CITY OF LOGAN
RESOLUTION 14-21

A RESOLUTION REVIEWING THE
MUNICIPAL WASTEWATER PLANNING PROGRAM REPORT

WHEREAS, the City of Logan operates a municipal wastewater collection and
treatment system; and

WHEREAS, the State of Utah requires municipal wastewater systems to review
their operations annually and submit a planning program report.

NOW THEREFORE, BE IT RESOLVED by the Logan Municipal Council, that:

e The Municipal Council has reviewed the attached Municipal Planning Program
Report for 2013.

e The Municipal Council has taken all appropriate actions necessary to maintain
effluent requirements contained in the UPDES Permit.

PASSED BY THE LOGAN MUNICIPAL COUNCIL, STATE OF UTAH, THIS
/67 DAY OF APRIL, 2014.

AvES: D etived s Stwwnoada, Wadd, Needl-ava, Qoo
NAYS: (\One

ABSENT:\N >y—. @ M

Karl B. Ward, Chairman

ATTEST:

\jumaiw

Teresa Harris, City Recorder
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Municipal Wastewater Planning Program (MWPP)
Financial Evaluation Section

Owner Name: LOGAN

Name and Title of Contact Person:

Rechah Awdeon

290 Nocta 160 West "L"J“M @432l
Phone: (tm‘) Fo- U8B0
E-mail: ricuanh . andeson @ losauytay oy

PLEASE SUBMIT TO STATE BY: March 1, 2014

Mail to: MWPP - Department of Environmental Quality
c/o Paul Krauth, P.E.
Division of Water Quality
195 North 1950 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870
Phone : (801) 536-4346



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 fo 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 Cantdn. Utah
Division of Water Quality: (801) 536-4342.

I. Definitions: The following 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, utilities, 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 life of
the treatment works for obtaining and installing equipment, accessories, 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 treatment facilities, collection 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 accumulate funds for repairs

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



Part lll: GENERAL QUESTIONS

Complete the following table:

—‘-———-—"\,“,—‘wr!rr-:—‘:. A = — %-»fj B T e T T e T ’]
Is the wastewater treatment fund a separate enteprise YES = 0 points
fund/account or district? NO = 25 points 0
. e YES = 0 points
Are you collecting 95% or more of your sewer billings? NO = 25 points D
. YES = 0 points
Is there a review, at least annually, of user fees? NO = 25 points 0
. . . . YES = 0 points
Are bond reserve requirements being met if applicable? NO = 25 points O
TOTALPARTII= | ©

Part IV: PROJECTED NEEDS

Estimate as best you can the following:

Point Summation

Fill in the values from Parts | through Il 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.

Total @)




Part I: OPERATION AND MAINTENANCE

Complete the following table:

Question Points Eamed | Total

Are revenues sufficient to cover operation, maintenance, YES = 0 points ~

and repair & replacement (OM&R) costs at this time? NO = 25 points i
Are the projected revenues sufficient to cover operation, YES = 0 points

maintenance, and repair & replacement (OM&R) costs for NO = 25 points 0

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 0
for repair & replacement costs? NO = 25 points

Is the repair & replacement sinking fund adequate to meet YES = 0 points 0
anticipated needs? NO = 25 points

TOTALPARTI=| O

Part [l: CAPITAL IMPROVEMENTS

Complete the following table:

St e Question Points Earned Total
Are present revenues collected sufficient to cover all YES = 0 points 0
costs and provide funding for capital improvements? NO = 25 points
Are projected funding sources sufficient to cover all _ .

projected capital improvement costs for the ;gsz—zg pg::g 0
next five years? P
Are projected funding sources sufficient to cover all P .
projected capital improvement costs for the :‘gs;zg pg::g 3]
next ten years? P
Are projected funding sources sufficient to cover all _ .
projected capital improvement costs for the ;gs;zg pgli:t: 0
next twenty years? P
Has a dedicated sinking fund been established to provide YES = 0 points O
for future capital improvements? NO = 25 points
TOTAL PART Il = O




Municipal Wastewater Planning Program (MWPP)
Discharging Lagoon Facility Section

Owner Name: LOGAN
Name and Title of Contact Person:
J Awes 4‘(?\29‘5
(52 Nota WO Wt  Legam

Phone: (LB‘;\ Al - 9797
E-mail: ww e < 2, Logamutan o
3 ‘ ¥

PLEASE SUBMIT TO STATE BY: March 1, 2014

Mail to: MWPP - Department of Environmental Quality
c/o Paul Krauth, P.E. .
Division of Water Quality
195 North 1950 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870
Phone : (801) 536-4346

Form completed by

N Vlkﬂ{b‘ﬁ
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Part I: INFLUENT INFORMATION

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

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
2013. (Calculate the BODs and TSS loadings in pounds per day (lbs/day).

