
SOUTH METRO FIRE DEPARTMENT 
Fire Prevention Division 

1650 Humboldt Avenue • West St. Paul MN 55118 
 Phone: (651) 552-4172 • FAX: (651) 552-4195 

www.smfdmn.org 

Proudly serving the Cities of South St. Paul and West St. Paul 

Above Ground Storage Tank Installation Permit Application 

Click submit form to send or print and email to tjohnson@southmetrofire.com. 

Application Date: Permit Fee $66.50 
Site Information 
Site Name: 
Owners Name: 
Address: 
Phone: E-Mail:
Contractor Information 
Name: 
Address: 
Contact Name: 
Phone: E-Mail:
State License Number: MPCA License Number: 
Project Information 
Estimated Date of Completion: 
Project Description: 

The undersigned hereby agrees to do all the work in accordance with the Local Jurisdiction, 
MPCA, MN State Building Code, MN State Fire Code, NFPA 30, to all recognized standards, and 
the conditions listed on the backside of this Permit application form. 
Signature: Date: 

http://www.smfdmn.org/


CONDITIONS AND ADDITIONAL REQUIREMENTS FOR INSTALLATION OF 
ABOVEGROUND STORAGE TANK 

 Plans/drawings shall be submitted to the fire department with the application.
 Submittal shall include:

o Plans and drawings to scale, including measurements to buildings, roads and the public
way.

o Manufactures spec/cut sheets and literature on the tank(s) and all components.
o Provide a copy of MPCA state contractor’s license.

 Provide emergency shut-off in accordance with the MSFC and NFPA.
 Provide appropriate signage in accordance with MSFC and NFPA.
 Guard posts or other approved means shall be provided to protect tanks, piping, valves or fittings

subject to vehicular damage.
 Spill control, drainage control and diking shall be in accordance with the MSFC section

3404.2.10,
 A portable fire extinguisher with a minimum rating of 20-BC shall be provided.
 Obtain a city mechanical permit.

Fire department personnel shall be present during acceptance test procedures in accordance with the 
requirement in MSFC and NFPA 30.  Call 651-552-4172 at least 48 hours in advance to schedule an 
appointment.   
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