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TCEQ Installer/On Site Supervisor Certification

Facility ID:| | Facility Name:l

Physical Address:

City/State/Zip:

1. List Tank/Compartment Numbers:

2. Was the tank and/or line testing completed during and after installation?

3. Please indicate the date the installation activities were performed.

Please complete the following:

4. Registered UST Contractor Company Name:

5. UST Contractor Company CRP Number:l |

6. Installer/On-site Supervisor Name:l |

7. Installer/On-site Supervisor ILP Number:

(1) Certification by installer or on-site supervisor. After September 29, 1989, any installer who is
employed or otherwise engaged by a UST owner or operator to install or replace a UST system must also
certify by signature that the installation methods are in compliance with §334.46 of this title (relating to
Installation Standards for New Underground Storage Tank Systems).

(2) Filing requirements. The installation or construction certification information required under
paragraph (1) of this subsection must be included in the appropriate sections of the agency's authorized
UST registration form or UST registration and self-certification form, as applicable, in accordance with
§334.7(e) of this title (relating to Registration for Underground Storage Tanks (USTs) and UST Systems),
and must be filed with the agency in accordance with the applicable tank registration time limits
prescribed under §334.7 of this title.

Certification Statement: I hereby certify that the information provided concerning recent installations
were conducted by me or under my direct supervision, that I am familiar with the TCEQ requirements
applicable to such activities and that to the best of my knowledge and belief such activities were
performed in conformance with applicable TCEQ UST regulations.

Installer Signature: Date:

Please upload this form with your electronic APPLICATION in STEERS

Questions?
Contact the TCEQ Petroleum Storage Tank Program at:
PSTReg@tceq.texas.gov or (512) 239-2160
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