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	State of Vermont, Agency of Natural Resources

Department of Environmental Conservation

Watershed Management Division

103 South Main Street, Building 10 North
Waterbury VT 05671-0408
	RECEIVED:


APPLICATION FOR RENEWAL OR UPGRADE OF 

WASTEWATER OPERATOR CERTIFICATE 
Please provide the necessary information indicated below so our files may be updated.  When submitting the application for renewal/upgrade please be sure to include:
1.
The SIGNED tax and child support certification form (page 2).

2.
$110.00 application fee with check payable to State of Vermont. (DO NOT SEND CASH)
	NAME:

                    

	HOME ADDRESS:

                    
	HOME PHONE:

     

	CITY, STATE, ZIP:

                     

	E-MAIL ADDRESS:

                     

	CERTIFICATE NO.:

                                       
	DATE OF BIRTH:

                                     

	CURRENT GRADE:

                                        
	WW EXPERIENCE (Years):

                                                      

	EXPIRATION DATE:

                                        
	POSITION TITLE:  (Chief, Assistant, Operator)

                  

	REQUESTING (check one):        FORMCHECKBOX 
 RENEWAL        FORMCHECKBOX 
 UPGRADE  (Level):          


APPLICANT MUST SIGN BELOW:
(SIGNATURE – Applicant )                                                                                     (Date)                         (WWTF Telephone #)
	Employing Wastewater Treatment Facility (WWTF):
	     

	WWTF MAILING ADDRESS

CITY, STATE, ZIP
	     


AUTHORIZED REPRESENTATIVE MUST SIGN BELOW:
  (SIGNATURE – Authorized Representative)                 (Date)                          (Telephone #)

	Remember:  The APPLICANT MUST SIGN the Tax & Child Support Certification Form on page 2.   Once the application is appropriately completed and SIGNED by both the applicant and the authorized representative, return the form to the attention of:  Carole Fowler at the address indicated at the top of this form.  Questions may be directed to Carole by phone at 802-338-4854 or by e-mail to:  carole.fowler@state.vt.us.  

Additional information is available at website:  http://www.anr.state.vt.us/dec/waterq/wastewater.htm
	FOR DEPT USE ONLY
CERTIFICATION REQUIREMENTS:
RENEWAL:     Employed:  _  Yes   /   No _   
                        Training Hours:  _______ / # required ______

UPGRADE :  (above, plus)
                         Exam:  _ PASS /  FAIL_    
                         Experience (Yrs): ____________

DATE:

APPROVED:   _____      DENIED: _____  REVIEWER: ____ 


Vermont Department of Environmental Conservation

STATEMENT OF APPLICANT

The Vermont Department of Environmental Conservation (DEC) as a licensing authority is responsible for ensuring that applicants for new and renewal license certify as to their status with regard to child support, taxes, unemployment compensation and unpaid judgments.

	CHILD SUPPORT:

Child Support Orders (15 V.S.A. §795) as of the date of this application: (you must check one)
___ I am not subject to a child support order; OR

___ I am subject to a child support order and am in good standing* or in full compliance with a plan to pay

___ I am not in good standing* or in full compliance with a plan to pay.**



	TAXES:

Tax Compliance (32 V.S.A. §3113(b)) as of the date of this application: (you must check one)
___ I have never lived or worked in Vermont and do not owe Vermont taxes; OR

___ No taxes are due and payable and all required returns have been filed; OR

___ The liability for any taxes due and payable is on appeal; OR

___ I am in compliance with a payment plan approved by the Vermont Department of Taxes; OR

___ I am not in good standing* or in full compliance with a plan to pay.**



	UNEMPLOYMENT COMPENSATION:

Unemployment Compensation (21 V.S.A. §1378(b)) as of the date of this application: (you must check one)
___ This does not apply to me because I am not now, nor have I ever been an employer in Vermont; OR

___ No contribution or payments in lieu of contributions are due and payable; or the liability for any contributions or payments in lieu of contributions due and payable is on appeal; or the employing unit is in compliance with a payment plan approved by the commissioner; OR

___I am not in good standing* or in full compliance with a plan to pay.**



	DISTRICT COURT FINES / JUDICIAL BUREAU:

Unpaid judgments (4 V.S.A. §1110(c)) as of the date of this application: (you must check one)
___ I do not have any unpaid judgments.

___ I am in good standing* with respect to any unpaid judgment issued by the judicial bureau or district court for fines or penalties for a violation or criminal offense.

___ I am not in good standing.*



	     *   “Good standing” is defined by various laws cited above. For more information, refer to the statute.

   **   You may request a finding that requiring immediate payment would impose an unreasonable hardship.


I certify that all information contained in this application is true and accurate to the best of my knowledge. The maximum penalty for perjury is fifteen years in prison, a $10,000 fine, or both. (13 V.S.A. §2901)

	___________________________________________

Signature of Applicant
	
	____________________________________________

Date of Application

	___________________________________________

Printed Name of Applicant
	
	____________________________________________

Applicant Date of Birth



