W

MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY

APPLICATION FOR A CERTIFICATE OF COMPETENCY
FOR A COMMERCIAL CLASS I RUBBISH SITE OPERATOR

(Please complete all sections and provide information in printed or typewritten form.)

1. APPLICANT INFORMATION

Applicant’s name:

Mailing address:
City: State: Zip code:
Phone: E-mail (if available):

Indicate the status of the class I rubbish site that you seek certification to operate:
OExisting site ONew/Proposed site ONot currently associated with a site

Name of rubbish site:

Mailing address:

Name of supervisor: Permit/Certificate #

Phone: Position title:

2. WORK EXPERIENCE*

*Applicants must demonstrate at least one year of experience in the operation of a rubbish site or other comparable disposal
site. Please provide any disposal site operation experience information below. If you do not have at least one year of
experience in rubbish site or other disposal operations, you may use this section or attach additional sheets to describe any
other relevant work experience you wish MDEQ to consider in lieu of disposal site operation experience.

How many total years of rubbish site operating experience do you have? years months
Name of facility:

Mailing address:

Name of supervisor: Permit/Certificate #

Phone: Dates of employment: to

Provide a detailed description of your job duties:
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3. EDUCATION

Have you graduated from an accredited high school or passed a General Educational Development (GED) Test?

OYes ONO

Location: Year of graduation:

Name of high school:

GED testing location:

Date of test:

If you wish for MDEQ to consider any formal education you have beyond a high school diploma or GED as credit for
work experience (up to 6 months of credit), please provide the information below:

Name and date(s) of college(s), university(s), or technical school(s) attended:

Name: Dates: to
Name: Dates: to
Major/Program:

Did you graduate? OYes ONO Date of graduation:

Degree/Certificate received:

4. EXAMINATION

Have you passed an examination given or approved by the Commission on Environmental Quality?

OYes ONO

Testing date: Testing location:

5. CERTIFICATION

I hereby certify that the information provided in this application is a true and correct representation of the
information that is requested.

Signature of Applicant Date

Mail completed application to:
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
ATTN: DEIDRE GRAHAM
P.0. BOX 2261
JACKSON, MISSISSIPPI 39225
If you have questions or need assistance, please contact Deidre Graham at:
PHONE: (601) 961-5513  FAX: (601) 961-5785
EMAIL: dgraham@mdeq.ms.gov
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