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Government of Ontario
Ministry of the Environment and Climate Change
Drinking Water Certificate and Wastewater Licence Application
Fields marked with an asterisk (*) are mandatory.
Instructions
Complete this form to request the issuance of a drinking water operator, water quality analyst or wastewater operator certificate/licence. Please fill out a separate form for each type of certificate/licence for which you are applying (i.e. water treatment, wastewater collection, water quality analyst, etc.).  Each form is to be submitted with payment separately to the Program Administrator
Submit to the Ministry, care of the Ontario Water Wastewater Certification Office (OWWCO). Please submit your application in one of the following ways:
1. Mail:   Ontario Water Wastewater Certification Office (OWWCO)
          302 The East Mall, Suite 600
          Etobicoke ON  M9B 6C7
2. Fax:    416-231-2107
For questions please contact an OWWCO representative at info@owwco.ca, 416-231-2100 or 1-877-231-2122
Part A - Applicant Verification and Consent
By signing this Drinking Water Certificate and Wastewater Licence Application form, I hereby consent to the collection, use, and disclosure of my personal information contained in this Drinking Water Certificate and Wastewater Licence Application form by the Ministry of the Environment and Climate Change(MOECC) and its Certification Program Administrator for the purposes of examination registration, issuance/ renewals/ upgrades of certificates/licences and enforcement as set out in this form.  I further declare that all information in this application is true and correct and that I understand it is an offence under the Ontario Water Resources Act and the Safe Drinking Water Act, 2002 to provide false information.
Part B - Personal Information
Home Address
Please indicate how you prefer to be contacted: *
Part C - Employer Information
Employer Address
Part D - Type of Certificate/Licence Application *
Please check the box (☑) for the type certificate or licence application you would like to complete:
Drinking Water Operator Certificate and Wastewater Operator Licence Application
Complete this form to request the issuance of a drinking water operator certificate or wastewater operator licence. Please fill out a separate application form for each type of certificate or licence for which you are applying (i.e. Water Treatment, Water Distribution, Water Distribution and Supply, Wastewater Treatment and Wastewater Collection).
Part E - Certificate/Licence Request Information *
Please select the drinking water certificate/wastewater licence for which you are applying.
Part F - Experience
Complete a separate Part F for each position you have held while working in municipal drinking water subsystems and/or domestic wastewater facilities.  If the manner in which you operate changed significantly, even if your position did not change, submit multiple Part F's to reflect these changes (e.g. types of facilities operated or average % time spent operating between facilities).
Position Information
Position Title
Employer Name
Operational Hours
Do you operate on a full-time basis? 
Working in Multiple Systems
Do you operate in more than one type of subsystem/facility (e.g. WD and WWC)? 
1. Select the subsystems/facilities you operate(d) in (must select at least two): 
2. Do you operate primarily as a back-up/on-call operator in any of the following system types? 
3. Indicate how your time is divided between the subsystems and/or facilities you operate (Select all that apply, must select at least one): 
►
►
Operational Experience Table
Valid Operational Experience Date Range
Was your experience continuous? 
Answer ‘Yes’ if your operational experience was continuous for the time period indicated.  Answer ‘No’ if there were breaks in your operational experience during the time period listed in the experience table.  Please explain the period and nature of the break(s).
Facility  Type
Average % Time Spent Operating 
Provide a breakdown of how you divide your operating time between the subsystems/facilities in which you work.  For full-time operators, this total must equal 100%.  For part-time operators or people in certain operational support/management positions (positions that are not entirely operational), the total should equal the percentage of full-time employment spent operating.  For instance, if you spend on average half your working time performing operational duties then the total for this column would equal 50% (e.g., 25% Water Distribution, 25% Wastewater Collection).
Do you operate the system on a regular basis (Similar to other operators in the system)? 
