WYOMING DEPARTMENT OF ENVIRONMENTAL QUALITY
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LICENSE APPLICATION FOR: 5
TANK AND LINE TESTERS e

AST INSTALLER

UST INSTALLER

WYOMING

(Check All That Apply)

LICENSE NUMBER:
(DEQ Issued Number)

Name:
Address:
City: State: Zip:
Company: E-mail Address:
Telephone Number: FAX Number:

Attachments for Tank and Line Testers:

International Code Council Tank Tightness Testing (U-3) certificate (s):
Date Passed Exam: / /
(License is Valid for two years after last renewed.)

Additionally Submit Manufactures training certificates for testing equipment used:

Attachments for UST and AST Installers:

International Code Council Wyoming State Specific Laws (W-6) certificate (s):
Date Passed Exam: / /
(Must have taken exam within the last three years.)

Hazardous Waste Operations and Emergency Response (HAZWOPER)
Date Passed Exam: / /
(HAZWOPER certificates are good for one year after last renewed.)

International Code Council Underground Storage Tank Installation and Retrofitting certificate (s):
Date Passed Exam: / /
(Licenses are good for three years after last renewed.)

International Code Council Aboveground Storage Tank Installation and Retrofitting certificate (s):
Date Passed Exam: / /
(Licenses are good for three years after last renewed.)

Licenses issued by other jurisdictions if your application is based on reciprocity:

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

200 West 17th Street - Cheyenne, WY 82002 - Website: http://deq.wyoming.gov E-Mail: deq.stp@wyo.gov
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