
Illinois Rural Water Association  

7
th
 Annual Northern Conference, Rockford, IL 

Drinking Water Operator Training Submission Form 

Pre-approved Sessions 
 

Operator Name:           ID # (last 4 of SS#):                          

 
Please identify the actual minutes attended for each drinking water session and total the actual 

training time for Renewal Training Credit. 

 

Tuesday, October 25, 2011  

 
Time    Minutes         Actual Minutes 

Rural Development Update  9:00 a.m. 30  ___________ 
I.E.P.A. Regulatory Update 9:30 a.m.    60 ___________ 
Water Sampling Sites    11:00 a.m. 60 ___________ 
Treatment of Biofilms and Chloramines      1:00 p.m.  60  ___________                                 
Static Metering Technology 2:30 p.m.           60  ___________  
Making the Internet Work for You 3:30 p.m.           60 ___________ 
Trench Safety & OSHA Standards                       3:30 p.m.  60    ___________ 

 

Wednesday, October 26, 2011 

 
Time Minutes Actual Minutes 

J.U.L.I.E. Update 9:00 a.m. 90 ___________ 
Medication Disposal: Out of the  
   Water &Off the Streets 11:00 a.m.  60 ___________ 
Magna Drive 11:00 a.m. 60 ___________ 
How to Run an Effective 
   Cross-Connection Control Program 1:00 p.m.   90 ___________ 
Preventing Erosion/Corrosion at Your Plant 1:00 p.m. 90 ___________ 
Source Water Protection from a  
Well Drillers Prospective 2:45 p.m. 75  ___________ 

       

TOTAL of actual Training Time (hours & minutes):            ____________ 

 

To ensure proper renewal training credit for your drinking water operator certificate, it is 

important for you to total your actual training time and indicate the total in the space provided.   

 

I certify that the above information is true and accurate and that I have successfully completed the 

training identified above.  I understand that proof-of-training records must be maintained by me for a 

period of four years.  I further acknowledge that falsification of this form or any form used in the 

certificate renewal process may result in denial of certificate renewal or restoration and is cause of 

certificate revocation and/or suspension. 

 

Signed:         Date:     

 
Mail completed form to: 

Illinois EPA, BOW/CAS#19 

1021 North Grand Avenue East 

P.O. Box 19276 

Springfield, IL. 62794-9276 

 
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the 

Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony. (415 

ILCS 5/44(h)) 


