
PERMIT APPLICATION 

ABOVE GROUND/UNDERGROUND STORAGE TANKS 

I. Ownership of Tank(s) II. Location of Tank(s)/Facility #
Owner/Operator Name Facility Name 

Address Address 

City    State    Zip City    State    Zip 

Attn:  (Contact Person)    Area Code - Phone Area Code – Phone    County  

III. Contractor IV. Local Fire Department
Contractor’s Name Fire Department Name 

Contact Person    Area Code - Phone Address 

Address City    State    Zip  

City    State    Zip 

V. Conditions:  Permit Expires six (6) Months from Date of Issue.  Fee is Non-Refundable 

VI. Permit Type VII. Permit Fee
Type of Work Being Performed # of Tanks Cost Total 
Above Ground Tank Installation $100 Each Tank 

New UST Installation $200 Each Tank 
UST Abandon in Place $100 Each Tank 

UST Tank Removal $150 Each Tank 
UST Tank Replacement $150 Each Tank 

UST Tank Upgrade $100 Each Tank 
Total Piping 

Replacement/Upgrade 
N/A $100 per Location 

Partial Piping 
Replacement/Upgrade 

N/A $75 per Location 

Piping Repair N/A $75 per Location 
Leak Detection Upgrade N/A $50 per Location 

Temporary Out of Service N/A $100 per Location 
Total Fee $ 

 Signature of Applicant  Date 

Office Use 
Only: 

Permit Number: Date Approved: Fee: 

PLAIN TOWNSHIP FIRE & RESCUE 
1742 SCHNEIDER STREET NE 
CANTON, OHIO  44721 
PHONE (330) 492-4089 
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