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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 UNDERGROUND STORAGE TANK REGIS- 
TRATION FORM 
 
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. Owner of tanks      Corporate       Partnership     other business entity 
 
 Owner Name _____________________________ 
 
 Address _________________________________ 

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

3.      Facility Name ______________________________ 
 
 Address _________________________________ 

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

 
4.     Registration of tank(s) 
           

    Number of tanks______________  Capacity of each tank __________________ 
 
 

 
          Product(s) stored ___________________________________________________ 
 
 
 
 
 
           If tank(s) contain other than petroleum products, please indicate. _____________ 
 
_______________________________________________________________________ 
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5. Date tank(s) were installed _____________________________________________ 

 
Are tanks currently in use? _____________________ 
 
Do Tanks currently meet the specifications set forth by the State of Illinois Fire 
 
 Marshall’s Office?    YES             NO 
 

6. I certify under penalty of law that I have personally examined and am familiar with 
the information  submitted on this form and all attached documents. Based on my 
inquiry of those individuals immediately responsible for obtaining this information, I 
believe that all submitted information is true, accurate and complete. 

7.  
 
  
Name of authorized Representative _________________________ Title_____________ 
 
Company Represented ___________________________________ 
 
Signature of Authorized Representative ________________________ Date ___________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
For office use only 
 
Facility # __________________________ State Permit # _________________________ 
 
Approval Date _______________________________ 
 
Approved By ________________________________ 
     Signature 
 
 
 
 


	Loves Park, IL. 61111 (815) 654-5049
	
	
	
	
	Number of tanks______________  Capacity of each tank __________________

	Product(s) stored ___________________________________________________





