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ISTS BUSINESS

LICENSE APPLICATION
1.  LICENSE STATUS

      (Check all that apply)
2.  LICENSE CATEGORIES (Check all that apply)
[$100 License Fee per Category]

     New

     Designer I                             RESTRICTED Designer I

      (Site evaluator/Designer/Inspector)

  Renewal 
             Name or Address Changes

             License Category Changes
     Designer II                                    RESTRICTED Designer II

      (Site Evaluator/Designer)

     Installer                                RESTRICTED Installer

     Pumper                                 RESTRICTED Pumper

License No. (if applicable) ___________
     Inspector                              RESTRICTED Inspector

3. BUSINESS INFORMATION


IDENTIFYING INFORMATION

NAME (Use Individual Name only if no company name used.)
PHONE (Include Area Code)


(      )

MAILING ADDRESS
City, State, Zip
County





BUSINESS ADDRESS (If different than above)
City, State, Zip
County





BUSINESS STRUCTURE (Check One)

  Individual
 Partnership
  Corporation
 Limited Liability
 Business Trust

OWNERS, PARTNERS, OR OFFICERS (List all and attach additional sheets if necessary.)

NAME
TITLE
RESIDENT ADDRESS













INSURANCE AND TAX INFORMATION



General Liability Insurance Company (Attach notarized certificate of insurance)
Policy Number

Worker’s Compensation Insurance Company 
Dates of Coverage
    Policy Number

Bonding Company (Attach original bond form)
Bonding Representatives Name and Phone Number

Minnesota  Business Tax I.D. Number 
Social Security Number (Individual business or sole proprietorship without employees)

4.  DESIGNATED REGISTERED PROFESSIONAL INFORMATION

IDENTIFYING INFORMATION

NAME
Check one
PHONE (Include Area Code)


  Mr.    Ms.
(      )

MAILING ADDRESS
City, State, Zip
County





ISTS REGISTRATION NO.        
EXPIRATION DATE
SOCIAL SECURITY NUMBER

REGISTRATION ENDORSEMENTS (check all that apply)

      Designer I               Designer II                      Installer                   Pumper                     Inspector

REGISTRATION RESTRICTIONS

                      Designer I              Designer II                 Other  (Please explain) _____________________________________

(      )


NAME
Check one
PHONE (Include Area Code)


  Mr.    Ms.
(      )

MAILING ADDRESS
City, State, Zip
County





ISTS REGISTRATION NO.        
EXPIRATION DATE
SOCIAL SECURITY NUMBER

REGISTRATION ENDORSEMENTS (check all that apply)

       Designer I               Designer II                      Installer                  Pumper                     Inspector

REGISTRATION RESTRICTIONS

                      Designer I              Designer II                 Other  (Please explain) _____________________________________

Attach additional sheets, for additional  Designated Registered Professionals
Each Designated Professional MUST be listed and have completed a Certificate of Employment form.

5. SIGNATURES

This confirms that the business will comply with the provisions of Minnesota Rules Chapter 7080, including:

1. Ensuring that all work on individual sewage treatment systems is done in accordance with applicable state and local requirements.

2. Maintaining an adequate number of Designated Registered Professionals, to meet the conditions in Minnesota Rules Chapter 7080.0715, Subpart 2.  

3. Notify the Commissioner of the Pollution Control Agency within 30 days of any change of Designated Registered Professionals, address, telephone number, or other information required by this application.

4. Maintain the company bond, liability insurance, and Worker’s Compensation Insurance. 



I/We hereby attest that all information contained in this application is true and correct to the best of my/our knowledge.



Signature of owner, partner or corporate officer
Title (Owner, President, Partner, Corporate Officer, etc.)

Date


Additional Signatures (required of partners only)
Title 

Date
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INDIVIDUAL SEWAGE TREATMENT SYSTEM (ISTS)

DESIGNATED REGISTERED PROFESSIONAL

CERTIFICATE OF EMPLOYMENT 

This is to certify that I am employed as a Designated Registered Professional for the business listed below, 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 an individual sewage treatment system. 

2. Ensuring the work completed meets state and local requirements

3. Ensuring a compliance inspection is conducted prior  to completion and covering of work conducted under an Installer license.

4. Being on the work site of an individual sewage treatment system during construction under an Installer license in order to:


· meet supervision needs as determined by the training and 
experience level of the crew;

· make determinations about material quality, work methods and problem detection when activities are being performed that are critical to the evaluation of the site or to the operation of the system and any other time that is appropriate to ensure compliance with applicable requirements; and

· be present during inspections.

1. To complete a certified statement for site evaluation, designs, as-builts, pumping records, inspection reports and other formal work products.

2. To make repairs and evaluate water tightness of sewage tanks, dosing chambers, distribution devices, valve boxes or drop boxes under a Pumper license.

I will notify the Minnesota Pollution Control Agency if and when I am no longer employed by the business listed below.

Name
Social Security Number

Employer/Business Name 
Name and Title of Immediate Supervisor

Address
City, State, Zip

Business Phone                                                       (         )
Number of years employed  (by the above business)

ISTS Registration No.
 Current ISTS Registration Endorsements (check all that apply)      

    Designer I        Designer II         Installer         Pumper         Inspector

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.

Signature
Date

Policy and Planning Division, Major Facilities Section


520 Lafayette Road N.E., St. Paul, Minnesota  55155  (651) 282-6246





For Office Use Only: 


Date Application Received____________________________


Business License Number Assigned ______________________


Lic. Categories: Designer I, Designer II, Installer, Pumper, Inspector


Expiration Date(s) ________ ________ _______ ______ ______


Fee Received $__________  Deposit Number ______________
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