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Statement of Training for
Underground Storage Tank Facility Operators
	Facility ID:       

Facility Name:       


Facility Location:       

Facility Town/City:      



	Class A Operator’s Name:       

Class A Operator’s Address:       

Class A Operator’s Telephone Number:       ____________________E-mail Address:       

Approved Training Course:       


Training Date:       

 FORMCHECKBOX 
  initial or biennial training
 FORMCHECKBOX 
  retraining ordered for non-compliance
Certification Expiration Date:       

Class A Operator’s Signature:  



	Class B Operator’s Name:       

Class B Operator’s Address:       

Class B Operator’s Telephone Number:       ____________________E-mail Address:       

Approved Training Course:       

Training Date:       

 FORMCHECKBOX 
  initial or biennial training
 FORMCHECKBOX 
  retraining ordered for non-compliance

Certification Expiration Date:       

Class B Operator’s Signature:  



	Facility Owner’s or Operator’s Name:       

Facility Owner’s or Operator’s Address:       

Facility Owner’s or Operator’s City and State:       

Facility Owner’s or Operator’s Signature:  



By signing this document you certify under penalty of law that you are familiar with the information submitted, and the submitted information is true, accurate and complete to the best of your knowledge and belief.
Note:
Please submit this completed form (one for each facility) to:

STORAGE TANK AND PCB ENFORCEMENT

EMERGENCY RESPONSE AND SPILL PREVENTION DIVISION

DEPARTMENT OF ENERGY AND ENVIRONMENTAL PROTECTION

79 ELM STREET

HARTFORD, CT 06106-5127

For assistance, please contact the Storage Tank and PCB Enforcement Unit at (860) 424-3374.















DEEP-UST-002
Page 1 of 1
Rev. 06/15/12

