
Arkansas UST-Individual License
Application lnstructions

An applicant for an Individual License shall provide the following information a minimum of 14 days prior to
taking the Arkansas UST License Exam. Failure to do so could result in a delay in the issuance of the license.

a, Fully completed "Application for License'! form including the job experience section which
demonstrates that the applicant has had a minimum of one ye.ar, wilhin the three years
imrnediately prior to making the application, of field experience in the installation, repair,
upgrade, closure and/or tightness testing gfunderground storage tanks.

b Ttuee fully completed "Owner Reference Statement" forms provided by the Department,
These forms should be retumed directly to the Department by each individual reference.

Ttuee forms should be completed by the owners or responsible persons you listed on
thejob experience page (second page ofthe application).

R

If you had a previous employer for any of the experience you have listed as a UST
worker, he/she should complete one "Reference Statement." The other two
'oReference Staternent" fomrs should be completed by the owners or responsible
persons you listed.

c. An "Exam Reservation Form" with the date you wish to take the exam circled.

A nonrefundable check or money order made payable to the Arkansas Department of
Environmental Quality in the following amount:

UST Individuol Liccnse ro Instbll, Repoir, Upgrado and/or Close...$150
UST Liccnss ro T0st.,.............,., ......$150

{e UST Conrracror with Duol Role lndividual Licensc....................... .S300
UST Contracror Liconse...,,....,...,.r!1,,.,!!.,,,.i..,, ........$300
UST Company Licensc to Tpst,.,.r1,.,...i!,;...,,.,r!! ,..,.,$300

tlt Rcfcr to lr,tansas Regtlation I2.509

Mail completed Application Packet to:

ADEQ
Regulated Storage Tanks Division
5301 Northshore Drive
North Little Rock, AR 72118-5317

lr.

d.

e.

f. For assistance, you may call the RST Licensing Coordinator at (501)682-0993.



ADE
ARKANSAS
Department of Environmental Quality

EXAMINATION DATES FOR THE YEAR 2O2O

JANUARY 16 JULY 16

FEBRUARY 20 AUGUST 20

MARCH 19 SEPTEMBER 17

APRIL 16 OCTOBER 15

MAY 21 NOVEMBER 19

JUNE 18 DECEMBER 17

The licensing exam is given on the third Thursday of every month. If you are
interested in taking the examination, please indicate by circling one of the
above dates and return this schedule along with your completed application,
disclosure statement, job experience form, job reference forms and a check or
money order payable to ADEQ in the amount of $150.00 at least 14 davs
orior to the chosen exam date.

Print vorrr namrr and cnrrect rnailinn arlrl reqq

Nam A

Street Address or P.O. Box

City State 7 rp

Telep hone Number

Signature Date_
Completed forms should be mailed to the following address:

ADEQ
Licensing Coordinator
Regulated Storage Tanks
5301 Northshore Drive
North Little Rock, AR 72ILB-53I7

For additional information, contact the RST Licensing Coordinator at (5O1) 682-0993

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501.682-0744 / FAJ,50I -682-0880

www. odeq.slole. or,us



APPLICATIO N FOR USruAJD IVIDU AL TTCENSE
REGULATED STORAGE TANKS DIVISION

AR'fiNSAS DEPA RTMENT OF ENVIRONMENTAL QUALITY
ln order to have this application processed, the applicant must submit a non-refundable fee of one
hundred fifty dotlars ($150) for a license or three hundred dollars ($300) for both lnstaller and
Tester licenses. Make check or money order payable to the Arkansas Department of
Environmental Quality. You may mail your check and application to 5301 Northshore Drive, North
Little Rock, AR 72118-5317. lf you should have any questions, please call the RST Licensing

Coordinator at 501 682-0993

Please PRINT or TYPE
Name of Applicant (First) .(Ml)_(Last)_ Date

Mailing Address: Home Phone:

City: zip:
SSN:

State:

Birthdate:

Phone:

Contractor/Company _ Licensee _ Date issued

Contractor Name:

Supervisor Name:

Secured Surety:

REPAIR _ UPGMDE CLOSE

TYPE OF LICENSE:

_ TNSTALL

- 
TEST

TESTER APPUCANTS ONLY:

The applicant must submit to the Arkansas Department of Environmental Quality proof of the following:

1. Certification by the manufacturer that the testing method used by the applicant meets the federal
performance standard as stated in 40 CFR 280.40 (aX3), 280.43(c) and 280.44(b).

