RESOLUTION No. 15-12

ROLL CALL
VOTING YES NO

STEVE LEIFSON
Mayor (votes only in case of tie)
ROD DART %
Council member
RICHARD M. DAVIS

) X
Council member
BRANDON B. GORDON ABSENT
Council member
MIKE MENDENHALL

) X
Council member
KEIR A SCOUBES ABSENT
Council member

I MOVE this resolution be adopted: Council member Dart
| SECOND the foregoing motion: Council member Mendenhall

RESOLUTION No. 15-12

A RESOLUTION APPROVING THE MUNICIPAL WASTEWATER
PLANNING PROGRAM SELF ASSESSMENT REPORT FOR 2014

WHEREAS, Spanish Fork City owns and operates a wastewater utility, including all of the
necessary facilities to provide wastewater services to its residents; and

WHEREAS, the City is required to file an annual municipal wastewater planning program self-
assessment report with the Utah Department of Environmental Quality, Division of Water Quality; and

WHEREAS, the City has prepared the report and presented it to the Council for review;
NOW THEREFORE, be it resolved by the Spanish Fork City Council as follows:

1. The attached Annual Municipal Wastewater Planning Program Self-assessment
Report for 2014 has been reviewed and accepted.

2. Staff is directed to file the Report with the Utah State Department of
Environmental Quality, Divisien-of Water Quality.

DATED this 7th day of Jul ' lC ) i“‘(\%
this 7th day of July/ :
’[,‘ 2 o O ( /

\STEVE LEIFSON, Mayor &

Attest:

Ft 2. Clolt_

KENT R. CLARK, Recorder




STATE OF UTAH

MUNICIPAL WASTEWATER
PLANNING PROGRAM

SELF-ASSESSMENT REPORT

FOR

SPANISH FORK

2014




Resolution Number ﬁ@’lz

MUNICIPAL WASTEWATER PLANNING PROGRAM RESOLUTION

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

1. Reviewed the attached Municipal Wastewater Planning Program Report for 2014.

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

Passed by a (majority) (unanimous) vote on

7-7-15"
(date)
ﬁ/\) r%% #Aw/’ L. %«L 2815
A \.____// 4
Mayor/Chairman Attest: Recorder/Clerk

Steve Loclson l(,q_.,u\" R. Clark



Municipal Wastewater Planning Program (MWPP)
Financial Evaluation Section

Owner Name: SPANISH FORK

Name and Title of Financial Contact Person:

Maris howps

Pulolic Wovks Divechy
Phone: (R00) §od- 45494
E-mail: Ahompsom @ s@axishvy k. o9

PLEASE SUBMIT TO STATE BY: May 1, 2015

Mail to: MWPP - Department of Environmental Quality
Division of Water Quality
195 North 1950 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870
Phone : (801) 536-4300



Part I: OPERATION AND MAINTENANCE

Complete the following table:

s

~ Points Earned

| Total

Are revenues sufficient to cover operation, maintenance, YES = 0 points
and repair & replacement (OM&R) costs at this time? NO = 25 points O
Are the projected revenues sufficient to cover operation, YES = 0 points
maintenance, and repair & replacement (OM&R) costs for NO = 25 points O
the next five years? : P
Does the facility have sufficient staff to ensure proper YES = 0 points
0&M? NO = 25 points O
Has a dedicated sinking fund been established to provide YES = 0 points
for repair & replacement costs? NO = 25 points O
Is the repair & replacement sinking fund adequate to meet YES = 0 points
anticipated needs? NO =25points | ()
TOTALPARTI=| O

Part ll: CAPITAL IMPROVEMENTS

Complete the following table:

——— —

77 7

" Question [ Points Earned | Total
Are present revenues collected sufficient to cover alll YES = 0 points
- costs and provide funding for capital improvements? NO = 25 points O
Are projected funding sources sufficient to cover all s .
projected capital improvement costs for the :lgs;zg pg::;: O
next five years? P
Are projected funding sources sufficient to cover all i .
projected capital improvement costs for the Egs;zg pg:zg D
next ten years? P
Are projected funding sources sufficient to cover all _ .
projected capital improvement costs for the ;gs;zg pg;mz O
next twenty years? P
Has a dedicated sinking fund been established to provide YES = 0 points
for future capital improvements? NO = 25 points O
TOTAL PART Il = O




