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Division of Drinking Water 
Operator Certification 

Program 
195 North 1950 West 

P.O. Box 144830 
Salt Lake City, Utah 84114-4830 

 
Phone:  (801) 536-4200 

Fax:  801-536-4211 
E-mail:  dmjacobo@utah.gov 

 
http://drinkingwater.utah.gov 

 

Utah Division of Drinking Water 
Water Operator Certificate  
RENEWAL APPLICATION 

Checklist Instructions: 
☐ Step 1 Check if you have enough CEUs to renew before filling out this application.  
  https://waterlink.utah.gov/deqWater/public/ceuReport.html 
 

☐ Step 2 Fill out this application form completely.  
  Form found at http://www.deq.utah.gov/FeesGrants/fees/drinkingwater/shoppingcart.htm 
  Click “Renewal Application” 

 

☐ Step 3 Pay the fee and include your name.  
  http://www.deq.utah.gov/FeesGrants/fees/drinkingwater/shoppingcart.htm 
 
☐ Step 4 Send the application and fee (or fee receipt) to the Division of Drinking Water via email or postal mail (info in box). 
 
 
PERSONAL INFORMATION 
 

Certificate:  TREATMENT ($100)           Grade level (1,2,3,4):                                                       Certification #:                                    
 DISTRIBUTION ($100)       Grade level (ss,1,2,3,4):                                                      Date of Birth:                                  
 

First, Middle, Last Name (Mr. or Ms.):                                                                                                                                                                                                            
 
Email address:                                                                                                                                                                                                                                                    
 
Home Address:                                                                                                                                                                               Cell phone:                                            
 
City:                                                                                                                              State:               Zip:                                Home phone:                                            
 

 
CURRENT EMPLOYMENT 
 

Employer or Water System(s):                                                                                                                                                          Water System #:                                               
 
Best email to reach your employer:                                                                                                                                                                                                                                  
Used for renewal & other notices. 

Address:                                                                                                                                                                                                                             Phone:                                               
 
City:                                                                                                                                               State:                              Zip:                                            Fax:                                               
 
 

 
              Operator's Signature                                                                                             Date:                                  

"By signing, I certify the above information is correct and complete. 
 I understand that all info might be verified by Drinking Water Staff." 
 

Other Applications available online:  

Unrestricted Status – Apply for unrestricted status upon accumulating the necessary experience. 
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