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State Water Resources Control Board
RENEWAL APPLICATION

FOR WASTEWATER TREATMENT OPERATOR CERTIFICATE
Fees. Check the appropriate box and submit your renewal fee with this form.

Renewal Dual Renewal*
$274 $201
Grades I, II, Ill, IV and V Grades I, II, Ill, IV and V

*Dual-Renewal fee applies if the applicant holds a current and valid Drinking Water
Treatment or Distribution certificate from California.

It is your responsibility to apply for a renewal of your certificate on time. Make
your check or money order payable to: “State Water Resources Control Board.” If paid
by online payment write the reference code number:

Mailing Address: Overnight Mailing Address:

State Water Resources Control Board State Water Resources Control Board
Wastewater Operator Certification Wastewater Operator Certification

PO Box 944212 1001 | Street, 17t Floor

Sacramento, CA 94244-2120 Sacramento, CA 95814

Print your name as it appears on your wastewater treatment plant operator certificate.

Name: Last: First: Middle:
Mailing Address: Apt. #:
City: County: State: Zip:
Check box if your address has changed.
Certificate Grade: Certificate Number:
Date of Birth: Last four #'s of your Social Security Number__~
Telephone: Cell/Home: ( ) Work: ( )

E-Mail Address:

Check box to receive public notices from the Wastewater Operator
Certification Program.

OFFICE USE ONLY
$ Check, Money Order, ACH/CC Payment




Check all that apply: Are you currently or have you ever been a California
certified Drinking Water Treatment or Distribution operator?

Treatment: Grade level Certificate#: Expiration Date:

Distribution: Grade level Certificate#: Expiration Date:

If currently employed as an operator at a wastewater treatment plant complete the
following information:

Certification or Title:

Wastewater Treatment Plant/Employers Name:
Plant Mailing Address:
City: State: Zip:

Employer Telephone #: ( ) Extension:

If working at a Wastewater Treatment Plant: List your Chief Plant Operator’s (CPO)
Name: CPO’sTitle:
CPQO'’s Telephone Number: ( )

Do not use this renewal form if your certificate has expired. If your certificate has been
expired for less than one year, please complete a reinstatement application. If your
certificate has been expired for more than one year, you must re-take an exam and
apply for a new certificate. Direct any questions concerning this application to

(916) 341-5819 or wwopcertprogram@waterboards.ca.gov.

As the undersigned applicant, | hereby certify that all facts and statements set forth as
part of this renewal application are true and correct to the best of my knowledge and
belief. | understand that any omissions or misrepresentations may disqualify me and
may result in discipline as well as the imposition of civil liability. | authorize the State
Water Resources Control Board to conduct a thorough investigation of my employment
and education record and other statements for the purpose of verification of my
qualifications for renewal. | acknowledge that renewal fees are non-refundable.

Print Name:

Original Signature: Date:
(Please Sign in BLUE ink.)

Revised 07/2025


mailto:wwopcertprogram@waterboards.ca.gov
mailto:wwopcertprogram@waterboards.ca.gov

INSTRUCTIONS FOR WASTEWATER TREATMENT PLANT OPERATOR RENEWAL
APPLICATION

RENEWAL GRADES AND FEES

Check the box if you are renewing your Wastewater Certificate. Check the Dual-
Renewal Box if you hold a current and valid Drinking Water Treatment or Drinking
Water Distribution Certificate. If you are a Dual-Operator check if you are Treatment
and/or Distribution Certified and write your operator number and expiration date.

Check the box of the grade level for which you are applying. Attach a check or money
order for the appropriate fee made payabile to:

“State Water Resources Control Board.” WWOCP can accept electronic payments as
Automated Clearing House (ACH) debit payments from checking/savings accounts to
pay for application fees. (Please note that fees are nonrefundable. (See California Code
of Regulations, title 23, division 3, chapter 26 (Operator Certification Regulations), §
3717, subd. (a).)

APPLICANT INFORMATION

Provide all of the requested information. Please notify the Wastewater Operator
Certification Program (WWOCP) immediately if your contact information changes. The
WWOCP must be able to notify you in case there are any questions regarding your
certification application. Notate if you are also a Drinking Water Treatment and/or a
Drinking Water Distribution Certificate holder.

CURRENT WASTEWATER TREATMENT PLANT EXPERIENCE

If currently employed at a Wastewater Treatment Plant, provide the requested
information for each wastewater treatment plant at which you currently work. Attach
additional sheets if you currently work at more than one wastewater treatment plant. If
you are not currently employed at a Wastewater Treatment Plant, please write on the
‘Classification or Title’ line that you are not currently employed at a wastewater
treatment facility.

SIGNATURE OF APPLICANT

The application submitted to the WWOCP MUST include your ORIGINAL signature and
date in blue ink. Please make a copy of your complete application for your files. Mail the
original completed application package and application fee to:

Mailing Address Overnight Mailing Address
Wastewater Operator Certification State Water Resources Control Board
State Water Resources Control Board  Wastewater Operator Certification
P.O. Box 944212 1001 “I” Street, 17" Floor
Sacramento, CA 94244-2120 Sacramento, CA 95814

Direct any questions concerning this application to: (916) 341-5819 or to
wwopcertprogram@waterboards.ca.gov.


mailto:wwopcertprogram@waterboards.ca.gov
mailto:wwopcertprogram@waterboards.ca.gov

	RENEWAL APPLICATION
	FOR WASTEWATER TREATMENT OPERATOR CERTIFICATE
	State Water Resourse Control Board Header




Accessibility Report





		Filename: 

		Renewal.Application.ADA.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Name Last: 
	Mailing Address: 
	City: 
	County: 
	State: 
	Zip: 
	Certificate Grade: 
	Certificate Number: 
	Date of Birth: 
	EMail Address: 
	Treatment Grade level: 
	Distribution Grade level: 
	Renewal Box 1: Off
	Renewal Box 2: Off
	online payment reference code number: 
	Name First: 
	Name Middle: 
	Apartment Number: 
	Last four digits of your SSN: 
	Area code of the operators Cell and/ or home phone number: 
	Operators cell or home phone number: 
	Area code for the operators Work Phone number: 
	Work telephone number: 
	Check Box: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Treatment Certificate Number: 
	Distribution Certificate Number: 
	Treatment Expiration Date: 
	Distribution Expiration Date: 
	Certification or Title: 
	Wastewater Treatment Plant and/or Employers Name: 
	Wastewater Treatment Plant's Mailing Address: 
	Wastewater Treatment Plants City Name: 
	Wastewater Treatment Plant State: 
	Wastewater Treatment Plant's Zip Code: 
	Area code of the Employer's Telephone: 
	Employers telephone number: 
	Employers extension number: 
	CPO's Name: 
	CPOs Title: 
	CPO's area code: 
	CPO's phone number: 
	Print first and last name of the Operator: 
	Date form is completed: 


