State of Vermont

Department of Environmental Conservation For Division Use Only:
Water Supply Division
The Old Pantry - 103 South Main Street Approved ___ Disapproved ___
Waterbury VT 05671-0403 Reason:

Date:

Application for Class 1A/1B Vermont Water System Operator Fee Rec'd: Check#:
Type:

Instructions: Please type or Print. Answer ALL questions. Review Date: CERT#

Incomplete forms will be returned.
1. General Information: Please Print
a) Name:
First Mi Last

b) Home Mailing Address (No. & Street):

City/State/Zip Code:

Home telephone:

c) Employer or System Employed By:

Employer Mailing Address:

Business Telephone: E-Mail Address:

(Please check one)
2. |:| CLASS 1A Water Operator Certificate Being Applied for:

(Class 1A = TNC'’s that do not treat except for water softening or limestone contact)

|:| CLASS 1B Water Operator Certificate Being Applied for:
(Class 1B = TNC'’s that disinfect, including stand-by capability)
Transient Non-Community Public Ground Water Systems Only
Please refer to the Vermont Water Supply Rule, Chapter 21, Subchapter 21-12, Revised Version of April 25, 2005 for information
relative to water system classification and specific requirements for certification for each class before completing this application.

3. Application Fee: $40.00 per initial certificate (Keep fee separate; do not combine with other charges from the
Division or Department.) Checks, postal money orders, or express money orders, payable to the STATE OF VERMONT
are acceptable; DO NOT SEND CASH! If period is less than 3 years, fees are prorated at $13.00 per year on July 1 of
each year by order of VT Legislative action H.496 which became effective 7/1/01.

This certificate is valid until

4. Education Requirement: All applicants must have a minimum of a High School Education or Equivalent (GED).
Please list your School Name and Graduation Year:

5. Water System Identification, WSID#: List All That Apply

6. Signature Block: | certify that all statements made on all pages of this application are true and correct to the best of
my knowledge.

7. Child Care and Tax Forms on Back of This Sheet.
(Incomplete Application will be returned)
This certificate is NOT transferable.

D:\myfiles\Tnc\application OVER >>>>>



WATER SUPPLY DIVISION
The Old Pantry Building

103 South Main Street
Waterbury, VT 05671-0403
TELEPHONE (802) 241-3400
FACSIMILE (802) 241-3284

APPLICANT'S STATEMENT REGARDING CHILD SUPPORT AND VT TAXES

Title 15 Section 795 requires that this form must be completed by anyone applying as an individual for water system operator
certification.

Water System Operator Certification may not be issued or renewed unless the licensee certifies that he or she is in good standing with
respect to or in full compliance with a plan to pay any and all child support payable under a support order as of the date the
application is filed. "Good standing" means that less than one-twelfth of the annual support obligation is overdue; or liability for any
support payable is being contested in a judicial or quasi-judicial proceeding; or he or she is in compliance with a repayment plan
approved by the office of child support or agreed to by the parties; or the licensing authority determines that immediate payment of
support would impose an unreasonable hardship (15 V.S.A. Section 795).

By law (32 VSA §3113) no agency of the State may renew a license or other authority to conduct a trade or business (including
license to practice a profession) unless the licensee first certifies, under the pains and penalties of perjury, that he/she is in good
standing with the Department of Taxes. A person is in good standing if no taxes are due, if the liability for any tax that may be due is
on appeal, if the tax payer is in compliance with a payment plan approved by the Commissioner of Taxes, or if the licensing authority
determines that immediate payment of taxes due and payable would pose an unreasonable hardship.

The maximum penalty for perjury is fifteen (15) years in prison, a $10,000.00 fine or both.

STATEMENT OF APPLICANT
I hereby certify that I am not subject to any support order or I am subject to a support order and am in good
standing with respect to or in full compliance with a plan to pay any and all child support due the State of

Vermont as of the date of this application.

I hereby certify, under the pains and penalties of perjury, that I am in good standing with respect to or in full
compliance with a plan to pay any and all taxes due the State of Vermont as of the date of this application.

I further certify that all information contained in this application is true and accurate to the best of my
knowledge.

Date Signature

PRINT name here;

Social Security #



