
         

Permit Application for Year _____ 

 Residential Tank Removal  
 

 

Company Name: ______________________________________________________________________ 

 

Address: ____________________________________________________________________________  

 

Billing Address: ______________________________________________________________________ 

 

Contact Person: _____________________________________ Bus. Phone: __________________________ 

 
FAX: _________________________   Email: _________________________________________________    

 

Annual Permit Fee: $100.00, please make the check payable to the City of Bellevue.  

 

 

1. Enclose copies of IFCI Tank Decommissioning Certifications for all technicians in your company. 

 

 

2. Attach a copy of your operating procedures relating to the International Fire Code (IFC). 

 

 
3.  Forward a copy of your completed tank decommissioning and removal certificate to the Bellevue Fire Department:   

450 110th Ave NE, Floor 3E,  

Bellevue, WA, 98004,  

Attn: Matt Nienaber, fax to 425-452-5287, or email to mnienaber@bellevuewa.gov  

 

4. Ensure a check for the annual fee of $100.00, made payable to the City of Bellevue, is enclosed. 

 

ALL CONTRACTORS AND COMPANIES MUST COMPLY WITH IFC, SECTION 2703.2.5 INCLUDING   ALL OTHER 

LOCAL, STATE AND FEDERAL REQUIREMENTS.  APPLICATION FOR PERMIT SHALL BE VALID FOR RESIDENTIAL 

TANK DECOMMISSIONING ONLY.  PERMIT IS VALID FROM   JANUARY  THROUGH DECEMBER OF THE YEAR 

ISSUED.   

 
A copy of all tank decommissioning/removal documents shall be forwarded to the Bellevue Fire department upon completion. 

 

Your issued permit will be forwarded to you by email unless otherwise requested below; if you have any questions, please call Fire 

Prevention Officer Matt Nienaber at 425-452-4376. 

 

COMMENTS: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________ 

 

 
I have read and understood the reporting requirements of the above and agree to forward a copy of the completed decommissioning 

and or removal certificate to the Bellevue Fire Department. 

 

 

 

Signature________________________________ Title ___________________Today’s Date____________ 

 

mailto:mnienaber@bellevuewa.gov

