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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 
WATER RESOURCES DIVISON 

INDUSTRIAL/COMMERCIAL WASTEWATER OPERATOR 

CERTIFICATION RENEWAL 
By authority of 1994 PA 451, as amended. 

Your license expires on July 1. This form must be completed by August 31 to remain certified. 

Payment and Submission Information - $95 renewal fee 

• Then, send your completed form to EGLE-WRD-OpCert@Michigan.gov 

• If you need to pay by check, please contact EGLE-WRD-OpCert@Michigan.gov for the 

appropriate payment form. 

• Due to credit card fraud, the State of Michigan has removed payment websites from 
applications and forms. Please submit your application to the email address listed above 
and staff will respond to you with payment information. 

Applicant Information 

Last Name:       First Name:       Middle Initial:   

Home Mailing Address:              

City:           State:     Zip:      

Email:         Phone Number:       

W-Number:       

Employer Information 

Employer Name:               

Mailing Address:               

City:           State:     Zip:      

Signature:            Date:      

People with disabilities may request this material in an alternate format by emailing EGLE-
Accessibility@Michigan.gov or calling 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, marital 
status, disability, political beliefs, height, weight, genetic information, or sexual orientation in the 
administration of any of its programs or activities, and prohibits intimidation and retaliation, as 
required by applicable laws and regulations. 

This form and its contents are subject to the Freedom of Information Act and may be released to the 
public. 
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