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	SSTS individual
certification application
Subsurface Sewage Treatment Systems (SSTS) Program
Doc Type: Certification Application


Purpose:  Complete this application to gain an individual certification. 
· If mentored experience is required for your specialty area (see Table I), you must submit this form in order to be awarded with an Apprentice Certification. Then, to remove the apprentice restriction from your certification, you must report your experience by submitting the Experience Documentation Form.
· If no mentored experience is required for your specialty area, you must submit this form in order to be awarded with a full Certification, but are not required to submit an Experience Documentation Form.

Instructions:  Submit this application once you have successfully completed the appropriate Onsite Sewage Treatment Program (OSTP) training and Minnesota Pollution Control Agency (MPCA) examination(s). 
· If mentored experience is required for your specialty area, you must complete Parts 1 – 5 and Part 8. For scenarios 5A and 5B, the licensee must complete Part 6. Your mentor must complete Part 7. If you have multiple mentors or more than one liable license or agency, you must submit one application for each unique combination.
· If no mentored experience is required for your specialty area, the applicant for certification must complete Parts 1 – 4 and Part 8.

Mail completed application:
Attn:  SSTS Certification at the address above.
Applicant information (Please print)
	1.
	Name:
	 FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Mrs.    FORMCHECKBOX 
 Ms.    FORMCHECKBOX 
 Other:
	     
	Certification # (if known):
	     

	
	     
	     
	     
	     

	
	(First name)
	(Middle Initial Required)
	(Last name)
	(Jr/Sr)

	2.
	Mailing address:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     

	
	Phone number:
	     
	Alternate phone number:
	     

	
	Email address:
	     

	3.
	Additional certifications:
	 FORMCHECKBOX 
 Professional Engineer    FORMCHECKBOX 
 Professional Soil Scientist    FORMCHECKBOX 
 Professional Geologist

	
	Class:
	 FORMCHECKBOX 
 A    FORMCHECKBOX 
 B    FORMCHECKBOX 
 C    FORMCHECKBOX 
 D   Wastewater Operator

	4.
	For which specialty area(s) are you requesting SSTS Certification? (Check all that apply)

	
	Continue to #5:
	Proceed to #8 (and skip #5 through #7):

	
	 FORMCHECKBOX 
 Apprentice Installer
	

	
	 FORMCHECKBOX 
 Apprentice Maintainer
	 FORMCHECKBOX 
 Service Provider

	
	 FORMCHECKBOX 
 Apprentice Designer
	 FORMCHECKBOX 
 Intermediate Designer 
	 FORMCHECKBOX 
 Advanced Designer

	
	 FORMCHECKBOX 
 Apprentice Inspector
	 FORMCHECKBOX 
 Intermediate Inspector 
	 FORMCHECKBOX 
 Advanced Inspector


Table 1: Experience and mentoring responsibility requirements
	MPCA staff may monitor progress for obtaining experience. If the objectives for acquiring experience are not being fulfilled, the MPCA may require that the plan be discontinued or modified to correct problems. A final evaluation of experience documentation is conducted to confirm that work is completed under a valid business license, work quality is in compliance with Minn. R. chs. 7080 – 7083, and the application is complete.

	 FORMCHECKBOX 
 Apprentice Installer 
	Experience requirement 
	Co-complete a minimum of 15 Individual Sewage Treatment Systems (ISTS) installations, with a minimum of 1 aboveground system installation and a minimum of 1 belowground system installation.

	
	Observation requirement
	Applicants must observe five service or operational visits with a certified Maintainer, with no mentorship agreement or signature required. Simply report location and date of observations.


	Apprentice Installer  (Continued)
	Mentor responsibilities
	Verify construction of systems according to the approved design and applicable construction requirements. Verification must include on-site observations during the work periods in which the apprentice is determining the a) system layout and placement b) that the site conditions allow for construction c) the proper soil moisture conditions for excavation d) the elevations of sewage tanks and soil treatment systems e) the quality of tanks and suitability of other materials f) solutions to problems encountered and g) upgrade and repair advice provided. 

	
	Documentation required for 
five jobs
	Five (5) of the following are required for installing Type I-V pressurized above ground systems, pressurized below ground systems, or gravity-fed below ground systems:

· Copies of the Local Government Unit (LGU) sign-off/inspection sheet showing approval of constructions activities checked and final inspections.

Or

· Copies of the LGU-issued Certification of Compliance (COC).
If you submit copies of installation permits, your application will be placed on hold until copies of approval final inspections or COCs are submitted. An installation permit only indicates approval to install the system; it does not indicate the system was properly installed.

	 FORMCHECKBOX 
 Apprentice Maintainer 
	Experience requirement 
	Co-complete 15 pump-outs with properly disposed of septage.

	
	Mentor responsibilities 
	Verify sewage tanks were maintained and septage disposal was in accordance with applicable rules. This verification includes a field verification of all work activities.

	
	Documentation required for 
five jobs
	For all experience documentation:
1. Monthly pumping log showing address, amount pumped, pumping access used, and the septage destination.
2. A blank copy of the document to be used if a homeowner refuses to allow pumping through the maintenance access.
3. A copy of the completed tank maintenance reporting forms provided to the homeowner for all five jobs. These reports must include the information required in Minn. R. ch. 7083.0770, subp. 2.

	
	
	For septage that is hauled to a municipal facility:
1. Copy of disposal receipt from municipal facility for all applicable jobs.
2. Copy of written agreement between the maintainer and each municipal facility.

	
	
	For septage that is land applied:
1. Site application rates with the dates of application.
2. Nitrogen calculations.
3. Septage pH readings with the time interval before and after liming.
4. Application site characteristics (suitable area, soil survey information, setbacks defined, etc.).

