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Contract Operator Facility List 
 

Ohio Environmental Protection Agency   
Division of Drinking and Ground Waters Phone: (614) 644-2752 
Operator Certification Unit  1- 866 - 411-OPCT (6728) 
50 West Town St, Suite 700 Fax: (614) 644-2909 
P.O. Box 1049  email: opcert@epa.state.oh.us 
Columbus, OH 43216-1049  website: http://www.epa.ohio.gov/ddagw/opcert.aspx 

 

 

*By signing this document, I acknowledge the following: I have read and understand the responsibilities of a contract operations company/contract operator as described 
in Chapter 3745-7-21 (B) of the Ohio Administrative Code (OAC). 

 
II. Facility List        

Name of Facility 
PWSID/NPDES 

Number 
Classification 

of Facility 
Name of Professional Operator Certification Number 

Operator of 
Record or 
Backup? 

Hours/Week Days/Week 

        

        

        

        

        

 
  

I. Contact Information 

Name of Contract Operator or Contract Operating Company: ______________________________________  

Ohio EPA Contract Operator approval number (e.g.  CO-000): _____________________________________  

Name of owner or contact person: ________________________________________________ 

Signature*: ___________________________________________ 
 

If any contact information has 
changed, contact the Operator 
Certification Unit using one of 

the above methods. 
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III. Facility List, con’t.        

Name of Facility 
PWSID/NPDES 

Number 
Classification 

of Facility 
Name of Professional Operator Certification Number 

Operator of 
Record or 
Backup? 

Hours/Week Days/Week 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
For facilities that have multiple operators, enter additional rows for each operator of record or back up operator. You may utilize “ marks in the ‘Name of Facility’, 
‘PWSID/NPDES Number’ and ‘Classification of Facility’ for subsequent entries of the same facility with additional operators.  
 
If more rows are need, it is encouraged to utilize the available Excel form. However, you may print of page 2 of this document as many times as necessary.  

 
  


