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APPLICATION FOR UST INSPECTOR CERTIFICATION 

ID NO. 64- Exam Date                                       Score 

Exam Date                                          Score Exam Date                                       Score 

Exam Date                                          Score Exam Date                                       Score 

 

FILING INSTRUCTIONS: 

Submit a check or money order payable to: Treasurer, State of Ohio in the amount of $25.00. All fees are 
non-refundable.  

 

A) Applicants must meet all of the following requirements: 
1) Submit this completed application.  

2) Be at least 18 years of age. 

3) Applicants cannot be convicted of, or pleaded guilty to, a felony under the laws of this state. A background check 
can be obtained at our office for a fee of $25.25 or at a local police or sheriff’s office. If the applicant has been 
fingerprinted for other reasons within 36 months, that background check may be accepted however the applicant 
must supply a copy to our office. 

4)  If not a resident of Ohio, submit a notarized irrevocable consent to legal service from Ohio form. 

 
B) The applicant shall provide documentation for one of the following: 

1) Certificate of completion from an installer training program pursuant to OAC 1301:7-9-11(M)(3) to (M)(3)(c) or 

1301:7-9-11 (M)(9) 
2) Current installer certification with the state of Ohio 

 
C) The applicant shall provide documentation for the following: 

1) Is a certified fire safety inspector that has successfully completed the inspection portion of an UST inspector training 

program developed by the fire marshal and offered at the State Fire Academy or by an accredited college or 

university. 

 

INDIVIDUAL INFORMATION 

Name    ________________________________________________________________________________ 

Address ________________________________________________________________________________ 

City        _____________________________ State ______________ Zip Code _______________ 

County _____________________________  Phone No. _____________________________________ 

SSN      _____________________________ Date of Birth ____________________________________ 

Email    _________________________________________________________________________________ 

 

Signature: _________________________________________________  Date: __________________ 
THE ABOVE INFORMATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
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