
Board of Licensure of Water System Operators   Training Contact Hours Report 

Submit to Maine Drinking Water Program, 286 Water Street, 3rd Floor, Augusta ME 04333  or e-mail to dwplicensing.dhhs@maine.gov . 

Attendance Sheet 

Date:  Location:  TCH Earned:  
 
Drinking Water Operator   Please Print 
License Number              Last Name   First Name      System/Company                           Signature  

     

     

     

     

     

     

     

     

     

 

Course Title:  Proctor:  
Presented by:  BLWSO Course ID Number:  
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