
 

STATE OF NEW HAMPSHIRE 

APPLICATION FOR CERTIFICATION 
WASTEWATER TREATMENT OPERATOR 

 
TYPE OR PRINT CLEARLY.  Applications that are incomplete or lack supporting evidence will delay processing. 
If the applicant is successful, certification is valid for a two year period.  If unsuccessful, the applicant will be 
allowed  ONE  RETEST at the same grade at the next scheduled exam at no additional charge. 
 

NOTE:   A $50.00 fee must be submitted with this application.  Make check or money order payable to   

Treasurer - State of New Hampshire.  
 

1. Applicant Name:     Date of Birth:  
  Last  First Middle MM/DD/YYYY 
 

2. Home address:    
 Street address Town/City State Zip Code 
 

3. Telephone:     E-mail:   
    Home Business        
 

4. Currently certified?  Yes  No  

 If Yes:  State:  Grade:  Number:   

 Date issued:  By examination? Yes  No  
 

5. Is this application based on reciprocity with another State? Yes  No  

 If yes, a copy of your license & State’s certification rules must accompany this application. 
 
6. Place a check mark next to the certification grade for which you are applying.  The minimum education and 

experience requirements for each grade level are listed below. 
 

Grade Education Experience  Grade Education Experience 

 I- OIT 12 years 0 years   III- OIT 14 years 2 years 

 I 12 years 1 year   III 14 years 4 years 

 II- OIT  12 years 1 year   IV- OIT 14 years 4 years 

 or II-OIT 13 years 0 years   IV 14 years 6 years 

 II 12 years 3 years      

 
7.  Are you requesting any education and/or experience substitutions?  

Education Substitution:  Yes  No  Experience Substitution:  Yes  No  
 

8. Education: 
 a.  High School Graduate  Year of graduation:  

   Name, location of school:  
 Name  Town/City State 

   High School Equivalency  Year received:  
 

 b. College:  Circle the number of years successfully completed: 1 2 3 4 Post-Graduate 

  Degree Received:   Associate  B.A./B.S.  Other:  

  Major                                                                    Minor       

  Name, location of college:           
  Name Town/City State    

  Year of graduation:  
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8. Education (continued): 

 c. List additional courses and training on the last page if you would like them to be considered in 
substitution for up to 50% of the operating experience requirement or toward the education requirement.  

 d. Attach evidence of all education: high school diploma or equivalency certificate, college diploma or 
transcripts, and certificates of completion or transcripts for all other courses, including those on last page. 

 

9. Experience:  List your employment record in wastewater operations, starting with your present or most recent 
employment (indicate whether employment was full or part-time).  If employment was part-time, indicate 
average number of hours worked per week.  Partial credit toward operating experience may be given for related 

experience.  You must provide a complete and thorough description of duties for each relevant job 

description.  Use additional sheets, if necessary. 
 

 a.  Name, location of Facility:  

  Name Town/City State 

 Type of facility:  Design flow:  

 Treatment Units:  

    

 Solids  Handling Units:    

 Your Title:  Your Supervisor:  
 Name  Title 

 Description of Duties:  

    

    

    

    

 Date Started (month, year):  Date Separated (month, year):  

 Total Length of Employment:   Years  Months   Full-Time  Part-time 

 

 b.  Name, location of Facility:  
  Name Town/City State 

 Type of facility:  Design flow:  

 Treatment Units:  

    

 Solids  Handling Units:    

 Your Title:  Your Supervisor:  
 Name  Title 

 Description of Duties:  

    

    

    

    

 Date Started (month, year):  Date Separated (month, year):  

 Total Length of Employment:   Years  Months   Full-Time  Part-time 
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9. Experience (continued): 

 c.  Name, location of Facility:  
  Name Town/City State 

 Type of facility:  Design flow:  

 Treatment Units:  

    

 Solids  Handling Units:    

 Your Title:  Your Supervisor:  
 Name  Title 

 Description of Duties:  

    

    

    

    

 Date Started (month, year):  Date Separated (month, year):  

 Total Length of Employment:   Years  Months   Full-Time  Part-time 
 

10. SIGNATURES 

Verification of experience is required by the signature of either the operator in responsible charge at the facility 
or the permittee of record for the facility. 
 

   OR   

 Operator in Responsible Charge Permittee of Record 
 

11. REFERENCES 

Provide the names, addresses, and daytime telephone numbers of two individuals, not relatives, who have 
knowledge of your character, experience, and ability. 

 

 a. Name:  Daytime Telephone #:  

  Address:  
 

 b. Name:  Daytime Telephone #:  

  Address:  
 

I HEREBY CERTIFY that the information provided on this application is true, complete, and not 
misleading to the best of my knowledge.  I understand that the submission of false, incomplete, or 
misleading information is grounds for denying my application or revoking any certification that is issued to 
me based on the information, and that I am subject to the penalties specified in RSA 641:3 for making 
unsworn false statements.  If certification is granted, I agree to comply with Env-Wq 304. 
 
Signed:  Date:  

RETURN TO: 
 

Department of Environmental Services - Water Division 

Wastewater Operations Section  

PO Box 95 

Concord, NH    03302-0095 
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N.H. Department of Environmental Services 
Attachment to Wastewater Operator’s Certification Application 

Record of Training/Education  
 
Applicant’s Name:  Application Date:   
 

Please convert all hours and credits to CEUs, using the following factors: 
 

Hours  x  0.1 = CEUs                                  Credits  x  1.5 = CEUs 
 

 
Date 

 
Instructor/Location 

 
Course Name/Training  Subject 

 
Hours 

 
Credits 

 
CEUs 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
= 

 
 

 
 

 
 

 
 

 
 

 
=  

Please convert all hours and credits to CEUs (see above)  

 

 
Total CEUs 

 
= 

 
 


