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INSTRUCTIONS: Type or print in ink.  Complete all sections.  Incomplete applications will be returned.

A. GENERAL INFORMATION:


Date of Exam_______________________________

Name _______________________________________________________________________________


LAST NAME


FIRST NAME


MIDDLE  INITIAL

Address______________________________________________________________________________





NO. & STREET





PO BOX

City/State/Zip Code __________________________________________Tel._______________________

E-mail ____________________________________________ Date of Birth _______________________

Water System or Company Name _________________________________________________________

Water System EPA ID# _________________________________________________________________

System Mailing Address ________________________________________________________________

City/State/Zip _________________________________________________________________________

Tel.______________________________________ Fax ________________________________________

E-mail _______________________________________________________________________________

B. TYPE AND GRADE OF CERTIFICATE BEING APPLIED FOR:
Please refer to Operator Certification Regulations Env-Ws 367 (www.des.nh.gov) for minimum education and experience requirements before completing this portion of the application.

Combined Distribution/Treatment Grade IA
_____

Treatment
Grade:
_____ I
_____ II
_____ III
_____ IV

Distribution
Grade:
_____ I
_____ II
_____ III
_____ IV
Applying for:  New
______ Upgrade ______ Operator-In-Training ______ Reinstatement ______


Retest
______ Reciprocity:
 State _____ Certification # ______
(For reciprocity attach copy of your valid certificate & a copy of your State’s certification regulations)
C. APPLICATION FEE:
$50.00 PER EXAM for the Grades I-IV (Treatment & Distribution)
$50.00 PER CATEGORY for reciprocity
$50.00 for the Combined Distribution/Treatment Grade IA
The fee is NON-REFUNDABLE. Do not combine this fee with other payments to the Department.

Make check payable to TREASURER, STATE OF NEW HAMPSHIRE. DO NOT SEND CASH.
D. CERTIFICATIONS OR LICENSES HELD: List any and all professional certifications/licenses, where you hold or held them and the current status.
	State
	Type
	Number
	Status (Active, Lapsed, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been refused a professional license or certification or ever had a professional license or certification suspended or revoked?  No ______  Yes ______ (If yes, please attach a full explanation).
E. EDUCATION:  Attach copies of GED certificate or transcripts, if applicable.
	
	Name
	Location
	# of Years
	Year Grad
	Degree/Major

	High School
	
	
	
	
	

	College
	
	
	
	
	

	College
	
	
	
	
	


F. TRAINING: Give the name, provider, and description of any water works courses and/or seminars you have attended, type of training and the date completed. Attach any certificates, transcripts, or other documentation.
	Title
	Provider
	Description
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


G. EXPERIENCE: List the most recent employment information first. DETAIL the specific information that directly relates to your water treatment and/or water distribution experience. (Attach additional sheets if necessary)
	EMPLOYER:                                                                                                 Phone:

	Address:

	Supervisor Name:

	Dates Employed (month/year) From:                                To:                                Hours per week:

	Position & tasks performed: (In detail)

	

	

	EMPLOYER:                                                                                                   Phone:

	Address:

	Supervisor Name:

	Dates Employed (month/year) From:                                 To:                               Hours per week:

	Position & tasks performed: (In detail)

	

	

	EMPLOYER:                                                                                                    Phone:

	Address:

	Supervisor Name:

	Dates Employed (month/year) From:                                 To:                                Hours per week:

	Position & tasks performed: (In detail)

	

	


H. VERIFICATION OF EXPERIENCE: Verification of water works experience is required by the signature of either the Primary Operator in responsible charge or the listed Owner of the water system or company.
(THIS SECTION IS NOT REQUIRED FOR GRADE IA APPLICANTS)
I hereby certify that the applicant’s experience submitted is true and complete to the best of my knowledge.

Signature: _________________________________________ Date: ______________________________

Water System/Company: _____________________________ Position: ___________________________

I. SUBSTITUTION FOR EDUCATION OR EXPERIENCE: Substitution under Env-Ws 367.12.
Are you requesting an:
Education Substitution:
Yes ____ No ____





Experience Substitution:
Yes ____ No ____
If Yes, Explain in Section J Below
J. THIS SPACE PROVIDED FOR ADDITIONAL INFORMATION/COMMENTS:
	

	

	

	

	

	

	


K. SIGNATURE (This Affirmation Must Be Completed)
I hereby certify that the information submitted is true and complete to the best of my knowledge. I understand that the falsification of any information shall be grounds for rejection or should a certification be issued, revocation. I further agree to abide by the provisions of the NH Drinking Water Regulations.
Signature: _______________________________________________Date: ________________________

(Application must bear an original signature and current date.)
Complete this application, attach a check in the appropriate amount (Section C) and submit to:
NH Department of Environmental Services
Drinking Water & Groundwater Bureau

PO Box 95

Concord, NH 03302-0095

This application must be submitted to the DES Drinking Water and Groundwater Bureau no later than 30 days prior to the requested examination date. The Bureau will send a card acknowledging receipt of this application. If you do not receive this acknowledgment within a reasonable timeframe, please call the Bureau at (603) 271-2410. Formal review of the application will be done and applicant notified of their eligibility no later than 10 days prior to the examination date. You can obtain more information at: www.des.nh.gov or by calling (603) 271-2410.
FOR BUREAU USE ONLY


Postcard Sent ________________________


Fee Rec’d: __________________________


Check #: ____________________________


Date Rec’d: _________________________


A-15 # _____________________________


RA 5299





State of New Hampshire


Department of Environmental Services


Drinking Water & Groundwater Bureau





APPLICATION FOR WATER WORKS OPERATOR CERTIFICATION


Under Provisions of RSA 332-E (Chapter 487, Laws of 1979)
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