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August, 2009
ANNOUNCEMENT

INDUSTRIAL AND COMMERCIAL WASTEWATER

TREATMENT PLANT OPERATOR CERTIFICATION EXAMINATIONS

The next examination for the certification of Industrial & Commercial Wastewater Treatment Plant Operators will be held on:   November 5, 2009 .

The current Examination Announcement, Application, and descriptions of certification levels are posted on the DEQ Operator Training and Certification Web site at the beginning of August each year.  Operators may download the application, fill out the printed form, and mail it to the address indicated on this page.  You may find our web page at:  http://www.michigan.gov/deqoperatortraining.  In the Wastewater section of the page, look for “Industrial/Commercial Wastewater Treatment Plant Operator Certification”.   
Please advise operators in your immediate area who wish to become certified or who want to add additional classifications to their certificate of this examination.  Operators who do not have access to the internet may obtain applications by calling the Operator Training and Certification Unit at (517) 373-4755.  Application and verification(s) must have original signatures; no e-mailed, copied, or faxed applications are accepted.
APPLICATIONS MUST BE SUBMITTED BY:  
October 6, 2009
APPLICATIONS NOT CLEARLY POSTMARKED BY THIS DATE WILL NOT BE ACCEPTED

NOTE:  All applicants must complete the application with appropriate signatures.  Incomplete applications will be denied.

It is required that the Operator-in-Charge of each facility be certified in the same classification that is designated for that facility.  If you have any questions pertaining to your FACILITY CLASSIFICATION contact the DEQ District Office for your area.  
On the application, please indicate the preferred location of examination.  Applicants will be assigned to the location indicted if possible.  If you wish to be notified upon our receipt of your application, please include a self-addressed, STAMPED postcard which we will return to you.

Following are the locations for this year’s exam:


Chelsea 
Lansing

Grand Rapids
Marquette



If you have questions regarding the above, please contact Bruce Lack at 517 373-4755 or Doug Hill at 517-373-4754. 
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DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION FORM 

 INDUSTRIAL / COMMERCIAL WASTEWATER TREATMENT FACILITY 

OPERATOR CERTIFICATION

Page 1

1.  Complete the personal information section as indicated.  If you currently hold an industrial / commercial wastewater operator certification and know the certificate number, write the number in the box provided.

2.  Circle the classification of each exam you wish to take.  A list which describes each classification in more detail is provided. You must have a minimum of 6 months operational experience and meet the educational qualifications for each.  The qualifications for each level are detailed on the next page. 

3.  Indicate on the line at the bottom left of the page where you would prefer to take the exam.  Available locations are listed in the announcement letter.  

4.  Be sure to sign and date the application on the lines provided at the bottom right of the first page.  The application will not be processed without your signature.

Page 2

1.  Complete the high school information section as indicated.  You do not have to send high school records with the application.  If you are applying for a 2 level exam you must have completed high school chemistry or equivalent (if equivalent course was taken, provide this information in the Training section and include the certificate of completion with the application).

2.  If you are applying for a 3 level exam, you must complete the College and/or Training sections.  

A. Indicate the college(s) which you attended and the number of credits earned.  Include a copy of the official transcript for all college credit (you do not have to send another transcript if you have previously submitted one with an industrial certification application).  

B. The Training section provides space for you to list other related training courses that you have taken.  Be sure to send verification of course completion with the application unless previously submitted.

Pages 3 and 4

Pages 3 and 4 provide space for you to indicate your wastewater treatment experience.  If you want to include experience at more than one wastewater treatment plant, you must complete these two pages for each facility.  Make copies of pages 3 and 4 as needed.

1.  Indicate the name, address, date of employment, and number of hours per week worked at the wastewater treatment facility.  The facility supervisor (ie. owner or supervisor directly employed by the owner) must print his/her name, sign, date, and provide a telephone number in the spaces provided for employment verification.  Original signatures are required.  Faxed signatures will NOT be accepted.