2. Any licenses, permits, certificates, etc., showing that the applicant has satisfactorily completed a

training course in the use of each testing method listed below.

List all tank and line testing methods to be used by the manufacturer's name and product name:

lf you have had a business or occupational license or certificate suspended or revoked, give the date and

nature of the suspension/revocation. (License may not be issued if suspension or revocation was directly

related to competency to install, repair, upgrade, close, or test Underground Storage Tanks,)



Applicant must demonstrate that he or she has had ONE YEAR within the three years immediately prior to making application, of
field experience in the Installation, Repair, Upgrade, Closure, or Testing of Underground Storage Tanks. (Refer to ARI(ANSAS
REGULATION 12,Chaoter 5 or 6\.

(Please complete all blanks exceptfor

PLEASE LIST REFERENCES

1. Date of Project:-Facility Name: Facility ID #
Facility Owner's N s emsil Owner's Phone:_

State:Facility Location and Address
Nature of Project:

Contractor/Company N2me' Contractor UST License #
Supervisor's Name (if other than yourself): phone:

trffiffiftlffi Verified by phone with: of or verified by file

2. nut"of Project:-Facility Na-e Facility ID #:
Facility Owner's N s email' Owner's Phone:
Facility Location and Address
Nature of Project:

Contractor/Company Name' Contractor UST License #:
Supervisor's Name (if other than yourself): Phone:

ffi6ffi6ft-Tfi verified by phone with: of or verified by file

3. Out" of Project:-Facility Name Facility ID #:
Faciliff Owner's Name: Owner's email: Owner,s phone:

Facility Location
Nature of Project:

and

Contractor/Company Name: Contractor UST License #:
Supervisor's Name (if other than yourself)

Kffiffi Verified by phone with r of or verified by file

4. Out"of Project: Facility Name Facility ID #:
Facility Owner's Name s email' Owner's Phone:
Facility Location and

Nature of Project:

Contractor/Company Name: Contractor UST Liccnsc #

with of or verified by file

I hereby make application for license as required by APC&EC Regulation 12. In making this application, I certify that I am at least eighteen (18)
years of age and that statements made herein are true to the best of my knowledge and belief. I further certify that I am familiar with and understand
Regulation 12 and will comply with its requirements on any and all jobs involving installation, repair, upgrade, closure, or testing of an underground
storage tank system.

NAME (PRINT ORTYPE) APPLICANT'S SIGNATURE

By affixing my signature to this document, I am certifying that the above named individual is qualified to exercise responsible
supervisory control over the UST work and will be physically present at all critical junctures.

SUPERVISOR'S SIGNATURENAME (TYPE ORPRINT)

TELEPHONENUMBER DATE



REFERENCE STAlEI.IElfir FROII OWNER/RESPONSIBI'E PERSON

Please cofirpletc the tollor.tlng forn uhich wlll be used as a reference tor the applicanE named.
you r$uaE have engaged lhe applicant i{ithln Lhe previous three ysrrr t,o pertorm UsT
installarion, repaitr,'u;ryrade, resroval and/or tightness Eesting. This statement. shall atstest
!o lhe appltcant,'s bueiness intagrlty, knovrledge, and level of Job pertorTnance. The
stat,emenr ghould alao lnclude a dercription of the tlTre ot UsT work pertorrncd by rhe
appllcant. P-Ic!r6 do ltroc lcturn.co ttc.rppllcariu but r6eurlr co ctr6 addr.tt brlov rs Eooa rs
eogtlble.