Municipal Wastewater Planning Program (MWPP)
Collection System Section

Owner Name: SPANISH FORK
Name and Title of Contact Person:
g/ i - A /»)
w5 A7 C Loggpe /.
¢ ﬁ/% /) C/,/f / j;’ e %;5;'/7/5;’(/’“
-y p 7
Phone: NOl- 92/ s
/7/9,1913(5/@ 5/‘29/;'/7/34 Ao

E-mail;

|C
~J

PLEASE SUBMIT TO STATE BY: May 1, 2015

Mail to: MWPP - Department of Environmental Quality
Division of Water Quality
195 North 1950 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870
Phone : (801) 536-4300

Form com/gleted by

Tores /,zf/{éi/g/:z@»/

-




PartI: SYSTEM AGE

What year was your collection system first constructed (approximately)?

Year / ;/Z‘ A 5

What is the oldest part of your present system?

Oldest part (/Q 5 years

Part ll: BYPASSES

Please complete the following table:

| Number |  Points Earned | Total Points

0 times = 0 points

How many days last year was there a 1 time = 5 points
bypass, overflow or basement flooding 2 times = 10 points Z{
by untreated wastewater in the system 3 times = 15 points

due to rain or snowmelt? 4 times = 20 points

5 or more = 25 points

bypass, overflow or basement flooding

0 times = 0 points
1 time = 5 points
2 times = 10 points l
3 times = 15 points
4 times = 20 points
5 or more = 25 points

How many days last year was there a

by untreated wastewater due to
equipment failure?
(except plugged laterals)

TOTAL PART Il = 5

The Utah Sewer Management Program defines sanitary sewer overflows into two
classes. Below include the number of SSOs that occurred in 2014:

Number of Class 1 SSOs in Calendar year 2014 [
Number of Class 2 SSOs in Calendar year 2014 Z :

Class 1- a Significant SSO means a SSO or backup that is not caused by a private
lateral obstruction or problem that:

(a) effects more than five private structures; _
(b) affects one or more public, commercial or industrial structure(s);
(c) may result in a public health risk to the general public;

(d) has a spill volume that exceeds 5,000 gallons, excluding those in single private
structures; or

(e) discharges to Waters of the state.

Class 2 — a Non-Significant SSO means a SSO or backup that is not caused by a
private lateral obstruction or problem that does not meet the Class 1 SSO criteria.



Part ll: BYPASSES (cont.)

C.  Please specify whether the SSOs were caused a contract or tributary community,

etc. /\; / /(

Part lll: NEW DEVELOPMENT

A.  Please complete the following table:

Question . Points Earned Total Points
Has an industry (or other development) moved into the .
community or expanded production in the past two _ . [\(K)
. . No = 0 points
years, such that either flow or wastewater loadings to Yes = 10 points /@//
the sewerage system were significantly increased (10 - P :
20%)?
Are there any major new developments (industrial, MC)
commercial, or residential) anticipated in the next 2- 3 No = 0 points
years, such that either flow or BODs loadings to the | Yes = 10 points /Q/
sewerage system could significantly increase (25%)? ’
TOTAL PART lll = /8/”

B.  Approximate number of new residential sewer connections in the last year

{ Eﬁ new residential connections

C.  Approximate number of new commercial/industrial connections in the last year
/7/ ( é”" new commercial/industrial connections
D.  Approximate number of new population serviced in the last year

7}25} new people served



Part IV: OPERATOR CERTIFICATION

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

i collection system operators employed

B. What is/are the name(s) of your DRC operator(s)?
g;‘?mw; . A@’gg)(@/
y
/5 O/ ' /éObCi” 7Ij5

Lo Stonciman

C. You are required to have the collection DRC operator(s) certified at Grade /Il
What is the current grade of the DRC operator(s)? ﬂ.-

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

class.
Not Certified
Small Lagoons
Collection | |
Collection II
Collection Ill 8
Collection IV |
E. Please complete the following table:
Question o Points Earned Total Points
Is/are your DRC operator(s) currently _ . /
certified at the appropriate grade for this mes_—58 po!n’;s (3 ,4 ,
facility? (see C) © = >0 points 24
How many continuing education units has B . o PWFE
each of the DRC operator(s) completed over | 3 o;r:norg _ g)opomts:[ 9) o :
the last 3 years? ess than 5 =19 points /@/
TOTAL PART IV = y=




A.

