	[image: small fact sheet logo]
	Massachusetts Department of Environmental Protection
Bureau of Water Resources - Drinking Water Program
	Form: STAFF-PLAN-TP-ATTACH-1

	
	Public Water System Staffing and Comprehensive Operations Plan
Treatment Plant Staffing – Secondary Treatment Operators
310 CMR 22.11B Public Water Systems Certified Operator Staffing Requirements



	Treatment Plant Information

		     
Treatment Plant ID # * 
	     
Treatment Plant Name *

	Secondary Treatment Operators Information (continued)

	This form is to identify all additional secondary treatment operators that were not identified in Section F of the STAFF-PLAN-TP form. Only include the operator’s highest Treatment Grade license. Download and use as many Treatment Plant Staffing - Secondary Treatment Operators (STAFF-PLAN-TP-ATTACH-1) sheets as necessary.  This form can be downloaded from the MassDEP website at https://mass.gov/doc/staffing-and-comprehensive-operations-plan-form-id-staff-plan-tp-attach-1/. 
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	Submit to your MassDEP Regional Office: https://www.mass.gov/info-details/massdep-regional-offices-by-community 
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