Arkaneas Department of Environnental Quality
Regulated scorage Tank Division

5301 Northshore Drive
Norrh Uule Rock, AR 72118.5317

Appltcanb should provlde EhIe lnf,ormauion.

For: Present EmPloyer:-
(Appllcrnr'e Name)

Addre6s ious Elqrloyer i

City r ate:-ZLp!- (iE appllcablel
Date ,Job was Performedr-
Faci'Iity Name; - Phone

local Ity r : Zio:
Descrtption of UST work donc

oiner/Reeponrtble Porsou of the above fecillty ahoulil provldo thrl follonlng into::oaElon:

I recomrnend (or do not recommend) the above named gersgn because

cert,ify Ehat the staEemenla nade above are true Lo

. (algnaLure of, Oener/Respenalble Perlonl

Mdrcss r - -. .- - .. gtty:-- ST:-Zlp:_--

Date:

Phone l

97 107 lL7

r.
(Prlne your namel

the best of my knowlcdge and bellef.



REFERENCE STATE!{E}fiI FRoM OWNER/RESPONSIBI,E PERSON

Please coilplece the ftlllgwlng folm which wilI be used as a leference for lhe applicant narned.
you must.have engaged Che appltcanf wlEhin Lhe previous thrce yorrr Lo perform UST

instal.Iation, repair; upgrade, reuoval and/or tightnese Cesging. This sEatement shall atCest
t,o the applicanc'g business lnEegriLy, knovrledge, and level of job Perfonnance. .fhe
sLauemenr. ehould al.so lnclude a descripLion of Ehe cype of IJ51' work pertorured by Ehe

applicanl. Slcrrc do poe .returD Eo tir appllcane but rotgia Co thc rd€iass bolov tr t'oop rs
pog,rJbia.

Arkaneae DeparEnrent of Env{ronmeD.taL QuaLJ-ty
Regulated scorage Tank Divislon

5301 Northshore Drive
North Little Rock. AR 721l8-5317

llcalt ebould provlde thte lnfornatlonr

For: - , _ PresentEmployer
(ApplicaJlL'8 Name)

Addregs r Previous Enployer r

tty r ----------st a t'e : 

-z 

!p, 

-

(if aPpllciblel
DaEe ilob r.ras Performed:-
Factlit,y Name 3 Phone
Locar.io luy Zio

cripelon of UST work done:

qwnor/S,oqponrtble Psaron of, the above lacillty ohoultl provlde ths followlng Inf,orrnat,tonr

I reconrnend lor do not recommend) the above named person becauge:

I, I certity thac Ehe staEemenLa made above are Erue to
(PrlnL your name)

Ehe besE of my knowledge and bellef,.

Date: , - (Slgntfure of Ouner'/ReBponsible FerEonl

Address: glly: - ST: Zip:-

Phone:-

97101 /17



REFERENCE STATEUENT E'ROl,t OWrVER/RESPONSIBITE PERSON

pleage Complete the follolrlng foln which wiII be used as a reference tor Lhe applicant naned.
you must have engaged Lhe appllcanL elLhln ghe prevloue ghroe yorrr !o perforrn UST

inrtallation, repair; uFgrado. renoval and/or Llghtneoa EeELing' This sLaBemenE 6haII atbeEL

t'ot,heaPP}lcant,.gbuslnesalnEagrlLy,knowledge,andlevelof,jobperformanqeithe
sLagemenL should also lnclude a description of Lhe EyE,e of UST work perforured by t'he

appllcant. Frctta do aot ssturn co thc sDDrrcatt bu! raeurD !o tjlr rddrts' balo!' rg sooD 8rl

PasdlLa..

