DATE: March 11, 2008

TO: Mayor Thomas and City Council
FROM: Richard J. Nielson, Assistant Public Works Director
RE: Municipal Wastewater Planning Program

Each year the State of Utah asks the City to complete the attached report. As part of the
request, the State would like to have the City Council adopt the attached resolution
indicating that you have reviewed the report and that the City is taking appropriate
actions to meet our UPDES permit. The City is currently meeting all of the requirements
of the permit. I would request that the City Council approve the resolution for the
Municipal Wastewater Planning Porgram.



STATE OF UTAH

MUNICIPAL WASTEWATER
PLANNING PROGRAM

SELF-ASSESSMENT REPORT
FOR

SPANISH FORK CITY

2007




Resolution Number C;)g - 8

MUNICIPAL WASTEWATER PLANNING PROGRAM RESOLUTION

RESOLVED that SPANISH FORK CITY informs the Water Quality Board the following
actions were taken by the CITY COUNCIL

1. Reviewed the attached Municipal Wastewater Planning Program Report for 2007.

2. Have taken all appropriate actions necessary to maintain effluent requirements
contained in the UPDES Permit (If Applicabie)

Passed by a (majority) (unanimous) vote on

Apri| |, 2008

(date)

/(@?/fj’%fm %/g’, %/ éicﬁ/&ci'j
/ A4 7/

Mayor/Chairman Attest: Recorder/Clerk




Municipal Wastewater Planning Program (MWPP)
Financial Evaluation Section

Owner Name: SPANISH FORK CITY
Name and Title of Contact Person:
it Mt
Aesihor Fotle eboks Dietoe

Phone: (§ot) 758 - so s

PLEASE SUBMIT TO STATE BY: APRIL 1, 2008

Mail 10: MWPP - Depariment of Environmental Quality
¢fo Paul Krauth, P.E.
Division of Water Quality
288 North 1460 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870
Phone : 538-6146



NOTE: This questionnaire has been compiled for your benefit by a state sponsored task
force comprised of representatives of local government and service districts. It is
designed to assist you in making an evaluation of your wastewater system and financial
planning. Please answer questions as accurately as possible to give you the best
evaluation of your facility. If you need assistance please call, Emily Canién. Utah
Division of Water Quality: (801) 538-8070.

I. Definitions: The foliowing terms and definitions may help you complete the worksheets
and questionnaire:

User Charge (UC) - A fee established for one or more class(es) of users of the
wastewater treatment facilities that generate revenues to pay for costs of the
system. _

Operation and Maintenance Expense - Expenditures incurred for materials,
labor, utiiities, and other items necessary for managing and maintaining the facility
to achieve or maintain the capacity and performance for which it was designed
and constructed.

Repair and Replacement Cost - Expenditures incurred during the useful fife of
the treatment works for obtaining and installing equipment, accessorigs, and/or

appurtenances necessary to maintain the existing capacity and the performance
for which the facility was designed and constructed.

Capital Needs - Cost to construct, upgrade or improve the facility.
Capital improvement Reserve Account - A reserve established to accumulate
funds for construction and/or replacement of ireatment facilities, coliection lines or

other capital improvement needs.

Reserve for Debt Service - A reserve for bond repayment as may be defined in
accordance with terms of a bond indenture.

Current Debt Service - Interest and principal costs for debt payable this year.
Repair and Replacement Sinking Fund - A fund to accumuilate funds for repairs

and maintenance to fixed assets not normally included in operation expenses and
for replacement costs (defined above).



Part I: OPERATION AND MAINTENANCE

Complete the following table:

- Question

| -Points ;Eamed

‘Total

Are revenues sufficientio-cover operation, maintenance, .

and repair-&replacement (OM&R) costs at this #ime?

YES = points
NO =25points

Are the:projected revenues sufficient to cover operation,
maintenance,and repair & replacement (OM&R) costsifor

-the nextfive years?

