
****************************************FOR OFFICE USE ONLY*********************************** 
 
APPROVED FOR CLASS   1 / 2 / 3 / IND A or B    TEST LOCATION________________________________ 
 
TEST DATE                                  ____      $40 PREPAID TEST FEE           $20 PREPAID RETEST FEE ____ 
  
APPROVED BY:            __   SCORE:                  PASS/FAIL    GRADED BY: ______ DATE: _____________ 
                           ADEQ Staff 
 
******************************************************************************************************** 
 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
 
 

APPLICATION FOR WASTEWATER LICENSE 
 
Please print clearly      Date: ______________________                       
 
APPLYING FOR TEST ON (DATE)                       (LOCATION) _____________________                          
    
Name:                                                           (As you would like it to read on your certificate) 
 
Social Security Number:                 -             -  ___________               
(required by Act 1163 of 1997 and to be reported to AR Office of Child Support Enforcement) 
 
Employer: _______________________________________________________________                          
 
Business Mailing Address: __________________________________________________                          
 
City, State, Zip code: ______________________________________________________                           
 
Business Phone:                                                __   Fax Number: ___________________                            
        (Area Code) 
 
Home Mailing Address: ____________________________________________________                           
 
City, State, Zip code: ______________________________________________________                           
 
Home Phone: ____________________________                                                   
  (Area Code) 
Email: ____________________________________________________________ 
 
Date of high school diploma or GED:  ___________________                              
 
Are you currently licensed?  (circle one)   (License #:                   ) YES or NO  
 
If licensed, what class license do you hold?  (circle one)   Apprentice / 1 / 2 / 3 / Industrial 
 
What class are you applying for?  (circle one)  Apprentice / 1 / 2 / 3 / or Basic or Advanced 
Industrial 
 
If applying for Class I or Basic Industrial, have you had or will you have that class? YES/NO 
 
Date of Class                                         Location of class ___________________________                         
 
Date of your last examination: (month/year) _____________________________________                         
  
 
How many years of water or wastewater experience do you have?  ___________________    

    (Continued on reverse) 
 
 
 
 
 



                                                              
 
List paid employment (past and present) for the last five years and dates:       
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________                      

ow many ho aining do you have? _____________________________

 
                                                                                                                                                 
H urs of wastewater tr  

                               

 
 copy of an official transcript must be submitted to receive training credit for these hours.) 

ist wastewater training courses that you have attended: 

 
  
Do you have college/technical college hours that you would like to have evaluated?               
(A
 
L
 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

                                                                                                                                               

                               ********************************** 

he above information is true and correct to the best of my knowledge. 

______________________________

                                                                                                                                                 
  
 
 
 
 
 
T
 
 
 
Signature:     ________________________________  
                                                                                  

eturn ompleted form and $40 test fee or $20 retest fee to: 

l Quality 
 

   North Little Rock, AR 72118 

 
 in 

ant will test on 

Any questions call: (501) 682-0998 or (501) 682-0823   Fax number (501) 682-0880 

  
 
R  c
   
    Arkansas Department of Environmenta
    Wastewater Licensing Program
    5301 Northshore Drive 
 
 

***RETURN EARLY, so we can verify all applicants meet requirements
Regulation 3 to test.  Also, fees need to be received 15 business days 
prior to the beginning of class to guarantee each applic
the last day of the class.*** 
 
 


