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	Certificate of Employment for Designated Certified Individuals
Subsurface Sewage Treatment Systems (SSTS) Program
Doc Type:  Certification of Application


Purpose: A certificate of employment is used to verify that your business employs at least one Designated Certified Individual, a DCI, for each specialty area for which you have applied.

Instructions: The DCI must report their information, check each specialty area for which they intend to act as DCI for the identified business and sign this certificate. If the DCI is not identified as an owner, partner, or officer on page 3 of the Business License Application, an owner, partner, or officer must also sign this certificate. All Installer DCI applicants must attach a copy of their Pipelaying Card or Personal Plumbing License. If the Installer DCI applicant holds both a Pipelaying Card and a Personal Plumbing License, attach a copy of the Pipelaying Card.


New licenses and Adding specialty area(s) to an existing license: Co-submit this document with the SSTS Business License Application. DCIs that are also identified as an owner, partner, or officer must complete this form.

Adding an additional DCI to a business that has already been awarded a license in the specialty area(s) of the DCI: Submit this document as instructed below. 
Mail completed application to:
  SSTS Licensing Coordinator, Minnesota Pollution Control Agency, at the address above.

Tennessen warning: Pursuant to Minn. Stat. § 13.41, the information you provide on this application is classified as private data (except for your name and designated address) until the time you are licensed. Pursuant to Minn. Stat. § 13.355, the social security number (SSN) that you may provide is permanently classified as private data. The Minnesota Pollution Control Agency (MPCA) has the authority to collect your SSN pursuant to Minn. Stat. § 270A.04, subd. 4. Once you are licensed, all the information provided, except for your SSN, will be classified as public data and become part of the MPCA’s public file. If you are not licensed, the information provided, except for your name and designated address, will continue to be classified as not public data. You are being asked to provide the requested information to assist the MPCA in processing your application. You are being asked to provide your SSN to facilitate the payment and collection process. The MPCA will use the information provided when determining your qualifications for obtaining a license and will use your SSN, if needed, to facilitate the payment and collection process. You are not legally required to provide any of the requested information - including your SSN. If you provide the requested information, it will be used to determine your qualifications for obtaining a license. If you provide your SSN, it will be used to facilitate the payment and collection process. If you do not provide the requested information, it will be difficult for the MPCA to determine your qualifications for obtaining a license. If you do not provide your SSN, the MPCA will still process your application. The not public data that you provide will be made available only to those personnel within the MPCA and other state agencies such as the Minnesota Department of Revenue and the Office of the Minnesota Attorney General whose work assignments reasonable require access, to accounting system users, to persons contacted for purposes of verification or investigation and to those entities/persons authorized by court order or law. Submitting false information is grounds for denying your application or suspending, revoking or taking other disciplinary action against your credentials after your license is issued.
DCI information (Please print in black or blue ink)

	1.
	Name:
	 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Mrs.   FORMCHECKBOX 
 Ms.   FORMCHECKBOX 
 Other:
	      
	SSTS Certification # : (if known)
	      

	
	     
	     
	     
	     

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

	2.
	Business name:
	     
	SSTS License # (if known):
	     

	3.
	Business address:
	     

	
	City:
	     
	State:
	     
	Zip code:
	     

	
	Telephone:
	     
	Social Security number:
	     -     -     


Certification
	This is to certify that I am employed as a DCI for the business listed above, and as such, I am a party to the license of the business, and will be responsible for:

	
	1.
	Providing direction and personal supervision to other employees working on a subsurface sewage treatment system.

	
	2.
	Ensuring the work completed meets state and local requirements.

	
	3.
	Completing a certified statement for required reports.


	Additionally, I will carry out the responsibilities of my specialty area(s) checked below:

	 FORMCHECKBOX 

	4.
	Installers

	
	
	 FORMCHECKBOX 

	Copy of Pipelaying Card or Personal Plumbing License attached
	Card or License #:
	     

	
	
	a. Being at worksite to meet supervision needs as determined by the training and experience level of the crew and local requirements

b. Ensuring that the installation, alteration, or extension of an SSTS is in accordance with an approved design report and permit

c. Preparing quality control and quality assurance records and prepare and sign as-built drawings

d. Personally determine, supervise, and verify

	
	
	i. The system layout and placement

ii. That site conditions allow for construction

iii. The proper soil moisture conditions for excavation

iv. The elevations of sewage tanks and soil treatment systems

v. The quality of tanks and suitability of other materials

vi. Solutions to problems encountered

vii. Upgrade and repair advice provided

	 FORMCHECKBOX 

	5.
	Maintainers

	
	
	a. Providing proper training, daily review of work, and periodic observation of work conducted by noncertified individuals

b. Conducting or supervising

	
	
	i. The measurement of scum and sludge depths

ii. The making of sensory observations if nondomestic wastes have been discharged into the system

iii. The identification of problems and watertightness related to sewage tanks

iv. The assessment of the condition of baffles, effluent screens, maintenance hole covers, and extensions

v. The removal of septage

vi. The land application of septage or disposal in a treatment facility

	 FORMCHECKBOX 

	6.
	Service Providers

	
	
	a. Providing proper training, daily review of work, and periodic observation of work conducted by noncertified individuals.

b. Conducting or supervising

	
	
	i. The measurement of scum and sludge depths for the accumulation of solids

ii. The making of sensory observations if nondomestic wastes may have been discharged into the system

iii. The identification of problems and watertightness related to sewage tanks

iv. The assessment of the condition of baffles, effluent screens, maintenance hole covers, and extensions

c. Must personally

i. Assess the operational status and system performance by sampling, measuring, and observing in compliance with the management plan or operating permit

ii. Preserve, store, and ship samples for analysis and interpret sampling results

iii. Adjust, repair or replace components to bring the system into proper operational compliance

iv. Assess the operational status of sewage collection systems and adjust, repair or replace components to bring the system into proper operational status

v. Complete and submit any necessary reporting to the system owner and the local unit of government

	 FORMCHECKBOX 

	7.
	Designers, Intermediate Designers, and Advanced Designers

	
	
	a. Conducting soil descriptions

b. Verifying field observations, conclusions, design assumptions and calculations of site evaluations and designs by noncertified employees


	 FORMCHECKBOX 

	8.
	Inspectors. Intermediate Inspectors, and Advanced Inspectors

	
	a. 
	b. Personally conducting necessary procedures to assess system compliance

c. Completing and signing the agency’s existing system inspection form


It is my responsibility to notify the Minnesota Pollution Control Agency if and when I am no longer employed by the business listed above. I certify that I have read and understand the responsibilities outlined above, and that all information that is contained on this form is true and correct to the best of my knowledge.

	
	     
	
	
	
	     

	DCI’s name (print)
	
	Signature of DCI
	
	Date (mm/dd/yyyy)

	
	
	
	
	
	

	I hereby authorize the applicant named above to fulfill the conditions as a Designated Certified Individual for the Business License named on page 1 of this Certificate of Employment.

	
	     
	
	
	
	     

	Owner, partner, or officer’s name (print)
	
	Signature of owner, partner, or officer
	
	Date (mm/dd/yyyy)


www.pca.state.mn.us
•
651-296-6300
•
800-657-3864
•
TTY 651-282-5332 or 800-657-3864
•
Available in alternative formats
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