- YES=0rpoints
~ iINO _=_.Z,25.=‘gp0iﬁ:t8

Does! th@ famf;ty have: suff;c:ient staff to ensure proper
i O&M?

YES = 0 .bo'i:_n_'ts
NO = 25 poinits

Has.a dedzcated smkmg find been established to. prov:d@ ¥ g
4 "NO =25 points

Hor repazr & replacem ent.costs?

YES =10 points

Is the reﬁaff;ﬂ&'ff@D_i-aceme_hét:smkmg fund adequate to-maet | )

-anticipated needs?

YES =0 points

NO =25 points

TOTAL PART I =

oo o |0 |0

Part ll: CAPITAL IMPROVEMENTS

Complete the following table:

- Question

| Total -

Are present revenues collected sufficient to cover all.
costs and:provide funding for capital improvements?

YES =0 points
-NO 25 pom‘fs

Are projected funding:sources sufficient to cover all
pro;ected capstai improvement.costs for the
next five years?

_ '-'YES 0 po:nts
-I\EQ =25 points

Are projected iqndlng.s.o.u rces sufficient to-cover alf
projected-capital improvement costs for the
nextien years?

YES =0 points
NO =25 points

Are projected fupding sources sufficient to cover all
projected-capital improvement costs for the
next twenty years?

YES =0 points

‘NO =25 points

s

Has a dedicated smkmg fund been estabhshed to provide

for future capital improvements?

YES =0 points
NO =25 poinis

TOTAL PART It =

zS$




Part iil: GENERAL QUESTIONS

Complete the following iable:

Question ~{ - Points Earmed - | Total

15 the wastewater treatment fund a-separate enterprise * - YES=0 peints -
: fund/acceunt of district? w NO=25points _ >,

N o S YES =0 points
Are you collecting 95% ormore of _ygur sewer btﬂmg; ?1 " NO = 25 points

i< T T , | YES=0points
ls there g.review, at !gast__ a{}nuali% of user fees? |" NO =25 points

. T e e PRL R ) .' YES=0 pom’zs
Arel bond reserve requn‘eme‘ni_sbe.n}‘g met if applicable? | NO=25 points

O 1010

TA = .
TOTAL PART lli O

Part IV: PROJECTED NEEDS

Estimate as best you can the foliowing:

" Gost of projected capital | 2008 | 2009 T 200 [ 20f1 [ 2012

improvements (in thousands) a1 2567 | L7 | Ll | 6F6

Point Summation

Fill in the values from Parts | through 11l in the blanks provided in column 1. Add the
numbers to determine the MWPP point total that reflects your present financial position
for meeting your wastewater needs.

Fan ] Points
A O
i 75
i)




Municipal Wastewater Planning Program (MWPP)
Collection System Section

Owner Name: SPANISH FORK CITY
Name and Title of Contact Person:

ﬁg,a/ Maﬂé&f?
/éf_{ /:.f‘iéﬂ rd e éfd{& "l}@fé; &’;"e_g)én,
Phone: (5@0 8 sore

PLEASE SUBMIT TO STATE BY: APRIL 1, 2008

Mail to: Department of Environmental Quality
c/o Paul Krauth, P.E.
Division of Water Quality
288 North 1460 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870
Phone : 538-6146

Form completed by

£ s peden




Part I: SYSTEM AGEl
A. What year was your collection system first constructed (approximately)?
Year 1935
B. What is the oldest part of your present system 7

Oldestpart 72  vyears

Part ii: BYPASSES

A. Please complete the following table:

s o Question o Number |  Points Earned Total Points:
S ' : 0times'=0.points .
“Howmany-days-lastyearwas there a - Mtime =5 points
bypass;:overflow:or basement flooding 2-dimes = 10 points
‘by-untreated wastewater:in the system 0 3times =15 painis - O
-duefo rain-or snowmelt? _ 4-fimes = 20 points -