Part V: FACILITY MAINTENANCE

Please complete the following table:

Question |  Points Earned ~ Total Points
Do you follow an annual prev;entatlve Yes_= 0 points /u?: S ]
maintenance program? No = 30 points @/
L Yes = 0 points L
?
Is it written? No = 20 points /(’5 /@(ﬂ
Do you have a written emergency response Yes = 0 points L 5
plan? -No = 20 points [ t— y 7
Do you have an updated operations and Yes = 0 points %{
maintenance manual No = 20 points &
, Yes = 0 points 9/ <
f) - ¢
Do you have a written safety plan® No = 20 points g @/
TOTAL PARTV = (g/

Part VI: SSMP EVALUATION

Has your system completed its Sewer System Management Plan (SSMP)?

-

Yes v NO

If the SSMP has been completed then has the SSMP been public noticed?

No Yes, included date of public notice J LA l\f 2. i 20 (5-“

Has the SSMP been approved by the permittee’s governing body at a public meeting?

-

Yes L NO

During the annual assessment of the operation ahd maintenance plan were any
adjustments needed based on the performance of the plan?

No / If yes, what components of the plan were changed (i.e. line cleaning,
CCTV inspections and manhole inspections and/or SSO events)




Part VI: SSMP EVALUATION (cont.)
E. During 2014 was any part of the SSMP audited as part of the five year audit?

No | A

If yes, what part of the SSMP was audited and were changed made to the SSMP as a result
of the audit? '

F. Has your system completed its System Evaluation and Capacity Assurance Plan
(SECAP) as defined by the Utah Sewer Management Program?

Yes 1/ NO

The following are required completion dates that the SSMP and SECAP based on population.
The SSMP and SECAP must be public noticed and approved by the permittee’s governing
body in order to be considered complete.

. , Population ,
- Program. —————7——— ] : el . R : B
| <2000 | 2,000-3,500 - 3,501 -15,000 15,001 -50,000 | > 50,000
. SSMP 3-31-16 3-31-16 9-30-15 3-31-15 - 9-30-14
SECAP Optional 9-30-17 9-30-16 3-31-16 9-30-15

SSMP Signatory Requirement

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Signature of Signatory Official Date

Print Name of Signatory Official Title

The signatory official is the person authorized to sign permit documents, per R317-8-3.4.




Part VII: SUBJECTIVE EVALUATION

This section should be with the system operators.

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

/ 7£7/ 971/?//077 Gre MNewesr cend £ //c*»?/ S/ APEC
Ifd[?z’ /7 / %/M /N;é/fa%aaf ) ,77{’2{/ ~ //Nu
aye ﬁ%mwca’ as o A Zcs Leintenace 7

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

Tlic 5”17:4 /?/?Zﬁ < /5}’7 LT AL /7’[)/#76’1’/?’)01’)71 D/ﬁ&_) dtr‘id

/@977//;\11)(? 7‘(() /?,;)/f;zzw Jlﬂ /i’zin,é /,we} Mf}' ave _Ju hlcxfc/
z?iﬂc/) HCHI W{»" /?ng {1/50 bc’e’:\l /A)/?//’ Y S M.Z/

4
p@é/ﬁﬁg % ‘s’”/ D /)w ag /‘/;k’ /9/955 c“zwc/ S g MMAN l"u!}e)
e ,j

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

A/ﬁ Ve Ma% (’t/;h y) c'//gge:c/ M/«z )9/7*")54'»@; 2 7C,- opy

fzém, /14 f//»f/

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

LLTC Fe omTll #od ber cecaped we ave olliby:

Z Z ' 6/ / raclineg or *ﬁ‘gﬁﬁém /ZZ/ ki /? ééfp‘ﬁ
/7‘7{& K’&W/‘ﬂ/ﬂé?‘? /I«luﬁ//é&/j/f D/}£/£ /‘7.:”*,//.«7;4

