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NH Department of Environmental Services

Waste Management Division - Solid Waste Operator Training
29 Hazen Drive; PO Box 95
Concord, NH 03302-0095
APPLICATION FOR SOLID WASTE OPERATOR CERTIFICATION
PLEASE PRINT OR TYPE

1)
Type of Application:
Initial ($50 fee): (
Change of Level (No fee): (

Level of Certification for which you are applying (circle):
4
3
2
1


See attached for definition of levels and minimum requirements.


If currently certified in N.H.: Certification#________________________ Level _____ Exp. Date______________

2) 
Name:________________________________________________________________________________________________________



First


(MI)



Last

Mailing Address:_____________________________________________________________________________________________




Street /PO Box


Town/city

State
Zip

Telephone:___________________________________________________________  /______________________________________




Home


Work


E-mail
3)
Name of facility where currently employed:______________________________________________________________


Mailing Address: ___________________________________________________________________________________________




Street /PO Box


Town/city

State
Zip
4)
Education

Highest middle/high school grade successfully completed: ___________  Year Graduated___________  

Name of High School:______________________________________________________

Town/city
and State: _____________________________________________________

Highest post-secondary year successfully completed:__________________  Year Graduated_______________


Degree(s)_________________________________________________ Major/Course of Study__________________________

Name of School/College:__________________________________________________

Town/city
and State: _____________________________________________________
NOTE:  If requesting a substitution of education for experience, please submit a certified letter or transcript from school’s registrar as proof of college education.

5) Waste Industry Work Experience

Please use the form below to list work experience related to the waste industry.  This will be used to evaluate the amount of experience that can be applied to the various operator level experience requirements.  Note that college education can be substituted on a 1 year education for 1 year experience basis.  However, at least 1 year actual experience is required for Level 3 and Level 4 operators and education cannot be substituted for this requirement.

Name of Current Employer:____________________________________________________________________________________
Address: ___________________________________________________________________________________________________________
Supervisor’s Name:_____________________________________________ Phone: _________________________________________
Dates of Employment: From:____________________________
To: ______________________________
Job Title: __________________________________________________ 
 Ave. hours per week worked: _________________
Description of Waste-Related Duties:___________________________________________________________________________
______________________________________________________________________________________________________________________
Name of Employer 2:____________________________________________________________________________________
Address: ___________________________________________________________________________________________________________
Supervisor’s Name:_____________________________________________ Phone: _________________________________________
Dates of Employment: From:____________________________
To: ______________________________
Job Title: __________________________________________________ 
 Ave. hours per week worked: _________________
Description of Waste-Related Duties:___________________________________________________________________________

______________________________________________________________________________________________________________________
Name of Employer 3:____________________________________________________________________________________
Address: ___________________________________________________________________________________________________________
Supervisor’s Name:_____________________________________________ Phone: _________________________________________
Dates of Employment: From:____________________________
To: ______________________________
Job Title: __________________________________________________ 
 Ave. hours per week worked: _________________
Description of Waste-Related Duties:___________________________________________________________________________

______________________________________________________________________________________________________________________
Name of Employer 4:____________________________________________________________________________________
Address: ___________________________________________________________________________________________________________
Supervisor’s Name:_____________________________________________ Phone: _________________________________________
Dates of Employment: From:____________________________
To: ______________________________
Job Title: __________________________________________________ 
 Ave. hours per week worked: _________________
Description of Waste-Related Duties:___________________________________________________________________________

______________________________________________________________________________________________________________________
Name of Employer 5:____________________________________________________________________________________
Address: ___________________________________________________________________________________________________________
Supervisor’s Name:_____________________________________________ Phone: _________________________________________
Dates of Employment: From:____________________________
To: ______________________________
Job Title: __________________________________________________ 
 Ave. hours per week worked: _________________
Description of Waste-Related Duties:___________________________________________________________________________

______________________________________________________________________________________________________________________
6)
Signature and Affirmation:

I hereby certify that the information given is true and complete to the best of my knowledge.  I further agree to comply with the NH Solid Waste Administrative Rules, Env-Sw 100 – Env-Sw 2000, in the performance of my duties as a certified solid waste facility operator.

Signature: ____________________________________________________ Date: _____________________________
Do you require any special needs during training and/or testing?  If so, please describe: 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
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N.H. Solid Waste Operator Certification
Instructions and Qualifications
(Reference Chapter Env-Sw 1600 of the N.H. Solid Waste Rules)
Certification Levels and Requirements
There are four levels of certification with the following education and experience requirements:
a. Level 4 Manager/Operator:  Must have a high school diploma or GED and a minimum of five years experience in a field related to waste management.  A Level 4 Manager/Operator is qualified to be in responsible charge of all lined landfills as well as unlined landfills, transfer stations, composting facilities and recycling centers that are permitted to accept more than 30 tons of waste per day annually.

b. Level 3 Advanced Operator:  Must have a high school diploma or GED and three years experience in a field related to waste management.  Facilities requiring a Level 3 Advanced Operator are: landfills, transfer stations, recycling centers and composting facilities permitted to accept up to 30 tons of waste per day; and monofills that only receive scrap metal, demolition debris or asbestos.

c. Level 2 Operator:  Must have completed eighth grade and have two years work experience in a field related to waste management.  Individuals certified at this level are eligible to be in charge at monofills that only accept brush and/or stumps.

d. Level 1 Attendant:  Must have completed eighth grade and have one year or less experience in a related filed; may not be in charge at any type of solid waste facility.

Substitutions to Operator Qualifications
The following substitutions may be made to the previously listed requirements:
a. One year of college education may be substituted for one year of experience, up to a maximum of four years for Level 4, two years for Level 3, and one year for Level 2.

b. One year of experience may be substituted for one year of elementary or high school up to a maximum of one year.

c. High school education shall not be credited towards experience.

d. Education applied toward experience shall not be applied toward the education requirement.

Licenses and Certifications from Other States

Licenses and certifications from other states may be acceptable for reciprocity in New Hampshire. If you believe that your training and certification from another state may meet New Hampshire requirements, please contact DES at (603) 271-2925 to obtain the appropriate information and form.  Regardless of acceptability of an out-of–state certification, you will need to complete this form and submit it with the appropriate fee.

Application Fee and Mailing Instructions

Please enclose a check or money order with this application in the amount of $50, made payable to “Treasurer, State of New Hampshire.”  The application fee is non-refundable.  There is no fee for currently certified operators who wish to change their level of certification.  For more information, please call (603) 271-2925 or see http://des.nh.gov and, using the A-Z Topic List, click on “Solid Waste Management & Disposal Information.”
Submit Application and fee to:
NH Department of Environmental Services


Solid Waste Operator Certification


PO Box 95

29 Hazen Drive

Concord, NH 03302-0095

