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Application 

____________________________________________________________ 
 

No-Discharge Certification Agent 
 
 

Qualified applicants may include harbormasters, marinas, boatyards or any other established 
marine business, or other professional entities with experience in vessel inspections, such as the 
US Coast Guard Auxiliary.  Qualified applicants must have one or more Trained Inspectors 
available to conduct inspections on their behalf.  Upon approval by RIDEM, Certification 
Agents will be authorized to conduct inspections of boat sewage systems and to issue decals 
pursuant to Section 46-12-39.1 of the RI General Laws, using Trained Inspectors. 
 
 
Applicant (Name of Business or Organization): 
 
____________________________________________________________________________ 
 
Principal Contact (Name of Owner/Operator): 
 
____________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Phone:________________________ Email:___________________________________ 
 
 
 
 
Submit to: Robert Ballou 

Director’s Office, RIDEM 
  235 Promenade Street 

Providence, RI  02908  
  



 

Telephone 401.222.4700 | www.dem.ri.gov | Rhode Island Relay 711 

Trained Inspector(s) who will be conducting inspections on behalf of agent: 
(Trained Inspectors must be on file with RIDEM as having completed RIDEM’s Inspector 
Training Course.  Following Certification Agent approval, submit any changes to inspector 
roster, e.g., additions or removals, to RIDEM c/o Robert Ballou, Director’s Office) 
 
Name: ____________________________________________________________ 
 
Phone: _________________________   Email: ____________________________ 

 
 
Name: ____________________________________________________________ 
 
Phone: _________________________   Email: ____________________________ 
 
 
Name: ____________________________________________________________ 
 
Phone: _________________________   Email: ____________________________ 
 
 
Name: ____________________________________________________________ 
 
Phone: _________________________   Email: ____________________________ 
 
 
Name: ____________________________________________________________ 
 
Phone: _________________________   Email: ____________________________ 
 
 
***************************************************************************** 
 
Certification Agents shall be associated with, and responsible for, every inspection conducted 
under his/her name/business.  RIDEM reserves the right to suspend or rescind the authorization 
of any Agent or Inspector who does not comply with reporting requirements, overcharges for 
inspections, or otherwise fails to properly perform inspections. 

 
Applicant Signature:__________________________________  Date:____________________ 

 
I hereby attest that the information provided herein is true and accurate. 
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