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Oregon Department of Environmental Quality 
Application for 

Operator Certificate Document 
Replacement 

DEQ USE ONLY 

L2k Receipt #: _____________
Application #:  _____________ 

Amount Received:  _________ 

Date Received:  ___________
Check #:  _________________ 

APPLICANT INFORMATION 

Last Name: First: Middle: 

Last four of SSN: 

Street/PO Box: City: State: Zip Code: 

Home Phone: Work Phone: 

e-mail:

Is this a change of contact information or mailing address:    Yes     No 

Employer: 

CERTIFICATE TYPE AND GRADE 

  Wastewater Collection:    Grade I   Grade II   Grade III   Grade IV 

  Wastewater Treatment:    Grade I   Grade II   Grade III   Grade IV 

  Validation Card 

DOCUMENT REPLACEMENT FEES 

$50  (for one or more documents) 

  Payment Receipt Requested 

APPLICANT SIGNATURE (Required) 

Applicant Date 

APPLICATION CHECKLIST 

  Sign and date application 

 Application fee payable to: 
Department of Environmental Quality 

Copy application for personal records 

Mail application and fee to: 
DEQ Business Office 
700 NE Multnomah Street, Ste 600 
Portland, OR  97232-4011 

Send Application and Fee 
to: 

DEQ Business Office
700 NE Multnomah St., Ste 600 
Portland, OR  97232-4100 
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