CITY OF COVINGTON

Permit Services Phone: (253) 638-1110
16720 SE 271 Street, Suite 100 Fax: (253) 638-1122
Covington, WA 98042 www.ci.covington.wa.us

Residential Fuel Tank Removal

Scope
This application/checklist pertains to the issuance of a Permit for the removal of residential
underground fuel tanks.

General

Yes No

O O Owner’s name, address, telephone number.

O O Project location, including street address, if different from the owner

O O Contractor’'s name, address, fax number, telephone number and Washington

State Contractor’s license number.

Documentation

Yes No Site plan indicating the following: 3 copies
North Arrow

Street names and directionals (property lines.)
Dimensions of structure — length & width (footprint)
Dimensions from structure to the tank.

Size of tank.

Nature of tank contents.

OO0O00O0O0O
OO0O00O0O0O

Site Plan Example:
SE 264" Street

30" | House 20° 300 gal
Heating
S Oil
171XX SE 264" Street

Please read the information below and sign before submitting your 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 not be accepted.

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

Print Name Signature
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