Arkansas Department of Public Safety
Division of Emergency Management

Local Official Authorization
for Aboveground Storage
Tank Installation

Date:

Name of Tank Owner:

Location:

Physical Address

City County Zip

Number of Tanks
applying for:

Size/Capacity of
each tank:

Total number of tanks
at this location:

Date:
Local Fire Official Name:

Local Fire Official Signature:

Arkansas’ Homeland Security & Disaster Preparedness Agency
Building 9501, Camp Joseph T. Robinson, North Little Rock, AR 72199-9600
501-683-6700 * FAX 501-683-7890  www.dps.arkansas.gov/emergency-management/adem
AN EQUAL OPPORTUNITY EMPLOYER



