
                                King County Fire District #2 
900 SW 146th Street 

Burien, WA 98166  
Phone (206) 242-2040 | Fax (206) 433-6042 

 

Serving Burien and Normandy Park 
word\forms\underground tankpermit:cn 

RESIDENTIAL 
UNDERGROUND STORAGE 
TANK CLOSURE PERMIT 

 
TO BE COMPLETED BY APPLICANT 

 ________________________________________   __________________________________  
Property Owner Name       Application Date 
 ________________________________________  _____________________/________________________ 
Site Address   Contractor Phone #     Contractor Registration #  
 _________________________________________________    
City      Zip code  Email inspectors at FMO@King2FD.org to schedule 
__________________________________________________  inspection.  (48 hours notification required) 
Contractor Name        

 
 REMOVAL       ABANDON IN-PLACE 
 

 $50.00 Permit Fee PAID     $50.00 Permit Fee PAID 
 Tank liquids removed.      Tank liquids removed and tank cleaned. 

 Piping drained and removed.     Piping drained and removed. 

 Clean and inert tank.      Fill tank with: slurry  *      or    foam     

 Tank will be properly disposed of.    Fill line permanently capped, below grade. 

 Documentation received by Fire Department.   Documentation received by Fire Department. 
 (site diagram, clean and inert certificate)    (site diagram, pump and rinse certificate and 
         *slurry mix certification if applicable – see below) 

Slurry Mix Certification 

* I certify that the tank slurry mix complies with the following “Slurry mix proportions”. 

 _______________________________ / _______________________________   ________________________________  
    Certification Name/Signature      Date 

Slurry mix proportions:  1 yard sand, 1.5 sacks Portland cement, 47 gallons water, and 24 oz. air entraining agent 
 (Master Builders, Darex),18 oz. wetting agent (Wr. Grace Co., Pozzoith 300-N, Master Builders).  

 
OFFICE USE ONLY: Check # Receipt # 

 Notified D.O.E. of Contamination 206-594-0000   ERTS # (if available)________________ 
 
   

Signature of Inspector Date 
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