	 FORMCHECKBOX 
 Apprentice Designer 
	Experience requirement 
	Co-complete a minimum of 15 ISTS site and soil evaluations, designs, and management plans for a Type I, II, or III system with a flow of 2,500 gallons per day or less, with a minimum of 1 aboveground system design and a minimum of 1 belowground system design.

	
	Observation requirement
	Applicants must observe five installations with a certified Installer and five service or operational visits with a certified Maintainer, with no mentorship agreement or signature required. Simply report location and date of observations.

	
	Mentor responsibilities 
	Verify the completeness and accuracy of the preliminary and field evaluation work products. This includes the in-field verification of the soil borings and the interpretation of the height of the seasonally periodically high saturated soil level and bedrock. All design assumptions and calculations must be verified.

	
	Documentation required for 
five jobs
	Submit the following documentation from five jobs: 

1. Preliminary and field evaluation reports

2. Soil and site evaluation documents

3. Design documents and worksheets, and

4. Management Plans


	 FORMCHECKBOX 
 Apprentice Inspector

	Experience requirement 
	Co-complete a minimum of 15 inspections of a Type I, II, or III system with a flow of 2,500 gallons per day or less, with a minimum of 1 aboveground system inspection and a minimum of 1 belowground system inspection. All 15 inspections can be conducted on either Existing SSTS, New Construction/Replacement SSTS, or any combination of the two.

	
	Observation requirement
	Applicants must observe five installations with a certified Installer, five service or operational visits with a certified Maintainer and five soil evaluations, system designs and development of management plans with a certified Designer, with no mentorship agreement or signature required. Simply report location and date of observations.

	
	Mentor responsibilities 
	Verify the completeness and accuracy of inspecting the compliance status of a newly constructed or existing ISTS. This verification includes a field verification of all field observations and conclusions. Design reviews must also be verified.

	
	Documentation required for 
five jobs
	Existing SSTS
	The systems inspected can be Type I-III with a flow of 2,500 gallons per day or less. Of the five (5) submittals, a minimum of one above ground system inspection and one below ground system inspection must be submitted.
· Copies of properly completed MPCA Compliance Inspection Forms for Existing Systems that have been submitted to the LGU.

	
	
	New construction or Replacement SSTS
	The systems inspected can be Type I-III with a flow of 2,500 gallons per day or less. Of the five (5) submittals, a minimum of one above ground system inspection and one below ground system inspection must be submitted.
· Copies of the LGU sign-off/inspection sheet showing approval of construction activities checked and final inspections.


	5.
	To gain an Apprentice Certification, you must indicate the Business License or Government Agency under which you and your mentor will complete (or have completed) fifteen systems, by completing A, B, or C. If you identify a Business License, you are stating that your mentored work will be covered by that Business’s Surety Bond and General Liability Insurance. Both you and your mentor must ensure that the identified Business License remains properly licensed for the duration of the mentorship period. For copies of additionally required applications, go to the MPCA’s SSTS website at https://www.pca.state.mn.us/water/ssts-business-licensing-individual-certification-and-enforcement or ask for the SSTS Certification Unit at 800-657-3864.

	
	Complete A:  If you are going to complete (or have completed) your required experience under the liability of an SSTS Business that currently carries a License in the specialty area for which you are applying. For this scenario, the Licensee must complete #6. Licensee Certification below. If you wish to be added as a Designated Certified Individual (DCI) for this Business, you must co-submit an SSTS Certificate of Employment.

	
	Note:
Be sure that the identified business is currently licensed in the specialty area for which you are applying for an Apprentice Certification.

	
	A.
	Licensed business name:
	     
	License #:
	     

	
	Complete B:  If you are going to complete your required experience under the liability of an SSTS Business that does not currently carry a License in the specialty area for which you are applying. For this scenario, you must co-submit an SSTS Business License Application and the proposed Licensee must complete #6. Licensee Certification below. In many cases, you, as the apprentice, will also complete the license application and #6. Licensee Certification as the business owner. 

Note:  This scenario always requires an SSTS Business License Application with Certificate of Employment(s), including when the business holds a current License in a specialty area other than that for which you are applying for an Apprentice Certification.

	
	B.
	Business name:
	     
	License #:
	     

	
	
	
	(must match the name that is identified on the license application)
	
	(if known)

	
	Complete C:  If you are going to complete (or have completed) your required experience as an employee of a State, County, City, or Township Government Agency.

	
	C.
	Agency name:
	     


Business owner, partner, or officer certification (must be completed for scenarios 5A and 5B; can be left blank for scenario 5C)
	6.
	I hereby certify that, as an owner, partner, or officer of the licensed business identified in Section 5, the mentor and the applicant identified below are going to complete (or have completed) mentored experience under the liability of my SSTS Business License’s General Liability Insurance and Surety Bond.

	Print business owner, partner, or officer’s name:
	     
	
	Date (mm/dd/yyyy):
	     

	Business owner, partner, or officer’s signature:
	
	
	License number:
	     


Mentor certification
	7.
	I hereby certify that 

· I agree to provide direction and personal supervision to the applicant as they to complete their experience in accordance with Table I.

· I agree to verify all that is required by the mentor according to the Table I.

· I have not had a violation that resulted in a successful MPCA enforcement action within the past five years.

· I understand that knowingly attesting to false information can result in revocation of my own certification and/or license at any time.

	Print Mentor’s name:
	     
	
	Date (mm/dd/yyyy): 
	     

	Mentor’s signature:
	
	
	Certification number:
	     


Applicant certification
	8.
	I hereby certify that 
· The information provided is true and correct to the best of my knowledge. 
· I understand that knowingly providing false information can result in denial or revocation of my certification at any time.

	Print Applicant’s name:
	     
	Date (mm/dd/yyyy):
	     

	Applicant’s signature:
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