
 

STATE OF MAINE 
BOARD OF LICENSURE OF WATER SYSTEM OPERATORS 

DIVISION OF HEALTH ENGINEERING 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

11 STATE HOUSE STATION 
AUGUSTA, MAINE 04333-0011 

 

Paul R. LePage 
Governor 

 

 

 

 

 

Please read all instructions carefully before completing this application 

PAPER-BASED EXAMINATIONS are proctored by the Board on an as-needed basis. Paper-based exams are 
offered by appointment at the Drinking Water Program’s Augusta office.  For more information call (207)287-5699. 

A non-refundable fee of $95.00 for each examination requested must accompany each application.  Make checks 
or money orders payable to: Treasurer, State of Maine. 

Complete all requested information completely and neatly.  Incomplete or illegible forms will be returned to the 
applicant.  

Please refer to the Rules Relating to the Licensure of Water System Operators (Rules) for general information and 
specific requirements for each classification level.  Copies of the Rules and further information about exams can be 
found online at www.medwp.com.  Applications for computer-based examination must be made directly through: 
Applied Measurements Professionals, Inc., 18000W. 105th St. Olathe, KS, 66061 – Tel 913-895-4600; online at 
http://www.goamp.com 

 

Licensure is a separate process from examination and must be applied for on different forms.  These forms are 
posted on the Board’s website at www.medwp.com.   

 

 

APPLICANT INFORMATION    Date:  

Name:      

Mailing Address:  

City/Town:  State:  Zip:  

Telephone:  Email:  

Are you, or have you ever been, a licensed Water Operator in Maine? Yes  No   

  If yes, Operator number:     

Are you currently employed by a public water system in Maine? Yes  No   

  If yes, name of system:  

 

 

Continued on next page… 

APPLICATION FOR EXAMINATION (PAPER ONLY) 
Water Treatment and Distribution System Operators 

http://www.medwp.com/
http://www.goamp.com/
http://www.medwp.com/
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EXAM SELECTIONS 

Check the exams you wish to take.  Applicants may register for as many exams as desired, bearing in mind that a total 
of six (6) hours are allotted for the entire examination session, commencing at 9:00 AM and concluding at 3:00 PM.  
Fees paid for exams not taken or completed will not be refunded. 

 

 

 

 

 

 

 

 

 

 

 

 

Make checks or money orders payable to:  
Treasurer, State of Maine 

 

 

Need help preparing?  

The Drinking Water Program maintains a limited lending library with study materials to help applicants prepare for 
their operator exams.  Materials may be signed out of the library prior to an exam and returned the day of the exam or 
mailed back to the DWP.  There are many online resources listed at 
https://www.maine.gov/dhhs/mecdc/environmental-health/dwp/professionals/woTraining.shtml. For more information, 
visit our website or call us at (207) 287-2070. 

 

Board use only 

Payment amount received:  $ Check #: Date: 

Notes: 013-10A-2410-2624 

8/24/15 

Very Small Water System     

       

 Treatment Distribution 

Class I       

Class II       

Class III       

Class IV       

       

Total number of exams requested  

Total amount paid (@ $95.00 per exam) $ 

Mail application and payment together to: 

Board of Licensure of Water System Operators 
Division of Environmental Health 
Maine Dept. of Health and Human Services 
11 State House Station 
Augusta, ME 04333-0011 

https://www.maine.gov/dhhs/mecdc/environmental-health/dwp/professionals/woTraining.shtml
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