N/ 3 EST.‘ \, TANK PERMIT APPLICATION

RICHMOND

T Richmond Fire-Rescue
6960 Gilbert Road, Richmond BC V7C 3V4
Phone: 604-278-5131

APPLICANT / PROPERTY INFORMATION

Applicant’s Name Date

Applicant’s Email Phone No.

Property Owner ‘s Name

Property Address Postal Code

Business License No. License Status

PERMIT DETAILS

Type of Permit Other Permit Type
Tank Type Tank Size
Fuel Type Other Fuel Type
Tank Location

Tank Location
Specifics

Maintenance approval records available to Fire-Rescue upon request |:|
All tanks, tank installations, tank removals meet all applicable codes, standards and Bylaws |:|

CONTRACTOR INFORMATION

Contractor Name Email
Business Address City
Postal Code Phone No. Fax No.

FIRE-RESCUE OFFICE USE ONLY

Date Officer Completing Application

Permit Approved Permit Number (if approved)

Reason (if not approved)

;—/T%Emond
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