
Environmental Operators’ Certification Program
201, 3888 Henning Drive, Burnaby, BC V5C 6N5
Ph: 604.874.4784  Fax: 604.874.4794  Toll Free 1.866.552.EOCP

Application for Classification of Wastewater Collection System
Facility Classification Fee: $50.00 + GST = $53.50

PLEASE PRINT

Application Date
Date: _________________________________ Received: ______________________________

Note: Please attach a schematic drawing or detailed explanation of your system

Name of Facility
Facility: ____________________________________________________________________ Number: __________

Location: ______________________________________________________________________________________
Street Address City Province Postal Code

Mailing ______________________________________________________________________________________
Address: Street Address City Province Postal Code
(if different)

Phone: ____________________________________________ Fax: _____________________________________

Email: ____________________________________________

Chief Certificate
Operator: ________________________________________________________ Number: _______________________

First Name Surname

Name of ______________________________________________________________________________________
Owner or Municipality, Company, etc.

Applicant:

Contact ___________________________________________________________ Title: _______________________
Person: First Name Surname

Mailing ______________________________________________________________________________________
Address: Street Address City Province Postal Code

Phone: ____________________________________________ Fax: _____________________________________

Email: ____________________________________________

OFFICE USE ONLY

Total Points: ______________________________ Facility Classification: _____________________________________

Date: ______________________________ Signature: _____________________________________
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Shaded areas on this form will be completed by the Certification Program during confirmation.
Please print on the lines provided or place an “X” in the appropriate box.

1. SIZE
a) Normal population served ________________ persons

b) Peak flow ________________ m3/d

c) Total pump capacity ________________ m3/d

2. VARIATION IN WASTEWATER FLOW

a) Frequent recurring deviations or excessive variations of more than 200% in strength and/or flow

3. OPERATIONS AND MAINTENANCE

a) Screening/comminution

b) Chemical addition (odour control)

c) Collection system personnel responsible for flushing and vactoring of system

d) Collection system personnel responsible for camera and/or smoke testing

e) Collection system personnel responsible for collecting samples for analysis

f) Computerized maintenance management system

4. STANDBY POWER GENERATION

a) Manual controls

b) Automatic controls

5. LABORATORY CONTROL BY PLANT PERSONNEL

a) Flow Measurement Weir/flume Mechanical/Magnetic Ultrasonic

b) SCADA:

System to provide data with little or no process control

System to provide data with moderate process control

System to provide data with extensive or total process control

Total Points

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES

NOYES
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COMMENTS BY OPERATOR:

FOR OFFICE USE ONLY:

Flow schematics received:  Yes No

Date entered: _____________________________

Comments:


