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APPLICATION FOR RENEWAL OF CERTIFICATION OF A 

COMMERCIAL CLASS I RUBBISH SITE OPERATOR 
(Please provide information in printed or typewritten form.) 

 
 

  1.  APPLICANT INFORMATION 
 

 Applicant’s Name:  

 Home Mailing Address:  

   Zip Code: City:   State:   

 Email Address (if available):  Phone:   

 Current Certificate of Competency No.:  
 

  2.  EMPLOYMENT INFORMATION 
 

If you are currently employed at an existing rubbish site or associated with a new proposed site, please provide 
the rubbish site information below:   

 Name of Rubbish Site:  

 Site Mailing Address:  

  Rubbish Site Permit No: Name of Supervisor:   

 Position Title:  Phone:   

 Describe Your Current Duties:   

  

  to Dates of Current Employment:   

 months  yearsHow many total years of rubbish site operating experience do you now have?    

 
If you are currently not associated with an active or proposed rubbish site and are employed at a business 
operation other than a rubbish site, please provide your current employment information:   

 Name of Business:   

 Mailing Address:   

 Phone:    Name of Supervisor:   

 Position Title:     

 



                 

3.  CONTINUING EDUCATION EXPERIENCE 
 
 
In order for a certificate of competency to be renewed, the operator must earn at least 24 hours of continuing 
education during the period in which the current certificate is valid. Where an Operator has been certified for 3 
consecutive terms (9 years), the number of continuing education hours required for the operator to be eligible 
for renewal is reduced to 16 hours.  Please complete the summary listing below listing your continuing 
education hours obtained during this period of certification.   

 
 

 
 
 

A copy of the certificate of completion or other appropriate documentation should be attached as proof that the 
course or seminar was successfully completed with some confirmation of the continuing education credits (or 
hours) earned. If an operator has a question about whether a course or particular training activity can be used 
towards your required continuing education credits, contact MDEQ for confirmation. 
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CONTINUING EDUCATION CREDITS SUMMARY LISTING 

 
DATE 

OF COURSE 
OR TRAINING 

EVENT 

COURSE TITLE 
(ATTACH CERTIFICATE OF COURSE 

COMPLETION OR OTHER 
CONFIRMATION OF ATTENDANCE)  

ORGANIZATION 
PROVIDING THE 

COURSE 
 

NUMBER 
OF HOURS 
EARNED 

CHECK IF ALSO 
USED FOR 
LANDFILL 
OPERATOR 

HOURS 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

TOTAL CREDITS (should equal at least 24 hours). 
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4.  CERTIFICATION 
 

 
I hereby certify that the information provided in this summary listing of continuing education hours 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: MR. MARK WILLIAMS 
P.O. BOX 2261 

JACKSON, MISSISSIPPI 39225 
PHONE: (601) 961-5171     FAX: (601) 961-5785 

EMAIL:  Mark_Williams@deq.state.ms.us 
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