
R
ecip

ro
city A

p
p

licatio
n

 fo
r O

h
io

 W
ater

an
d

 W
astew

ater C
ertificatio

n

1. B
io

g
rap

h
ic In

fo
rm

atio
n

S
ocial S

ecurity N
um

ber: ______ - ______ - ______

P
rint N

am
e: _______________________________

M
ailing A

ddress: ___________________________

_________________________________________

(_______)___________   (_______)____________

2. A
p

p
licatio

n
 F

ee: $45.00 (N
o

n
-refu

n
d

ab
le)

C
lass IV

 certificatio
n

 sh
all n

o
t b

e issu
ed

 b
y

recip
ro

city.

S
ee O

h
io

 A
d

m
in

istrative C
o

d
e 3745-7-13 fo

r
reg

u
latio

n
s reg

ard
in

g
 recip

ro
city.

A
ll statem

ents in this application are m
ade under

oath and are subject to investigation by O
hio E

PA
.

A
ll checks and m

oney orders m
ust be m

ade
payable to Treasurer, State of O

hio. A
ll fees are

non-refundable. A
ll applications shall be typed or

printed legibly in ink and m
ailed to O

hio E
PA

,
O

ffice of Fiscal A
dm

inistration, P.O
. B

ox 1049,
C

olum
bus, O

hio 43216-1049. Failure to com
plete

all sections m
ay cause this application to be

disapproved. A
pplicant’s qualifications w

ill be
determ

ined from
 this application.

 FO
R

 A
G

E
N

C
Y U

S
E

 O
N

LY

 C
heck N

o. _____________   C
heck I.D

. ____________
 C

heck D
ate ____________   R

evenue I.D
. __________

 D
ate R

eceived __________  A
m

ount $_____________
 N

eeded _______________   A
ccepted_____________

 R
ejected ______________

 Total _________________

(Last)                              (First)                                   (I)

(N
um

ber)                  (S
treet)

(C
ity)

(State)
(Zip)

(H
om

e P
hone)

 (B
usiness P

hone)

E
PA 4231 (R

ev. 1/04)

5. C
u

rren
t S

u
p

erviso
r: _____________________

    Title: __________________________________
    A

ddress: _______________________________
    P

hone: ________________________________

I certify that the statem
ents on this application are

true to the best of m
y know

ledge and belief based
on m

y supervision of the applicant.

S
ignature: ________________________________

D
ate: ____________________________________

4. V
alid

 O
h

io
 C

ertficates Y
o

u
 C

u
rren

tly H
o

ld

W
ater Treatm

ent
I

II
III

IV
W

ater D
istribution

I
II

W
astew

ater Treatm
ent

I
II

III
IV

W
astew

ater C
ollection

I
II

3. E
d

u
catio

n

a) H
igh S

chool graduate or G
E

D
:     yes     no

b) C
ollege graduate:    yes     no

If no, num
ber of years com

pleted: ___________
If yes,    B

A     B
S

     2 year     O
ther

M
ajor: ___________________________________

C
ircle C

orrect C
lass

 FO
R

 R
E

C
IP

R
O

C
ITY O

N
LY    W

ater   W
astew

ater

 State: ________________  Level: ____________

6. N
o

tarized
 O

ath

TH
IS

 A
P

P
LIC

ATIO
N

 W
ILL N

O
T B

E
 A

C
C

E
P

TE
D

 IF
O

ATH
 IS

 O
M

ITTE
D

I, the undersigned, do solem
nly sw

ear that I am
 the

applicant; that all statem
ents m

ade and inform
ation

contained in this application and attachm
ents are

full and correct to the best of m
y know

ledge and
belief; and that I understand any om

issions or
m

isrepresentations m
y result in ineligibility for the

exam
ination applied for or revocation of any

certificate granted. I also consent to a thorough
investigation of m

y em
ploym

ent record and other
experience in related activities for the purpose of
verification of m

y qualifications for the certificate for
w

hich I have applied, and I hereby authorize m
y

present and previous em
ployers to provide inform

a-
tion concerning the em

ploym
ent record listed.

S
ignature of A

pplicant: ______________________

S
ubscribed and duly sw

orn to before m
e according

to law, by the above nam
ed applicant this

_________ day of ___________, 20_____ at
____________________, county of
________________ and state of _________.

S
ignature of O

fficer: ________________________
M

y C
om

m
ission E

xpires: ____________________



B
asic D

u
ties an

d
 R

esp
o

n
sib

ilities

• List em
ploym

ent in detail, but O
N

LY the w
ork w

hich applies to the exam
ination for w

hich you are applying. A
ttach additional sheets if necessary. A

ctual operating w
astew

ater experience
includes treatm

ent and collection. A
ctual operating w

ater experience includes treatm
ent and distribution.

• F
ailu

re to
 th

o
ro

u
g

h
ly d

escrib
e w

ater o
r w

astew
ater d

u
ties m

ay b
e reaso

n
 fo

r d
isap

p
ro

val.

Tim
e in M

onths
From

To

Your Title
E

m
ployer N

am
e

C
urrent E

m
ploym

ent D
ates

E
m

ployer A
ddress

P
ercent of Tim

e on
W

astew
ater D

uties
P

ercent of Tim
e on

W
ater D

uties

D
uties

Tim
e in M

onths
From

To

Your Title
E

m
ployer N

am
e

P
rior E

m
ploym

ent D
ates

E
m

ployer A
ddress

P
ercent of Tim

e on
W

astew
ater D

uties
P

ercent of Tim
e on

W
ater D

uties

D
uties


