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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER RESOURCES DIVISION
OPERATOR TRAINING
APPLICATION FOR Industrial/Commercial Wastewater OPERATOR CERTIFICATION
RENEWAL
By authority of Act 451, PA 1994 as amended.
This form must be completed to remain certified.

NOTE:  Please print clearly or type this application.

	APPLICANT INFORMATION


	NAME (Last, First, Middle Initial):



	HOME MAILING ADDRESS:


	HOME PHONE NO. (Include Area Code)
	BUSINESS PHONE NO:

	CITY:


	STATE:
	ZIP CODE:


	EMPLOYER INFORMATION

	NAME OF EMPLOYER:



	ADDRESS:



	CITY:                                                                                 STATE:                                                   ZIP:



	SIGNATURE ____________________________________________  DATE  __________________




PLEASE MAIL COMPLETED FORM AND RENEWAL FEE OF $95 TO:

(Make Check Payable To: STATE OF MICHIGAN)
	For Cashier’s Use Only: IWWF

	


MI DEPT OF ENVIRONMENTAL QUALITY

Cashier’s Office - WRD-IWWF

PO Box 30657


Lansing MI  48909-8157
IF YOU HAVE QUESTIONS REGARDING THIS FORM PLEASE CALL: 517-284-5486
Form XXXX (Rev. 11/11)
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