
ARKAN SAS
ENERGY & ENVIRONMENT

UST lndividual License Application lnstructions

An applicant for an lndividual License shall provide the following information prior to taking the Arkansas
UST License Exam. Failure to do so could result in a delay in the issuance of the license.

a. Fully completed "Application for License form including the job experience section which demonstrates
that the applicant has had a minimum of one year, within the three years immediately prior to making the
application, of field experience in the installation, repair, upgrade, closure and/or tightness testing of
underground storage tanks. :

b. Three fully completed "Owner Reference Statement" forms provided by theiDepartment. These forms
should be returned directly to the Department by each individual reference.

Three forms should be completed by the owners or responsible persons you listed on the
job experience page (second page of the application).

OR

lf you had a previous employer for any of the experience you have listed as a UST worker,
he/she should complete one "Reference Statement." The other two "Reference
Statement" forms should be completed by the owners or responsible persons you listed.

c. A nonrefundable check or money order made payable to the Arkansas Energy and Environment in the
following amount:

UST lndividual License to lnstall, Repair, Upgrade and/or Close
UST License to Test

*UST Contractor with Dual Role lndividual License

*Refer to Arkansas Rule 12.509

d. Mail completed Application Packet to

Arkansas DEQ

Regulated Storage Tanks Division
5301 Northshore Drive

North Little Rock, Arkansas 72118-5317

e. For assistance, you may call or email the RST Licensing Coordinator at (501)682-0993 or
Amv.Schluterman(Oadeo.state.ar.us .

t.

Srso
slso
s3oo

ARKANSAS DEPARTMENT OF ENERGYAND ENVIRONMENT



AP PLIC ATI O N F O R UST-'ilD IVI D U AL I'CEA/SE
REGULATED STORAGE TANKS DIVISION

AR'fiNSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
ln order to have this application processed, the applicant must submit a non-refundable fee of one
hundred fifty dollars ($t50) for a license or three hundred dollars ($300) for both lnstaller and
Tester licenses. Make check or money order payable to the Arkansas Department of
Environmental Quality. You may mail your check and ap-plication to 5301 Northshore Drive, North
Little Rock, AR 72118-5317. lf you should have any questions, please call the RST Licensing
Coordinator at (501) 682-0993.

Please PRINT or TYPE
Name of Applicant: (First) .(Ml)_(
Maiting Address: Home Phone:

City: zip
SSN:

Contractor Name:

Supervisor Name:

Secured Surety: Contractor/Company _ Licensee _ Date issued

Date

State:

Birthdate:

Phone:

TYPE OF LICENSE;

_ TNSTALL

- 
REPAIR UPGMDE CLOSE

-TEST
TESTER APPLICANTS :

The applicant must submlt to the Arkansas Department of Environmental Qualig proof of the following:

1. Certification by the manufacturer that the testing method used by the applicant meets the federal
performance standard as stated in 40 CFR 280.40 (aX3), 280.43(c) and 280.44(b),

2. Any licenses, permits, certificates, etc., showing that the applicant has satisfactorily completed a

training course in the use of each testing method listed below.

List all tank and line testing methods to be used by the manufacturer's name and product name:

lf you have had a business or occupational license or certificate suspended or revoked, give the date and

nature of the suspension/revocation. (License may not be issued if suspension or revocation was directly
related to competency to install, repair, upgrade, close, or test Underground Storage Tanks.)



Applicant must demonstrate that he or she has had ONE YEAR within the three years immediately prior to making application, of
field experience in the Installation, Repair, Upgrade, Closure, or Testing of Underground Storage Tanks. (Refer ti ,qRKANS,AS
REGULATION 12.Chapter 5 or 6\.

