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TANK REMOVAL PERMIT APPLICATION 

CITY OF MOORHEAD
FIRE PREVENTION DIVISION

111 12th Street North, Moorhead, MN 56560
(218) 299-5433 / chad.stangeland@ci.moorhead.mn.us

Owner Name and Address Contractor Name, Address, and State Certification #:

Issued to (Applicant):
Address of Applicant:

For Property Located At:

Number of Tanks: Size (Gallons Per Tank):
Type of Work to be Done:

Additional Information:
Under Ground

Minnesota, Minnesota State Fire Code and City of Moorhead under the direction of the Fire Chief.

Permit Fee

1.  Removal Fee is $50.00 Per Tank.  Enter the Total Removal Fee: $

2.  Total Surcharge Cost (use .0005 x the total entered in number 1 above).  Enter the 
Total Surcharge Cost: $

4.  Total Permit Fee (add the amounts from numbers 1 and 2 above).  Enter the Total 
Permit Fee: $

This work shall be done in conformity with all applicable ordinances and statutes of the State of 

Attached is a site drawing 

Attached is the completed and signed Certificate of Compliance Minnesota Workers'
Compensation Law Form (Required by Minnesota Statutes, Section 176.182)

Inspections will be made by the Fire Chief or his/her representatives.

All work is subject to a double permit fee if started before issuance of a permit.  
CALL FOR INSPECTIONS REQUIRED (218) 299-5433. 

Applicant Name (Please print clearly):  

Approval by Authorized Fire Personnel:

Fire Chief or Representative DATE

OFFICE USE PERMIT #  TOTAL FEE CASH CHECK #
ONLY
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