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Application for Bulk Pesticide Storage Facility Permit 

  Firm Making Applications             
  Name              
         New Existing        Substantially Altering  
  Address         Location of Site: 
          County   City    Township   
  City   State   Zip Code           
  Telephone Number:      Legal Description:       
  Firm who will operate facility             
  Name          Does this construction/installation/modification 
          Require a local permit? 
  Address        Yes No If yes, submit a copy   
          Size of lot owned or lease:     
  City   State   Zip Code     Nature of terrain (check one): 
  Telephone Number:        Level area Hillside or Steep Slope 
  Firm who will construct/install modify site    Natural Depression with No Outlet 
         Valley  Hilltop  Slight Slope  
  Name          Type of Storage Containers (Steel, Poly, etc.): 
                           
  Address               
          Number and Capacity of Storage Containers: 
  City   State Zip Code       New   Existing    
  Telephone Number:      Substantially Altering      
 
  Surface water (give approximate distance to nearby lake, stream, drainage ditch, or storm drain into which liquid could    
  flow, and identify of same: 
                              
                
  Soil and ground water conditions (state general soil type at the site such as clay, gravel, sand, loam, peat, etc.; and  
  type, depth and proximity of wells on or near site: 
                  
                
  Submit two (2) scale drawings of plans and specifications for the facility, along with the location of other storage  
  containers and buildings. Include length, width, and wall height (inside dimensions) of the containment area. Also, 
  state the diameter and height of each storage tank to be contained. 
                
  Submit two (2) copies of a plumbing diagram for facility showing location and type of pumps and valves used to control 
  all transferring 
                
  I hereby certify that the above statements are true and correct (representative of firm making application). 
  
  Signed By:       Title:      Date:                   
                
  (Department Use Only) 
 
  Reviewed By :       Title:      Date:    


