
(01/17) 

  Your 

Seattle 

  Fire Department 
APPLICATION FOR PERMIT 

 
Code 7900/8010     FLAMMABLE LIQUID TANK VEHICLE / LPG TANK VEHICLE 
 
 

Permit Fee:  $255.00    
 
 
Firm Name:                            Phone:  
 
Mailing Address:          City:                      State:               Zip: 
 
Contact Person:           Phone:   (       )  

 

T  R  U  C  K 
 

# OF COMPARTMENTS:              TANK MFG.:                UNIT NO.:          
 
GALLONS:                TANK YR MFG.:                  SFD PLATE NO.:                     
 
LICENSE NO.:                SERIAL NO.:                 
 
PRODUCT CARRIED:                     

 

T  R  A  I  L  E  R 
 

# OF COMPARTMENTS:             TANK MFG.:                 UNIT NO.:           
 
GALLONS:                TANK YR MFG.:                 SFD PLATE NO.:         
 
LICENSE NO.:               SERIAL NO.:                 
 
PRODUCT CARRIED:                      
 

Payment must accompany all applications.  Please include a check made payable to the CITY OF SEATTLE.  

 

Permit applications may be submitted in person weekdays from 8:00 a.m. to 4:30 p.m., or mailed to: 

 

Seattle Fire Department      To pay with a Visa or Master Card: Fax or email this application  

Fire Marshal’s Office – Permits     THEN CALL US TO CONFIRM RECEIPT AND MAKE PAYMENT 
220 Third Ave S, 2nd Floor    Tel: (206) 386-1450 / Fax: (206) 386-1348  
Seattle, WA  98104-2608     E-mail: permits@seattle.gov    
       

 

 

It is the responsibility of the applicant to provide the Fire Marshal’s Office with a copy of the current DOT inspection form before a 

permit and/or renewal tabs will be issued.  Permit applications will be cancelled without refund or notice two years from the date of 

receipt in this office, if the DOT inspection form is not received.   

 
 

FMO USE: 

Check No.: ___________________________ 

Receipt No.: __________________________ 

Application ID#: _______________  (Truck) 

                            _______________  (Trailer) 

APPROVED BY: 

 

Inspector: ______________________________  SFD ID# _____________ 

DOT Inspection Date: __________________________________________ 

Date:________________________________________________________ 
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