5 ormore =25:poinis

Otimes =:0 points
1 time=5:points -
2 times = 10 points —~

3 3times = 15:points | /S
4-times = 20points -
5 ormore =25:points

‘How-many days last year was there a
‘bypass, overflow or basement flooding
by untreated wastewater-due to
equipment failure?
{except pluggediaterals)

TOTAL PART I = ’Ss

B. Please specify whether the bypass(es) was caused a contract or tributary
communities, efc.

AL




Part lli: NEW DEVELOPMENT

A. Please complete the following tabie.
Question . . Points Earned’ |  Total Points
‘Hasan mdustry {or-other: deveiopment) movedinto .
‘the-community er expanded production in the:pasttwo No =0 ooints
years, such thateither flow or wastewater: ioadings to _? Ves = "E‘O? oints 0
the'sewerage system were significantly increased ' B po N
(10 -20%)7? '
Are there any ma;or new deveiopments (mdustnal ; _
commercial, or reSIdentnai) anficipatedin thenext2 -3 + No = Opoints 4
years, such'that either flow-or BOD:: ioadmgs tothe | Yes=10:points | O
sewerage system could szgmfzcantty increase: (25%)7 :
TOTAL PART Il = >
B. Approximate number of new residential sewer connections in the last year
{9%  new residential connections
C. Approximate number of new commercial/industrial connections in the last year

%2 new commercial/industrial connections
D. Approximate number of new population serviced in the last year

/YZ2  new people served



Part IV: OPERATOR CERTIFICATION

A. How many collection system operators are currently employed by your facility”?

- 5 collection system operators employed

B. What is/are the name(s) of your DRC operator(s)?

%V’;’f £4’/f

7

C. You are required to have the DRC operator(s) certified at GRADE /Il

What is the current grade of the DRC operator(s)? __7V

C. State of Utah Administrative Rules require all operators considered to be in DRC o
be appropriately certified. List all the operators in your system by their certification

class.

Not Certified

Small Lagoons

Collection |
Collection li
Collection Ili

Collection IV

E. Please complete the following table:

S Question o e

Points Earned-. -

_ Total Points |

-Is/are'__-your-'DRC-operator(s-)-currently

the last 3-years?

o SARdh LG . Yes =0 points
-certified at the appropriate grade for this - .
. “facility? {see C) No = 50 points I
How many contim'_ui:n:g education units has | . .
each of ihe DRC operator(s) completed over 8 or more =0 points &

lessthan 3 = 10 points

TOTAL PART IV =




Part V: FACILITY MAINTENANCE

A. Please complete the following table:

Question 2.2 Points Earned Total Points -
Do you;-fo‘llow-an::annuai_'preﬁentati.ve 1 ¥e$---‘-'i'0:-gpoi-nis' o
- zmaintenance:program? - No=30points - - é:,)

ls it written? Yes =0 poifits

No =20 points - O
Do you have a writien emergency response ~ Yes=0points |
plan?. - ‘No =20 points (o
y DO youhaveanupdated Ope;atgongand ) Yeszopomts
h :*'E'h'a'intehéhte_rﬁémié!" B ‘No =20 points  ~ | >
o R Yes=0points |
_ D.O_. you:-have a-written safety plan? No=20points 7O
TOTALPARTV = >0

Part VI: SUBJECTIVE EVALUATION

This section should be with the system operators.

A. Describe the physical condition of the sewer collection system: (lift stations, etc.
included)

é—ﬁﬂw/f‘{ ﬁ;mﬁf Wzﬂ.f‘;m ) 5 St e f'nz,,’:}/réw.ffu—-w‘ ’p:’ﬂ_u»

[ __S’?é-\.-‘,,,v}'(ﬁﬁ e . Lo L ,S‘)‘é-f‘{)u-—».- i dqv-ﬂ-m(a ma«ér‘;m .l
é-\c,é —-?,5 vﬂn’-w-v" _{_ §CA ﬂﬁ

B. What sewerage system improvements does the community have under
consideration for the next 10 years?

/Z/ﬂ/écc—m s &“[\ a/_éf T o el po I +




Part VI: SUBJECTIVE EVALUATION (cont.)

