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Maryland Department of the Environment 
Best Available Technology Installer Certification Course 

To submit, complete electronically or printout and scan/ mail the  
completed form.  All sections must be completed.

CITY ____________________________ STATE ________ ZIP CODE __________ 

HOME PHONE ____________________ EMAIL:____________________________  

COMPANY NAME _______________________________________________________ 

COMPANY ADDRESS ___________________________________________________  

CITY ____________________________ STATE ________ ZIP CODE __________  

COMPANY PHONE ________________ EMAIL _____________________________ 

The Completion and submission of this form to MDE places you on a wait list 
to attend the class.
Registration by email, fax or mail. Send form to:

Travis Sterner
c/o Maryland Department of the 
Environment, On-Site Systems Division,  
1800 Washington Blvd,
Baltimore, MD 21230
fax: 410-537-3163
email: travis.sterner@maryland.gov

This Notice is provided pursuant to §10-624 of the State Government Article of the Maryland Code.  The personal 
information requested on this form is intended to be used in processing your application.  Failure to provide the information 
requested may result in your application not being processed.  You have the right to inspect, amend, or correct this form.  
The Maryland Department of the Environment (MDE) is a public agency and subject to the Maryland Public Information 
Act.  This form may be made available on the Internet via MDE’s website and is subject to inspection or copying, in whole 
or in part, by the public and other governmental agencies, if not protected by Federal or State law.

Course Date: TBA

DATE _________________ FULL LEGAL NAME:_____________________________  

HOME ADDRESS:_______________________________________________________ 
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