Jeff Landry Bruce D. Greenstein

GOVERNOR SECRETARY
Louisiana Department of Health
Office of Public Health
Application for Louisiana Operator Certificate
Operator ID: Date of Birth:
Full Name:
Last First Middle
Home Phone: Cell Phone: Email:
Has your mailing address changed? [ Yes [ No
Updated Mailing Address:
Street or Post Office Box
/ / /
City State Parish Zip
Present Employer:
Address: / / /
Street or Post Office Box City State Zip

Work Phone:
Fees: WATER and WASTEWATER are two categories and charged separately.

WATER WASTEWATER
The first certificate requested in the WATER category is The first certificate requested in the WASTEWATER
$20. Each additional certificate requested in the WATER category is $20. Each additional certificate requested in the

category is $10. WASTEWATER category is $10.
18t Water Certificate - $20 I8 Wastewater Certificate - $20
2" Water Certificate - $10 ($20+$10=$30) 2" Wastewater Certificate - $10 ($20+$10=$30)

3" Water Certificate - $10 ($20+$10+$10=8$40)

Duplicate certificates are $5 each.
Replacement ID cards are $5

Certification Based on Reciprocity? (Requesting a license in Louisiana based on a license that you hold in another state):
OYes CINo

WATER - 1 Certificate $20, 2 Certificates $30, 3 Certificates $40 WASTEWATER - 1 Certificate $20, 2 Certificates $30
Production goiT O1 02 O3 0O4 Treatment goIT O1 02 O3 [O4
Distribution goiT 0O1 02 O3 [O4 Collection OoiT 0O1 02 O3 0O4
Treatment OoiT 0O1 [0O02 O3 [O4

List duplicates requested $5 each:
ID Replacement $5 O
Total Amount Enclosed: $

(Do NOT send cash. Make checks payable to “Committee of Certification”)
Mail payments to: Operator Certification, P.O. Box 4489, Bin 10, Box 6, Baton Rouge, LA 70821

Signature of Applicant Date

Engineering Services = Operator Certification
Bienville Building = 628 N. Fourth St. = P.O. Box 4489, Bin 10 Box 6 = Baton Rouge, Louisiana 70821-4489
Phone: (225) 342-7508 = Fax: (225) 342-7494 = www.ldh.la.gov

An Equal Opportunity Employer



	Jeff Landry
	GOVERNOR
	Michael Harrington, MBA, MA
	SECRETARY
	State of Louisiana
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