(Please complete all blunks exceptfor

PLEASE LIST REFERENCES

1. nut" of Froject:-FacilityName Facility Io #:
Facility Owner's N f\rrrnertc amail Owner's Phone
Facility Location and Address
Nature of Project:

Contractor/Company N UST License #
Supervisor's Name (if other than yourselO: phone:

ffiffi Verifiedby phone with: of or verified by file

2. nut"of Project: Facility Name Facility ID #
Facility owner's Name: owner's email: owner's phone
Facility Location and Address: crW: State:
Nature of Project:

Contractor/Company UST License #
Supervisor's Name (if other than

Kffi Verified by phone with of or verified by file

3. Uut* of Project: Facility Name Facility ID #
Facility Owner's Name: Owner's email: Owner,s phone:
Facility Location and Address
Nature of Project:

Contractor/Company N Contractor UST License
Supervisor's Name (if other than yoursel0: phone

?HEiFffigffi) Verified by phone with of or verified by file

4. nut"of Project: Facility Name Facility ID #
Facility Owner's N Oumerts email Owner's Phone:
Facility Location and Address:
Nature of Project:

Contractor/Company N UST License
Supervisor's Name (if other than yourself)
(ffittrdfiffi Verirjed by phone with : of or verified by file

I hereby make application for license as required by APC&EC Regulation 12. In making this application, I certify that I am at least eighteen (18)
years ofage and that statements made herein are true to the best ofmy knowledge and belief. I further certify that I am familiar with and understand
Regulation 12 and will comply with its requirements on any and all jobs involving installation, repair, upgrade, closure, or testing of an underground
storage tank system.

NAME (PRINT OR TYPE) APPLICANT'S SIGNATURE

By affixing my signature to this document, I am certifying that the above named individual is qualified to exercise responsible
supervisory control over the UST work and will be physically present at all critical junctures.

SUPERVISOR'S SIGNATURENAME (TYPE OR PRINT)

TELEPHONENUMBER DATE



REFERENCE STArE$ENT FROII OWNER/RESPONSIBITE pERSON

Pleage conplete the followlng form which uill be ueid as n reference for the applicanE named,
You nu8t have engaged Lhe appltcanL withln t,he previous throe yo:rr to perform UsT
installacion, repalr,' upgrade, reuroval. andlor tightness testing. This statemenL shall aLtest
to t,he appltcant's buaineaa integrlty, knowledge, and level of Job pertonnance. The
statement should also include a description of the E)?e ot UsT worlc pertormcd by the
appllcant. PI6rt6 do bor rctura.to th63ppllcant but r6tur4 to cD6 .ddr.sr brlov.a soon rs'
posrlblc.

Arkaneae Department of Environnental Quality
Regulated Scorage Tank Dj.vision

5301 Northshore Drive
North Uttte Rock, AR 721l8-5312

Appl*cauL should ptovtds thls inf,ormalion:

For: Present Employer:- .
(Appllcant'e Nnmel

Addre6s: Previous Eldployer:
City; t e: _Zlp r_ (if appllcablel
Date Job was Performedr
FaciliryName: . . Phone:-
r,ocatto lty _Zip:
Descrtption of UST uork done

owner/Reeponrtble P3rEoE ot, the a.b'ove f,ecLllty ahould provldo the follovrlng intorroaElonr

f recommend (or do not, recommend) t,he above named gerson because:

r. cerr,ify Lhst the statement,g made above are true Lo
(Prlnc your namel

the best of, my hnowlcdge and bellef.

Dace r .. .- ,-
(aignaLure of- Ouner./RespenaibLe Personl

Addrcss l

Phone

97107/11

ty: i-Zlp:_--



REFEREhTCE STATET'IENr FROM OWNER/RESPONSIBITE PERSOIT

Please co.npl,ece the follgs1ng forn which wiII be used as a reference for the applicant narned.
you must have engaged Ehe appltcanf g,lEhln Lhe prevlous thrce yrrrr to perform UST
insLallation, repair; uggrade, reurcval and/or tightnese EesLing. This eEalement sha!1 actest,
to the applicanB'g busineEs lnEegriE,y, Xnowledge, and level of job perfonnance. ,The
sLaEernenu should also lnclude a descrlpcion of Lhe type of UST work perforned by che
appllcanb. plcrtc dct pot rccurr, !o t,lc rpplrcane buC raegfp to cfte .ddrrss botov ,r noop rg
nosslbiF.

