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RSA 485-A:36; RSA 456-B:8
	ADMINISTRATIVE USE ONLY

Date received: __________Check #: _____________ Amount: ______________   Name on Check: _____________________________________


Please complete all sections of the application
	Previous exams

	1.  In the past, have you submitted an Application for Exam?  Yes ☐, Year ____________; No ☐
2.  Do you have a NHDES Installer permit that is now inactive or expired?  Yes ☐ Permit #___________; No ☐


	CHECKLIST:

	1.  ☐ Complete this Application form; date and sign in the presence of a Notary Public or Justice of the Peace (2ND page).  

	2.  ☐ Attach to this Application, a recognizable picture of yourself for the purpose of confirming your identification at the time of the exam. 
	ATTACH PICTURE HERE
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(Example of an identification picture.)

	3.  ☐ Application fee of $80 made payable to:  Treasurer State of NH

	4.  ☐ Mail application and fee to:  NHDES, Subsurface Systems Bureau, PO Box 95, Concord, NH 03302-0095 


	INSTALLER INFORMATION:

	First Name:
	Middle Initial:
	Last Name:

	Mailing Address: 

	Telephone #:
	Date of Birth:  MM  /   DD   /  YYYY   
	Email:


There are two dates scheduled for the exam.  Please indicate 1 or 2 in the box for your preferred date.
☐ November 17,2020  or  ☐ November 24, 2020.

Please note that there is a limited number of seats per exam date and they are expected to fill up quickly.  If your preferred date is full when your application is received, you will be placed into the second date. 
Once both dates are full, applications will no longer be accepted and will be returned. 

*** An acceptance letter or return letter will be mailed or emailed to applicants. Please bring the acceptance letter to your exam.

*** Please provide your preferred method of correspondence.
☐ US Postal Service mail or ☐ Email

List all applicable experience that includes installing septic systems:

Installer applicant signature:  __________________________________________,  Date:  ___________________

Notary:
Date:  ___________________

Signature:  __________________________________________
STATE OF NEW HAMPSHIRE COUNTY OF ______________________

Signed and affirmed before me this ____ day of _____________, 20___ by ____________________________________.

_____________________________________________


Notary Public/Justice of the Peace
My commission expires: _________________________

(AFFIX SEAL)
PO Box 95, Concord, NH 03302-0095; 603-271-3501
www.des.nh.gov
10/08/2020



