
Owner:

Employer:

Plant:

Location:

Grade:

Tennessee Water and Wastewater Association
Plant Award Criteria

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Process Description: _____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please rate the operator in the following areas as Excellent ( E ), Satisfactory ( S ), or
Not Satisfactory ( NS ). Also include a brief narritive as to how and why this rating was given

1. Housekeeping / Grounds, Laboratory, Equipment, Etc. ( E, S, NS )

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

2. Records / State, EPA, Operational, Safety, Maintenance, Etc. ( E, S, NS )

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

3. State Inspections. ( E, S, NS )

________________________________________________________________________________

________________________________________________________________________________



________________________________________________________________________________

4. Safety, Comment on Safety record. ( E, S, NS )

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

5. Operator Certification / Continuing Education / list all operators and their grade of
certification, list courses and training.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

6. TDE&C Approval, Describe the regional office impression of the plants performance.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

7. Final Product / How does the finished water or wastewater rate. ( E, S, NS )

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

8. Special Circumstances / Adversity / Innovations. Has the plant faced any unusual
or difficult problems or circumstances? If so how were these solved.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


