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	UST Facility List of Designated Class A, B, AB & C Certified Operators
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	Name of Designated Operator (Printed)
	Designated Operator Class
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Contracted
(Designated)
	Designated for the following UST(s)
(DEP Tank #)
	Date
“No Longer Designated”

	
	A
	B
	A/B
	C
	DEP 
Operator 
ID#
	Class A, B, or A/B Operator
Cert. Date
	Training Date
	
	
	

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     

	     
	|_| 
	|_| 
	|_| 
	|_| 
	     
	     
	     
	     
	     
	     


	
		5/31/2019
image1.png
MassDEP




