
OpCert Cert Replacement (11/10) 
10-NWR-089 

 

 

RETURN APPLICATION TO: 

 

DEQ 
WATER QUALITY DIVISION 
OPERATOR CERTIFICATION 

PROGRAM 
 

811 SW Sixth Avenue 
Portland, OR  97204-1390 

(503)229-5161 *  1-800-452-4011 

DEQ USE ONLY: 
 
 

L2K Receipt No.:  _______________  

Application No.:  ________________  

Amount Received:  ______________  

Date Received:  ________________  

Check No.:  ____________________   
NOTES: 

 ______________________________  
 ______________________________  

 

   

      Application For 

Operator Certificate       

Document 

Replacement 

   
 

APPLICANT — Please print legibly: 

 
 

Name:  _________________________   __________________   _____________  Social Security:   ____________________ 
 (Last) (First) (Middle) 
 
Mailing Address:  ____________________________________________________  Telephone (home): (        )  _____________ 
 (House Number & Street or PO Box) 
 
 ____________________________________________________   ______________________   __________________________ 
 (City) (State) (Zip Code) 
 

Employer:  __________________________________________________________  Telephone (work): (       )  ______________ 
 

Is this an address change?    Yes     No 
 

Are you currently Oregon certified in wastewater?    Yes     No 
 

Are you certified in another state or province and requesting reciprocity?    Yes     No 
 
Certification type you are applying for:  (Check one only) Certification Grade:  (Check one only) 
 

  Wastewater Collection (WWC)   I Provisional 

  Wastewater Treatment (WWT)   I 

   Wastewater Collection and Treatment (Grade I only)   II 

     III 

     IV 
  
Certification Fee (examination or reciprocity applicants) — Include “check” or “money order” payable to:  Department of Envi-
ronmental Quality. 
  

Provisional 
or Grade I 

  
Grade II 

  
Grade III 

  
Grade IV 

    Receipt requested 
 for 

reimbursement $60.00  $80.00  $100.00  $120.00  

    

Examination Area and Date.   Examinations are held in the areas listed.  Mark your area and exam date preference by checking 
below:  Mark your area and exam date preference by checking below: 
 

  Albany           Bend           Baker City           Medford           Pendleton           Portland           Roseburg 
 

Other (from official announcement only):   _____________________________________________________________________ 
 

Date  (from official announcement only):     Spring            Fall  __________________________________________________ 
 
 
 
 
 

Form Continues on Reverse Side  

Applicant: (Please print legibly) 
 
 

Name:  ________________________________   _________________________    _________________  
 (Last) (First) (Middle) 
 
Mailing Address:     Last Four Digits SSN:  ____________  
  
 
 ____________________________________________   __________________   ____________________  
 (City) (State) (Zip Code) 
 
Employer:  ____________________________________________  Phone (work):  (        )  _____________  
 
E-mail:        Phone (home): (        )  _____________  
 
 

Is this a change of mailing address or contact information?    Yes     No 
 

 
Certificate Type and Grade:  (Mark as appropriate for this application)  
 

                  Document 

                      Fee   

  Wastewater Collection:      Grade I      Grade II      Grade III      Grade IV         $30.00 

  Wastewater Treatment:     Grade I      Grade II      Grade III      Grade IV         $30.00 

  Validation Card:                  yes            no                 NC         

       Total:                            

 Applicant Signature (required below): 

                     _       

  (Signature of Applicant)                  (Date) 

Application Checklist: 1.    Application fee payable to “Department Environmental Quality”; 

  2.    Signatures and date (applicant); 

  5.    Keep a copy of this application for your records, and 

  6.    Mail application and fee to:     

         DEQ, Business Office 

        811 SW Sixth Avenue 
Portland OR  97204 