E. Does the municipality/district pay for the continuing education expenses of operators?
ALWAYS _ ~ SOMETIMES NO

If they do, what percentage is paid?

approximately /7 %



Part VIl: SUBJECTIVE EVALUATION (cont)

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

YES_ = NO_~ wc Q:)”cw ﬂﬁ#&jwde [ines

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

POINT SUMMATION -

Fill in the values from Parts Il through V in the blanks provided in column 1. Add the
numbers to determine the MWPP point total that your wastewater facility has generated for
the past twelve months.

oPats oo Points

I =)

s

Total

Oy [Ny




Municipal Wastewater Planning Program (MWPP)
Mechanical Plant Section

Owner Name: SPANISH FORK

Name and Title of Contact Person:

Phone: AL |

E-mail: ol Spvem e O 5 0 o w L EHS rE.

PLEASE SUBMIT TO STATE BY: May 1, 2015

Mail to: MWPP - Department of Environmental Quality
Division of Water Quality
195 North 1950 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870
Phone : (801) 536-4300

Form completed by

Of YAWTAY I‘«S Q &W‘?’y ‘/’i LB ) e




Part I: INFLUENT INFORMATION

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

Average Design Flow

Average Design

Average Design

, » BOD; Loading TSS Loading
Aab). (Ibs/day) (Ibs/day)
Design Criteria é 7
190% of the Design - .
Criteria AL 51 0 b
e o, [Z {4

B. Please list the average monthly flows in millions of gallons per day (MGD) and
BODs and TSS loadings in milligrams per liter (mg/L) received at your facility during
2014. (Calculate the BODs and TSS loadings in pounds per day (lbs/day).

A @ 3) 4) ®
G Average | Average Average Average Average
Month | Monthly | Monthly BODs BODs ~ Monthly TSS TSS
R | Flow Concentration Loading Concentration Loading
- (MGD) (mg/L) (Ibs/day) 1 (mg/L) (lbs/day) 2
arvery | S0 35) | 65 A G 4%
rebray | 20 )52 | 780l | o6 | 219D
Mareh 3.4 235 | Liky 337 3413
el 1 39 309 | so05/ 274 2430
g ?s; o ™ N ey 7 o N -
May 4,4 (0075 | 259 /409
June A//f 2» ( ‘ff 57/@ /5’7 : b{}”‘?’-«g
wy | gy | 7/ | oars| o7 7594 |
oot | Yl 997 | 9w | 33 | )17
September | 414 /47 SCET| ok LI2S
Octob & Py /<y f ;o)
ctober /;/ ' / I; oY =y / ?g '/ Lol 97
November \2 , '7 :’“}F‘%g 5,,? ﬁg ;; 15 4 f
December Z7/ Wi |7 / 5704 A
L 5
Areege | 40 | 188 | gpgq | 77

1 BOD:s 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 |. INFLUENT INFORMATION (cont.)

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

Question

Number

Points Earned

Total Points

How many times did the average
monthly flow (Part B., Column 1) to the
wastewater facility exceed 90% of
design flow?

0 = 0 points
1-2=10 points
3 -4 = 20 points
5 or more = 30 points

0,

How many times did the average
monthly flow (Part B., Column 1) to the
wastewater facility exceed the design
flow?

0 = 0 points
1 -2 =20 points
3 -4 =40 points
5 or more = 60 points

L

How many times did the average
monthly BODs loading (Part B., Column
3) to the wastewater facility exceed
90% of the design loading?

1 =0 points

2 =10 points

4 = 20 points
ore = 30 points

o
o}
e
3

A0

How many times did the average
monthly BODs loading (Part B., Column
3) to the wastewater facility exceed the

design loading?

