


	[image: DEQ Logo 2005]APPLICATION FOR SOLID WASTE OPERATOR RECERTIFICATION

	Louisiana Department of Environmental Quality (LDEQ)DEPARTMENT USE ONLY
AI # __________________

Check # _______________

Check Date ____________

Check Amt. $___________

Office of Environmental Services (OES)
Public Participation and Permit Support Division (PPPSD)
Notifications and Accreditations Section (NAS)

	U.S Mail Address
	Service Carrier or Hand-Delivery Address

	NAS/PPPSD/OES
LDEQ
P.O. Box 4313
Baton Rouge, LA  70821-4313

	NAS/PPPSD/OES
LDEQ
602 North 5th Street
[bookmark: _GoBack]Baton Rouge, LA 70802

	Email:  Shirley.Robins@la.gov                       Phone No. (225) 219-3709   

	

	1. Applicant’s Data

	
	First Name
	
	Middle
	
	Last Name
	
	

	
	Street Address
	
	
	

	
	City
	
	State
	
	Zip
	
	
	
	

	
	Home Phone
	(           )
	
	Home Email
	
	

	
	Name of Employer
	
	
	

	
	Employer’s Mailing Address
	
	
	

	
	City
	
	
	State
	
	Zip
	
	
	

	
	Employer’s Phone
	(           )
	
	Employer’s Email
	
	

	
	Solid Waste Facility Address
	
	
	

	
	City
	
	
	State
	
	Zip
	
	Parish
	
	

	

	

	2. Recertification Requested    Check box(es) to indicate request (see Section 10 for fee calculation).

	
	Recertification Type Requested
	Conditional Extension Requested

	
	Landfill (Type II)
	[bookmark: Check1]|_|  Level A 
	|_|  Level B
	|_|  Level C
	|_|  Conditional Extension

	
	Surface Impoundment (Type II)
	|_|  Level A 
	|_|  Level B
	
	|_|   Conditional Extension

	
	Landfarm (Type II)
	|_|  Level A 
	|_|  Level B
	
	|_|   Conditional Extension

	
	Incinerator/Waste Handling (Type II-A)
	|_|  Level A 
	|_|  Level B
	
	|_|   Conditional Extension

	
	Transfer Station (Type II-A)
	|_|  Level A
	|_|  Level B
	
	|_|   Conditional Extension

	
	Construction/Demolition or Woodwaste 
(Type III)
	|_|  Level A 
	|_|  Level B
	
	|_|   Conditional Extension

	
	Composting
	|_|  Level A 
	|_|  Level B
	
	|_|   Conditional Extension

	
	Separation
	|_|  Level A 
	|_|  Level B
	
	|_|   Conditional Extension

	
	Refuse-Derived Fuel
	|_|  Level A
	|_|  Level B
	
	|_|   Conditional Extension

	
	

	

	

	

	

	3. Certification(s)   List all past and current Solid Waste Operator Certifications.  Attach a separate sheet if necessary.

	Classification
	Level
	Date Issued
	Certificate No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	4.  Recertification Fees   Check applicable fee(s) (per LAC 46:XXIII.Chapter 13).

	
	|_|  Recertification                        
	
	
	
	
	

	
	No. of Recertifications Checked in Section 2 
	
	X $100 per Recertification = 
	$
	

	
	|_|  Late recertification(s) 
	
	
	
	
	

	
	No. of Late Recertifications*  Checked in Section 2
	
	X $200 per Late Recertification = 
	$
	

	
	Total Amount Submitted
	$
	

	
	*NOTE: Late recertification will be considered by the Board if application is made within 3 months following the expiration date of the certificate. All training requirements must have been met before the expiration date of the certificate.
	

	
	Method of payment shall be by check or money order, made payable to: The Board of Certification and Training. Submit to one of the addresses at the top of page 1 along with this signed form.
	

	
	
	

	5.  Required Attachments

	a. Proof of Training                         
	|_|
	I have attached proof of attendance at a training session or sessions approved by the Board, including, but not limited to, date(s) of training, hours of attendance, course outline, agency or institution providing training, etc.


	b. Proof of Current Certification   
	|_|  
	I have attached proof of current certification.

	

	6.  Data Verification

	
	I verify that the foregoing data and/or facts are correct, to the best of my knowledge, and in completing this application do hereby agree to take the examination(s) required by the Board of Certification and Training at the time and place designated by the Board.  All information contained in this application and all attached supporting documents are subject to verification by the Board.  Any false or erroneous information may be cause for disapproval of this application and/or loss of Louisiana Solid Waste Operator Certification.
	

	
	
	
	
	
	            /               /
	

	
	Signature of Applicant
	
	Printed Name
	
	Date (mm/dd/yyyy)
	

	

	7.  Certification

	
	I, as the applicant’s supervisor, have personally examined and am familiar with the information contained in this document.  I hereby attest, under penalty of law, that the information is true, accurate, and complete to the best of my knowledge.
	

	
	
	
	
	
	           /               /
	

	
	Signature of Current Supervisor
	
	Printed Name
	
	Date (mm/dd/yyyy)
	

	
	
	


NOTE:  Submit this signed form along with check or money order (see fee information Section 10) to one of the addresses at the top of page 1.
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