Kent Fire Department
Internationally Accredited Fire Agency
Location: 400 W. Gowe St.

Mail to: 220 4th Avenue South

Kent, WA 98032-5895

Office: 253-856-4400 - Fax: 253-856-6400

Residential Tank Removal/
Fill In Place Checklist

Please print in black ink only.

Scope Documentation
This checklistis required in order to obtainapermit Yes No  Site plan indicating the
for either the removal or the filling in place of following:
residential underground fuel tanks. The following Q North Arrow
mfoll.'m:;tlorl must be provided with the permit 0 0 Street names and directionals
appfication: (property lines).
General Q Q Dimensions of structure - length
& width (footprint).
Y N
ETS Do Owner's name. address a a Dimensions from structure to the
’ ’ tank.
telephone number. )
a a Project location, including street g g E'Zte of ta;r:k. K content
address, if different from the ature of tank contents.
owner. Q Q Indicate if tank(s) are to be
0 0 Contractor's name. address. fax removed or filled in place. Iffilled

: : "
number, telephone number and in place, what will be used?

Washington State Contractor’s

license number. Example: SE 2641 St
House
300
ot 144®
60’ N
144 XX SE

Please read the information below and sign before submitting vour application

Your application shall be deemed complete only if this checklist is completed and submitted along with the
submittal package. Submittals not accompanied by a checklist will not be accepted. Accuracy of the submittal
package, including this checklist, is the responsibility of the applicant. Failure to submit an accurate submittal
package will be considered an incomplete application by the Plan Reviewer. An incomplete submittal will result
in a HOLD. A Resubmittal (new submittal package) will be required and always results in a delay.

I have checked the applicable boxes and have included those requirements in my submittal.

Print Name Signature
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