
Filing instructions:
A. Applications must be typewritten or neatly printed.
B. Submit a check or money order payable to Treasurer, State of Ohio in the amount of

$175.00. All fees are non-refundable.
C. Non-residents must submit a notarized irrevocable consent to service form.
D. Supply three business references who can verify experience in the installation of, performance

of major repairs on, abandonment of, or removal of UST systems.
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UST Rules ScoreExam Date 2 UST Standards Score

Ohio Department of Commerce
Division of State Fire Marshal
Bureau of Testing & Registration
8895 E Main Street   P.O. Box 529
Reynoldsburg,OH43068
(614) 752-7126   FAX (614) 995-4206
TTY/TDD 800-750-0750

Application for UST Installer Examination

COM 5170 Rev 1/11

Date

An Equal Opportunity Employer and Service Provider



Applicant must meet one of the following requirements
1. You have obtained a certificate of completion from an installer training program approved by the state fire marshal and has,
within two years immediately prior to making application, participated in the installation of, major repairs on, abandonment of, or
removal of three (3) UST systems.
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2. You are a registered professional engineer and have, within two years immediately prior to making applications, participated in
the installation of, major repairs on, abandonment of, or removal of six(6) UST systems

3. Within two years immediately prior to making application, you must have participated in the installation of, performance of
major repairs on site to, closure-in-place of , or removal of twelve UST systems or, with approval of the fire marshal, similar
experience in closely related UST system work. Of the participation, six shall have involved the installation of UST systems.

Address of FacilityFacility Number Type of Work Done


Filing instructions:
A.          Applications must be typewritten or neatly printed. 
B.         Submit a check or money order payable to Treasurer, State of Ohio in the amount of         $175.00. All fees are non-refundable. 
C.         Non-residents must submit a notarized irrevocable consent to service form. 
D.         Supply three business references who can verify experience in the installation of, performance of major repairs on, abandonment of, or removal of UST systems. 
E.         Please submit 2 passport photos at time of application.  
Applicant Signature					
References
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Phone Number
Ohio Department of Commerce
Division of State Fire Marshal
Bureau of Testing & Registration
8895 E Main Street   P.O. Box 529
Reynoldsburg,OH43068
(614) 752-7126   FAX (614) 995-4206
TTY/TDD 800-750-0750
Application for UST Installer Examination
COM 5170 Rev 1/11
Date								
An Equal Opportunity Employer and Service Provider
 
Applicant must meet one of the following requirements
1. You have obtained a certificate of completion from an installer training program approved by the state fire marshal and has, within two years immediately prior to making application, participated in the installation of, major repairs on, abandonment of, or removal of three (3) UST systems.
Facility Number
Address of Facility
Type of Work Done
Address of Facility
Facility Number
Type of Work Done
2. You are a registered professional engineer and have, within two years immediately prior to making applications, participated in the installation of, major repairs on, abandonment of, or removal of six(6) UST systems
3. Within two years immediately prior to making application, you must have participated in the installation of, performance of major repairs on site to, closure-in-place of , or removal of twelve UST systems or, with approval of the fire marshal, similar experience in closely related UST system work. Of the participation, six shall have involved the installation of UST systems.
Address of Facility
Facility Number
Type of Work Done
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