
Fuel Storage Tank    
              Permit Application 
               Community & Economic Development 

                    Building Services  206-973-4750 
 

     PERMIT #  FST__________________ 

Project Address: Parcel #: 

 

Applicant: 

 
 Address: 

Phone: 

 

 

Contact Person: 

 

Email Address: 

Phone: 

Property Owner: 

 
Address: 

Phone: 

 

 

Tenant: Phone: 

Contractor: 

 
City Business Lic. #: 
 

State Contractor Lic. #:                                                                                                  

Phone: 

Engineer:  

 
Address: 

Phone: 

Description of Work: 

Value of Work: $ Type Of Installation:   Above Ground   Below Ground 

Type of Work: New   Abandoned   Removal   Remodel   Other________________________ 

Type Of Fuel: Diesel   Gasoline   Propane   Heating Oil   Waste Oil   Other 

Type of Use: Commercial   Hotel/Motel   Multi-family   Single-family Dwelling   Duplex 

  Other ___________________ 

Type of Business: None  Business  Retail  Warehouse  Manufacturing  Education 

 Professional Services  Day Care  Adult Family Home  Food Service 

 Government  Transportation  Repair Garage   Other__________________________ 

 

I certify that I am the  Owner                Contractor 

 

Applicant Signature:  ___________________________________________  Date:  _____________________ 

 

Printed Name:  _________________________________________________________    

          

 
  

 

*** ATTENTION HOMEOWNERS AND CONTRACTORS  *** 
Homeowners who also occupy their residents may qualify for a 20% fee credit on minor projects upon proof of 

ownership and occupancy. Certain restrictions apply. Inquire with staff to verify if your project qualifies.    

2/24/15 

 


