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SITE 
 

Property Address _________________________________________________________________ 
 

Business Name/Tenant ____________________________________________________________ 
 

Applicant is:          Owner      Contractor      Tenant 
 

 
OWNER 

 

Name _____________________________________email ________________________________ 
 

Address ________________________________________________________________________ 
 

City _____________________________________  State __________   Zip __________________ 
 

Phone ______________________  Fax____________________  Cell _______________________ 
 
CONTRACTOR 
 
 

 

Company Name  ______________________________________  License #__________________ 
 

Contact Person ______________________________email _______________________________ 
 

Address  _______________________________________________________________________ 
 

City _____________________________________  State __________   Zip __________________ 
 

Phone ______________________  Fax ____________________  Cell ______________________ 
 

 
 

DESCRIBE WORK:  _______________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
 
 

NUMBER OF TANKS TO BE REMOVED/INSTALLED: ___________________________________________________ 
 
 

TYPE OF FUEL IN TANK: ___________________________ HOW MANY GALLONS: __________________________ 
 
 

NUMBER OF SPRINKLER HEADS / ALARMS: _________________________________________________________ 
 

VALUATION OF WORK:  $__________________                           VALUE APPROVED $_________________ 
 
__________________________________________        X______________________________________________      _______________________ 
PRINT APPLICANT’S NAME                              APPLICANT’S SIGNATURE                                   DATE 
 
 

 
(OFFICE USE ONLY)  SPECIAL CONDITIONS & COMMENTS:_____________________________________________ 
 

 
________________________________________________________________________________________________ 
 

 
 

RECEIVED BY & DATE 
 

PLANS CHECKED BY APPROVED BY & DATE  COPIED APPROVED 

ZONING   

   

 
 

PERMIT APPLICATION  
FIRE PROTECTION / ALARM SYSTEMS    

FLAMMABLE STORAGE TANKS  
 

MOUND FIRE DEPARTMENT 
2415 WILSHIRE BLVD 
MOUND, MN  55364 
PHONE 952-472-3555  
FAX 952-472-3775 
 



Revised 9/2017 

Fire Protection and Suppression Fees  
 

Total Valuation  Permit Fee       
 

$0 to $500    $38.50 
 

$501 to $2,000 $38.50 plus $3.36 for each $100 over $500 or fraction thereof 
  

$2,001 to $25,000 $88.90 plus $15.40 for each $1,000 over $2,000 or fraction thereof 
 
  $25,001 to $50,000 $443.10 plus $11.11 for each $1,000 over $25,000 or fraction thereof 
 
  $50,001 to $100,000 $720.85 plus $7.70 for each $1,000 over $50,000 or fraction thereof 
 

Installation and/or Removal of Flammable and Combustible Liquids and LP 
Gas Tanks  
 

No permit for the installation of any flammable, combustible liquids and LP gas 
storage tanks shall be issued until the applicant files with the Building Code 
Department a complete set of plans for such system approved by the Fire Chief or 
his or her designee.  The permit fees are as follows: 

 
 Installation 
 For any tank not buried or enclosed 
   500 gallons or less ……………………………………….   $  10.00 
   Over 500 gallons …………………………………………    15.00 
 
 For any tank buried or enclosed ………………………………  25.00 
 
 Removal 
 For removal of any combustible and/or  
        flammable liquid tanks …………………  15.00 
 
 For the removal of any above ground and/or below 
        ground storage tanks of liquid gas …..  15.00 
 
 
NOTE:  PLEASE CONTACT THE MOUND FIRE DEPARTMENT AT 952-472-3555 
TO SCHEDULE AN ON-SITE INSPECTION AT THE TIME OF THE TANK 
REMOVAL.  MINIMUM OF 24 HOUR ADVANCE NOTICE REQUIRED.   
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