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Office of the Loves Park Fire Department 
Division of Petroleum and Chemical Safety 

400 Grand Ave. 
Loves Park, IL. 61111 (815) 654-5049 

 
Permit for ABOVE GROUND - DISPENSING bulk storage tanks. 
 
1. A fee of $100 for each tank must accompany this permit. Checks or money orders are 

to be made payable to the City of Loves Park. 
 
2. Site drawing must be submitted with this permit 
3. Type of activity      Installation     Removal       Repair       Testing 
 
4. Owner of tanks      Corporate       Partnership     other business entity 
 
 Owner Name _____________________________ 
 
 Address _________________________________ 

 
City _______________________  St. _____  Zip ________County____________ 
 
Contact Person ___________________________  Phone ___________________ 
 

5.      Facility Name ______________________________ 
 
 Address _________________________________ 

 
City _______________________ St. _____ Zip ________ County __________ 
 
Contact Person ___________________________  Phone ___________________ 

 
6.      Contractor – Person or Company performing task 
 

Co. Name _________________________________  Reg. No. _______________ 
 
Address __________________________________ Phone No.________________ 
 
City _________________________ St.__________ Zip _____________ 
 

7. Is other existing above ground storage tanks currently located at this site?  
Number of tanks being installed on site. ___________ 
Size of tanks being installed. ______________________________________ 
Contents of tanks to be installed. ___________________________________ 
Are the tanks to be installed  New   Used 

 
8. Will diking or secondary containment be provided? (required) 
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Method of secondary containment. 
 Earthen dike,    Double walled tank,    Steel catch pan,   
 Concrete dike,    Tank vaulted in concrete 

 
9. Purpose of tank installation. 

  Waste oil storage,    Emergency generator fuel,     Process liquids, 
Auto lube oil storage,    Heating oil,    Bulk petroleum storage,    Other 

 
10. Size of emergency vent to be provided for tank(s) (Required) __________________ 

Will tank(s) be electrically grounded? (required) ____________________________ 
 
11. What material are the tank(s) constructed of? ______________________________ 

Will the tank(s) bear a UL label? _____ or the label of another testing lab. ______ 
If the tank(s) do not bear the label of a recognized lab. To what specifications are 
they constructed? ____________________________________________________ 
Will tank(s) be fabricated on site? _______ or purchased prefabricated. __________ 

 
12. Will the tank(s) be located indoors? _____________ (Disregard this section if 

tank(s) will be located outdoors.  Type of occupancy   Auto repair,   Auto 
dealer,   Service station,   Hospital,    Industrial factory,    Liquid warehouse,             

 Other. Is the tank(s) separated from other areas of the building? ______________  
(A 2 hour fire rated separation is required except for certain conditions)   Method of 
separation from other areas of the building    Concrete encasement,    Fire rated 
room enclosure,    Other.  Is the tank(s) vented to the outside?_______ (Exterior 
venting is required except for Class III-B Liquids.) 

 
13. Is a fire suppression system present?__________ 

Will Fire extinguishers be provided? __________ 
(A Class 4A:60 BC rated extinguisher is required at minimum) 

 
14. The undersigned disposes and states that the information and statements contained 

herein are true and correct to the best of my knowledge. It is made for the purpose 
of obtaining an approval from the Loves Park Fire Department, (department of 
petroleum and chemical safety) for the installation of above ground non-dispensing 
storage tank(s). The installation shall be made in full accord with the conditions set 
forth in the submitted application and site drawings. 

 
  
Name of authorized Representative _________________________ Title_____________ 
 
Company Represented ___________________________________ 
 
Signature of Authorized Representative ________________________ Date ___________ 
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For office use only 
 
Date received _______________        Date reviewed __________________ 
 
Disposition ___________  Reviewed information and  installation is approved 
 
________ Application is rejected 
 
________ No plans were submitted with application. 
 
________ Have not received application from the state fire marshal’s office 
 
________ Insufficient information supplied with application 
 
________ Other 
 
Facility # ___________________________________ 
 
State Permit _________________________________ 
 
Approval Date _______________________________ 
 
Approved By ________________________________ 
     Signature 
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