Explain what problems, other than plugging have you experienced over the last year

7T P

s your community presently involved in formal planning for system
expansion/upgrading? If so explain.

3 P /{uw» & V474 fr_,/‘ ff) /;‘\ Q"‘ A/‘o}gésm M‘)’;/

fté»b;‘!i}/a;?m é’f Stiad & ety fon IS £y sq)/ Suitel A
» e v

) feglone / Ay Wk

&

How many times in the last year were there sewage in basements at any peintin the
collection system for any reason, except plugging of the lateral connections?

2 fimes sewage was in basements
Does the municipality/district pay for the continuing education expenses of
operators?
ALWAYS o SOMETIMES NO

if they do, what percentage is paid?

approximately _ /22 %

Is there a written policy regarding continuing education and training for wastewater
operators?

YES NO



Part VI: SUBJECTIVE EVALUATION {cont.}

H. Any additional comments? (Attach additional sheets if necessary.)




POINT SUMMATION

Fill in the values from Parts li through V in the bianks provided in column 1. Add the
numbers io determine the MWPP point total that your wastewater facility has

generated for the past fweive months.

Part

-+ ‘Points

n

Total




Municipal Wastewater Planning Program (MWPP)
Mechanical Plant Section

Owner Name: SPANISH FORK CIiTY
Name and Title of Contact Person:

Derm S ‘S::w‘@v«_sc,.

L TP Mﬂﬂ & £y oo
4

Phone: (8o} 795- Ses

PLEASE SUBMIT TO STATE BY: APRIL 1, 2008

Mait to: Department of Environmental Quality
Division of Water Quality
cfo Paul Krauth, P.E.
288 North 1460 West
P.0. Box 144870
Salt Lake City, Utah 84114-4870
Phone : 538-6146

Form completed by

o e

b i 7 Py -
}./fff» SR FLE A ).'g;f‘: e DA L gl g ]




Part I: INFLUENT INFORMATION

Please update (if needed) the average design flow and average design BODs
and TSS ioading for your facility.

S ..o | Average Design Average Design
Avefag_?MDgg‘gn Flow | "Bop, Loading TSS Loading
MGD). (Ibs/day) (Ibs/day)
. . . 4 h e oy B g (o g
Design Criteria (> M C E ?/ﬁ,y{ )7 Ll
90% of the Design — YRVSYs e iy S
: . Criteria 9. :f“‘ej g (e e

B. Please list the average monthly flows in millions of galions per day (MGD) and
BOD; and TSS loadings in milligrams per liter (mg/L) received at your facility during
2007. (Calculate the BOD;s and TSS Ioadings in pounds per day (ibs/day).

M (2) (3) (4) (5)
Average Average Average Average Average
fonth Monthiy | Monthly BODs BOD, Monthly TSS TSS
Flow | Concentration | Loading Concentration Loading
(MGD) - - (mg/ly = | (lbs/day) 1 (mgfL) - ({Ibs/day} 2
iy | F. 7 2T 197 ) 7 italed
‘March . %;ji e 30[ ?—W;: | / [7 gj 7
Aprl 1 A / L7
T May - wﬁ” | ffé;; /L
June 1=, = Ja
Wy | 4 233
September &/
: ..Oc_tob'er. } ﬁ""f}“
| _‘N_oygfqber 1‘: I3
December - e — 4 Py
December | & 6% | 157
g | 28 | P Cy 2 WA

1 BODs Loading (3) = Average Monthly Flow (1) x Average Monthly BODs Concentration (2) x 8.34
2 TSS Loading (5) = Average Monthly Flow (1) x Average Monthly TSS Concentration (4) x 8.34



Part I. INFLUENT INFORMATION (cont.)

C. Refer to the information in A & B to determine a point value for your faciiity. Please
enter the points for each question in the blank provided.

designlcading?