ArJcangae Department of Environmental Quallty
ReguLaEed Scorage Tank Division

5301 Northshore Drive
North Lirrle Rock, AR 72t 18"5317

applicant, ebould provlde thle tnf,o:ilratlonc

For: - Present, Employer:
(ApPllcant's Nanel

Address ious Employer:_
(if applicablelCity!-.- - - .- suaE,e:-Zlpt-

Dare itob uas Performed
PacllityNamei _ -- _ phone;_
lacaEio l cy: : Zio:

crlpE,lon of USll trork done

orrrrer/Rooponrlble P.tlolr of, the abovo faciltey obould provl,de ths follor,rtng Lntornat,J.onr

I reconmend (or do noL recommend) the above named person becauge:

I cereity Ehac E.he stat,ementa made above are true eo
(Prlnt your name)

the beBE of, my knowledge and bellef,.

Date: _ . , ,

(SignrLure of Ovner/Responsible Fersonl

s

Phone

97lo7lL7

Lyr- ST: Zip;_



REFERENCE STATET'TENT FROI'T OWNER/RESPONSIBI,E PERSON

pleage qomplete the followlng forlt which will be used as a reference for che applicant rrarned.
you musE have engaged the applicant wlLhtn Lhe prevl.ouB three yeerr t.o perforrn UST

installation, repair; upgrade. renoval and/or LlghEne€E EesLing. This FLagement BhaII atLeBL
Eo lhe appllcant'9 buslneEa lntegrlLy, knowledge, and level ot job performance. The
aLrLement should also include a descripEion ot Elre t).Ee of UST worh pcrforrned by the
appltcanL. Itlcrr. do soC rsCurr Co t,|C dpptlcanc bue rceufa Uo tir lddrtss bttolt as EooD 8s
pogsIFlC.

Arkaneae Departrnent of Environmental Quatrt t'y
Regulated Storage Tank Division

5301 Northshore Drive
North Uttle Rock, AR 721 t8-5317

ant ehould provlde bhla 1:rfo::sratlon:

For! Present EmploYer
(APPliclnL'8 Nane)

Address ! .. . Previous ErPloYer:
city r aLe :-ZJ.,p 3_- (if appllcablel
DaEe itob was Perfonnedl-
f'acilityName: , - -- Phone

locaLion-- . . , . ,,, -- cluyi :-zlp;..*...--
Deacrtpeion of UST uork done

by ehould provldo the fotlovlng inf,oroatlon:

I recomrnend (or do not recommend) the above named person becauge:

Chdrer/Responglblrr Paraon of tslro abovo facl

certify Lhat,'Lhe st,atemenEa rnade above are L.rue Eo

DALE:

I,

97 /07 / L7

(PrlnE Your nane)
lhe besE of, my knowledge and belief,.

Phona:-

(slgn.Lu.e of .owncr/Regponaible pcrsotrl

Ly: - sT r-ZiPl-



INSTRUCTIONS FOR DISCLOSURE
STATEMENT

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance, or transfer of any permit,
license, certification or operational authority issued by the Arkansas Department of Environmental Quality
(ADEQ) file a disclosure statement with their applications. The filing of a disclosure statement is mandatory. No
application can be considered complete without one.

Disclosure statement means a written statement by the applicant that contains:

I The full name and business address of the appticant and alt affiliated persons;

o The full name and business address of any tegal entity in which the applicant holds a debt or equity
interest of at least five percent (5"h) or that is a parent company or subsidiary of the applicant, and a
description of the ongoing organizational relationships as they may impact operations within the state;

o A description of the experience and credentials of the applicant, including any past or present permits,
licenses, certifications, or operational authorizations relating to environmental regulation;

r A listing and explanation of any civil or criminal legal actions by government agencies involving
environmental protection laws or regulations against the applicant and affiliated persons in the ten (10)
years immediately preceding the filing of the application, including administrative enforcement actions
resulting in the imposition of sanctions, permit or license revocations or denials issued tly any state or
federal authority, actions that have resulted in a linding or a settlement of a violation, and actions that are
pending;

r A listing of any federal environmental agency and any other environmental agency outside this state that
has or has had regulatory responsitrility over the applicant; and

o Any other information the Director of the Arkansas Department of Environmental Quality may require
that relates to the competency, reliability, or responsibility of the applicant and affiliated persons.