January C[»Z {58 (2.,12% 149 \\qug
February | .l (26 I 067 (44 1529
March (vF (1% (1,626 (9% 10,090
April [0 150 (3,166 (59 15,551
May (%D (4.4 lo2 | (4.2 16 751
June l (9-( LH (n(o'-{(o [o':(' gq Z‘f
July (52F gs AN (06® 5,184
August | (4.0 Bl 9835 (17 \%,0FF
September | [l (06 L 52 |75~ 1L, 69T
October (0+@ (22 10,907 1P 17,900
November 0 108 ol (70 4007+
December @.0 (=& 1az9 7% L;,(ﬂ@(o
Average | (|.8 1232 | 1,399 | 134 U

1 BOD; 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




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.

Part |. INFLUENT INFORMATION (cont.)

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

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

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
1-2 =10 points

3 -4 =20 points
or more = 30 points

0-

5

How many times did the average
monthly BOD; 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

TOTAL PART | =




Part ll: EFFLUENT INFORMATION
A

Please list the average monthly BODs, TSS, Ammonia (NH3), monthly maximum
Clz, minimum monthly DO, and 30-day geometric averages for Fecal and Total
Coliform or E-Coli, produced by your facility during 2013.

January (o 5 - —— l — |1 55| 10®
February y G - P 9 - 43 [0
March, | [ | fm | - = | | - | 5°]| 27
Apri 9 | = — — \ — | 48| 2
My e | F ] — | — |4 |- |5°]3b
June S|4y — — ‘ B 4 [ 24
July M — — — 9 — | — -
August .Sff: _ - — S | ™ | e -
September b'\; e o — ( . e b

October | 2, A = - G | - [4% |19
November | %, 3 - 2= 29| - | 47F | o
December | %, | " - % — | 4l | 59
v | G | 3| — | _ | 5| - |48 |46

B

Please list the monthly average permit limits for the facility in the blanks below.

29 —  |wlagjttfuz]  HO
2.0 - 15147 #5189 LL%




Part ll: 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 _PointsEamed | Total Paints
0 -1 =0 points
How many months did the 2 =5 points
effluent BODs (CBODs) exceed O 3 = 10 points
80% of monthly permit limit? 4 = 15 points

5 or more = 20 points

How many months did the 0 = 0 points

effluent BOD; (CBOD;) exceed O 1-2 =10 points C D
the monthly permit limits? 3 or more = 20 points
0 -1 =0 points
y 2 =5 points
How many months did the i ;
effluent TSS exceed 20 mg/L? O 2 - 12 gg:::: O
5 or more = 20 points
g 0 =0 points
How many months did the O _ )
1 -2 =10 points O

?
effluent TSS exceed 25 mg/L" 3 or more = 20 points

How many times.did the C} y -02==01%0|nc:;1ts
exceed permit limit? — 5 o5F IS = 3?0 points S
How many times did the NH; O y -02==o1p5°r|3r2>tisn 5

gt o/ 3
exceed permit limits~ 3 or more = 30 points

0 =0 points
1-2 =15 points
3 or more = 30 points

How many times did the DO not
meet permit limit?

O
SARS

How many months did the 30-day 0 = 0 points
fecal coliform exceed 200 #/100 —_— 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
0 =0 points

How many months did the 30-day 0

E-coli exceed 126 #/100 mL? 1-2 =20 points

3 or more =40 points

VIR®

TOTAL PART Il =




Part lli: 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 2013.

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

Enter the calculated age below.

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

UnitProcess | Present Year %%’Eﬁ“ggg;’ | .Age-%l?mm,s
Heédworks | 2013 | ﬁg@ ) 7.0
Lagoons (including aeration) 2013 ‘ﬁ %6 20
Disinfection 2013 2607 . 3
TOTAL PART Il (not greater than 20) = K)

Part IV: BYPASSES
Please complete the following table:

Question | Number | Polntharhed . 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 D 3 =15 points O
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 O 3 =15 points O
equipment failure? 4 = 20 points

5 or more = 25 points

TOTAL PARTIV = O




Part V: NEW DEVELOPMENT

A, Please complete the following table:
Has an industry (or other development) moved into
the community or expanded production in the past two No = 0 points

years, such that either flow or wastewater loadings to
the sewerage system were significantly increased
(10 - 20%)?

