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VAPOR RECOVERY OPERATING/CONSTRUCTION PERMITS 

This form is to be used for St. Louis County Vapor Recovery System Operating and Construction permits and 
Missouri Department of Natural Resources Operating and Construction Permits. 

OPERATING PERMIT APPLICATIONS: 

MISSOURI STATE OPERATING PERMIT FEES DO NOT APPLY FOR TAX EMEXPT AND  
ST. LOUIS COUNTY FACILITIES. 
 
ST. LOUIS COUNTY OPERATING PERMIT FES ARE $100.0 AND APPLY TO NEW FACILITY AND 
FACILITIES INCREASING THE NUMBER OF EMISSION POINTS. 
 
Attach the following to your operating permit application: 

1. Plumbing diagrams including vapor lines, vent lines, slope of return vapor lines, diameters of all lines, 
etc. 

2. Proof of underground storage tank registration and any other Missouri State permits that may apply. 

CONSTRUCTION PERMIT APPLICATIONS: 

MISSOURI STATE CONSTRUCTION PERMIT FEES DO NOT APPLY TO TAX EXEMPT AND  
ST. LOUIS COUNTY FACILTIIES. 
 
ST. LOUIS COUNTY CONSTRUCTION PERMIT FEE IS $100.00. 
 
Attach the following to your construction permit application: 

1. A complete site diagram and a thorough description of the planned construction. 
2. Plumbing diagrams including vapor lines, vent lines, slope of return vapor lines, diameters of all lines, 

etc. 
3. A list of all equipment being installed and current California Air Resource Board (CARB) and Missouri 

Performance Evaluation Test Procedure (MOPETP) executive Order Numbers for the proposed system 
and/or the modified system components. 

4. Proof of underground storage tank registration and any other Missouri State permits that may apply. 
5. Name of contractor performing work. 

COMPLETED APPLICATIONS ARE TO BE MAILED TO:  
ST. LOUIS COUNTY 

         HEALTH DEPARTMENT 
         FISCAL SERVICES 
         6121 NORTH HANLEY ROAD  
         BERKELEY, MO 63134 

 
 
 

Checks are to be made payable to: 
Saint Louis County Treasurer 