Question - Number Points Earned " Fotal Points.
- - How many times did the average - 0.= 0 points -
monthiy flow, (Part B., Column 1) o the - ‘E 2=10 points i" J
wastewater fac:iity exceed 90%:of - {/ _ 3 4= 20 points .. .
- -designflow? . 5:ormore = 30. pomts_
How: many:fimes. dld the average 0 ==0 points. |
monttily flow (Part B., Column 1) tothe 1-2=20points .| P
wastewater. facnhty exceed the. dessgn 7y _3-4=40points . | )
o T flow? ‘ L 5.orimore =60 points. .} 7
‘How manytimes dtd the average 01 =0points
“monthly BODs-loading: (PartB.; Column / 1.-2=10 poinits
3) to the wastewater facility: exceed E 3 -4.=20 points | L
O% of the: design loading? 5.0r:more.=:30.points.. .
‘How: many times didthe average 0=0 points . |
monthly BOD; loading (Part B.,“Column - ' 1-2=20 points - )
3)to the:wastewater facility: exceed the | 3 --5:=40 points A £

5 or more =60:points "{:

TOTAL PART I =




Part li: EFFLUENT INFORMATION

A. Piease list the average monthiy BOD;, TSS, Ammonia (NHs;), monthly maximum
Clp, minimum monthly DO, and 30-day geometric averages for Fecal and Total

Coliform,or E-Coli produced by your facility during 2007.

(3) (4)
(1) (2) Fecal | Total (5) gz

" Month :
_ (ma/L) 1 (ML) | 100 mL) | (#/100 mL)

(7) (8)
BODs | TSS ; . . DO NH;
Coliform Coliform — E-Coll | oy | (mgiL) | (morL)

One Decimal Place Oniy

_ Whole Numpbers Only
danuary yoEre AT 3 vl
Febuay | /2 | /0 A B
Marh || 7 ] g 1137
I Y o bl L HE | A
vy | o | & 2 || 5 e
R ey f A A VA
ey Y| 42 o L LA Ml bS]
. Aug ust ﬂ 7| & 5 [ A/ [
“Sepember | £, | 7 Jd 15 vl pol
. — 7
~ ocioser [ iz | 4oz
- “November o w;f:: / 17 wi L7 g
Average i hod 7 Lo | A /S g
B. Please list the monthly average permit limits for the facility in the blanks below.
sopegoaoD) | TG ) TR
. Pl T 1 omglly b TEIT (mg/L)
: [\ﬂontrﬂliggn Ii'-’termlt Y _’ ;f %:5 %{f
o
Pemitimt | g0 /ot sy | 4y




C.

Part Il: EFFLUENT INFORMATION {cont.)

Refer to the information in A & B and your operating reports to determine a point

values for your facility.

Question - Number Points Earned - Total Poirits
0-1=0points
How many months:did the “2=5points’
-effluent BOD;:(CBOD;) exceed " 3 =10.points ~
80% of monthiy.permitlimit? . L 4 =15 points ——
5 :or.--mor-e =20 poin‘ts_
4 How many: months dids the : 0 - 0 pomts |
' __;:.efﬂuent BOD: (CBOD:)exceed ;"f“ s 2 =10 points.. .~ £
“the:monthly permit limits? - 3-or:more = 20 pomts -
i D=0 points
How many months did:the _ _32 ‘150pp2§?:’?s L A
- 7] ; oM ) =
_ _efﬂuent TSS exceed 20 mg/%.w ) "4 =15 points {
5 ‘ormore = 20=:}poin.‘i$__-
— Tr————— T “ O pcmts e
How many months d;d the 'i 22.= 10 points -
2 A1 T _ £
. efﬂuent TSS exceed 25:mg/L. () . 3ormore =120 pomts £
How:many times did the Cl, A 0=0 points
-exceed permit limit? /) 1-2=145.points
TR T [ - 3 ormore = 30 points -
' “How many times did the NH, : L0 :__Q‘ip_om't,s N o
exceed permiit fimits? K 1-2:= 45.points L
e B ' - 3-ormore = 30:points o
How many fimes did the DO not _: s 1 :sz;o;%ogjf;té o
fneet pérmlt h.ml’{ . : { 3 Or--_mo.re = 30;;pdj_n_ts 4 g; A
How: many mon’ths d'Ed"tﬁe"S:O day | 0= O points |
fecal collform exceed 200 #/?00 ' 1- 2 = 10:points - :

