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TR-WM-153 (Formerly ERS-10861) (rev. 04/25)  FOR OFFICE USE ONLY 

 

Wisconsin Department of Agriculture, Trade and Consumer Protection 
Division of Trade and Consumer Protection 
Bureau of Weights and Measures 
Storage Tank Regulation, PO Box 7837, Madison, WI 53707-7837 
Phone: (608) 224-4942   

 
 
 
  

Change Of Ownership: Flammable/Combustible/Hazardous  
Liquid Storage Tank Registration 
Wisconsin Stat. § 15.04(1)(m) notice: This form is authorized by Wis. Stat. §§ 93.07(2), 168.23, and 168.28. Under Wis. Admin. Code ATCP § 93.150, any 
person taking ownership of a tank registered under ATCP 93.140 must use this form to notify DATCP of the change of ownership within 15 business days. 
Failure to comply with ATCP 93.150 is subject to civil forfeitures under Wis. Stat. § 168.26. This form is subject to Wisconsin’s public records law, Wis. Stat. 
§§ 19.31 to 19.39. Therefore, personal information you provide might be released in response to a public records request.  
Certain aboveground and underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be 
registered. SEND COMPLETED FORM TO THE AGENCY DESIGNATED ABOVE.                            Wis. Admin. Code ATCP §§ 93.140 and 93.150 

IDENTIFICATION  
TANK FACILITY NAME: 
      

PHONE NUMBER: 
(   )     -      

COUNTY: 
      

FACILITY STREET ADDRESS: 
      

 CITY  TOWN  VILLAGE STATE: 
WI 
 

ZIP: 
            

TANK OWNER LEGAL NAME: 
      

EMAIL ADDRESS: 

      
PHONE NUMBER: 
(   )     -      

COUNTY: 
      

TANK OWNER STREET ADDRESS: 
      

 CITY  TOWN  VILLAGE STATE: 
   

ZIP: 
            

PREVIOUS FACILITY NAME: 
      

STREET ADDRESS (if different than above): 
      

CITY: 
      

STATE: 
   

ZIP: 
      

SITE INFORMATION 
SITE ID # :       FACILITY ID #:       CUSTOMER ID #:       

CLASS A NAME:       DOB:       CERTIFICATION (Attach certificate):       

CLASS B NAME:       DOB:       CERTIFICATION (Attach certificate):       

TANKS REGISTERED TO FACILITY 
TANK ID# TANK TYPE CAPACITY 

 
CONTENTS  CURRENT STATUS  

        AST        UST              In Use     Temporarily out of Service     Abandoned 

        AST        UST              In Use     Temporarily out of Service     Abandoned 

        AST        UST              In Use     Temporarily out of Service     Abandoned 

        AST        UST              In Use     Temporarily out of Service     Abandoned 

        AST        UST              In Use     Temporarily out of Service     Abandoned 

        AST        UST              In Use     Temporarily out of Service     Abandoned 

        AST        UST              In Use     Temporarily out of Service     Abandoned 

        AST        UST              In Use     Temporarily out of Service     Abandoned 

Do you have other federally regulated tanks registered in Wisconsin?   Yes      No 
If “yes” is selected above, please list in the space provided below all other facilities and legal entities owned.  
Attach additional pages of facilities and legal entities to this form as needed. 

FACILITY NAME AND LEGAL ENTITY FACILITY ADDRESS FACILITY NAME AND LEGAL ENTITY FACILITY ADDRESS 
                        
                        
                        
                        
Date Ownership Changed:        

TANK OWNER LEGAL NAME (Print): 

      
TANK OWNER EMAIL: 

      

TANK OWNER SIGNATURE (Note: By signing, signer is accepting legal and financial responsibility for the storage tank system.): 

 

DATE:  
      

Submit a copy of the recorded deed along with this change of ownership form. 

 


