South Carolina Department of Labor, Licensing and Regulation

Environmental Certification Board 

Synergy Business Park

110 Centerview Drive, Post Office Box 11409

Columbia, South Carolina 29211-1409

Phone: (803) 896-4430 FAX: (803) 896-4424

Internet Address: http://www.llr.state.sc.us
EXPERIENCE VERIFICATION
To Be Completed by Operator of Record:

Name of Licensee:         Area of Licensure:     
Current License Number and Level:      
1.  Name of Facility:       


Facility Permit #:     
     Business Mailing Address:      
2.  Immediate Supervisor of Applicant:      
     Title of Immediate Supervisor:      
3.  Describe type of work experience in the following: (Attach additional sheets if needed to adequately describe the 

categories)

a. Treatment process, monitoring, evaluating and adjusting:      
b. Operation of process equipment and instrumentation:      
c. Maintenance of process equipment and instrumentation:      
d. Collection of samples and interpretation of analysis:      
e. Plant process control laboratory analysis:      
f. Plant security, safety and administrative procedures:      
g. Other:      
4. Requested License Level:      
5. Average Hours Worked Per Week:     
6. Total Years Worked:       Full Time:       Part Time:      
7. Employment Date: From:       To:      
THE UNDERSIGNED, IN MAKING THIS VERIFICATION TO THE SOUTH CAROLINA STATE BOARD OF ENVIRONMENTAL CERTIFICATION, SWEARS (OR AFFIRMS) THAT THE ANSWERS AND INFORMATION CONTAINED HEREIN ARE TRUE TO THE BEST OF HIS (OR HER) KNOWLEDGE AND BELIEF.
Name of Operator of Record:      
      License # Operator of Record:      
Telephone:      


 Date:      






