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Items Required For Online Payment

e Bank routing number and checking and/or savings account numbers.

e Completed Online Payment Form.

e Application (In order for an application to be complete the WWOCP must receive
payment and a mailed completed application including original signatures).

Bank Name ¢ : ¢
2000 Bank Strest Check Number —a~8358
New York Caty, NY 10001

\ Date
Pay to the UL A o Bank Information
Order of Client information $

Dollars
9 Digit Bank Routing Numbe Account Number
Check Number Starts with -:;.«.1 ends withe emlmm‘
*B8358r “ABE3IS5BB75. BSB7:743"




The Wastewater Operator Certification Program (WWOCP) website

e Link to the WWOCP homepage:
http://www.waterboards.ca.gov/water issues/programs/operator certification/operator certif

ication.shtml.
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ion of Drinking Water Wastewater Treatment Plant Operator Examination

il Subscriptions

rcement - Application Deadline: August 16, 2016 | Next Scheduled Exam: October 15, 2016 (Must be received by the deadiine.)
ion of Financial -# Examination Application

Ktance Home -# Examination Schedule and Important Information for Examinees

Public Listing of Certified WWTP Operators

- Provides a list of Certified WWTP Operators by County, Grade Level, etc.
Search Operator Certification Database

iter Boards

Wastewater Operator Online Payments
Step One: Online Payment Form {No Credit or Debit Cards)

Step Two: Online Payment

Disclosure: By clicking on the above link, you will be redirected to the State’s data collector website, First Data. First Data is not under the control of the
State Water Resources Control Board (SWRCB) and the SWRCB is NOT responsible for the contents or links contained in their website. The SWRCB
recommends that you view. First Data's security and confidentiality statements.

-» Online Quick Payment Instruction
% Online Payments User Guide
% Online Payments FAQ

Contact Information

Wastewater Operator Certification

State Water Resources Control Board

P.O. Box 944212

Sacramento, CA 94244-2120

Phone: (316) 341-5819

Fax: (916) 341-5734

Email: wwopcertprogram@waterboards.ca.gov

(Updated 7/15/18)



http://www.waterboards.ca.gov/water_issues/programs/operator_certification/operator_certification.shtml
http://www.waterboards.ca.gov/water_issues/programs/operator_certification/operator_certification.shtml

Step One: Complete the Online Payment Form and email it to
wwopcertprogram@waterboards.ca.gov.

e Click on ‘Wastewater Operator Online Payments’, ‘Step One Online Form’
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State Water Resources Control Board

WASTEWATER OPERATOR CERTIFICATION PROGRAM (WWOCP)
(This form is for Wastewater Operators only)
ONLINE PAYMENT FORM

Application Number: O A Application number is 04 plus thefirstfowr letters oflast name and thelast four digits of the social s ecurity number

{Forexample, QABROWETEY, Last names with less than & letbers, use 0 as space nolders.)

Name: Last: First: Middle: Date of Birth:
Mailing Address: Apt. #:

City: County: State: Zip:
Telephone: Cell: { ) Telephone: Home: | )

E-Mail Address: If Applicable: Certificate Grade: _ & Number:

Amount: Date of scheduled payment:

e Complete the Contact Information for the applicant.

e If the applicant has an issued certificate number, complete the Certificate Grade and
Number section.

e Complete the Payment Information with the amount of the payment and the date of

payment.
Application Type: (check which application) Grade Level: {check which grade level)

(] certification Oorade 15170 [Clerace 1 5230 Jerade 11 5300 JGrade v 5340 [ Grade v 5340
Contract Operator Credertials F50%__ = (550 per numhber of Credentials Request)

—| Contract Operator (Initial & Renewal

—' applications Dss:so Initial or Re rewal of Contract Operators (not to exceed $1,500)

| Examinations Ocrade 1 5140 [JGrade 11 $180 Clorade 11 5350 ) Grade 1v 5440 [] Grade v $440
Exam Waiver (formally known as Reciprocity) DS‘] oo

] | Exemption of Class | WWTP [Jtnitial Exemption 3800 [] Renewal $300

—| Operator-In-Training (OIT) []Grade 1 5170 [ Grade 1l $230 [JGrade 11l $300 Cerade v 5340 [ rde v sa40

j OIT Renewals [JGrade | $170 [] Grade Il $230[JGrade |1l $300[JGrade IV $340 [[] Grade V $340
Provisional Operatar Ost7o
Renewals [QGrade | $170 OGrade 1 $230[] Grade 111 5300 ]Grade IV 5340 [ srade v 5340
Using Credits on File Amount of Credit

C—

e Complete the Application type by selecting the type of application that is being
submitted and select with the corresponding grade level.
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mailto:wwopcertprogram@waterboards.ca.gov

Applicants must submit/mail the original application to: Date Application was sent in the mail:

Mailing Address:

State Water Resources Control Board
Wastewater Operator Certification
P.O. Box 944212

Sacramento, CA 94244-2120

e Write down the date the application was sent in the mail.

