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Water Well Standards Program                                                                                  Applicant ID number__________                                                                                                   
245 Fallbrook Blvd Ste 100                                                                                                    
Lincoln, NE 68521 
(402) 471-0546/ fax: (402) 471-2909 
Email to: dwee.ecmupload@nebraska.gov 
 
 

RE-EXAMINATION APPLICATION 

                                                                             Please Type or Print Clearly 
 

The Application for Initial License and Examination is good for 12 months and up to 4 exam dates only. Not showing for a 
registered exam, for any reason, will count towards 1 of the 4 exam dates allowed in the 12-month period. If the applicant 
fails to pass any exam needed for issuance of a license after the 4th exam date, the applicant will be required to re-submit 
a new Initial License Application and pay the initial licensing fee again for the next 12 months. All re-exam applications 
must be received 14 prior to the examination date. If the application is received after the deadline, your application will be 
held until the next available examination date.  

 
I hereby apply for re-examination of:       Exam Location Preference 

 Section I, the Nebraska Section          Grand Island 
 Section II, the Water Well Monitoring        Lincoln 
 Section III, the specialized categories        Norfolk 
  General Drilling          North Platte 
    Pump Installation          Scottsbluff 
 
 Section IV of the examination, Natural Resources Ground Water Technician    
 (Must be employed by an NRD)                       

 
Date of last examination:       
 

1. Name: Last:        First:        Middle/MI:        

2. Residence 

Mailing Address: 

Street/PO/Route:        

City:        State:        ZIP:        

Residence Telephone:        Email Address:        

3. Business Name       

4. Business 

Mailing Address: 

Street/PO/Route:        

City:        State:        ZIP:        

Business Telephone:        Email Address:        

 
 
 

          
(Signature of Applicant) 
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