2.  If your employer is other than the owner of the wastewater treatment facility (ie. if you are employed by a firm which operates the facility by contract) you must also complete the employer section provided.  Your supervisor (employed by the contracting firm) must print his/her name, sign, date, and provide a telephone number in the spaces provided for employment verification.

3.  Provide a description of the wastewater treatment facility, including processes used, average daily flow, and point of discharge.  Be specific and provide enough detail that the wastewater treatment scheme is readily apparent.  A diagram or flow schematic may be helpful.  Attach additional pages as needed.

4.  List the classification of the exam being applied for and indicate the length of experience that you have in that classification in the box provided.  Give a detailed description of your duties (explain what you do, not what the plant does) with regard to this specific classification.  You must use a separate box for each exam classification being applied for.   

It will be helpful to send your application in as early as possible.  This will allow time to resolve any difficulties or collect further information if needed.  Applications will not be accepted past the deadline date.  If you have questions regarding the application form you may contact the Operator Training and Certification Unit by calling Bruce Lack at 517-373-4755, or Doug Hill at 517-373-4754.
MINIMUM REQUIREMENTS - FOR ALL CLASSIFICATIONS

Experience Requirements at All Levels:

A minimum of 6 months of operational experience is required in each unit process (classification of exam) you request to write.  This experience must be gained by the date of the written examination.

Educational Requirements at the "1" LEVEL:  
(i)

The ability to read and write.

(ii)
Comprehension of the principles and problems of management of the treatment process and facilities

(iii)
The ability to perform arithmetic calculations necessary to operate the waste treatment or control facility, and prepare the required report to the Department.

	A-1a
	Special (see note below)*
	A-1h
	Non-Contact Cooling Water (see note below)*

	A-1b
	Plain Clarification
	B-1b
	Neutralization

	A-1d
	Impoundment 
	C-1b
	Aerated Lagoons

	A-1f
	Land Surface Disposal
	C-1c
	Stabilization Ponds

	A-1g
	Sub-Surface Disposal
	
	




* For A-1a or A-1h certification, use the A-1a / A-1h application provided on the web page.
Educational Requirements at the "2" LEVEL: 

(i)

The equivalent of a high school education with the equivalent of high school chemistry.

(ii)
Comprehension of the principles and problems of management of the treatment process and facilities.

(iii)
The ability to perform arithmetic calculations necessary to carry out the operation of the waste treatment or control facility, and prepare the required report to the Department.

	A-2b
	Filtration of Wastewater
	B-2c
	Oil Water Separation

	A-2c
	Air Flotation
	B-2d
	Ultraviolet Oxidation

	A-2d
	Air Stripping 
	C-2a
	Disinfection

	A-2e
	Centrifuging
	C-2b
	Trickling Filters

	A-2g
	Deep Well Injection
	C-2c
	Biological Sand Filter

	B-2a
	Chemical Clarification
	C-2d
	Rotating Biological Contactors

	B-2b
	Ion Exchange
	C-2f
	Constructed Wetlands


Educational Requirements at the "3" LEVEL: 

(i)
The equivalent of 2 years of college education in engineering, chemistry, biological sciences, or allied field.  Graduation from high school and with at least 4 courses in post-high school level chemistry or biological sciences, or both, may be considered to be equivalent.

(ii)
Comprehension of the principles and problems of management of the treatment process and facilities.

	B-3b
	Carbon Adsorption

	B-3c
	Reduction of Hexavalent Chromium

	B-3d
	Oxidation of Cyanide

	C-3a
	Activated Sludge

	C-3b
	Sequencing Batch Reactor


MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER BUREAU
APPLICATION FOR INDUSTRIAL / COMMERCIAL WASTEWATER TREATMENT FACILITY 

OPERATOR CERTIFICATION

By authority of Act 451, PA 1994 as amended.

This form must be completed in order to be considered for certification.

NOTE:  Print clearly or type this application.
	NAME (Last, First, Middle Initial):



	HOME MAILING ADDRESS:


	HOME PHONE NO. (Include Area Code):
	BUSINESS PHONE NO.:

	CITY:
	STATE:
	ZIP CODE:
	If you possess a Michigan Industrial Commercial Certificate please indicate the number   W-                  

	IF YOU REQUIRE HANDICAPPED FACILITIES, PLEASE EXPLAIN:




	Circle the classification(s) you are requesting to take.  To qualify for an examination you must meet minimum requirements for both experience and education.