mL? e 3 ormore'=20 po:nt_s.
How-many.months-did: the. 30-day - 0= 0-points -
total-coliform-exceed:2,000 #/100 \:: ~1-2=10points -

mi? - 3or more 20-points -
T S S A ‘. 0=0points
How many-months-did-the 30-day - ) 1-2'= 20 poirts ra

E-coli exceed 126 #/400 mL? L = 2lpomis. I,
3 ormore = 40-poinis LA
TOTAL PART Il = “ 5




Part lIl: FACILITY AGE

In what year were the following process units constructed or underwent a major upgrade?
To determine a point score subtract the construction or upgrade year from 2007.

Points = Age = Present Year - Construction or Upgrade Year.

Enter the calculated age below.

If the point total exceeds 20 points, enter only 20 points.

Current Construction or Last
Year Upgrade Year

| Unit Process Age = Points

. Headworks . | 2007 200 7
. e S B R i i 4

| *'Pfim'?_ﬁy’?ﬁ:féét_fflé m 20 o7 o e

_"'--S.eééndafy_';fF'E:e;a"ér:n;éht_;f} o 2007 ':'ﬁ: 0 fe it

SohdsHandimg 2007

Disinfection 7| 2007

TOTAL PART il {not greater than 20) = /55/
/ i+

Part IV: BYPASSES
Please complete the following table:

Question Number - . . ‘Points Earned - TotalPoints

_ B R R T P R O 0 pomts -
~‘How:many-days in the:past year - ' 1 =5poirts - " ey
was there a bypass:or-overflow . . o 2 =10 points . (_/

of untreated wastewater dueto. (. 3=15points .
h:gh ﬂows’? S 4 = 20 points
L 50rmore 25 pomts

- ' S ' 0= G pomts
“How many daysin the last year 'f 1=5points N
was thefe:a: bypass oroverflow . 2= 40 points . '
_of untreated wastewater due o /! 3:="15 points -
equipment failure? : 4 =220 points-
' ' - 5 or more = 25 points

"""""

TOTAL PART IV = I




A.

Part VI: NEW {)“EVELOPMENT (cont.) “
Approximate number of new residential sewer connections in the last year
37 L__ new residential connections
Approximate number of new commercial/industrial connections in the last year
Yo | new commercial/industrial connections
Approximate number of new population serviced in the last year

/¥Z2o  new people served

Part VIi. OPERATOR CERTIFICATION

How many operators are currently employed by your facility?
£
» operator(s) employed

What is/are the name(s) of your DRC operator(s)?

You are required to have the DRC operator(s) certified at GRADE Hi.

o=l
7
i

What is the current grade of the DRC operator(s)? 4 EF,L

State of Utah Administrative Ruies Require that all operators considered to be in
DRC to be appropriately certified. List all the operators in your system by their
certification class.

Not Certified

Treatment |

Treatment Il

Treatment 1 4.

Treatment IV ;Zm




Part V. SOLIDS HANDLING

Pfeése complete the following table:

Current Disposal Method
{check all that apply}

Points Eamed

Total Points

Landfil

'~ Class'B =0 points
< Class B =50 points

Site Life -

i 0 - Giyears = 20:points. ™y
.‘:lé‘,,,_.‘yl_and Application ) 5210 years-=40-points [
N T ’ (1-9+ 'yearss%_;qugi_ngs) c
Give Away/Disttibution and Class A =10.points:
. Marketing Class B =20 points
TOTALPARTV=| )
i/

Please complete the foilowing table:

Part VI. NEW DEVELOPMENT

Question

Pgints Earned- | -Total Points -

Has-an industry {or other development) moved.into . 1

the community -or expanded production in‘the pastitwo -

years, suchhateither flow or wastewater loadings to q

the sewerage system were significantly increased
(10 - 20%)?

