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IOWA DEPARTMENT OF NATURAL RESOURCES 
UNDERGROUND STORAGE TANK PROFESSIONAL  

INITIAL INDIVIDUAL LICENSE APPLICATION 
Licensing fee is $200 per individual 

CASHIERS USE ONLY 
0253-542-USTI-00-0435 
Individual ID# 
Applicant Name 

 
APPLICATION FOR LICENSES: 
(Please view the last page of this application for information on fees and each license’s requirements.) 

 Cathodic Protection Tester  Compliance Inspector  Installation Inspector 

 Installer  Liner  Tester (Tank/Line Tightness) 

 Remover   

APPLICANT INFORMATION: 

Name:       Previous UST Lic #:       

Address:       

City:       State:       Zip:       

Work Phone #:       Email:       

Supervisor Name:       Supervisor Email:       
 

Company Name:       Company UST IA Lic #:       

Mailing Address:       

City:       State:       Zip:       

Company Phone #:       Email:       
 

List other professional registrations and license that you currently hold that relate to underground storage tanks (i.e.: engineer, 
plumber, electrician, etc.) Please include out-of-state licenses. Please attach a copy of each license to this application. 

CERTIFICATION OR  
LICENSE TYPE 

LICENSE 
NUMBER 

ISSUING AGENCY STATE DATE ISSUED 

                              

                              

                              

List UST courses you have taken in the last 2 years. Please attach a copy of each Certificate of Completion to this application. 

COURSE TITLE ORGANIZATION DATE COMPLETED 
CONT ED 
HOURS 

                        

                        

                        

List the UST system manufacturer training certificates you hold. (i.e. Modern Welding, Veeder Root, Xerxes, Pisces-OPW, etc.) 
Please attach a copy of each certificate to this application. 

MANUFACTURER/COMPANY EQUIPMENT EXPIRATION DATE 

                  

                  

                  

What type of work do you currently do in the petroleum equipment industry?       

How many years have you worked in this industry? Please see back page for minimum experience requirements.       

Have any of the above licenses or registrations ever been suspended or revoked?  Yes  No 

Is this application in response to a previous denial of certification under 567-Chapter 134 of the Iowa 
Administrative Rules? 

 Yes  No 

 



04/2024 cmc  DNR Form 542-0090 

Have you ever received a notice of violation, been under suspension, been part of a consent order and 
agreement, or been issued an Administrative Order? 

 Yes  No 

Have you had any legal actions or formal complaints lodged against you as a result of your UST work?  Yes  No 

Please explain any “yes” answers above: 
      

I hereby certify that the statements made in this application and supporting documents are true and accurate to the best of my 
knowledge. I understand that any misrepresentation can result in revocation of the certification and civil and criminal penalties. I am 
submitting this application with the supporting documentation required below. 

   

Applicant Signature  Date 
 

APPLICATION FEE: 
Licensure fees are non-refundable and are $200 for each individual, not matter how many licenses they are applying for. To pay via 
credit card, please email your completed renewal application and required supporting documentation to ustlicensing@dnr.iowa.gov, 
and request to pay with card. To pay via check, please send the completed renewal application, required supporting documentation 
and fee to: 

Iowa Department of Natural Resources 
Underground Storage Tank Section 

6200 Park Ave Ste 200 
Des Moines IA 50321 

 
UST PROFESSIONAL LICENSURE REQUIREMENTS 

 INSTALLER 
INSTALLATION 

INSPECTOR 
TESTER LINER REMOVER 

COMPLIANCE 
INSPECTORS 

CP TESTER 

MINIMUM 
EXPERIENCE 

2 yrs 
experience 

2 yrs 
experience 

1 yr 
experience, or 

80 onsite 
tests with an 
Iowa-licensed 

tester, or 
other relevant 

experience 

2 yrs 
experience 

2 yrs experience 

2 yrs 
experience, or 

hold IA 
Installer or 
Installation 
Inspector 

License, or 
complete 50 

on-site 
inspections 
with current 
Compliance 

Inspector 

Hold NACE 
or STI 

Certification 
or 

Equivalent 
Certification 
Approved by 

DNR 

TRAINING Complete DNR Approved Course N/A 

EXAM Passing Grade – 75% N/A 

CERTIFICATES 

Manufacturer 
Certificates, 
40 hrs OSHA 
HAZWOPER 
Certificate 

Manufacturer 
Certificates 

Manufacturer 
Certificates 

Manufacturer 
Certificates, 
40 hrs OSHA 
HAZWOPER 
Certificate 

40 hrs OSHA 
HAZWOPER 
Certificate 

N/A N/A 

FEE $200 (Individuals may apply for multiple licenses, but only pay one $200 non-refundable fee.) 

INSURANCE 
All but Compliance Inspectors: Must have environmental liability insurance with at least $1 million per occurrence, as well 

as in aggregate. Compliance Inspectors must have professional liability insurance with the same minimums. Can be 
provided by company the individual is employed by and licensed under. 

EXPIRATION Licenses expire December 31 of each even-numbered year. 
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