
         
 
 

 
        New England Interstate Water Pollution Control Commission 

Boott Mills South 
116 John Street 

Lowell, MA 01852 
Phone # 978-323-7929 Fax # 978-323-7919 

 
       Application for Soil Evaluator Renewal 

 
Soil Evaluators who perform inspections pursuant to 310 CMR 15.000 shall be required to submit an 
application for renewal beginning January 1, 2007. Recent revisions to Title 5, 310 CMR 15.000, requires 
the approvals to be renewed on a three (3) year cycle. All Soil Evaluators approved prior to January 1, 2005 
shall apply for renewal by January 1, 2007. Those approved after January 1, 2005, shall apply for renewal 
at least 90 days prior to the expiration date of the 3 years following their initial approval date.  

Please read all questions carefully and answer fully. Application must be returned to NEIWPCC 116 John 
St., Lowell, MA 01852. Payment in the amount of $95.00 and payable to NEIWPCC must accompany this 
application. (DO NOT SEND CASH) Indicate method of payment, if credit card only those listed accepted. 

 
  Check or money order # ___________________   Credit Card_____________ (VISA, Mastercard, Discover ) 

                                                                                                                        
Credit Card #______________________________________    Expiration Date ____________________ 
 
Name on Card ____________________________________      Date ________________________ 
 
Signature (Required if paying by credit card) 
                                             
 Type or print clearly in ink only 

Applicant Name 
 

 

 Date of Birth  
 

Drivers License #  
 

Mailing Address 
 

 
 

 

Telephone Number  
 

 
Date of 

Approval/Exam 
 

______________ 
 
 

RLS, PE, RS, CHO 
 

#______________ 

Email  
 

Please Complete this Application 
 
I____________________________ (print), do solemnly swear (affirm) that all the information 
presented in this application is true in substance and effect. 
 
Signature_____________________________________ (sign)      Date:_________________ 
 
Date Received Approval 

Date 
Approval By Status and 

Comments 
Certification 

Number 
 

SE 