Arkangas Departrnent of Environmeutal Qualtt'y
Regulated SEorage Tank Division

5301 Northshore Drive
North Uule Rock, AR 721t8-5317

Licant sboutd provtde Ebta lufo::uraElon:

farr Presen! Employer
(APPl.icant'g Naile)

Address ! ... - Previous E$PloYer:

cir,y EaL€ :-Zip r- (if appllcablel

Ee Job was Perfonned!-
Facility Name: , - . Phone:

LocaLion .. - ,,,., clrYi , .sT;-ZiPr . -
DeecrlpLion of UST r.rork done:- - .

f,acillty should provlde hhc follovlng J.nf,oroatlon:

I recOmrnend (or do not recommend) the above named perEon because:

certlty Lhae'Lhe sEatenents made above are Lrue Eo

DABE:

Ly:

I

Address

or.rnsr/ReaPonglble P€rson of tha abovo

(signtLure of, .Owner/BeePonaibJe pcraonl

s-ZiP:-

97 107 / r't

Phone:

(Prlnt Your nahe)
Lhe besE of, my knowledge and bellef,.



REFERENCE STATEI'IENT FROU PREVIOUS EI'iTPIJOYER/SUPERVISOR

Pleese cornplete fhe follohrlng f,orm which will be uged as a refe::ence for Ehe apptlcant narned.
You t$usE havq engaged Ehe appllcant r.rtthln the pisviouo three yetag tg pertorm UST
instaflation, repalr, up,grade, removaX and/or llghrness tesEing. This st,acenent shall aglest'
to the appllcant's businegs lnt,egrltsy, knor.rlq6g6, and level of, Job pcrf orrnance. The
EtaEenent shguld also incl,ude a deseript,ion of the cype of UST work performed by the
applicant. Plcr{lt d?-t!ot faturiD f,o_lFba rppllcrnt buf retrtin to tlta rddr.rd.bctov rr.qoon dt
wE.',lhJe,

Arkansaa Department of EnvironnenEal Qual.ity
Regulated Storage Tank Division

5301 Northshorc Drivc
North Lirtlc Rock, AR ?2 t l8-5317

Appllcanb shoul,d provide ttrlg informat,lon;

Forr Presen! Employer:-
lAppltcanE'a Nrmc)

Address: - - PrevioueEmpl,oysr!+

Faciliuy Name: - , Phone :

DescripEion of UST r.rork done:- . . ., . - -

{ll applicablelcy:

Elr , .,. , .. ..,, STt. Ztp

te r.-Zip i-
Job r.tas Performed:-

Pr.vlous &rployrrr/suporvloor should provlda the follorrlng lnf,ornlEionr

I recommend (or do noE, recommendl Ehe above named person becauce t

, certif,y that che above named lndlviduel is gualified to
(Print your name)
ae reepgnslble aupervisory contral over an underground EEorage lanks _lnslallation,
lr, _upgrade, _closure, or _Eightness test(if i.ncluded) A}ID E.haE the st,atements made
are true tso Ehe beet of, ny knowledge and.belief.

Address :, . , . City:- ., ST l_Zipr

tSlgnature ol Owner/Raaponslble Peraon)

91 /01 /t7

Phone

DaEE I

__rePa
above



INSTRUCTIONS FOR DISCLOSURE
STATEMENT

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance, or transfer of any permit,
license, certification or operational authority issued by the Arkansas Department of Environmental Quality
(ADEQ) file a disclosure statement with their applications. The filing of a disclosure statement is mandatory. No
application can be considered complete without one.