Do you operate the system on a regular basis (similar to other operators in the system)?  Answer ‘Yes’ if the frequency and type of your operational duties and responsibilities are similar to that of other operators in the subsystem/facility.  Answer ‘No’ if the frequency and/or type of your operational duties/responsibilities in the subsystem/facility are different from other operators.  For example, if you operate primarily as a back-up/on-call operator, or if you operate primarily in a maintenance capacity and provide operational assistance.
Full Name or Certificate Number of Facility(ies)  
This information can be found on the certificate of classification, which should be displayed at the subsystem/facility or at the premises from which the subsystem/facility is managed. The facility certificate number is 1 to 5 digits in length and is not the same as the Drinking Water System Number or Environmental Compliance Approval number.
Class
(e.g. Class 2) 
This information can be found on the certificate of classification, which should be displayed at the subsystem/facility or at the premises from which the subsystem/facility is managed.  
WT
WT. 
WD/WDS
WWT
WWC
Total
Operator-in-Charge (OIC) Experience Table
Valid OIC Experience Date Range
Was your experience continuous? 
Answer ‘Yes’ if your operational experience was continuous for the time period indicated.  Answer ‘No’ if there were breaks in your operational experience during the time period listed in the experience table.  Please explain the period and nature of the break(s).
Facility Type 
Are you designated and responsible for performing the duties of an OIC in the system on a full-time basis 
Are you designated and responsible for performing the duties of an OIC in the system on a full-time basis
Are you designated and responsible for performing the duties of an OIC in the system on a full-time basis 
Part-time OIC experience  provided as: 
Part-time OIC experience provided as:
Part-time OIC experience  provided as: 
Full Name or Certificate Number  of Facility(ies) 
This information can be found on the certificate of classification, which should be displayed at the subsystem/facility or at the premises from which the subsystem/facility is managed. The facility certificate number is 1 to 5 digits long and is not the same as the Drinking Water System Number or Environmental Compliance Approval number.
Class  (e.g. Class 2) 
For a Class 3 certificate/licence, include only OIC experience in a Class 2, 3, or 4 subsystem/facility.  For a Class 4 certificate/licence include only OIC experience in a Class 3 or 4 subsystem/facility.
Yes
No
WT
WD/WDS
WWT
WWC
Operating Functions/Duties
A copy of your job description for this position signed by the Overall Responsible Operator (ORO), authorized designate of the ORO, or the manager/supervisor of the ORO must be submitted with this application form if you have changed jobs and it is not on file with the Program Administrator. Your request will not be processed without a signed job description.
List the MAJOR operational duties you perform related to the drinking water certificate or wastewater licence for which you are applying.    Note: To obtain a certificate or licence, only experience as an operator is acceptable (Please see MOECC Guideline 3.4 Experience ‘as a Drinking Water Operator’ and Guideline 3.4b Experience ‘as a Wastewater Operator’ for details on what is considered operator experience)
Providing this list of functions/duties is required in addition to submitting your job description(s).
If you require more space, please attach and submit another sheet of paper with the information, signed by the ORO, authorized designate of the ORO, or manager/supervisor of the ORO for the subsystem/facility.
Experience Verification
I hereby certify that the above experience is true and I understand that it is an offense under the Safe Drinking Water Act, 2002 and the Ontario Water Resources Act to provide false information and that I may be charged and fined.  I understand that should the review of this application disclose such misrepresentation, that this application may be rejected.  I am an authorized representative of the operator’s present/previous employer as indicated below and I understand that I cannot sign off on my own operating experience.
I am one of the following Authorized Representatives: 
Part G - Postsecondary Education
Name of College / University
Diploma / Degree
Number of Years Completed
Graduated
Foreign education (Received outside of Canada or U.S.)
Part H - Continuing Education and Training
Submit copies of course completion certificates for courses, conferences, seminars, etc. you have successfully completed that are related to water/wastewater. You are not required to include copies of course certificates previously submitted.
