
ALABAMA ONSITE WASTEWATER BOARD 

PO BOX 303552 
MONTGOMERY, AL  36130 

334-353-9250

APPLICATION FOR TESTING 
      Please return the completed application to the above address 

I AM APPLYING FOR THE FOLLOWING TEST: 

______ BASIC INSTALLER TEST      
______ ADVANCED LEVEL I TEST      
______ ADVANCED LEVEL II TEST      
______ PUMPER TEST    
______ PORTABLE RESTROOM TEST    
______ MANUFACTURER TEST 

TESTING FEE IS $200.00
TESTING FEE IS $300.00
TESTING FEE IS $400.00
TESTING FEE IS $200.00
TESTING FEE IS $200.00
TESTING FEE IS    $200.00

I WILL REQUIRE ORAL TESTING              YES            NO                     (CHECK ONE)   
NAME:  ______________________________________________________________________ 
ADDRESS:  ___________________________________________________________________  
CITY:  ____________________________________ STATE:  _________ ZIP:  _______________ 
CONTACT PHONE NUMBER(S)____________________________________________________ 
SOCIAL SECURITY NUMBER _______________________ DATE OF BIRTH _________________ 
WHAT IS YOUR BASE COUNTY OF OPERATION?  _____________________________________ 
ARE YOU A UNITED STATES CITIZEN?      YES ______    NO ______  

EMAIL ADDRESS:  ____________________________________________________________ 

PLEASE BE SURE TO ENCLOSE A CHECK OR MONEY ORDER MADE PAYABLE TO THE ALABAMA ONSITE 
WASTEWATER BOARD FOR THE CORRECT TESTING FEE LISTED ABOVE.  THIS FEE IS NON-REFUNDABLE.  IN THE 
EVENT YOU FAIL THE EXAM, YOU MAY RETEST 2 WEEKS AFTER THE EXAM.  ADDITIONAL TESTING FEES WILL BE 
REQUIRED.  YOU WILL BE NOTIFIED IN WRITING OF THE TESTING DATE AND LOCATION.  YOU WILL BE REQUIRED 
TO PRESENT PICTURE IDENTIFICATION BEFORE BEING ALLOWED TO TEST.  TEST RESULTS WILL BE MAILED 
WITHIN 10 WORKING DAYS AFTER THE TEST IS ADMINISTERED AS STATED BY LAW. 

____________________________________________________________         __________________________________ 

SIGNATURE    DATE 
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