Disclosure statement means a written statement by the applicant that contains:

r The full name and business address of the applicant and all affiliated persons;

o The full name and business address of any legal entity in which the applicant holds a debt or equity
interest of at least five percent (5o/o\ or that is a parent company or subsidiary of the applicant, and a
description of the ongoing organizational relationships as they may impact operations within the state;

r A description of the experience and credentials of the applicant, including any past or present permits,
licenses, certifications, or operational authorizations relating to environmental regulation;

o A listing and explanation of any civil or criminal legal actions by government agencies involving
environmental protection laws or regulations against the applicant and affiliated persons in the ten (10)
years immediately preceding the filing of the application, including administrative enforcement actions
resulting in the imposition of sanctions, permit or license revocations or denials issued by any state or
federal authority, actions that have resulted in a finding or a settlement of a violation, and actions that are
pending;

o A listing of any federal environmental agency and any other environmental agency outside this state that
has or has had regulatory responsibility over the applicant; and

o Any other information the Director of the Arkansas Department of Environmental Quality may require
that relates to the competency, reliability, or responsibility of the applicant and affiliated persons.

Exemptions:

The following persons or entities are not required to file a disclosure statement:

Governmental entities, consisting only of subdivisions or agencies of the federal government, agencies of
the state government, counties, municipalities, or duly authorized regional solid waste authorities as

defined by $ 8-6-702. (This exemption shall not extend to improvement districts or any other subdivision of
government which is not specifically instituted by an act of the General Assembly.)

Applicants for a general permit to be issued by the department pursuant to its authority to implement the
National Pollutant Discharge Elimination System for storm water discharge.

If the applicant is a publicly held company required to file periodic reports under the Securities and
Exchange Act of 1934 or a wholly owned subsidiary of a publicly held company, the applicant shall not
be required to submit a disclosure statement, but shall submit the most recent annual and quarterly
reports required by the Securities and Exchange Commission which provide information regarding legal
proceedings in which the applicant has been involved. The applicant shall submit such other information
as the director may require that relates to the competency, reliability, or responsibility of the applicant
and affiliated persons.

o

o



Exemptions continued:

The following permits, licenses, certifications, and operational authorizations are also exempt from submitting a
disclosure statement:

o Hazardous Waste Treatment, Storage, and Disposal Permit Modifications (Class 1, 2, and 3), as

defined in Arkansas Pollution Control and Ecology Commission (APC&EC) Regulation 23;

' Phase I Consultants, as defined in APC&EC Regulation 32;

' Certifications for Operators of Commercial Hazardous Waste Facilities, as defined in
APC&EC Regulation 23 $264J6$);

' Regulated Storage Tank Contractor or Individual License Renewals as defined in
APC&EC Regulation 12;

o Certifications for Persons Operating and Maintaining Underground Storage Tank Systems
which Contain Regulated Substances, as defined in APC&EC Regulation 12.701, et. seq.;

t Individual Homeowners seeking coverage under General Permit ARG5500000;

o Wastewater Operator Licenses, as defined in APC&EC Regulation 3;

r Water Permit Modifications for permits issued under the authority of the Arkansas Water
and Air Pollution Control Act (Ark. Code Ann. $8-4-101, eL seq.);

r Solid Waste Permit Modifications for permits issued under APC&EC Regulation 22;

o Solid Waste Landfill Operator License Renewals, as defined in Regulation No. 27;

' Air Permit Modifications for permits issued under APC&EC Regulations 18, 19, and 26; and

o Asbestos Certification Renewals, as defined in Regulation 21.

Deliberate falsification or omission of relevant information from disclosure statements shall be grounds for
civil or criminal enforcement action or administrative denial of a permit, license, certification, or operational
authorization.



ARKANSAS DEPARTMEI\T OF BNVIRONMENTAL QUALITY
DISCLOSURE STATEMENT

Instructions for the Completion of this Document:

A. Individuals, firms or other legal entities with no changes to an ADEQ Disclosure Statement,
complete items I through 5 and 18.

B. Individuals who never submitted an ADEQ Disclosure Statement, complete items l through 416,7,
and 16 through 18.

C. Firms or other legal entities who never submitted an ADEQ Disclosure Statement, complete I
through 4, and 6 through 18.

