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2008 AWEA PLANT EXCELLENCE AWARDS PROGRAM APPLICATION
(Due January 16, 2009)

Mail/Fax/Email to:

AWEA Plant Awards Committee
c/o Grady Parsons - Plant Awards Committee
SouthWest Water Company
Address: 728 Volare Drive, Birmingham, AL 35244
Tel: (205) 987-8352  Fax: (205) 987-8337
Email: gparsons@swwc.com

1. Name of Plant:                                                                                                                         

Public/Private (non-industrial only)                                                                                        

Plant Owner’s Name:                                                                                                               

Address (Street/City/Zip):                                                                                                      

Contact Person:                                                                                                                        

Telephone No.:                                              Fax No.:                                                        

Email Address:                                                                                                                        

Website Address (if applicable):                                                                                              

Application Prepared By:                                                                                                         

Date:                                                  

2. Are any persons directly involved with or responsible for the operation of the Plant members
of the AWEA? If yes, please provide name below.  (Note:  At least one individual must be a
current member of AWEA at the time of submittal of application to be eligible for the Plant
Excellence Award).

Name of Member:                                                                                                                     

Member Number:                                                

3. Category of Plant:  (Please identify design flow)

 < 1.0 MGD
 1.0 MGD to 10.0 MGD
 > 10.0 MGD
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4. Average Flow during Year (most recent 12-month regulatory monitoring period)

                      MGD

5. General Listing of Key Plant Treatment Unit Processes (Also, provide a simple schematic of
treatment plant flow)
                                                                                                                                             
                                                                                                                                             
                                                                                                                                             
                                                                                                                                             

6. General Description of Unit Operations Contributing to Wastewater Flow, For Non-
Industrial, include Septage, Major Dischargers, Other:
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

7. Provide age of Plant and List any Major Plant Improvements:

1st Year of Plant Operation:                         
 

Year List Major Plant Improvements/Expansions
                                                                                                                                          
                                                                                                                                          
                                                                                                                                          
                                                                                                                                          

8. Provide Key Plant Effluent Parameter Limits, where applicable:

Effluent Parameter Regulatory Limit (mg/l)

BOD                      
TSS                      
NH3                      
TKN                       
Total P                      

Other Industrial:
                                              
                                              
                                               

9. Describe Compliance Record During Last 12-Month Monitoring Period
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Any NOVs or AOs received during this period?              Describe:                                    
                                                                                                                                                  
                                                                                                                                                  
                                                                                                                                                  
Any Supplemental Environmental Projects (SEP’s) during this period? Yes [__] or No [__]
If Yes, Describe:                                                                                                                      
                                                                                                                                                   
                                                                                                                                                   
                                                                                                                                                   

10. Discuss number and nature of inspection and monitoring of upstream SID facilities, (Applies
to Non-Industrial Plants only):
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

11. Innovations at Plant During 12-Month Monitoring Period; including but not limited to
(Treatment, Management, Technology, Conservation or Water Reuse, Solids Reuse, Energy
Recovery, etc). Describe (attach additional sheets if necessary):                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

12. Relevant Training During the Year (O&M, Safety, Other) Contributing to Success.  Describe
(attach additional sheets if necessary):                                                                                      
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

13. Discuss Operational Issues Experienced and Overcome During Monitoring Year (attach
additional sheets if necessary):
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14. CMOM in Progress or Completed?  Yes [__] or No [__]
Preventive Maintenance Program implemented? Yes [__] or No [__]
Unique Features, describe briefly:                                                                                           
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

15. Any Incentives Employed to Improve Plant Performance?
Yes [__] or No [__]; If Yes, describe briefly:                                                                          
                                                                                                                                                  
                                                                                                                                                  
                                                                                                                                                  

16. Storm Water Management Program:  Yes [__] or No [__];  If yes, describe briefly:
                                                                                                                                                  
                                                                                                                                                  
                                                                                                                                                  

Any CSO’s or SSO’s? Yes [__] or No [__] #:             # corrected during year:              

17. Watershed Management Program? Yes [__] or No [__]; If Yes, describe briefly:
                                                                                                                                                  
                                                                                                                                                  
                                                                                                                                                  

18. Discharge into a 303(d) watershed?  Yes [__] or No [__]; If Yes, any Program Improvements
or successes that help to delisting?  Describe briefly:                                                              
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

19. Public Interaction Program?  Yes [__] or No [__]
If Yes, describe briefly:                                                                                                            
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

20. Other Distinguishing Features or Elements of Program.  Describe briefly (attach additional
sheets if necessary):                                                                                                                   
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 