Class 1 Certificate Applications: 
Class 2, 3, or 4 Certificate Applications: 
Part I - Substitutions
Indicate if you require any of the following substitutions to be applied towards meeting the operational experience, OIC experience, or additional relevant postsecondary/training (CEU) qualifications for the requested certificate/licence. Remember: Substitutions can be made for a maximum of 50% of the qualifications for a certificate/licence. Also, only experience and/or education/training above the qualifications for a certificate/licence can be used for a substitution.
Part J - Check List
Prior to submitting this application you must enclose and check off the requirements of this application to verify your application is complete.
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment and Climate Change in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04.  The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA). 
The information gathered herein will be used for the principle purpose of assessment and verification of eligibility for, and issuing of, a drinking water operator certificate, a wastewater licence or a water quality analyst certificate; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment and Climate Change’s Investigations and Enforcement Branch).  Information contained on this certificate/licence application, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Limited Subsystem Certificate Application
Complete this form to request the issuance of a Limited Subsystem Certificate.
Part E - Certificate Request Information *
Please check the box (☑) for the Limited Subsystem Certificate for which you are applying
Part F - Mandatory Requirements *
In order to verify your eligibility to be issued a Limited Subsystem Certificate, please check the appropriate boxes.
1. Do you have Grade 12, its equivalent (e.g. GED), or higher?
Attach a copy of your high school transcript, diploma or equivalent. Please refer to Guideline 3.1: Grade 12 Equivalency for further information on what the ministry will consider equivalent to Grade 12 for a Limited System Operator Certificate.
2. Have you successfully completed the applicable Limited Subsystem examination or applicable Class 1 exam?
For example, the Limited Surface Water Exam or the Class I Water Treatment exam may be used to obtain the Limited Surface Water certificate.  The Limited Groundwater exam or the Class I Water Distribution and Supply exam may be used to obtain the Limited Groundwater certificate.
3. Have you successfully completed the mandatory training course required for Limited System Operators or completed the Entry-Level Course for Drinking Water Operators? (attach certificate)
For more information on the mandatory training course required for Limited System Operators please contact the Walkerton Clean Water Centre.  An operator who has successfully completed the Ministry of the Environment and Climate Change’s Entry-Level Course for Drinking Water Operators may substitute this course to meet the mandatory training requirements for Limited System Operators. 
Part G - Check List
Prior to submitting this application you must enclose and check off the requirements of this application to verify that your application is complete.
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment and Climate Change in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04.  The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA). 
The information gathered herein will be used for the principle purpose of assessment, verification of eligibility for, and issuing of a drinking water operator certificate; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment and Climate Change’s Investigations and Enforcement Branch).  Information contained on this Certificate Application form, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Water Quality Analyst Certificate Application
Complete this form to provide experience and/or Director Approved training information required to meet the qualifications for a Water Quality Analyst (WQA) certificate. Please see Guideline 3.3 WQA Experience & Director Approved Course for details on experience and training requirements to secure a WQA certificate.
Part E - Documentation to Support Qualifications
Select the type of documentation to be submitted to meet the qualifications a WQA certificate: *
Part F - Testing Experience *
Position Information *
Position Title
Employer Name
Testing/Laboratory Functions/Duties
A copy of your job description for this position signed by the Overall Responsible Operator (ORO), authorized designate of the ORO, or the manager/supervisor of the ORO, Laboratory Manager/Supervisor must be submitted with this application if you have changed jobs and it is not on file with the Program Administrator. Your request will not be processed without a signed job description.
If you require more space, please attach and submit another sheet of paper with the information, signed by the ORO, authorized designate of the ORO, manager/supervisor of the ORO for the subsystem/facility, laboratory manager/supervisor.
Experience Verification
I hereby certify that the above experience is true and I understand that it is an offense under the Safe Drinking Water Act, 2002 to provide false information and that I may be charged and fined.  I understand that should the review of this application disclose such misrepresentation, that this application may be rejected.  I am an authorized representative of the operator’s present/previous employer as indicated below and I understand that I cannot sign off on my own operating experience.