Exemptions:

The following persons or entities are not required to file a disclosure statement:

. Governmental entities, consisting only of subdivisions or agencies of the federal government, agencies of
the state government, counties, municipalities, or duly authorized regional solid waste authorities as
defined by $ 8-6-702. (This exemption shall not extend to improvement districts or any other subdivision of
government which is not specifically instituted by an act of the General Assembly.)

o Applicants for a general permit to be issued by the department pursuant to its authority to implement the
National Pollutant Discharge Elimination System for storm water discharge.

o If the applicant is a publicly held company required to file periodic reports under the Securities and
Exchange Act of 1934 or a wholly owned subsidiary of a publicly held company, the applicant shall not
be required to submit a disclosure statement, but shall submit the most recent annual and quarterly
reports required by the Securities and Exchange Commission which provide information regarding legal
proceedings in which the applicant has been involved. The applicant shall submit such other information
as the director may require that relates to the competency, reliability, or responsibility of the applicant
and affiliated persons.



Exemptions continued:

The following permits, licenses, certifications, and operational authorizations are also exempt from submitting a

disclosure statement:

. Hazardous Waste Treatment, Storage, and Disposal Permit Modifications (Class 1, 2, and 3), as
defined in Arkansas Pollution Control and Ecology Commission (APC&EC) Regulation 23;

' Phase 1 Consultants, as defined in APC&EC Regulation 32;

o Certifications for Operators of Commercial Hazardous Waste Facilities, as defined in
APC&EC Regulation 23 $26aJ6$);

o Regulated Storage Tank Contractor or Individual License Renewals as defined in
APC&EC Regulation 12;

o Certifications for Persons Operating and Maintaining Underground Storage Tank Systems
which Contain Regulated Substances, as defined in APC&EC Regulation 12.701, et. seq.i

t Individual Homeowners seeking coverage under General Permit ARG5500000;

' Wastewater Operator Licenses, as defined in APC&EC Regulation 3;

o Water Permit Modifications for permits issued under the authority of the Arkansas Water
and Air Pollution Control Act (Ark. Code Ann. $8-4-101, et seq.);

r Solid Waste Permit Modifications for permits issued under APC&EC Regulation 22;

o Solid Waste Landfill Operator License Renewals, as defined in Regulation No. 27;

o Air Permit Modifications for permits issued under APC&EC Regulations 18, 19, and 26; and

o Asbestos Certification Renewals, as defined in Regulation2l.

Deliberate falsification or omission of relevant information from disclosure statements shall be grounds for
civil or criminal enforcement action or administrative denial of a permit, license, certification, or operational
authorization.



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
DISCLOSURE STATEMENT

Instructions for the Completion of this Document

A. Individuals, firms or other legal entities with no changes to an ADEQ Disclosure Statement,
complete items 1 through 5 and 18.

B. Individuals who never submitted an ADEQ Disclosure Statement, complete items I through 4,6,7,
and 16 through 18.

C. Firms or other legal entities who never submitted an ADEQ Disclosure Statement, complete 1

through 4,and 6 through 18.

If Not Submitting by ePortal, Mail Original to:
ADEQ
DISCLOSURE STATEMENT
[Li st P r o p e r D ivisio n(s)l
5301 Northshore Drive
North Little Rock, AR 72118-5317

1. APPLICANT: (Full Name)

2. MAILING ADDRESS (Number and Street, P.O,Box Or Rural Route) :

3, CITY, STATE, AND ZIPCODE:

4a. Applicant Type:

f tnaiviAual l-l Corporate or Other Entity

4b. Reason for Submission:

I Permit ! license l--l Certification l_l Operationat Authority

l-l New Application fl Modification I-l Renewal Application (If no changes from previous disclosure statement, comptcte number 5 antl 18.)