	CLASSIFICATION
	CLASSIFICATION

	
	
	
	

	A-1b
	Plain Clarification
	B-2d
	Ultraviolet Oxidation

	A-1d
	Impoundment 
	B-3b
	Carbon Adsorption

	A-1f
	Land Surface Disposal
	B-3c
	Reduction of Hexavalent Chromium

	A-1g
	Sub-Surface Disposal
	B-3d
	Oxidation of Cyanide

	A-2b
	Filtration of Wastewater
	C-1b
	Aerated Lagoons

	A-2c
	Air Flotation
	C-1c
	Stabilization Ponds

	A-2d
	Air Stripping
	C-2a
	Disinfection

	A-2e
	Centrifuging
	C-2b
	Trickling Filters

	A-2g
	Deep Well Injection
	C-2c
	Biological Sand Filter

	B-1b
	Neutralization
	C-2d
	Rotating Biological Contactors

	B-2a
	Chemical Clarification
	C-2f
	Constructed Wetlands

	B-2b
	Ion Exchange
	C-3a
	Activated Sludge

	B-2c
	Oil Water Separation
	C-3b
	Sequencing Batch Reactor

	
















DEQ-



Page 2 of 4


Page 2 of 4
	EDUCATION AND TRAINING RECORD

	

	HIGH SCHOOL
	Highest High School

Grade Completed

Year Graduated


	G.E.D.  Certificate
	DID YOU COMPLETE HIGH

	
	
	Month & Year Obtained    

1

	SCHOOL CHEMISTRY?

	NAME:
	
	
	       YES        

2


	LOCATION:
	
	
	       NO

3




NOTE:
PROOF OF HIGH SCHOOL EDUCATION AND HIGH SCHOOL CHEMISTRY OR EQUIVALENT NEED NOT BE SUBMITTED WITH THIS APPLICATION. HOWEVER, THIS DOCUMENTATION MAY BE REQUIRED AT A LATER DATE TO COMPLETE PROCESSING.


COLLEGE:
Do not include education from correspondence, business, trade or other schools where college level credits are not received. Use additional sheets if necessary.

NOTE:
A transcript is required for all college credit. If you now have a transcript on file with our office, only submit transcripts for additional courses taken.

	PRIVATE 
NAME:
	Number Of Credits
	
DATES ATTENDED
	
NAME OF DEGREE:

	LOC:
	Received:

                         
	From: (Mo. -  Yr.)


	To: (Mo. - Yr.)
	


	NAME:
	Number Of Credits
	
DATES ATTENDED
	
NAME OF DEGREE:

	LOC:
	Received:

                          
	From: (Mo. - Yr.)
	To: (Mo. - Yr.)
	


TRAINING:
Include all levels of educational training where college level credits have not been received.  Attach verification of completion for all courses. Use additional sheets if necessary.
	PRIVATE 
NAME OF COURSE AND LOCATION:
	COURSE SPONSOR:
	
DATES ATTENDED

	
	
	From: (Mo. - Yr.)
	To: (Mo. - Yr.)

	
	
	
	

	NAME OF COURSE AND LOCATION:
	COURSE SPONSOR:
	
DATES ATTENDED

	
	
	From: (Mo. - Yr.)
	To: (Mo. - Yr.)

	
	
	
	

	NAME OF COURSE AND LOCATION:
	COURSE SPONSOR:
	
DATES ATTENDED

	
	
	From: (Mo. - Yr.)
	To: (Mo. - Yr.)

	
	
	
	

	NAME OF COURSE AND LOCATION:
	COURSE SPONSOR:
	
DATES ATTENDED

	
	
	From: (Mo. - Yr.)
	To: (Mo. - Yr.)

