
Bulk Non-Metallic Cooking Oil ASTs 

February 2026 

Questions? Contact SFM.TechServices@illinois.gov 

APPLICATION FOR ABOVE GROUND, NONMETALLIC, COOKING OIL STORAGE 

TANK INSTALLATION 

(References to NFPA 30, Flammable and Combustible Liquids Code are to the 2024 edition) 

(1) OWNER OF TANK(S) (2) FACILITY

Name ____________________________________________ Name __________________________________________ 

Street Address ____________________________________ Street Address ___________________________________ 

City ____________ State- ________ Zip code-___________ City _______________ State- _____ Zip Code _________ 

Contact Person Phone _____________________________  County _________________________________________ 

Email Address ____________________________________ Contact Person Phone _____________________________ 

Email Address ___________________________________ 

Fire Department __________________________________ 

(3) PERSON/COMPANY INSTALLING TANK(S): I certify under penalty of law that I have personally examined and am

familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals

responsible for obtaining the information, I believe that all information submitted is true, accurate and complete.

Company Name _________________________________________ Address __________________________________________ 

City __________________________________________________ State __________ Zip Code ___________________________ 

Phone _________________________________ Email address- _____________________________________________________ 

Name of Authorized Representative- __________________________________________________________________________ 

Signature (REQUIRED)- ___________________________________________________________________________________ 

(4) SITE STATUS- (Check all that apply):  Installing Initial AST  Relocating Existing AST at Site 

 Replacing Existing AST   Adding Additional AST at Existing AST Site 

(5) GENERAL INFORMATION- Fill in the appropriate blanks for the AST system(s) that will be installed. Each AST has its

own line. Attach additional sheet(s) if more space is needed.

Tank 

number 
Capacity (Gallons) Product to be stored. 

Tank 

New or 

Used 

Tank Construction 

Material 

Piping Complies 

with NFPA 30, 

Section 19.7 
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(6) PURPOSE OF TANK INSTALLATION (Check all that apply)  Clean Cooking Oil  Waste Cooking Oil 

(7) WILL TANK(S) COMPLY WITH UL 2152?   Yes  No 

(8) WILL TANK(S) EXCEED 200 GALLONS?   Yes  No 

(9) ARE TANKS INSTALLED INDOORS?    Yes  No 

(10) WILL FIRE SUPPRESSION IS PROVIDED?   Yes  No 

Portable Fire Extinguishers (Minimum 4A, 60 BC)   Yes 

Other (describe) __________________________________________________________________________ 

(11) WILL NORMAL VENTING COMPLY WITH NFPA 30, SECTION 19.7?  Yes  No 

(12) WILL EMERGENCY VENTING COMPLY WITH NFPA 30, SECTION 19.7?  Yes  No 

(13) WILL PREVENTION OF OVERFILLING COMPLY WITH NFPA 30, SECTION 19.7?  Yes  No 

(14) WILL TANK(S) HEATING COMPLY WITH NFPA 30, SECTION 19.7.2.6?  Yes  No 

(15) WILL TANK ANCHORING COMPLY WITH MANUFACTURER’S REQUIREMENTS (Including tanks installed in

Seismic Zones 3-5)          Yes  No

(16) TESTING OF COOKING OIL TRANSFER LINES WILL COMPLY WITH NFPA 30, SECTION 19.7.5.6?

(Using the “hot shot” method is acceptable for testing of transfer lines).    Yes  No

(17) ELECTRICAL INSTALLATION COMPLIES WITH NFPA 70, NATIONAL ELECTRICAL CODE  Yes    No 

(18) ANY COMMENTS:

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

PROVIDE SITE PLANS/FLOOR PLANS THAT IDENTIFY ALL TANKS, PIPING, BUILDING, 

AND PROPERTY LINES (if applicable). ALL APPLICABLE SEPARATION DISTANCES 

IDENTIFIED. 

INSUFFICIENT INFORMATION OR ILLEGIBILITY IS CAUSE FOR THE APPLICATION TO 

BE RETURNED OR DENIED 
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