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CERTIFICATION OF SITE CONDITION

For ABANDONMENT-IN-PLACE of Underground Storage Tanks and/or Piping (Attach to application) 
A copy of a professional site assessment must accompany this form 

Facility Name _____________________________________________________ Address ____________________________________________________ 

City _______________________________________State ____________ Zip Code _____________________ Facility ID# _________________________ 

(1) Complete this section for CLEAN SITE and leave section (2) below blank 

I certify to this Office, that each subject underground storage tank system is not currently leaking; nor has leaked in the past.  The owner/operator has measured 
for the presence of a release where contamination is most likely to be present at each UST site in accordance with 41 Ill. Adm. Code 175.840(d)(3)(B).  Each 
sample has met accepted standards for a determination that the site is not contaminated according to accepted practices and in the best professional judgment 
and diligence of a supervising Licensed Professional Engineer or Licensed Professional Geologist having experience in the field of environmental site 
assessments. The supervising Professional Geologist or Professional Engineer must also complete the site assessment report form required by Section 
176.330(c). 

Tanks involved (from item 4 of application) __________________________________________________________________________________________ 

Owner (Company Name) _____________________________________________________ Address_____________________________________________ 

City ______________________________________________________ State ______________________________ Zip _____________________________ 

Name of Owner's Representative _________________________________________________ Title or Position ____________________________________ 

Signature _________________________________________________________________ Date ________________________________________________ 

Subscribed and sworn before me this _____________________________________________ Day of _______________________________ 20_________ 

______________________________________________
 Notary Public 

(2) Complete this section for CONTAMINATED SITE and leave section (1) above blank 

I certify that the UST(s) to be abandoned-in-place, has soil or groundwater contamination.  I have reported this to IEMA and have obtained an incident number.  
I agreed to remediate the site to the satisfaction of Illinois EPA and to follow all applicable State of Illinois laws and regulations. 

Tanks involved (from item 4 of application) __________________________________________________________________________________________ 

IEMA Incident No. _______________________________________________________ Date Obtained __________________________________________ 

Owner (Company Name) _____________________________________________________ Address_____________________________________________ 

City ______________________________________________________ State ______________________________ Zip _____________________________ 

Name of Owner's Representative _________________________________________________ Title or Position ____________________________________ 

Signature _________________________________________________________________ Date ________________________________________________ 

Subscribed and sworn before me this _____________________________________________ Day of _______________________________ 20_________ 

_______________________________________________
 Notary Public 

The OSFM REQUIRES this certification as to whether a UST system to be abandoned-in-place is leaking, has leaked or is in contaminated soil. 
Pursuant to 415 ILCS, Act 5, Environmental Protection Act, the abandoned-in-place UST system is subject to corrective action requirements.  Failure 
to complete this certification will result in the denial of the Abandonment-in-Place Permit Application for such UST system. 
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