If Not Submitting by ePortal, Mail Original to:
ADEQ
DISCLOSURE STATEMENT
lList P r op e r D ivisio n(s)l
5301 Northshore Drive
North Little Rock, AR 72118-5317

l. APPLICANT: (Full Name)

2. MAILING ADDRESS (Number and Strcet, P,O,Box Or Rural Route) :

3. CITY,STATE, AND ZIPCODE:

4a. ApplicantType:

fl Individual fl Corporate or Other Entity

4b. Reason for Submission:

f-l Permit fl License |_l Certificatior, n Operatioual Authority

f-l Nerv Application l-l Modification T Renerval Applicntion (If no changes from previous rlisclosure statement, complete number 5 and 18.)

4c. Division:

! ai. I wut". l--l Hazardous Waste |_'.l Regutatett Storage Tank ! mining ! solia waste

5. Declaration ofNo Changes:

The violation history, experience and credentials, involvement in current or pending cnvironmental larvsuits, civil and criminal, have not changed sincc the

last Disclosure Statement that rvas filed with ADEQ on



6, Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certifications or operational
authorization relating to environmental regulation. (Attach addltional pages, ifnecessary,)

?, List and explain all clvil or crlminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant *

in the last ten (10) years including:

1. Administrative enforcement actions resulting in the imposition ofsanctions;
2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a finding or a settlement of a violation; and
4. Pending actions.

(Attach additional pages, if necessary,)

* Firms or other legal entities shall also include this information for all persons and legal entities identified in sections 8-16 of this Disclosure Statement'



8. List all officers ofthe Applicant, (Add additional pages, ifnecessary.)

NAME:- TITLE:

STREET:

CITY, STATE, ZIP:

N TITLE:

STREET

CITY, STATE, ZIP:

NAME:- TITLE:

CITY STA ZlPt

9, List all directors ofthe Applicant. (Add additional pages, ifnecessary,)

NAME: TITLE:

STREET

CITY, STATE, ZIP:

NAMD:- TITLE:

CITY, STATE, ZIP:

NAME: TITLE:

STREET

CITY ST ZlPz

10. List all partners ofthe Applicant, (Add additional pages, ifnecessary.)

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME:- TITLEI
STDDDT.

CITY, STATE,

NAME:- TITLE:

CITY, STATE, ZIP

11. ListallpersonsemployedbytheApplicantinasupervisorycapacityorwithauthorityoveroperationsofthefacilitysubjecttothisapplication.

NAMEI- TITLE:
CTDDDT.

CITY, STATE,

N TITLE:
CTDEDT.

arTv cTATE',7ttt.

NAME: TITLE:

CITY, STATE,



12, List all persons or legal entities, who own or control more than five percent (5%) ofthe Applicant's debt or equity

NAME TITLE
STREET

.ITV STATF 7ID.

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

13. List all legal entities, in which the Applicant holds a debt or equity interest of more than five percent (5%o).

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME:- TITLE:

STREET:

CITY, STATE, ZIP:

14, List any parent company of the Applicant. Describe the parent company's ongoing organizational relationship with the Applicant.

NAME:

STREET:

CITY, STATE, ZIP:

Organizational Relationship

15. List any subsidiary of the Applicant, Describe the subsidiary's ongoing organizational relationship with the Applicant,

NAME:

STREET:

CITY, STATE, ZIP:

Organizational Relationship :



16. List any person who is not now in compliance or has a history of noncompliance with the environmental laws or regulations of this state or any other
jurisdiction and who through relationship by blood or marriage or through any other relationship could be reasonably elpected to significantly influence
the Applicant in a manner which could adversely affect the environment.

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

17, Llst all federal environmental agencies and any other environmental agencies outside this state that have or have had regulatory responsibility over the
Applicant.



