
                                                                         
  
[ ] New     APPLICATION  FOR 

   FUEL OPERATIONS PERMIT 
[ ] Renewal                                    

   Date _____________ 
 
 
APPLICANT __________________________________________________________________________  
 
ADDRESS  ___________________________________________________________________________ 
hereby makes application to the City of Dallas, Department of Aviation, for the purpose of obtaining a Fueling 
Operations Permit for its (fuel vending) (self fueling*) operations at   _Dallas Love Field___________            . 
Receipt of a copy of the current Regulations Aviation Fuel Vending and Self-Fueling Operations (“Fueling 
Regulations”) including, but not limited to, Chapter 11.subparagraph h., governing procedures for fueling 
operations, including insurance requirements, is acknowledged.  The company is familiar with the Fueling 
Regulations and agrees to comply with all other Federal, State, City and Aviation Department regulations and 
requirements as a condition of being issued a permit and understands that any violation may be cause to revoke 
said permit (including the failure to provide the required insurance).  The applicant acknowledges and agrees 
that Attachment A., Insurance Checklist, is an attachment to this application and must be completed and 
submitted with the application. Copies of insurance policies or certificates acceptable to the City and 
endorsements are attached. 
 
Annual Permit Fee  -   $1,000.00                                                                    

(COMPANY) 
 
 
[ ] Payment Enclosed      BY: _________________________________ 
 

       TITLE: ________________________________ 
 
*Self-fueling application must include list of aircraft to be fueled IAW Section 14e of the Aviation Fueling 
Regulations. 

................................................................................................................................................................. 
   (FOR AVIATION DEPARTMENT USE ONLY) 

 
Date Received:                                             Inspection Required: ________________________________   
Inspection Completed:                                                                   By: ____________________________ 
Approved By:                                                                                Permit Number: __________________  
Date Approved:                             Effective Date:                        Exp. Date: _______________________  
Comments: ___________________________________________________________________________ 
 

DEPARTMENT OF AVIATION                                               8008 CEDAR SPRINGS, LB16                                       DALLAS, TEXAS 75235 

_____________________________________________________________________________________ 


