated: ___________________________________________

12.
Applicants Bonding Company: __________________________________________


Has bonding company approved increased bonding, if required:


                       YES _________       NO __________

13.
Applicants Insurance Company: _________________________________________


Has insurer approved increased insurance for this facility:


                       YES _________       NO __________

14.
Has applicant contacted Commodity Credit Corporation to determine if proposed facility qualifies for the Uniform Grain and Rice Storage Agreement?  (Warehouse License and Contract Division, KCCO, 816-926-6444)


                       YES _________       NO __________

_______________________         ____________________________________________

                 Date                                                                Applicant Warehouse

                                                        ____________________________________________

                                                        By                         Authorized Signature 

