CITY OF FREEPORT
LICENSE APPLICATION — SELF-SERVICE GASOLINE STATION

TO: Director
Bureau of Fire Prevention
City of Freeport Fire Department
City Hall Building
Freeport IL 61032

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A LICENSE TO
OPERATION A BUSINESS AT:

Address: , Freeport, lllinois.

Station Name: Operator

I, the undersigned, thoroughly understand that this is solely an application and is
not permission to open an establishment or operate a business until all applicable
requirements of Section 862.03 of the Freeport Municipal Code have been fully complied
with and approved by this department for issuance of an official license by the City Clerk.

O e $250.00

Corporation Name and Address

President

Vice President

Treasurer

Responsible Agent

Total Number of Pumps Full Self-Service Station? Yes or No

Number of Pumps Dispensing Self-Service

I hereby agree to comply with the requirements of the Freeport Municipal Code
for Self-Service Gasoline Stations pursuant to the American Insurance Association’s Fire
Prevention Code 1976.

Signed Date
Resident Address
Rejected Date Approved Date

Chief Fire Inspector

Permit Issued

City Clerk



