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WYOMING DEPARTMENT OF ENVIRONMENTAL QUALITY 
SOLID AND HAZARDOUS WASTE MANAGEMENT DIVISION 
STORAGE TANK PROGRAM 
 
LICENSE APPLICATION FOR:   
 CATHODIC PROTECTION TESTERS  
 CORROSION EXPERTS  
                                                                                             (check one) 
 
LICENSE NUMBER:  _____________________________________ 
                                                     (DEQ Issued Number) 
 
Name: _______________________________________________________________________________________ 
 
 
Address: ____________________________________________________________________________________ 
 
 
City: ___________________________________________  State: ___________________ Zip:________________ 
 
 
E-mail Address: ______________________________________________________________________________ 
 
 
Telephone Number:  __________________________________ FAX Number: ____________________________ 
 
Attachments: 
 
 National Association of Corrosion Engineers (NACE) certificate (s): 
 
  Date Passed Exam:  _______/________/_________ 
  (NACE certificates are good for three years after last renewed.) 
 
 Steel Tank Institute (STI) Cathodic Protection (CP) Tester course certificate:  
 
  Date Passed Exam:  _______/________/_________ 
  (The STI CP certificates are good for three years after last renewed.) 
 
 Professional Engineer License: 
 
  State: _________________________________ 
 
  Expiration date of P.E. License:  _______/________/_________   
 
  (You must have a Wyoming license to practice engineering in Wyoming.) 
 
                    Licenses issued by other jurisdictions if your application is based on reciprocity. 
 

THIS FORM IS NOT COMPLETE UNTIL YOU ATTACH COPIES OF YOUR CERTIFICATES!!! 
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