I am one of the following Authorized Representatives: *
Part G - Director Approved Training *
Training Provider
Course Name
Part H - Check List 
Prior to submitting this application you must enclose and check off the requirements of this application to verify your application is complete.
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment and Climate Change in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04.  The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA). 
The information gathered herein will be used for the principle purpose of assessment and verification of eligibility for, and issuing of, a drinking water operator certificate, a wastewater licence or a water quality analyst certificate; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment and Climate Change’s Investigations and Enforcement Branch).  Information contained on this certificate/licence application, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Conditional Drinking Water Certificate and Wastewater Licence Application
Complete this form to request the issuance of a conditional drinking water certificate or conditional wastewater licence. Please fill out a separate application form for each type of certificate or licence for which you are applying (i.e. Water Treatment, Limited Groundwater, Water Quality Analyst, Wastewater Collection, etc.).
Part E - Conditional Certificate/Licence Information *
Please select the conditional certificate/licence for which you are applying.
Subsystem/ *
Have you successfully passed the certification examination for the certificate/licence you are requesting? *
Part F - Rationale for Conditional Certificate/Licence
I am one of the following Authorized Representatives for the system the above rationale is provided for: *
Part G - Operational Experience
I am one of the following Authorized Representatives for the system that the above experience is for: 
Part H - Postsecondary Education
Name of College / University
Diploma / Degree
Number of Years Completed
Graduated
Foreign education (Received outside of Canada or U.S.)
Part I - Continuing Education and Training
Submit copies of course completion certificates for courses, conferences, seminars, etc. you have successfully completed that are related to water/wastewater.  You are not required to include copies of course certificates previously submitted.
Limited Drinking Water System Applications:
Class 1 Certificate Applications: 
Class 2, 3, or 4 Certificate Applications: 
Part J - Check List
Prior to submitting this application you must enclose and check off the requirements of this application to verify your application is complete.
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment and Climate Change in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04.  The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA). 
The information gathered herein will be used for the principle purpose of assessment and verification of eligibility for, and issuing of, a drinking water operator certificate, a wastewater licence or a water quality analyst certificate; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment and Climate Change’s Investigations and Enforcement Branch).  Information contained on this certificate/licence application, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Reciprocity Application
Complete this form if you are interested in applying for reciprocity to obtain a drinking water certificate and/or wastewater licence for the Province of Ontario. Please note that the Ontario Labour Mobility Act allows those persons holding an identical certificate from other provinces or territories to apply for the equivalent certificate in Ontario.  Those individuals applying for a Class I drinking water certificate must provide evidence of completion of the Entry-Level Course before a Class I certificate can be issued.
Part E - Certificate Information *
 Certificate Type
Certificate Class (1,2,3, or 4)
Certificate Number
Expiry Date
Is your certificate currently valid?
1. Do you have experience in the previous 36 months of working as an operator in a drinking water or wastewater facility? 
2. Are there any conditions/restrictions or limitations on your certificate? 
3. Has there been any disciplinary action taken regarding your certificate(s)/licences(s)?
Part F - Check List
Prior to submitting this application you must enclose and check off the requirements of this application to verify your application is complete.
Class 1 Water Treatment,  Water Distribution or Water Distribution and Supply certificate applications only: 
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment and Climate Change in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04.  The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA). 
The information gathered herein will be used for the principle purpose of assessment and verification of eligibility for, and issuing of, a drinking water operator certificate, a wastewater licence or a water quality analyst certificate; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O. Reg. 318/08, O. Reg. 319/08, and the use by the Ministry of the Environment and Climate Change’s Investigations and Enforcement Branch).  Information contained on this certificate/licence application, with the exception of payment information may be disclosed to other government agencies (including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care and Ministry of Natural Resources) pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Information contained in this form will be disclosed to certification officials from the originating province/territory to confirm status.
Part  - Payment Information
Please make cheques or money orders payable to the MINISTER OF FINANCE.
Payment Method *
Receipt Information
Send Receipt
To:
By:
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