4c. Division:

I ai. ! Wate. [_l Hazardous Waste l_l Regulated Storage Tank f uining |_l Solid Waste

5. Declaration ofNo Changes:

The violation history, experience and credentials, involvement in current or pcnding environmcntal larvsuits, civil and criminal, have not changed since the

last Disclosure Statement that rvas filed rvith ADEQ on



6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certifications or operational
authorization relating to environmental regulation. (Attach additional pages, ifnecessary.)

7. List and explain all civil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant *
in the last ten (10) years including:

1, Administrative enforcement actions resulting in the imposition ofsanctions;
2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a finding or a settlement of a violation; and
4. Pending actions.

(Attach additional pages, if necessary.)

* Firms or other Iegal entities shall also include this information for all persons and legal entities identified in sections 8-16 of this Disclosure Statement.



8. List all officers ofthe Applicant, (Add additional pages, ifnecessary,)

N AMN' TITLE:

STREET:

CITY, STATE, ZIP

N   TtrF. TITLE:
sTp tr'tr'T'

CITY, STATE, ZIP

TITLE:

CITY, STATE, ZIP:

9. List all directors ofthe Applicant, (Add additional pages, ifnecessary.)

NAME:- TITLE:

STREET:

CITY. ST-ATE. ZIP..

NAME:- TITLE:
qTD F FT.

CITY, STATE, ZIP:

NAME:- TITLE
STREET:

CITY, STATE, ZIP:

10. List all partners ofthe Applicant. (Add additional pages, ifnecessary.)

NAME: TITLE:
sTpr'tr"t'.

CITY, STATE, ZIP:

N TITLE:

CITY, STATE,

NAME:- TITLE:

STA

ll, List all persons employed by the Applicant in a supervisory capacity or rvith authority over operations ofthe facility subject to this application.

NAME:- TITLE:
STREET
/-r't"v s'r A Tfi' 7ttt.

NAME:- TITLE;
STREET:

CITY, STATE, ZIP:

NAME:

CITY, STATE,

TITLE



12. List all persons or legal entities, who own or control more than five percent (5%) ofthe Applicant's debt or equity,

NAME: 

- 

TITLE
STPF'F'T.

CITY, STATE, ZIP: 

-

NAME: TITLE:

STREET:

CITY, STATE, ZIP.

NAME: TITLE:

CITY, STATE, ZIP:

13' List all legal entities, in which the Applicant holds a debt or equify interest of more than five percent (57o).

NAME: TITI E:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP

14. List any parent company of the Applicant. Describe the parent company's ongoing organizational relationship with the Applicant.

NAME:

STREET:

CITY, STATE, ZIP:

Organizational Relationship :

15, List any subsidiary of the Applicant. Describe the subsidiary's ongoing organizational relationship with the Applicant,

NAME:

STREET

CITY, STATE, ZIP: 

-

Organizational Relationship :



16, List any person who is not now in compliance or has a history of noncompliance with the environmental laws or regulations of this state or any other
jurisdiction and who through relationship by blood or marriage or through any other relationship could be reasonably expected to significantly influence
the Applicant in a manner which could adversely affect the environment,

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: 

- 

TITLE:

STREET:

CITY, STATE, ZIP:

17. List all federal environmental agencies and any other environmental agencies outside this state that have or have had regulatory responsibility over the
Applicant.



18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant agrees to provide any other information the director of the Arkansas Department of
Environmental Quality may require at any time to comply with the provisions of the Disclosure Law
and any regulations promulgated thereto. The Applicant further agrees to provide the Arkansas
Department of Environmental Quality with any changes, modifications, deletions, additions or
amendments to any part of this Disclosure Statement as they occur by filing an amended Disclosure
Statement.

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE,
CERTIFICATION OR OPERATIONAL AUTHORIZATION.

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

I, , certify under penalty of law that this document and
all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information sutrmitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, trueo accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fines and imprisonment for knowing violation.

APPLICANT
SIGNATURE:

TITLE:

DATE:


