
Boulder City Municipal Airport 
Fuel Vendor & Mobile Refueler Permit Application 

 
COMPANY INFORMATION   

  
Date: ________________________                                           New Permit      Renewal / Year: __________ 
  
Company Name:  __________________________________________________________________  
    
Completed By: _____________________________ Office Telephone:  _______ - ______ - _______  
  
Company Principal: ___________________________ Print: ________________________________  
                                                   

FUEL STORAGE SYSTEM 
List fuel Storage System in the chart below, if additional space is required attach a list detailing the information below: 

 
MOBLE REFUELING VEHICLES 
 List Fuel Dispensing Vehicles in the chart below, if additional space is required, see page 2 for additional space: 

 
AIRPORT USE ONLY  
 This applicant has submitted the appropriate documentation, and is in good standing:  
 
  Application Date ____ / ____ / ____      

           
Airport Approval By: 
___________________________________Signature:_____________________________  
 
Permit Issue Date: __________________________ Permit Expires: _____________________________  
 
 
 

Tank 
Number:  Capacity:  Date of 

Installation:  

Manufacturer:  Dimensions:  UL Number:  

Construction:  

Piping:  

Ancillary 
Equipment:  

Venting:   

Fuel Type Capacity in 
Gallons 

Year Make/Model Insurance Policy 
Number 

 (Attach copy) 

BCFD 
Approval Y/N 

& Attach 
approval 

     Y        N    
 Attached 

     Y        N    
 Attached 



 
 
 

 

Fuel Type Capacity in 
Gallons 

Year Make/Model Insurance Policy 
Number 

 (Attach copy) 

BCFD 
Approval Y/N 

& Attach 
approval 

     Y         N    
 Attached 

     Y         N    
 Attached 

     Y         N    
 Attached 

     Y         N    
 Attached 

     Y         N    
 Attached 
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