
*Submit your ICC and PEI certificates with this application. 

 

Colorado Department of Labor and Employment 

Division of Oil and Public Safety – Compliance Section  

633 17th Street, Suite 500 

Denver, CO  80202-3610 

Phone: 303-318-8525 

Email: cdle_oil_inspection@state.co.us 

Web: www.colorado.gov/ops 

UST System Installer Certification Application 
(Revised 08/2019)

All underground storage tanks (USTs) and underground piping must be properly installed by an 

installer who is certified by the Division of Oil and Public Safety (OPS). To obtain OPS certification, 

installers must submit this completed application along with a current International Code Council 

(ICC) UST Installation/Retrofitting - U1 certificate and a completion certificate from Petroleum 

Equipment Institute (PEI) indicating a result of 70% or greater for their RP100 Online Test. 
 

The ICC UST Installation/Retrofitting certification is valid for two years. Installers are required to 

submit documentation of ICC certification renewal to OPS upon receipt. 

Applicant Information Company Information 

Name:  Name:  

Address:  Address:  

City/State/ZIP:  City/State/ZIP:  

Phone Number:  Phone Number:  

Email Address:  Email Address:  

Certification Information* 

☐ ICC UST Installation/Retrofitting certificate ICC#:  Date Issued:  

☐ PEI RP100 Online Test completion certificate Date Issued:  

By signing below: 

 I certify that the information provided on this application and the supporting documents are 

true and accurate to the best of my knowledge. 

 I understand that my OPS Installer Certification may be revoked if the installation of 

underground tanks or underground piping that I perform or supervise is found to be 

noncompliant with the Colorado Storage Tank Regulations. 

 I understand that if my OPS Installer Certification is revoked, I will be required to be recertified 

by ICC for their UST Installation/Retrofitting certificate and retake the PEI RP100 Online Test, and 

provide copies of those certificates to OPS before my OPS certification can be reinstated. 

Signature:  Date:  

For OPS use only 

Date Reviewed:  
☐ Approved     and     Expires:  ____________ ☐ Denied 

OPS UST System Installer ID  - COUST:  
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