	
	
	
	

	NAME OF COURSE AND LOCATION:
	COURSE SPONSOR:
	
DATES ATTENDED

	
	
	From: (Mo. - Yr.)
	To: (Mo. - Yr.)

	
	
	
	

	NAME OF COURSE AND LOCATION:
	COURSE SPONSOR:
	
DATES ATTENDED

	
	
	From: (Mo. - Yr.)
	To: (Mo. - Yr.)

	
	
	
	


EQP 3407-1 (9/99)





Page 3 of 4
	WASTEWATER TREATMENT EXPERIENCE RECORD 


Complete pages 3 and 4 for each facility in which you have gained wastewater treatment experience.  Be sure to have the appropriate supervisory personnel sign this record to verify your statements with respect to your employment. Signatures must be original.  Faxed, copied, or emailed applications cannot be accepted.

	Facility Name:


	Employment Verification:  I find the statements and information contained in this application to be true and

correct to the best of my knowledge:


          Permittee or Facility Owner Name (print)

                     

           Permittee or Facility Owner Signature 

Permittee Phone #: _(______)_________________



	Address:


	

	City:
	State:
	Zip:


	

	Dates of employment at this facility:

From:  ________________(mo. & yr.)           To:  __________________(mo. & yr.)


	

	Hours per week in this facility:
	


The section below must also be completed if your direct employer is other than the permittee or owner of the facility listed above (i.e., contract operations):

	Employer:


	Employment Verification:  I find the statements and information contained in this application to be true and

 correct to the best of my knowledge:


Employer Supervisor Name (please print)


Employer Supervisor Signature

Supervisor Phone #: _(______)_________________

	Address:


	

	City:
	State:
	Zip:


	

	Dates of employment:

From:  ________________(mo. & yr.)           To:  __________________(mo. & yr.)

	

	
	


All applicants must complete the following sections in detail.

	1)  DESCRIBE THE WASTEWATER TREATMENT FACILITY.  Attach Additional Sheets If Necessary.

	(Include description of process generating the waste, and each process used to treat the waste)

	

	

	

	

	

	

	

	

	

	2)  AVERAGE DAILY FLOW, MGD:   

	

	3)  POINT OF DISCHARGE (groundwater, name of river, lake, etc):
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Name of Facility for Experience Listed on This Page _________________________________________

(Only list experience for this facility on this page, copy this page as needed to include additional classifications.  Copy and complete pages 3 and 4 to list experience in additional facilities)
NOTE:  Failure to detail your duties in each classification at this facility is an automatic denial of that classification.



Mail Applications to:


Operator Training and Certification Unit – Wastewater


Water Bureau


Michigan Dept. of Environmental Quality


P.O. Box 30273


Lansing, MI  48909-7773








Signatures must be original.  Faxed, copied, or emailed applications cannot be accepted.





Mail Completed Applications to:


Operator Training and Certification Unit – Wastewater


Water Bureau


Michigan Dept. of Environmental Quality


P.O. Box 30273


Lansing, MI  48909-7773











Classification Requested _____________ (List one only)


	Length of experience in this classification __________ years, _____________ months.


	Detail your duties in this classification:








2.	Classification Requested _____________ (List one only)


	Length of experience in this classification __________ years, _____________ months.


	Detail your duties in this classification:








3.	Classification Requested _____________ (List one only)


	Length of experience in this classification __________ years, _____________ months.


	Detail your duties in this classification:








           If you are only applying for examinations for 


           which you have been previously approved, check this box and complete only this first page of the application, otherwise the entire application must be completed.
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PREFERRED EXAM LOCATION  	


(Circle One)





	Chelsea


	Grand Rapids


	Lansing


	Marquette





I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED ON ALL PAGES, INCLUDING ATTACHMENTS, IS ACCURATE AND COMPLETE, AND I UNDERSTAND THAT THE INFORMATION IN THIS APPLICATION CONSTITUTES A PART OF THE EXAMINATION.  I FULLY UNDERSTAND THAT FALSIFICATION OF THIS APPLICATION MAY RESULT IN DENIAL OR REVOCATION OF CERTIFICATION.  











			Signature











			     Date








