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ABOVE GROUND STORAGE TANK PERMIT APPLICATION  

Business Name:_________________________________________________________ Phone:_________________________  

Site Address:___________________________________________________________ Suite:__________________________  

Property Owner Name:___________________________________________________ Phone:_________________________  

Applicant Name:________________________________________________________ Owner ___Contractor____ Other____  

Contractor Business Name:________________________________________________ Phone:_________________________  

Address:_______________________________________________________________ Suite:_________________________  

City:_______________________________ State______________________________  Zip Code:______________________ 

License No:____________________________________________________________ Expiration:_____________________ 

Description of work: ___________________________________________________________________________________ 
____________________________________________________________________________________________________   
Proposed date to start work: ______________Type of foundation tank(s) will be placed on: __________________________     
Type of use:  □ Permanent Operation       □ Temporary Operation       □ Dispensing       □ Construction Site       □ Storage  
Tank(s):                                       Tank #1                            Tank #2                            Tank #3                            Tank #4             
Capacity:                                  __________                      __________                     __________                     __________ 
Product:                                    __________                      __________                     __________                     __________            
UL Listing:                               __________                      __________                     __________                     __________               

Application Submittal Requirements: 

1. Provide manufactures specification sheet for tank(s) and all appliances.                                                                             
2. Provide documentation of both individual and company MNPCA certification.                                                                 
3. Provide 3 sets of plans that shall indicate the method of storage; class of liquid and quantities to be stored; location of                                                                            
tank(s); piping and utilities; distances from buildings, property lines and public ways; type, location and layout of 
dispensing, pumping, loading and unloading equipment; emergency controls; portable fire extinguisher; description of 
vehicle impact protection and provisions for spill and secondary containment.  

Fee: Make check payable to City of Forest Lake     Flat Permit Fee: $150.00 per tank   $ _______________                                                                                       

I hereby apply for this permit and I acknowledge that the information above is complete and accurate; that the work will be done in accordance with the 
ordinances of the City of Forest Lake, the Minnesota State Fire Code, NFPA standards, and the Pollution Control Agency rules; that I understand this is not a 
permit but an application for a permit and work is not to start without a permit; that the work will be in accordance with the approved plans, specifications and 
codes. It is the responsibility of the applicant to call the Forest Lake Building Inspections Division at 651-464-4349 to schedule an inspection. 

Applicants Signature: ______________________________________________________ Date: _______________________  

Office Use:                                                                                                                                                                            
Required Inspections: □  Site                                                                                                                                                     
Permit Approved By:___________________________________ Date:_____________      Entered:________ Issued:________ 

 
Date: ___________ 
 
Permit No. ___________ 
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All information may be submitted electronically to: flinspections@ci.forest-lake.mn.us 
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