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STORAGE TANK INFO SHEET 
 

Any application to install, remove, or close above or underground tanks must include the following information: 
 

1. Property address ______________________________________________________________________
2. Name__________________________________ Address_______________________________________

Phone number of the owners __________________________________ 

3. Names of contractor performing work_____________________________________________________
Contact person_________________________________ Phone number__________________________

4. Contractors Certification number ________________________________________________________
5. Job Type- removal, installation, or abandon in place _________________________________________
6. Number of tanks being installed _______, removed _______, or abandoned in place _______ 

If this is a tank installation, tanks and all associated piping must be tested before use. A copy of test 
reports can be faxed to the Fire Marshal’s Office at (314) 289-1985.   

7. Name of contractor performing soil sampling/ remediation___________________________________ 
Address__________________________________________ Phone number_______________________ 
Contact person ___________________________________ 

8. Listing of tanks contents: Tank#1_______________________ Tank#2__________________________ 
Tank#3 _________________________________ Tank#4 __________________________________ 
Tank#5 _________________________________ Tank#6 __________________________________ 

9. Project start date: _________________________ Project end date: _______________________  
10. If abandoning tanks in place, identify fill products:__________________________________________

_____________________________________________________________________________________ 

11. Tank serial numbers: Tank#1 ________________________ Tank#2____________________________
Tank#3 _________________________________ Tank#4____________________________________ 
Tank#5 _________________________________ Tank#6 ____________________________________ 

 
Please attach a sketch of work site showing property lines, tank locations and approximate 
distances. This office must be notified by phone no less than forty-eight (48) hours before the start 
of any tank project. The Missouri Department of Natural Resources must also be notified of any 
tank project. 


