Renewal Application for Solid Waste Facility Operator Certification
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SOLID WASTE FACILITY OPERATOR CERTIFICATION

RENEWAL APPLICATION

Waste Management Division/Solid Waste Management/SWOT

INSTRUCTIONS

Solid Waste Facility Operator certifications are valid for one year. Renew your certification each year no more than 90 days before the expiration date of the current certification and within 90 days after the expiration date.  Operators who do not renew within 90 days of expiration must reapply and return to basic training and testing. If you do not know your expiration date, call (603) 271-2925 for assistance.
Include in the renewal package the following:

1. A completed renewal application including the date(s) of continuing professional development;

2. Proof of having attended at least 2.5 hours of continuing professional development* in the 12 months prior to the certification expiration date (or since the initial training, in the case of a first renewal) if the training was NOT provided by NHDES; and

3. A check or money order for $50 (or $75 if within 90 days after the expiration date) payable to “Treasurer, State of New Hampshire.” NHDES CANNOT process your application without continuing professional development and the mandatory fees.
Send the renewal package to:

NHDES, Waste Management Division

Attention: Solid Waste Management Bureau

29 Hazen Drive, PO Box 95
Concord, NH  03302-0095

The Solid Waste Facility Operator Certification program is conducted in accordance with RSA 149-M and Chapter Env-Sw 1600 of the N.H. Solid Waste Rules. For more information, please call (603) 271-2925 or see http://des.nh.gov and, using the A-Z Topic List, click on “Solid Waste Management & Disposal Information.”
NHDES mails renewal forms to the operator’s home address at least two months before expiration, so it is important to notify us of any change in address. In any event, the operator is responsible for renewing certification each year, regardless of whether they receive a reminder from NHDES.

This application form supersedes all other versions. Applications submitted on any other version will be returned to the applicant.

* Continuing professional development is a required component of certification. Operators must take a minimum of 2.5 hours of applicable training each year, which may include workshops offered by NHDES or other organizations. NHDES will assign one of the following steps based on hours of continuing professional development accumulated since July 1, 2014:
	Step
	Hours of Accumulated Continuing Professional Development

	1
	2.5 total

	2
	12.5 total

	3
	25 total

	4
	37.5 total

	Senior
	50 total
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SOLID WASTE FACILITY OPERATOR CERTIFICATION

RENEWAL APPLICATION
Waste Management Division/Solid Waste Management/SWOT

RSA 149-M/Env-Sw 1600
1.  Operator Information
First Name



MI


Last Name



Suffix

Residential Mailing Address



Town / City


State

Zip
(
)














Daytime Phone




Personal E-mail Address

2.  Current Certification

Certificate Number


Expiration Date

3.  Current Employer Information (If you are employed at more than one NH facility, please provide information for all facilities. If you need more space, attach an additional sheet.)
Facility Name
Mailing Address





Town / City


State

Zip
(
)














Daytime Phone


Work E-mail Address


     Supervisor's Name & Title

Operator Job Title/Position: 












Description of Job Duties:

Has any of the above information changed since last renewal/certification?
 Yes

 No
4.  Continuing Professional Development (If you need more space, attach an additional sheet.)
Certified solid waste facility operators must submit documentation of 2.5 hours of relevant continuing professional development in the past year to renew certification.  Credit will generally be given for events or activities that offer information about and increase awareness of environmental, waste management operations, and health or safety issues related to waste management.  See http://des.nh.gov/organization/divisions/waste/swrtas/workshop.htm for a schedule of NHDES workshops.  Please call (603) 271-2925 to ask if you are not sure your training qualifies for continuing professional development credit.
	Date Taken
	Course/Training Title
	Length of Training

	
	
	

	
	
	

	
	
	

	
	
	


I have attached verification of attendance.   Yes   No (Not required if training provided by the NHDES Solid Waste Bureau)
5.  Signature
Your signature certifies that:

· the information provided in this application is true, complete, and not misleading to the best of my knowledge and belief.  I understand that I am subject to the penalties of law for false swearing if the information submitted is not true, complete, and not misleading and I am required to comply with all applicable requirements of RSA 149-M and the N.H. Solid Waste Rules.

· you have not owned or been in responsible charge of any hazardous or solid waste facility that has been the subject of an administrative or judicial enforcement action for a violation of environmental statutes or rules in any part of the 12-month period prior to the date of application.
· you have not been the subject of any administrative or judicial enforcement action for a violation of environmental statutes or rules, whether individually or as a business entity of any kind, in any part of the 12-month period prior to the date of application.
If you cannot certify to the statements above, please provide a brief explanation pursuant to Env-Sw 1611.03(e).

Signature:  









Date:  




For NHDES Use Only


Check #				





Check Amt $			





Notes: 				
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