
Application for Interprovincial Certification Recognition 

Water and Wastewater 
If you hold a valid licence or certification issued in another Canadian jurisdiction, you may apply to have it 
recognized and have a corresponding Nova Scotia licence or certification issued. 

An application is considered complete once all required information and documentation has been 
received by the Department.  

Application processing begins once the application is complete. 

Information required for this application 
Completed application form 
Proof of current license for the same occupation from at least one Canadian jurisdiction (copy of 
license) 
Confirmation from the issuing regulatory authority that the license is in good standing 
Verification of good character, limited to disciplinary or enforcement history confirmed by the 
originating jurisdiction 

I am applying for 
(check all that apply) 

Water Treatment Water Distribution 
I-NT I I-NT I 
II III II III 
IV IV 

Wastewater Treatment Wastewater Collection 
I II I II 
III IV III IV 

I am transferring my license/certificate from 
(check one box) 

New Brunswick Prince Edward Island Newfoundland & Labrador 
Quebec Ontario Manitoba 
Saskatchewan Alberta British Columbia 
Yukon Northwest Territories Nunavut 

I have held similar licences/certifications in the other Canadian jurisdictions 
(check all that apply) 

New Brunswick Prince Edward Island Newfoundland & Labrador 
Quebec Ontario Manitoba 
Saskatchewan Alberta British Columbia 
Yukon Northwest Territories Nunavut 
Does not apply 



I                                      restrictions, limitations, or variations on my licence/certification in the issuing 
jurisdiction or in any other Canadian jurisdiction where I currently hold or have previously held a similar 
licence/certification (if yes (have), provide details below) 

Details: 

My Information 
First Name Middle Name or Initial Last Name 

Mailing Address City/Town/Municipality 

Province Postal Code 

Mobile Number Work Number 

Email Other contact information 

Issuer 

If more room is required, see ‘Additional Information’ page 
Operator Certificate of Authority Contact Person 

Address Municipality 

Province Postal Code 

Certificate Type and Class Certificate Number Expiry Date 

Certificate Type and Class Certificate Number Expiry Date 

Certificate Type and Class Certificate Number Expiry Date 

Applicant Declarations 
I confirm that I am in good standing in the issuing jurisdiction (the Canadian province or territory 
outside Nova Scotia that I am relying on for this application) and have no outstanding complaints. 



 For all jurisdictions where I currently hold or have previously held a licence/certification, I have 
disclosed any complaints (including outstanding complaints), and any restrictions, limitations, or 
variations that have been imposed (if applicable). 

 I understand that providing false, misleading, or incomplete information, or failing to disclose 
relevant information, may result in refusal of my application or the amendment, suspension, or 
revocation of any Nova Scotia licence/certification issued. 

 I authorize the Nova Scotia Department of Environment and Climate Change to verify the 
information provided in this application with relevant regulatory authorities and/ or other relevant 
organizations. 

Signature Date 

 

 

 

 

 

 

 

 

 

 

 



Additional Information 
Issuer 

Operator Certificate of Authority Contact Person 

Address Municipality 

Province Postal Code 

Certificate Type and Class Certificate Number Expiry Date 

Certificate Type and Class Certificate Number Expiry Date 

Certificate Type and Class Certificate Number Expiry Date 


	Binder1.pdf
	Application for Certificate Exchange_Water and Waste Water.pdf

	Application for Certificate Exchange_Water and Waste Water2.pdf

	Completed Application Form: Off
	Proof of License: Off
	Confirmation from Regulatory Authority: Off
	Verification of good Character: Off
	Water Treat I-NT: Off
	Water Treat 1: Off
	Water Treat 2: Off
	Water Treat 3: Off
	Water Treat 4: Off
	Water Dist 1-NT: Off
	Water Dist 1: Off
	Water Dist 2: Off
	Water Dist 3: Off
	Water Dist 4: Off
	Waste Treat 1: Off
	Waste Treat 2: Off
	Waste Treat 3: Off
	Waste Treat 4: Off
	Waste Collect 1: Off
	Waste Collect 2: Off
	Waste Collect 3: Off
	Waste Collect 4: Off
	Transfer From NB: Off
	Transfer From PEI: Off
	Transfer From Nfld: Off
	Transfer from QC: Off
	Transfer from On: Off
	Transfer From Man: Off
	Transfer from Sask: Off
	Transfer from Ab: Off
	Transfer from BC: Off
	Transfer From Yk: Off
	Transfer From NWT: Off
	Transfer From Nvt: Off
	License in NB: Off
	License in PEI: Off
	License in Nfld: Off
	License in QC: Off
	License in On: Off
	License in Man: Off
	License in Sask: Off
	License in Ab: Off
	License in BC: Off
	License in Yk: Off
	License in NWT: Off
	License in Nu: Off
	Does Not Apply: Off
	Details: 
	First Name: 
	Middle Name or Initial: 
	Last Name: 
	Mailing Address: 
	CityTownMunicipality: 
	Province: 
	Postal Code: 
	Mobile Number: 
	Work Number: 
	Email: 
	Other contact information: 
	Postal Code_2: 
	Operator Certificate of Authority: 
	Contact Person 1: 
	Address 1: 
	Municipality 1: 
	Province 2: 
	Certificate Type 1: 
	Certificate # 1: 
	Expiry Date 1: 
	Certificate Type 2: 
	Certificate # 2: 
	Expiry Date_2: 
	Certificate Type 3: 
	Certificate # 3: 
	Expiry Date_3: 
	Declaration 1: Off
	Declaration 2: Off
	Declaration 3: Off
	Declaration 4: Off
	Date1_af_date: 
	Certificate of Authority: 
	Contact Person_2: 
	Address_2: 
	Municipality_2: 
	Province_3: 
	Postal Code_3: 
	Certificate Type 4: 
	Certificate # 4: 
	Expiry Date_4: 
	Certificate Type 5: 
	Certificate # 5: 
	Expiry Date_5: 
	Certificate Type 6: 
	Certificate # 6: 
	Expiry Date_6: 
	RestrictionsLimitations: [select]


