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State Water Resources Control Board

WASTEWATER OPERATOR CERTIFICATION PROGRAM (WWOCP)
(This form is for Wastewater Operators only)
ONLINE PAYMENT FORM

Application Number: O A Application number is OA plus the first four letters of last name and the last four digits of the social security number

(For example, OASLTH9999, Last names with less than 4 letters, use 0 as space holders.)

Name: Last: First: Middle: Date of Birth:

Mailing Address: Apt. #

City: County: State: Zip:

Telephone: Cell: ( ) Telephone: Home: ( )

E-Mail Address: If Applicable: Certificate Grade: & Number:

Payment Information:

Amount: Date of scheduled payment:
Application Type: (check which application) Grade Level: (check which grade level)
[0 Certification [CGrade | $170 []Grade 1l $230 [Israde 11l $300[_]Grade IV $340[_] Grade V $340
[] Contract Operator Credentials $50X__ = ($50 per number of Credentials Request)
[ Contract Operator (Initial &Renewal .
Applications |:|$350 Initial or Renewal of Contract Operators (not to exceed $1,500)

[] Examinations [CJGrade 1 $140 [JGrade Il $180[ JGrade Il $350[ ]Grade IV $440 [_] Grade V $440
[0 Exam Waiver (formally known as Reciprocity) |:|$100
[ Exemption of Class | WWTP |:|Initial Exemption $800,|:|Renewal $300
[ Operator-In-Training (OIT) [JGrade | $170 [JGrade I $230|:|Grade 1 $300|:|Grade IV $340 [] Grade V $340
[] OIT Renewals [JGrade | $170 [JGrade I $230[]Grade Il $300|:prade IV $340 |:|Grade V $340
[J Provisional Operator $170
[] Renewals |:|Grade 1 $170 [JGrade Il $230[ _JGrade III $300DGrade IV $340 DGrade V $340
[C] Using Credits on File Amount of Credit

Application forms can be found at:
http://www.waterboards.ca.gov/water issues/programs/operator_certification/form.shtml
You must write on your application that you paid Online on the first page of the application.

Disclaimer:

Only completed applications will be processed. Completed applications will include payment and a completed application
with original signatures. If you have any questions please either email: wwopcertprogram@waterboards.ca.gov or call
(916) 341-5819, extension 7.

Applicants must submit/mail the original application to: Date Application was sent in the mail:
Mailing Address:

State Water Resources Control Board
Wastewater Operator Certification
P.O. Box 944212

Sacramento, CA 94244-2120

click to submit

(Rev 2/16)
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