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OWTS REGISTERED PRACTITIONER DESIGNER APPLICATION

Supplemental Application Form 

The following information and documentation must be provided at the time or application submittal 

for initial registration and registration renewal. Applications will be deemed incomplete and 
will not be processed without all required information and documentation. Please attach a 
copy of each document to the application.  

Applicant Name: 

Initial Application Requirements: (Check all that apply)

 Copy of State Registration

 REGISTERED CIVIL ENGINEER

Registration Number: _________________________     Exp. Date: _________________ 

 REGISTERED PROFESSIONAL GEOLOGIST

Registration Number: _________________________     Exp. Date: _________________ 

 REGISTERED ENVIRONMENTAL HEALTH SPECIALIST

Registration Number: _________________________     Exp. Date: _________________ 

 OTHER CONSIDERATION

 Provisional Registration

Evidence of 2 years experience. Provide a signed affidavit from appropriate profesional.

Full Registration

 Evidence of submittal of 5 or more “Supplemental Onsite Treatment Systems”

 Verification of completion of examination

Examination administered by: ______________________________________________ 
Third Party Entity 

RENEWAL APPLICATION REQUIREMENTS: 

Evidence of attendance of approved educational courses (16hrs minimum)

OWTS Registered Practitioner Designer Application 20250205

Date:

_________________________
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