
 
 
  

 
UNDERGROUND STORAGE TANK PROGRAM 

 Budget/Billing Forms for UST Corrective Action Costs 
 STOCK ITEMS 
  
NOTE:  Include cost of operator in the unit rates. 
 
 
Job Name:  ________________________________________          
 
Contractor:  _______________________________________          

Budget/Billing Period 

From:   ______________ 

To:       ______________       
 
 

 
 Stock Items 

 
 Quantity 

 
 Price/Item 

 
 Total Cost/Item 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total Stock Items 

 
 

 
  

 
This Agency is authorized to request this information under  the Illinois Environmental Protection Act, 415 ILCS 5/1 
et seq. (formerly Ill. Rev. Stat. Ch 111-1/2, 1001 et seq.).  Disclosure of this information is required.  Failure to 
properly complete this form in its entirety may result in the delay or denial of any payment requested hereunder.  This 
form has been approved by the Forms Management Center. 
 
IL 532-1821  
LPC 328 
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