This form is to be used when designating a Class A and/or B Operator.
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	Idaho Department of Environmental Quality

Designated Operator Form


Date:_______________                                       Facility ID: _________________

Facility Name: ____________________________________________________

Facility Address: ___________________________________________________

Operator Class (circle one or both):  A     B 

Operator Name:___________________________________________________

Operator Contact Address:___________________________________________

Operator Phone:__________________

Operator Email:____________________________________________________

□ I need to be trained
□ I already have training (fill out below)

      Date of training:______________

      Trained by:  □ Idaho DEQ

              □ Ben Thomas Associates

              □ Montana TankHelper

              □ Antea Group, New Mexico

              □ Tank Management Services, Inc./Williams & Company  

                                Consulting, Inc.
