STATE OF MAINE
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BOARD OF UNDERGROUND STORAGE TANK INSTALLERS

PAUL R. LEPAGE BILL CARVER, CHAIR

Union, Tel: (207) 785-4556

GOVERNOR
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. Title of Training:
. Date(s) of Training:
. Location(s):
. Cost of Training:
. Length of Training:
9.

THOMAS DOE, Winterport
JEFF MCNELLY, WALDOBORO
ELWIN SCOTT, Lewiston
GEORGE SEEL, Augusta
ALISON SMITH, Portland

Application for Approval of Continuing Education Accreditation for
Underground Storage Tank Installers and Inspectors

. Date of Application:
. Applicantis: ___ Sponsor of training program proposed.
___ Certified underground storage tank installer or inspector
requesting approval for his/her attendance.
____ Professional organization seeking approval for all
programs.
. Contact person for proposed training:

Name/Business:

Email Address:

Address:

State:  Zip Code: Telephone:

Continuing Education Credits (One (1) to eight (8)) you are requesting:

10. For sponsors of individual programs: This program ___ can or cannot ___ be

presented to the Board of Underground Storage Tank Installers free of charge for
further evaluation.

11. Will certificates or other documentation be provided for successful completion?

Yes No

Note: In order for your request for continuing education accreditation to be
considered; a detailed agenda, outline or brochure of the session, as well as
gualifications of the instructor(s)(resume) must be included with your application.

Signature:
Title:
Date:

Please send this completed form and all required documents to Theresa Scott.

17 STATE HOUSE STATION STAFF:

AUGUSTA, MAINE 04333-0017 Theresa.].Scott@maine.gov

(207) 287-2651 FAX: (207) 287-7826

Physical Location: 28 Tyson Drive www.maine.gov/dep/waste/busti/index.html
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