“No =0.poinis |
Yes =10-points”

Are there any major new.developments (industriai,
commercial, orresidential) anticipated inthe next2 -3 |
years, such that-either flow-or BODg/loadings to'the

‘sewerage system could significantly increase (25%)? |

Yes = 10 points -

“No =0 points . 0

Have you experienced any-upset due o septage

haulers?

No=0points
Yes = 10 points . ii:}

TOTAL PART Vi =




Part Vil: OPERATOR CERTIFICATION (cont.)

E. Please complete the following tabie:

Question Points Earned - Total Points -
ls',{areiiybu rD RC.-.q'pe'rator(s_)=currentiy Ve = ir : -
certified at the:appropriate grade for this ;gii 5gpg']m§ f (f ,}
~ facility? {see C) NeEsuponts ”
How many--coh‘.tinuing--education.-un'its-‘has ] _ _ A e o -
each of the DRC operator(s) completed over | _.Ieigigzrg ;.?_OPOESES : _,//'
the last 3 years? : nan o= 10 .

A. Please complete the following table:

TOTAL PART Vi =

'
L/

Part VIil: FACILITY MAINTENANCE

Question Points Earned Total Points..
_ _.-Doiyo'u;-foi.icw._.'_an;anm.u_éI;.;prev.entative  Yes=0.points | —
‘maintenance:program? No=30points {7
e Yes =0 ‘points : .
Is itwritten’ No =20 poinits : {)
Do youhave a-.wrﬁtén‘emergency response | Yes = 0 points | A
plan? _ : No =20 points : [
‘Doyouhave an-updated .operat'rdns and Yes = 0-points 2
maintenance :manual - No = 20:points /
N Yes = 0 poirits : s
Do youhave a written safety p.ian : No = 20 points _ [
?\»

TOTAL PART VIl = /)
ey




Part IX: SUBJECTIVE EVALUATION

This section should be completed with the facility operators.

A. Do you consider your wastewater facility to be in good physical and structural
condition?
YES NO

If NOT, why?

B. What improvements do you think the plant will need in the next 5 years?

. ¢
-

A% [ ¥ / }o T R P L
fhdemi, 3 O s P i i AR O R W

£/

S

C. Where there any backups into basements at any point in the collection system in
2007.

YES NO

Why? (do not include backups due to clogged laterals)

C.g.,..s-(n,.;{\w. Aols s 3 P { e éa..e.é g O s g o i
D. Does the municipality/district pay for the continuing education expenses of
operators”?
/ﬂ{#&,/
ALWAYS __ V7 SOMETIMES NO

If so, what percentage do they pay?

ﬁm.

approximately ‘:_‘.f ; *” o



POINT SUMMATION

Fill in the values from Paris | through VI in the blanks provided in column 1. Add

the numbers to determine the MWPP point total that your wastewater faciiity has
generated for the past twelve months.

coPart o0 o o CPoints
T o i
i
. o L
10 Lo
: /%
v 5
v -
M
V” //"}
N -
: . D
Total




Part IX: SUBJECTIVE EVALUATION (cont.)

|s there a written policy regarding continuing education and training for wastewater
operators?

YES // NO

Have you done any major repairs or mechanical equipment replacement in 20077
(do not include construction or upgrade projects)

e

-~

YES L NO

What was the approximate cost for those repairs or replacements??

i
P - . f%"—ﬁ""
$ A5

7

Any additional comments? (Attach additional sheets if necessary.)

A
%

1

/ 1 .J‘ b
/”7/5 & f Jof 0% prbt

g £

s

&

#
Hla

o TRt




