
City of Ramsey 
Fire Prevention Bureau 

7550 Sunwood Drive NW 
Ramsey, MN 55303 

Business (763) 427-4452 
 

AUTOMATIC FIRE SUPPRESSION PERMIT APPLICATION   

Business Name:_________________________________________________________ Phone:_________________________  

Site Address:___________________________________________________________ Suite:__________________________ 

Owner Name: __________________________________________________________ Phone: _________________________ 

Applicant Name:________________________________________________________ Owner ___Contractor____ Other____  

Contractor Business Name:________________________________________________ Phone:_________________________  

Address:_______________________________________________________________ Suite:_________________________  

City:_______________________________ State______________________________  Zip Code:______________________ 

License No:____________________________________________________________ Expiration:_____________________ 

Type of Work:       □ New       □ Addition       □ Repair       □  Remodel                                                                                                     

Type of System: ________________________________________________________________________________________  

System Design Occupancy Classification (i.e. light hazard):______________________________________________________ 

Use/Occupancy Description: ______________________________________________________________________________             

Description of Work: ____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

       TOTAL VALUATION                                                                FEE 
$1.00 to $500.00 $23.50 

$500.01 to $2,000.00 $23.50 for the first $500.00 plus $3.05 for each additional $100.00, or fraction thereof, to 

and including $2,000.00  

$2,001.00 to $25,000.00 $69.25 for the first $2000.00 plus $14.00 for each additional $1000.00, or fraction thereof, 

to and including $25,000.00 

$25,001.00 to $50,000.00 $391.25 for the first $25,000.00 plus $10.10for each additional $1000.00, or fraction 

thereof, to and including $50,000.00 

$50,001.00 to $100,000.00 $643.75 for the first $50,000.00 plus $7.00 for each additional $1000.00, or fraction 

thereof, to and including $100,000.00 

$100,001.00 to $500,000.00 $993.75 for the first $100,000.00 plus $5.60 for each additional $1000.00, or fraction 

thereof, to and including $500,000.00 

$500,001.00 to $1,000,000.00 $3,233.75 for the first $500,000.00 plus $4.75 for each additional $1000.00, or fraction 

thereof, to and including $1,000,000.00 

$1,000,001.00 and up $5,608.75 for the first $1,000,000.00 plus $3.65 for each additional $1000.00, or fraction 

thereof, to and including $2,000,000.00 

Valuation of Work: $ __________________                                                                                                                                      

A. Base Permit Fee: (Calculate from table above)                                                                       $ __________________            

B. Plan Review Fee: (65% of base fee)                                                                                        $ __________________            

C. State Surcharge: ( .0005 x job valuation / $1.00 minimum)                                                    $ __________________                                                  

.     Total A + B + C                                                                                                                      $ __________________ 

Make check payable to City of Ramsey 



Fire Sprinkler Permit Application                                                                                                                                              

Page 2 of 2 

Application Submittal Requirements: 

1.  2 sets of scaled building plans.                                                                                                                                              

2.  2 sets of hydraulic calculations.                                                                                                                                            

3.  Manufactures specifications for all heads to be installed 

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 Ramsey, the Minnesota State Fire Code,  and NFPA standards; 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.  

Periodic and/or a final inspection of this work is required by the Minnesota State Fire Code. It is the responsibility of the 

applicant to notify the Ramsey Fire Prevention Bureau at 763-427-4452 to schedule an inspection. 

 

Applicants Signature: ______________________________________________________ Date: _______________________  

 DO NOT WRITE BELOW THIS LINE 

Office Use:                                                                                                                                                                             

Received By: _________________________________________ Date:_____________      Fee: ___________Check # _______                                                                                                                                                                      

Required Inspections: □ Rough in          □ Hydrostatic Test         □ Dry System Air Test          □ Fire Pump    

                                     □ Flow                 □ Signal Devices            □ Final- Fire Protection        □ Final- Fire Alarm                    

Permit Approved By:___________________________________ Date:_____________      Entered:________ Issued:________ 
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