pdated: 12/14/2020
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Wisconsin Department of Natural Resources

Operator Certification Lookup

Instructions: Enter either a name or certification number to search for a certified operator. If you are not sure about the spelling of a name, you may search by the first few letters

Last Name: | ]

Certification Type:[All types

Certification#:| |

Search | I Reset |

~]

First Name: ]

act: DNRQOpcert@wisconsin.gov

dnr.wi.gov
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Wisconsin Sanitary Licensee
License No. 2418

“Wisconsin Sanitary Licensee” & “License No.
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Back License Plate




& g

—= Business License | <
| Capacity of Tank 3
= ‘ Sticker

| iy Cab At. Valve &' “
:A Splash Plate (if req.) |
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Current Rear Sticker
July 1, 2019-June 30, 2021




Clean-up Supplies
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Example Log F

Testing Results & Record Keeping

Date Interval:

Service Location pT-I e R Disposal Location
Gallons pH | Incorp Lovcation Gallons
Date Mame Address Waste [Time Temp Corr | Time Temp Corr |Time  JDate Mame Waste
Time Diesoripticn Cityy Town,State (5, H,G)] VAR [Temp |AdjpH [Temp  |Adj pH Who [Time SivefField 1D (5, H, G)| Initials

CERTIFICATION: | certify, unoer panaity of e, that the informastion that will be wmed to determine empliance with the pathopen reguirements in NE 113 07 (3] (d) 1. a. andfor MR 113,07 (2] (d] 1. b. and the vector sttraction reduwcion
requirerments in MR- 113,07 (3] j=) 1., NE 123 07 |3 (=] 2., andfor MR 113.07 (3} (=) 3. hes boon prepred under mery direction and supsrision in acoordanos with the systemn designed to snsure that qualified personnel property gather
and ewnlute this infommation. | am mwarne that there are signifioint penaRies for false oertifi ovtion.

Wector Attraction Reduction [VAR): Waste Type:
|PH - pH Addition 5 - Septic Tank Weste [390] DIC Certification Signature:
NI - Injection H - Holding Tank Waste [395)

INC - InCorporation 5 - Grease Interosphor Waste [957) Date:
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Log Review|




IR st e

Examples of Non-compliant Logbooks

Abbreviations'

name (key?)

for customer /' / f

Waste type (key?)

Service address (key?) Disposal location?

Pathogen/VAR Statement? _
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Ex: Emergency
Contact Sheet

Emergency Telephone Numbers for Spill Plan
24 Hour Hotline 1-800-943-0003

Address Telephone Number

Company Name:

Driver's Name:

Physician/ Ambulance:

Fire

Police/Sheriff

Mutual Agreement Pumpers

Emergency Government
(state)

Dty Officer System
{Answered 24 hrs/day)

Madison (608)266-3232

Emergency Government
(County)

DNR

County Government (when
the county has been
delegated septage regulation
by the DNE)




Spill Plan




Copy of NR 113

‘ublished under & 35 93, Wis, Stats , by the Legintative » ]
- Erenog

o Buatesy
DEPARTMENT OF NATURAL RESOURCES

mm@ CHAMBERS, GREASE
WTRENGHES PRIVIES, OR

9 January 2018 |
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Surface

Injection
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-Side discharge/No splash plate
non-uniform distribution
-Ponding of septage
-Stationary Dumping
-Discharge to Wetland
-Grass/Hay >6"

-Litter
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Leak Proof??
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Rachel Angel

Operator Certification Coordinator
PO Box 7921

Madison, WI 53707-7921

(608) 266-8948
DNROpCertSeptage@wisconsin.gov

Frederick Hegeman, P.E.
Statewide Septage Coordinator
PO Box 7921

Madison, WI 53707-7921

(608) 267-7611
frederick.hegeman@wisconsin.gov



