[image: ]TCEQ Water Treatment Specialist (WTS)
Licensing Program
Application Supplement
MC 178, PO Box 13087, Austin, TX 78711-3087
Phone: (512) 239-6133 Fax: (512) 239-6272 Website: www.tceq.texas.gov/licensing
[bookmark: Text1][bookmark: Text2][bookmark: Text3]Name:      	Date:      	SSN (Last 4 digits):     
[bookmark: Check79][bookmark: Check80][bookmark: Check81]Class Level: 	|_| WTS Class I	|_| WTS Class II	|_| WTS Class III
[bookmark: Check77][bookmark: Check78][bookmark: Text46][bookmark: Text47]Have you ever been a licensed plumber?	|_| Yes	|_| No 	License #:     	Exp. Date:      
[bookmark: Text4]Current Employer:      
[bookmark: Text5][bookmark: Text6]Facility Name:      	Job Title:      
[bookmark: Text7][bookmark: Text8]Your dates of wastewater duties (MM/DD/YYYY): From:      	To:      
[bookmark: Text9]Facility’s Mailing Address:      
[bookmark: Text10][bookmark: Text11][bookmark: Text12]City:      	State:      	Zip Code:      
[bookmark: Text13][bookmark: Text14]Supervisor’s Name:      	Supervisor’s Phone:      
[bookmark: Text42]Supervisor’s Job Title:      
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For each job duty listed below, please check those that you have done and enter the dates (month/year to month/year) you performed that duty for the above employer..
Water Treatment Specialist I
[bookmark: Text43][bookmark: Text44]Interpret water sample analyses/prescribe water treatment & conditioning options: From       to:      
[bookmark: x1][bookmark: x2]Exchange/regenerate portable tanks: From       to:      
[bookmark: x3][bookmark: x4]Regenerate non-portable water tanks: From       to:      
[bookmark: x5][bookmark: x6][bookmark: Text45]Other job duties: From       to:       - Please describe:      
Water Treatment Specialist II & III
[bookmark: x7]Interpret water sample analyses/prescribe water treatment & conditioning options: From       to:      
[bookmark: x8][bookmark: x9]Exchange/regenerate portable tanks: From       to:      
[bookmark: x10][bookmark: x11]Regenerate non-portable water tanks: From       to:      
[bookmark: x13][bookmark: x14]Install/repair/maintain water filtration appliances/equipment: From       to:      
[bookmark: x15][bookmark: x16]Install/repair/maintain water conditioning equipment to improve color/taste/odor aesthetics: From       to:      
[bookmark: x20][bookmark: x21]Install/repair/maintain water conditioning equipment to remove mineral constituents: From       to:      
[bookmark: x22][bookmark: x23]Install/repair/maintain water conditioning equipment to remove chemical pollutants: From       to:      
[bookmark: x25][bookmark: x30]Install/repair/maintain water conditioning equipment to remove organic/viral/bacterial contaminants: From       to:      
[bookmark: x31][bookmark: x32]Connect water treatment appliances to all necessary utility connections: From       to:      
[bookmark: x35][bookmark: x36]Install/repair/maintain deionization (ion exchange) appliances/equipment: From       to:      .
[bookmark: x37][bookmark: x38][bookmark: Text48]Supervised as a WTS III : From       to:      . Supervised by:      
[bookmark: x40][bookmark: x41]Install/repair/maintain reverse osmosis (R.O.) appliances/equipment: From       to:      . 
[bookmark: x50][bookmark: x52][bookmark: Text49]Supervised as a WTS III : From       to:      . Supervised by:      
[bookmark: x60][bookmark: x61][bookmark: x63]Other job duties: From       to:       - Please describe:      
Previous Employer:      
Facility Name:      	Job Title:      
Your dates of wastewater duties (MM/DD/YYYY): From:      	To:      
Facility’s Mailing Address:      
City:      	State:      	Zip Code:      
Supervisor’s Name:      	Supervisor’s Phone:      
Supervisor’s Job Title:      
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For each job duty listed below, please check those that you have done and enter the dates (month/year to month/year) you performed that duty for the above employer..
[bookmark: y1][bookmark: y2]Interpret water sample analyses/prescribe water treatment & conditioning options: From       to:      
[bookmark: y10][bookmark: y11]Exchange/regenerate portable tanks: From       to:      
[bookmark: y15][bookmark: y16]Regenerate non-portable water tanks: From       to:      
[bookmark: y17]Install/repair/maintain water filtration appliances/equipment: From       to:      
[bookmark: y33]Install/repair/maintain water conditioning equipment to improve color/taste/odor aesthetics: From       to:      
[bookmark: y40][bookmark: y45]Install/repair/maintain water conditioning equipment to remove mineral constituents: From       to:      
[bookmark: y50]Install/repair/maintain water conditioning equipment to remove chemical pollutants: From       to:      
[bookmark: z1][bookmark: z2]Install/repair/maintain water conditioning equipment to remove organic/viral/bacterial contaminants: From       to:      
[bookmark: z3][bookmark: z5]Connect water treatment appliances to all necessary utility connections: From       to:      
[bookmark: z6][bookmark: z10]Install/repair/maintain deionization (ion exchange) appliances/equipment: From       to:      .
[bookmark: z15][bookmark: y20][bookmark: Text51]Supervised as a WTS III : From       to:      . Supervised by:      
[bookmark: y30][bookmark: z31]Install/repair/maintain reverse osmosis (R.O.) appliances/equipment: From       to:      . 
[bookmark: z45][bookmark: z50][bookmark: Text50]Supervised as a WTS III : From       to:      . Supervised by:      
[bookmark: z60][bookmark: z100][bookmark: z101]Other job duties: From       to:       - Please describe:      
Please attach additional pages if necessary to accurately reflect your experience.
I affirm that the above information is true and correct. I understand that fraudulent or falsified information could result in denial of this application pursuant to Tex. Admin. Code §30.33 or revocation of my license pursuant to Tex. Water Code §7.303.

Entering your name in the Signature box constitutes an electronic signature and is legally equivalent to your written signature. 
[bookmark: Text36][bookmark: _GoBack][bookmark: Text37]Signature      	Date      
FOR TCEQ USE ONLY
Training	Experience	HS/GED	BS	MS
Total Hours:	WTS
		Fee Paid
	Related	Retest
License #	Review Date	Rev By
Please do not write in this area
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