0 = 0 points
1-2=20 points
3 -5 =40 points -
5 or more = 60 points

YD

TOTAL PART | =

@




Part II: EFFLUENT INFORMATION

A Please list the average monthly BODs, TSS, Ammonia (NH3), monthly maximum
Cly, minimum monthly DO, and 30-day geometric averages for Fecal and Total
Coliform,or E-Coli produced by your facility during 2014.

ool b g o s B o] e
fonth L Colifor Colif E-Coli | , 22 ]t
Wonth 1 mg) | ma) | witoomiy | @roomL) o | (mglL) | (mgiL) | (mglL)

- Whole Numbers Only i One Decimal Place Only

Janua ’} f' | 0 L = 177G

i 7 8 A//f /{f;‘?’ / /}@ ], Jeo | /T
February /D L ‘ ‘ / /9 "%f 2 19,6
. A L i &b
et | o | 7 5 ey |mw
i 0 AN A Sp | @ | ¥ |/F5]
§ Y ".ﬂ,ﬂ’ 73 -3 { {:?
e |5 | /L Lg Az iy
Y av/ 2 71y | 74

August 4 (ﬁ 3 /0 % L&

v |y | & 5 e | 957 20

October & s 3 7 . , 7 ﬁ;w“i

November /3 ‘/QD 3 /;] L &f;, [ 9

December [/3 ] ; ;;1 jﬁf ;Vg; 57 } 5

Average / D %7 \fj% /5’7 6”' 21 /3.¢
B. Please list the monthly average permit limits for the facility in the blanks below.

BOD; (CBOD) Sl NH, Tirlnu
. N 2 , -
mgl). . (mg/L) (mg/L) (mg/L)
Monthly Permit N p— ) )
Limit L5 / |8 4
80% of the / Vo 5
Permit Limit 20 |, o JH, L 4, |




Part Il: EFFLUENT INFORMATION (cont.)

C. Refer to the information in A & B and your operating reports to determine a point
values for your facility.
Question Number Points Earned Total Points
0 -1 =0 points
How many months did the 2 =5 points
effluent BODs (CBODs) exceed - 3 =10 points D
80% of monthly permit limit? O 4 =15 points -
5 or more = 20 points
How many months did the 0 = 0 points
effluent BOD, (CBODs) exceed () 1-2 =10 points (:“)
the monthly permit limits? - 3 or more = 20 points :
- 0-1=0 points
How many months did the ~ 32_= 150p; c;|nntts S /,,fu)
? { B . {
effluent TSS exceed 20 mg/L*~ () 4 = 15 points -
5 or more = 20 points
How many months did the o 4 02=-01%0;|)|gisnts
? 4 e : 4
effluent TSS exceed 25 mg/L? s 3 or more = 20 points )
How many times did the Cb N 1 02=—01p50r|3rgisn ts
. . . ? ‘;‘ﬂ - - fy"
exceed permit limit” (/ 3 or more = 30 points (
How many times did the NH; 2R 1 02=-01%0|ior§isn ts -
A , -Z= AN
exceed permit imits? %} 3 or more = 30 points ()
How many times did the DO not - 1 _°2==°1%°":)t; ts e
meet permit limit? (.  poins /
3 or more = 30 points e
How many months did the 30-day / 0 = 0 points
fecal coliform exceed 200 #/100 5 \ ~ 1-2=10 points
mL? / ; 3 or more = 20 points
How many months did the 30-day 0 = 0 points
total coliform exceed 2,000 #/100 1-2=10 points
mL? 3 or more = 20 points
How many months did the 30-day 0 =0 points
) 1-2 =20 points

E-coli exceed 126 #/100 mL?

3 or more = 40 points

TOTAL PART Il =




Part lll: 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 2014.

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
it p | Y : T
Umt" ny‘ocesys‘ Year | v ‘Upgrade Year Age : POInts
Headworks 2014 i o /9
Primary Treatment 2014 Q A j ﬂ; /
Secondary Treatment 2014 (DY,
. o ; & 5»7 4;4}*’ y
Solids Handling 2014
Disinfection 2014 F YL e /
S 7 7L [ KD
TOTAL PART lll (not greater than 20) = 1 P
A L

Part IV: BYPASSES
Please complete the following table:

~ Question | Number Points Earned | Total Points

0 = 0 points

How many days in the past year 1 =5 points
was there a bypass or overflow 2 =10 points
of untreated wastewater due to 3 =15 points
high flows? 4 = 20 points