Credit or Debit Cards WILL NOT be accepted

(Rev 6/15)

To Continue: Please click here

e Click on the bottom left hand side, ‘To continue’.

Plaxse indicats the option sich bes descriies how you send
mai.

Deskiop Emal Application

Cheone thin cption if you cumently uie an emaid application such
5 Microsoft Outhok, Eudon, or Ml

| % Internet Emal

Chacse this aption if you curantly use an Ineamet amal senvice
| machas Yahoo cr Micrcecht Hotmaid. You aill then need tc 1ave
FOUr oI 20 rebumn & msudly 1o
| agev uung yeur biternet emal

sanice

Dantshaw 2050

aK Cancal |

e Applicants who use Outlook, or Eudora providers can automatically send in the Payment
Information Form to the WWOCP website.

e Applicants who use Gmail, Yahoo, or Hotmail providers will need save the form and then
forward it manually to wwopcertprogram@waterboards.ca.gov.



mailto:wwopcertprogram@waterboards.ca.gov

Step Two: Making a Payment

https://www.govone.com/PAYCAL/SWRCB/Account/SubAgencies

e Click on the above Link to the California State Agency Online Payment, ‘EFT’ Menu
e Click on — Application Fees

FirstData
M alifarnia Otate Ancanry EE o
California State Agency EFT Menu
Please sslect 3 Ink below to access 3 payment site
Application Fees
Loan Paymen
Invoices

e Enter the Operator Certification Application Number as:
a. “"OA” followed by the issued operator certificate number.
b. For operators without a certificate number, enter the initials OA followed by the first
four alpha characters of the operator’s last name, the last four digits of the operators
Social Security Number. For example, if the non-certified operator’s last name is
Jones and the last four numbers of his SSN is 9999 then his SWRCB Application
Number is OAJONE9999. Use 0 as space holders for last names with less than 4
letters.
e Enter the amount of the payment.
e Enter the date the charge will be paid from the payee’s checking or savings account.

Payment Info Contact Info Payment Mothod Confirm Payment *ayment Complete


https://www.govone.com/PAYCAL/SWRCB/Account/SubAgencies

e Enter the Payee’s contact information, email and click Continue.
e If the payee is not representing a business, write in the Contact Name as the Employers
Business Name. This field must be completed in order to move to the next step.

First Data Access the SWRCB website Return to the California EFT Sy=tem Menu One Timnme Payment FAQ

Contact Information

Plesse enter yous contact mformation and chck Continee.

Payment Info Contact Info Payment Method Confirmm Payment Payment Complete
Business Name: Peter & Son Grading
Contact Narme: Tom Peter
Addreass: 101 Wildflower Drive
City: Sacramento
State/Province: ca [~
Zip/Postal Code: a95314
Country: UNITED STATES
Daytime Phone Number: 9163240126
Email Adaress: peterandsongearad._net

Help?

Re-type Email Address: peterandsond@arad.net

Conire

e Enter in the Bank Account Type, Routing Number, and Account Number.
e Mark the box to authorize payment and click continue.

Payment Info Contact Info Payment Method Confirm Payment Payment Complete
2400
= o1-54BM1221

rar

ISTne s

vom

22305278 E72L30i0EA™ 2L00w
T T T
Routing Number Account Number Check Number

Account Holder Name: [ Tom Peter ]
Account Type: Checking |
Account Number: DDD1111233
Re Enter Account Number: ODD1111233
Routing Numbers: 321175261

e e




. Print this page for your records.

FirstData. Access the SWRCB website Return to the California EFT System Menu One Time Payment FAQ

Payment Acknowledgement

Pleasz take note of the confirmation number or print this page for your records

Date: 414/2016 Time: S:49:38 AM 184 pre voic

page

Payment Info Contact Info Payment Method Confirm Payment Payment Complete
Payment Type : Application Fees
SWRC Application Number Invoice Amount Other Amount Total Amount Debit Date Confirmation number
CAPETED411 5250.00 50.00 $250.00 041272016 1473

Step Three: After Payment

e Write the Payment Reference number provided to you on the top left corner of the
application.
¢ Mail the application to:

State Water Resources Control Board
Wastewater Operator Certification
P.O. Box 944212

Sacramento, CA 94244-2120

Contact us if you have questions at: (916) 341-5619, select option 7 or email us at
wwopcertprogram@waterboards.ca.gov.
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