WYOMING DEPARTMENT OF ENVIRONMENTAL QUALITY
SOLID AND HAZARDOUS MANAGEMENT DIVISION
STORAGE TANK PROGRAM

LICENSE APPLICATION FOR:
CLASS A STORAGE TANK OPERATOR
CLASS B UST OPERATOR
CLASS B AST OPERATOR

(Check all that apply)

LICENSE NUMBER:

(To be filled in by DEQ Personnel)

Name:

Address:

City: State: Zip:

E-mail Address:

Telephone Number: FAX Number:

Attachments: Date Passed Exam: / /
(License is valid for five years after passing exam.)

Class A Storage Tank Operator:
Copy of your passing Certificate from ICC for test W-6

Class B UST Storage Tank Operator:
Copy of your passing certificate from ICC for test AU, BU, or W-6

Class B AST Storage Tank Operator:
Copy of you passing certificate from ICC for test W-5 or W-6

Facility I.D. Numbers of the Facilities that you are responsible for

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