5 or more = 25 points

0 =0 points

How many days in the last year 1 =5 points
was there a bypass or overflow 2 =10 points
of untreated wastewater due to 3 =15 points
equipment failure? 4 = 20 points

5 or more = 25 points

TOTAL PART IV = N,




Part V: SOLIDS HANDLING

Please complete the following table:

Current Disposal Method

P - y ' 1 . . .
(check all that apply) oints Eamed Total Points

Class B = 0 points

Landfill < Class B =50 points

Site Life
0 -5 years = 20 points
5-10 years = 10 points
10+ years = 0 points

Land Application

Give Away/Distribution and Class A = 10 points
Marketing Class B = 20 points
TOTAL PARTV =

Part VI: NEW DEVELOPMENT

Please complete the following table:

Question [ - | Points Earned | Total Points

Has an industry (or other development) moved into
the community or expanded production in the past two
years, such that either flow or wastewater loadings to
the sewerage system were significantly increased
(10 - 20%)7?

No = 0 points
Yes = 10 points

Are there any major new developments (industrial, ]
commercial, or residential) anticipated in the next 2- 3 No = 0 points

years, such that either flow or BOD;s loadings to the Yes = 10 points
sewerage system could significantly increase (25%)?

Have you experienced any upset due to septage No = 0 points
haulers? Yes = 10 points

TOTAL PART VI =




Part VI: NEW DEVELOPMENT (cont.)
Approximate number of new residential sewer connections in the last year

new residential connections

@ 8%
& &4

L5
»

T

Approximate number of new commercial/industrial connections in the last year

l i new commercial/industrial connections

Approximate number of new population serviced in the last year

/...’ new people served

Part VIl: OPERATOR CERTIFICATION
How many operators are currently employed by your facility?

__;f_}___ operator(s) employed

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

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

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

State of Utah Administrative Rules 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 o
Treatment | 2.
Treatment || [
Treatment |1l O

Treatment IV 7




Part Vil: OPERATOR CERTIFICATION (cont.)

E. Please complete the following table:
Question - Points Earned - Total Points -
Is/are your DRC operator(s) currently _ .

certified at the appropriate grade for this ;gsz'sg pglirr]xz K}

facility? (see C) P ’

How many continuing education units has _ .

each of the DRC operator(s) completed over lei:;rgﬁrg ____ ?Opog}ﬁ;s )
the last 3 years? P -
TOTAL PART VIl = ”j)

Part VIii: FACILITY MAINTENANCE

A. Please complete the following table:
Question Points Earned ~ Total Points
Do you follow an annual preventative Yes = 0 points )
maintenance program? No = 30 points »f
o Yes = 0 points
? /)
Is it written® No = 20 points L/
Do you have a written emergency response Yes = 0 points -
plan? No = 20 points
Do you have an updated operations and Yes = 0 points
maintenance manual No = 20 points U/
. Yes = 0 points .
?
Do you have a written safety plan” No = 20 points
TOTAL PART VIl = 7




Part IX: SUBJECTIVE EVALUATION

This section should be completed with the facility operators.

A

B.

Do you consider your wastewater facility to be in good physical and structural
condition?

YES () NO

If NOT, why?

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

P - o
Bl podgy ot O e yute oo |

Where there any backups into basements at any point in the collection system in
2014.

YES hd NO

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

oun ol Ceck ”“Emw’v- e \_} Ok Laey mgwxm;&

Does the municipality/district pay for the continuing education expenses of
operators?

ALWAYS X SOMETIMES NO
If so, what percentage do they pay?

approximately /) %




H.

Part IX: SUBJECTIVE EVALUATION (cont.)

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

YES JX NO

Have you done any major repairs or mechanical equipment replacement in 20147
(do not include construction or upgrade projects)

YES % NO

What was the approximate cost for those repairs or replacements?

$30 O

S
e

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




POINT SUMMATION

Fill in the values from Parts | through VIl in the blanks provided in column 1. Add
the numbers to determine the MWPP point total that your wastewater facility has

generated for the past twelve months.

Part Points
|
I
1l 2
v
\Y ;%
v
Vil
VIl
Total g:g 2




