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VIDYA N. TRIVEDI 
RELIANCE ENVIRONMNETAL LLC 
11 OLD FARM RD 
WOODBRIDGE CT 06525-2400 

Dear VIDYA N. TRIVEDI, 

Attached you will find your validated certificate for the coming 
year. Should you have any questions about your certificate 
renewal, please do not hesitate to write or call: 

Department of Public Health 
P.O. Box 340308 
M.S.#12MQA 
Hartford, CT 06134-0308 

~ 

(860) 509-7603 
oplc.dph@ct.gov 

www.ct.gov/dph/license 

MANISHA JUTHANI, MD, COMMISSIONER 
DEPARTMENT OF PUBLIC HEALTH 

EMPLOYER'S COPY 

STATE OF CONNECTICUT 
DEPARTMENf OF PUBLIC HEALTH 

NAME 

VIDYA N. TRIVEDI 

------

--
--

VALIDATION NO. CERTIFICATE NO. CURRENT THROUGH 

03-172352 001706 03/31/26 
PROFESSION 

LEAD PLANNER/PROJECT DESIGNER 

~tr, ~ • //ZA,ver/4 ~HA , CO~MSSJONER 

.... -- ~---- -- ~--- ---· ------------ ------ ________________________ ..._ ____________ +·---------~ ---------·- ------------------ ----- ---~ -- ---

STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES OF CONNECTICUT 

THE INDIVIDUAL NAMED BELOW IS CERTIFIED 
BY TIIlS DEPARTMENT AS A 

LEAD PLANNER/PROJECT DESIGNER 

CERTIFICATE NO. 

VIDYA N. TRIVEDI 
001706 

CURRENTTI-IROUGH 

03/31/26 
VALIDATION NO. 

03-172352 

~1~ N. 1 /?ANeok · ______;,~.,;,..__HA ~~_____;:

10

:;__;: _ 

INSTRUCTIONS: 
t. Detach and sign eac h of th e cards on th is form 
2. Display the la rge card in a pro mine nt place in your office or place of business. 
3. T he wa ll et ca rd is fo r yo u to car ry on your perso n. If you do not ,,ish to c:trr~ thC' ,, a ll et 
card, place it in a SC'c urC' placC'. 
4. T he em p loyer 's copy is for perso ns who must dcmonstrntc currC' nt li censure/certi li ca ti on 
in ord er to retain employ ment or pri"il eges. T he employer 's cnrd is to be presented to the 
employer and kep t by th em as a part of your perso nn el file. O nl)' one co1>Y of thi s rurd ca n 
be suppli ed to yo u. 

WALLET CARD 

STATE OF CONNECTICUT 
DEPARTMENf OF PUBLIC HEALTH 

NAME 

VIDYA N. TRIVEDI 
VALIDATION NO. CERTIFICATE NO. CURRENT THROUGH 

03-172352 001706 03/31/26 
PROFESSION 

LEAD PLANNER/PROJECT DESIGNER 




