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	Ministry of 

the Environment 
	Conditional Drinking Water Certificate and Wastewater Licence Application Form 

	

	If you are interested in applying for a conditional drinking water certificate or a conditional wastewater licence, please fill out the form below. This form requests certain personal information from you which will be collected, used and disseminated by the Operator Certification Program Administrator on behalf of the Ministry of the Environment for the purposes of enforcement under the Safe Drinking Water Act, 2002 and O. Reg. 128/04 and the Ontario Water Resources Act and O. Reg. 129/04, assessing, verifying applicant eligibility for, and issuing a drinking water certificate and/or a wastewater certificate.

A separate Conditional Drinking Water Certificate or Wastewater Licence Application must be completed for each conditional certificate/licence for which you are applying (i.e. Water Treatment, Water Distribution, Water Supply & Distribution, and Wastewater Treatment, and Wastewater Collection).

	Part A
Applicant Information 

	Last Name 


	First Name


	Initial



	Job Title



	Home Address 

	Apt.


	Home Street no. & name

	City 


	Province


	Postal Code



	Phone Number (including area code)


	Fax Number (including area code)


	E-mail address



	Part B
Employer Information

	Name of Employer/Operating Authority 



	Apt.


	Street no. & name



	City 


	Province


	Postal Code



	Phone Number (including area code)


	Fax Number (including area code)



	Part C
Conditional Certificate/Licence Information

	Please check the box  FORMCHECKBOX 
 for the conditional certificate/licence for which you are applying

	Water Treatment 
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4

Water Distribution 
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4

Water Supply and Distribution 
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4

Wastewater Treatment 
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4

Wastewater Collection
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4

	Name of System for which the conditional certificate/licence is required



	Have you successfully passed the certification examination for the certificate/licence you are requesting?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	If “No”, you are not eligible for a conditional certificate/licence until you pass the appropriate exam.


* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.
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	Conditional Drinking Water Certificate and Wastewater Licence Application Form 

	

	Part D
Rationale for Conditional Certificate/Licence

	Please provide reason for conditional certificate/licence application.


	Name of Authorized Representative (please print)



	Title


	E-mail Address



	Phone Number (including area code)


	Fax Number (including area code)



	

	Signature 
	Date



	

	Part E
Operational Experience

	Valid Operating Experience*:

Start Date
	End Date
	Total Years / Months









/

	
	
	
	
	
	
	
	

	Name of Authorized Representative (please print)



	Title


	E-mail Address



	Phone Number (including area code)


	Fax Number (including area code)



	

	Signature 
	Date




* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation
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	Conditional Drinking Water Certificate and Wastewater Licence Application Form 


	Part F
Education and Training

	List all courses, conferences, seminars, etc. that you have successfully completed that are related to water/wastewater only.  Copies of certificates of successful completion must be provided for each course listed.  Do not list courses previously submitted.

	Course Title
	Course Provider
	Dates
	Approved

CEU Units

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Part G
Payment Information

	The completed Conditional Drinking Water Certificate and Wastewater Licence Application Form, payment*, and proof of post secondary education and training must be received by the Program Administrator* in order for you application to be processed. No exceptions are permitted.  Methods of payment include cheque, money order, VISA, and Master Card.  Please make cheques or money orders payable to the Minister of Finance as identified in the forms guide.

	Total Payment Enclosed



	Payment Method

 FORMCHECKBOX 
 Cheque
 FORMCHECKBOX 
 Money Order
 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard

	VISA / MasterCard Number
	Expiry Date

	Card Holder’s Name
	Phone Number (including area code)

	

	Card Holder’s Signature
	Date

	Mail Receipt To

	Last Name 


	First Name


	Initial



	Apt.


	Street no. & name

	City 


	Province


	Postal Code



	Part H
Applicant Verification and Consent

	By signing this Conditional Drinking Water Certificate and Wastewater Licence Application Form, I hereby consent to the collection, use, and dissemination of my personal information contained in this application by the Ministry of the Environment and its Certification Program Administrator for the purposes of enforcement and conditional drinking water certificate or wastewater licence eligibility assessment as set out at the top of this form.  I further declare that all information in this application is true and correct and that I understand it is an offence under the Safe Drinking Water Act and the Ontario Water Resources Act.

	Signature of Applicant
	Date


* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.
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