State of Oregon Department of Environmental Quality
Underground Storage Tank Program

DEQ Underground Storage Tank Services
=0 | SUPERVISOR LICENSE APPLICATION

Environmental
Quality

Please return this application along with required fee and exam report(s) to:

FOR DEQ USEONLY LICUST

Department of Environmental Quality Date Recd:
ATTENTION: Revenue Section
700 NE Multnomah St. Amount Rec'd:
Portland, OR 97232
@ Questions? In Oregon call toll-free 1-800-742-7878 Check No.
Outside Oregon call (503) 229-6652 FAX (503) 229-6977
Complete the following information:
APPLICANT INFORMATION EMPLOYER INFORMATION
Your NAME: Company NAME:
ADDRESS: ADDRESS:
CITY: STATE: CITY: STATE
ZIP: PHONE: ZIP: PHONE:
E-MAIL ADDRESS: E-MAIL ADDRESS:

Effective July 6, 2001 the non-refundable license fee is $150
for 24 months for one or more of the following licenses

Check () the appropriate box(s) below for each license you are applying for:

[0 UST Installation/Retrofit [JNew [JRenewal License No.: Expire Date:
[0 UST Decommissioning [New [JRenewal License No.: Expire Date: L
[J UST Tightness Testing  [INew [JRenewal License No.: Expire Date:
[J UST Cathodic Protection [ONew [JRenewal License No.: Expire Date:

ATTACH the passing examination documentation for each license you are applying for.

Important Note: There is a separate application form and license fee for Heating Oil Tank Services
and Soil Matrix Cleanup Supervisor licenses.

Applicant Signature: Date:

For this license application to be valid it must be accompanied by the total fee and the passing score report(s)
you received from the test administrator, LaserGrade or Pearson VUE (formerly Promissor). License
applications must be submitted to DEQ within 30 days of passing the qualifying examination. Renewal
applications must be submitted 30 days prior to expiration. You should receive your license(s) from DEQ within
one to two weeks from the date you submit the application.

Please notify DEQ immediately of any address changes so you do not miss important bulletins!
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