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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

District Department of the Environment 
  Environmental Services Administration 
                 Toxic Substances Division 
       Underground Storage Tank Branch                               
 
 

APPLICATION FOR APPROVAL OF BUSINESS CERTIFICATION FOR 
UNDERGROUND STORAGE TANK SYSTEMS 

 
This application is a request for approval to provide services related to Underground Storage Tank Systems in 
the District of Columbia as required by 20DCMR Chapter 55-70. 
 

Business Certification 
Approval is requested to cover the following categories of service areas for the Underground Storage Tanks 
Check one or more:             Removal [   ]; Installation [   ] [   ]; Testing [   ]; Tank Closure Assessment; 
                                               LUST Closure Specialists, [   ] Risk Assessors 
Check one:                           New [  ] or Renewal  [  ] 
 
_____________________________________                                               __________________________ 
Name of the Company Licensed in the District                                               Contact Name & Phone Number 
 

Address 
Details of the Individuals Certified by the DC Underground Storage Tank Branch, please enclose copies: 

Name System 
Tech. 

Certification 
# 

Expiration 
Date 

Address 

     
     
     
     
 
I understand that the Business entity providing services for UST owners/operators/regulated 
community/interested parties or others must be operated in compliance with the District of Columbia 
Underground Storage Tank Regulations, 20 DCMR Chapters 55 thru 70. 
 
 
Signature of the Business Owner and Date 
 
Enclosures:  Fee: $300/2YRS, Letter of Good Standing and Experience, DC Business License, DC 
Questionnaire  
 
Please don’t write below this line 

OFFICE USE ONLY 
 
Reviewer_____________________________Date______________Checked and Recommended for Final Action. 
 
Approved_________Disapproved____________Branch Chief____________________________________Date_____________ 


