SONOMA COUNTY FIRE & EMERGENCY SERVICES DEPARTMENT

Amount paid ___________

2300 COUNTY CENTER DRIVE, SUITE 221A, SANTA ROSA, CA 95403      
Date paid ______________

707/565-1152 PHONE   707/565-1172 FAX           

 

Check/receipt # _________









             PERMIT # 00- __________
UNDERGROUND STORAGE TANK APPLICATION FOR PERMIT TO:

( Repair/Modify (leak detection, product lines, etc) 
( Closure 


( New/Replacement       

( Monitoring System Cold Start/reprogramming   
( Tank piping integrity test
( Renewal/Extension
              


THIS PERMIT MUST BE SIGNED BY THE PRIMARY CONTRACTOR

FACILITY NAME_____________________________________________ PHONE _______________________

ADDRESS __________________________________________ CITY/ZIP ______________________________

ASSESSOR'S PARCEL # ______________________________ FIRE DISTRICT _ _______________________

OWNER NAME _______________________________________________ PHONE ______________________

ADDRESS __________________________________________  CITY/STATE/ZIP _______________________

OPERATOR NAME ____________________________________________PHONE ______________________

ADDRESS ______________________________ _____________CITY/STATE/ZIP _______________________


PRIMARY CONTRACTOR NAME _________________________________PHONE ______________________

LICENSE TYPE & #__________________ DATE ___/____/____WORKERS COMP POLICY #______________

ADDRESS ______________________________ _____________CITY/STATE/ZIP _______________________


SUBCONTRACTOR NAME _____________________________________ PHONE ______________________

LICENSE TYPE & # ___________ DATE ________ _____WORKERS COMP POLICY # ___________________

ADDRESS ___________________________________________ CITY/STATE/ZIP _______________________


DESCRIPTION OF WORK TO BE PERFORMED: Attach detailed scope of work, site diagram and cut sheets for equipment to be installed, evidence of insurance, and copies of necessary ICC or state certifications/licenses.       

Are you claiming agricultural exemption from operating permit requirements for the underground storage tanks?  _____Yes   _____No

TERMS OF PERMIT

APPLICANT AGREES THAT:

1) Sonoma County Fire and Emergency Services Department (County Fire) will be contacted and notified at least 48 hours prior to commencing work. The facility owner/operator is ultimately responsible for this requirement. 
2) Any deviation from approved plan/permit without prior approval of the County Fire Inspector will be cause for stopping work until the changes are fully justified and approved. A Fire Inspector may also issue a stop order as a result of observing violations of ordinances, regulations and statutes of other regulatory agencies, including but not limited to those listed on the reverse of this form under “Notes”. 
3) This permit is subject to revocation if found to be in nonconformance with Sonoma County Codes, applicable Federal and State statutes and regulations, or industry standards referenced by the applicable codes, statutes or regulations. 
4) Primary contractor shall subcontract only as provided by the requirements of the Business & Professions Code and those requirements of the Contractor's Licensing Board.

5) I, the undersigned applicant, hereby authorize _____________________ to release any and all analytical results, geotechnical data and site assessment information to County Fire as soon as it is available and is provided to me or my representative. 

It is understood that the issuance of a permit in no way indicates that a guarantee of perfect and indefinite operation is made by the County of Sonoma, Fire and Emergency Services Department.  I hereby acknowledge that I have read this application and state that the above is correct and agree to comply with all County ordinances and State laws regulating underground storage tanks and hazardous materials and wastes handled during the course of the proposed work.  This permit shall expire by limitation if work authorized is not commenced within 365 days.

_____________________________________________

_________________________

Signature of Primary Contractor




Date

PLAN APPROVED BY ______________________________________ DATE _______________

PERMIT FINAL BY _________________________________________ DATE _______________

NOTES:

1) A permit issued by the California Division of Occupational Safety & Health (Ca-OSHA) is required for certain types of excavations, trenches, construction and demolition work, and entry into Permit-Required confined spaces requires the proper training, equipment and certification. Contact the local Cal OSHA office at (707) 576-2391 for information regarding these permits. 
2) Contact either the Bay Area Air Quality Management District at 415/771-6000 or the Northern Sonoma County Air Pollution Control District at 707/433-5911 of construction activities will produce vapors which will be discharged to the air (ten days written notice is required).

3) The application for renewal of a permit or extension of an installation, construction, modification, abandonment or provisional permit shall be made at least thirty (30) days prior to expiration of such permit.  If a timely application and fee have been submitted, the permit shall remain in effect until the Director has determined whether to grant, deny or modify such permit and any administrative appeal pursuant to this chapter has been exhausted.

4) Drilling, boring, hydropunching and other methods of conducting soil sampling or site investigations may require a drilling permit from Sonoma County Department of Health Services (DHS), contact (707) 565-6565.
5) Before removal of an underground storage tank that is on a site that had previous contamination, installation of a new tank on a formerly contaminated site, or destruction/repair of any monitoring wells or existing remediation equipment, contact the Sonoma County DHS Leaking Underground Storage Tank Local Oversight Program at (707) 565-6565.  
6) Sonoma County Fire expects contractors to follow PEI Industry Standards during work that is not specifically described in the statement of work or manufacturer’s instructions and recommendations. If there is a need to deviate from these standards, this should be discussed and approved by the County Fire Inspector.   
PRIMARY CONTRACTOR NAME _________________________________PHONE ______________________





LICENSE TYPE & #__________________ DATE ___/____/____WORKERS COMP POLICY #______________





ADDRESS ______________________________ _____________CITY/STATE/ZIP _______________________





SUBCONTRACTOR NAME _________________________________PHONE ______________________





LICENSE TYPE & #__________________ DATE ___/____/____WORKERS COMP POLICY #______________





ADDRESS ______________________________ _____________CITY/STATE/ZIP _______________________