18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant agrees to provide any other information the director of the Arkansas Department of
Environmental Quality may require at any time to comply with the provisions of the Disclosure Law
and any regulations promulgated thereto. The Applicant further agrees to provide the Arkansas
Department of Environmental Quality with any changes, modifications, deletions, additions or
amendments to any part of this Disclosure Statement as they occur by filing an amended Disclosure
Statement.

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVI OR CRIMINAL
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE,
CERTIFICATION OR OPERATIONAL AUTHORIZATION.

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

I, , certify under penalty of law that this document and
all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fines and imprisonment for knowing violation.

APPLICAIIT
SIGNATT]RE:

TITLE:

DATE:



Fotlowing is a list of matcrials uscd in thc prcparationof the UST Licersing
examination. Regulation No. 12 is availsble &om the ADEQ webshe listed below'

Tlre rcmaining publications are elther EPA doctrments or indusby sundards and

should be orCirla from the marketing departmcnt of the appropriarc publishers.

Their addrpss and phone numbcrs arc provided bclow for your convcnience,

Thc following threc publications can be obtained by visiting the

E.P.A. wcbsite at this address : www. epa. eov./ousUpubs/inde4rhtm

A Sraight Talk on Tanks
A Musts for USTs
A Technical standards (40 CFR 280)

ADEO STUDY MATERIg,

wwwddeq.stgle.ar.us)

EXAMINATTON SrUpY 4AT-EEJALS To ORpES

Storage S16tcms" (PEYRP I 00-05)

Order from;
Petroleum Equlpmentlnstitute i

P,O. Box 2380
Tulsr, OK 74101'2380 (918) 494-9696

F "lnstallation of Underground Peboleum Storagc S1€tems"

(APt 1615)

PipingSystems" (API 1632)

Order froml
Amerlcen Petroleum Instltuter Order Desk
l22OL Strcet N.W,,96 Ftoor
Wrshlngton,D.C. 20005 (202) 682-8375

Order from:
Natlongt Slre Protectlon Assoclsdon
Customer Senice Deprrtmenl
I Batterymarch Park
P.O- Box 9l0l
Qulucy, MA 02269-9101 (617) 770-3000



ADE Directions to
ADEQ Headquarters
in North Little Rock, ARARKANSAS

Department of E nvironmental Qu allly

l-430 N {frorn Llttle Rock/
Texarkana)
. From 1.130 Notth toward Litlls Rock

' Drivo past Llttle Rod< and ovor

ths Arkansas Rlvsr

. Taks rhs cryqralttitt Road (AR 1c0)/

Maumelle exit- EXT 12

. Turn right onto Cryttal Hill Road (AR 100!

" Tum dght onto Norlhshore Drive

, Folbw road bADEQ Headquarters

140 E (frorn Conway/Fort $rnith)
. From l-40 East toward Littls Rock

' Take EXIT 147 l-{30 loward Toxartana
. Take lho CrystalHillRoad (AR t00)/

Maumelle exit - EXIT 12

. Turn left onto Cryslal Hill Road {AR 100)

' Tum ilghl onlo Notthshore Orive

' Follow road to ADEO Headquarters

l-40 W (from Memphis)
. From l-40 West toward Fort Smitt

. Take CryshlhlillRoad (AR 100) EXIT 1{8

. Tum lefl onto Cryslal HillRoad (AR 100)

. Tum Lett onto Norlhshore Orlve

. Followoad toADEQ Floadquarters

l-30 E (from Pine Bluff)
. From l-30 East (US-167 Noilt/

US-65 Norlh) toward Lltlle Rock

. Mergo onto 140 West tUS-65)via EXiT
113Aon he left toward Fort Smlh

. Take he CrlstalHlllRoad (AR 10011

Maumello e$t - P(lT 148

' Tum lefi on Ctyslal Hill Road

. Tum lefl cntoNor$shore Oilve

. Follw road lo AoEQ Headquarters

www,adeq,state.ar,us

ADEQ: 501'682'0744

5301 Northshore Drive, North Little Rock, AR 72118-5317
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