The State of New Hampshire
DEPARTMENT OF ENVIRONMENTAL SERVICES
WATER DIVISION

APPLICATION FOR INCLUSION ON ROSTER OF PREQUALIFIED ENGINEERS

TYPE OR PRINT CLEARLY ~~ COMPLETE ALL SECTIONS
Applications that are illegible or incomplete will not be processed.

USE THIS FORM IF THE APPLICANT IS NOT ON THE ROSTER
AS OF THE DATE OF APPLICATION

I. Applicant Information
A. Full Legal Name:

() Individual
() Individual doing business as:

() Business Organization (enter type):

B. Category for which prequalification is sought:
() Category 1 —Water Supply Engineering Including Treatment
() Category 2 — Water Pollution Control Engineering Including Wastewater Treatment
() Category 3 — Water or Wastewater Piping Systems Only, Including Pumping
() Category 4 — All of the above

C. Contact Information

1. Office
Location:
Street Name/Number Town/City State
Mailing Address:
Street/P.O. Box Town/City State Zip Code
Telephone: d. Fax (if any):
include area code include area code

E-mail (if any):

URL of web site, if any:

2. Principal of the Applicant
Name:

Mailing Address:

Street / P.O. Box Town/City State Zip Code

Telephone: d. Fax (if any):

include area code include area code

E-mail (if any):

www.des.nh.gov
29 Hazen Drive ¢ PO Box 95  Concord, NH 03302-0095
(603) 271-3503 « TDD Access: Relay NH 1-800-735-2964



. Information on Principals (attach information on separate page if more than 3)

Name as shown on PE certificate Title

Information on Qualified Project Engineer (attach information on separate page if more than 1)

Name and Title:

N.H. P.E. License Number: Years of Relevant Experience:

. Information on Qualifying Project (attach information on additional page if more than 1)

A. Type of Project: () Water Supply Engineering Including Treatment
() Water Pollution Control Engineering Including Wastewater Treatment
() Water or Wastewater Piping Systems Only, Including Pumping
Project Location:

Year Completed: Actual Construction Cost:
Attachments
() Plans, specifications and/or reports for Qualifying Project(s)
() Fee

For business organizations, copies of:
() Certificate of good standing from N.H. Secretary of State; and

() Certificate of registration issued by the N.H. Board of Professional Engineers pursuant to
RSA 310-A:20 that authorizes the applicant as an engineering services business in N.H.

ON BEHALF OF THE APPLICANT, | HEREBY CERTIFY that:

» The information provided on or with this application is true, complete, and not misleading
to the best of my knowledge and belief;

» The submission of false, incomplete, or misleading information is grounds for denying the
application or revoking any roster listing that is made based on false, incomplete, or
misleading information;

» | am subject to the penalties specified in New Hampshire law, currently RSA 641:3, for
making unsworn false statements; and

> |If listed, the applicant will comply with Env-Wq 600 and all other applicable requirements
relative to submittal of plans to the department for approval.

By: Title:

Printed or Typed Name
Signature: Date:
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