FIRE DEPARTMENT PERMIT
City of Bellevue- Fire Department 2017- Permit Appllcatlon

450 110th Avenue NE (Site-Specific UST)
Bellevue, WA 98004 (425) 452-6872 Permit fee: $153.00
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Site-specific Permit Fee of $153 due at time of Application, along with Required Documents (see below), prior to issuance of

permit. TANK REMOVAL COMPANY (to be completed by the decommissioning vendor) (PLEASE PRINT LEGIBLY)

Business Name:

Address:
City: State: | |Zip:| |

Contact Person: Phone No.
| | I |

Email Address:

LOCATION OF Property/Site to be decommissioned (PLEASE PRINT LEGIBLY)

Property Owner's Name:

Address:

City: State: Zip:

OWNER (LEGAL REPRESENTATIVE) of Property or Site: |, the property owner, was provided with a copy of the permit conditions and
_Public Information Sheet F- 07 Decommissioning Residential Heating Oil Tanks. | understnad that the ICC-Certified Decommissioner noted above is
required to, and will, provide me with a copy of the Underground Storage Tank Decommissioning Report.

Printed Name: | | TitIe:l
Signature:l | Today's Date:l |

® Permit Fee is $153. Permit is valid for 1 year from date of issuance
» A completed BFD form "Underground Storage Tank Decommissioning Report" must be submitted within 30 days of
completion of work. Decommissioning Report must be submitted to: Nannette Heye at nheye@bellevuewa.qgov

TYPE OF OPERATION:

|:| Flammable & Combustible Liquid Tank Decommissioning or Removal

Required Documents (to be submitted with Permit Fee at time of application):

Diagram of location of Tank on Property. Diagram must include: Property Lines, Measurement (in feet) from edge of
property, ldentification of Supply Line(s) locations (if known), NORTH arrow marker, Identify nearest main street

2. Copy of ICC certification of UST Decommissioner performing the work (or overseeing the work)

3. By checking here I:l , the tank decommissioning company attests that the property owner has been notified that he/
she may have other obligations, including but not limited to, spill or leak reporting requirements under environmental o
other laws apart from the International Fire Code for which he/she is responsible. Property Owner(s) may go to
www.ecy.wa.gov for more information or call Department of Ecology at (425) 649-7000.

4. Mail Application & Payment to: Bellevue Fire Dept, ATTN: NANNETTE HEYE, 450 110th Ave NE, Bellevue, WA 98004

Anticipated Dates of Operation: Please enter a 2-week period duri'ng which decommissioning is anticipated'to take place.

From Date: To Date:

Applicant Signature Date

Bellevue Fire Department . 450 110" Ave NE . Bellevue, WA . 98004
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