Yes = 10 points

O

Are there any major new developments (industrial,
commercial, or residential) anticipated in the next 2- 3
years, such that either flow or BOD; loadings to the
sewerage system could significantly increase (25%)?

No = 0 points
Yes = 10 points

@

Have you experienced.any upset due to septage

No = 0 points

haulers? Yes = 10 points O
TOTAL PART 31-= )
B. Approximate number of new residential sewer connections in the last year
wﬁ new residential connections
C. Approximate number of new commercial/industrial connections in the last year
30  new commerciallindustrial connections
D. Approximate number of new population serviced in the last year

(OB new people served



Part VI: OPERATOR CERTIFICATION

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

% treatment system operators employed

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

Jawmes Z—&K(ZS

Toow Hawd

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

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

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

Not Certified  Kyaso Kaslonud

class.

Small Lagoons

Treatment |

Treatment Il M-Mﬁ-cl—:%“ tawuad  Tewm L-‘wiéu.‘(

Treatment HI

Treatment IV

E. Please complete the following table:
Question Points Earned Total Points
Is/are your DRC operator(s) currently Veg = L
o ; A es = 0 points
certified at the appropriate grade for this No = 50 points O

facility? (see C)

How many continuing education units has
each of the DRC operator(s) completed over
the last 3 years?

3 or more = 0 points
less than 3 = 10 points

O

TOTAL PART-Vit=
[t

@,

Part VIl: FACILITY MAINTENANCE



A. Please complete the following table:

_ Queston | PointsEamed | TotalPoints

Do you follow an annual preventative Yes = 0 points
maintenance program? No = 30 points O

o Yes = 0 points
Is it written? No = 20 points o

Do you have a written emergency response Yes = 0 points
plan? No = 20 points O

Do you have an updated operations and Yes = 0 points
maintenance manual No = 20 points O

Do you have a written safety plan? Y65 =0 points
plan: No = 20 points O
TOTAL PART ¥it—= O

VI

Part VIIl: 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 X NO
If NOT, why?

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

W will Anm Qul gqu vpaade W e

Y% ‘y_wgrs{’o adduss NWY!W.{’_&%.F

__plw_«.phma. Gl A MOATA,




Part VIll: SUBJECTIVE EVALUATION (cont.)

Where there any backups into basements at any point in the collection system in
2013.

YES é | NO

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

A&avo(/\ Lehn  war skl W g

waanhsle  amd  cavmed e lowst  lows to

baele v .

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

ALWAYS __ X SOMETIMES NO

If so, what percentage do they pay?

approximately [6© %

Is 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 2013?
(do not include construction or upgrade projects)

YES X NO

What was the approximate cost for those repairs or replacements?

$ @2,90



H.

Part Vill: SUBJECTIVE EVALUATION (cont.)

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
' O
I O
Il 20
\Y D
v O
VI O
Vi O

Total 7.0




Municipal Wastewater Planning Program (MWPP)
Collection System Section

Owner Name: LOGAN
Name and Title of Contact Person:
JAson  HAawmeLin
WwWaste WATER (pew CHIEF

Phone: 436 - Tl - Ab 20O

E-mail: Ja a0n, ham ‘b[h’\@ \og ay\wLa[/\.O“é

PLEASE SUBMIT TO STATE BY: March 1, 2014

Mail to: MWPP - Department of Environmental Quality
c/o Paul Krauth, P.E.
Division of Water Quality
195 North 1950 West
P.O. Box 144870
Salt Lake City, Utah 84114-4870
Phone : (801) 536-4346

Form completed by

lewr Moya




Partl: SYSTEM AGE
A What year was your collection system first constructed (approximately)?

Year Pre \Q20

B. What is the oldest part of your present system?

Oldest part _ 4 4 years

Part Il: BYPASSES

A Please cornplete the following table:
Question 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 A 2 times = 10 points
by untreated wastewater in the system @ 3 times = 15 points
due to rain or snowmelt? 4 times = 20 points

5 or more = 25 points

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

How many days last year was there a
bypass, overflow or basement flooding
by untreated wastewater due to
equipment failure?

(except plugged laterals)

TOTALPARTII=| 5

B. The Utah Sewer Management Program defines sanitary sewer overflows into two
classes:

Number of Class 1 SSOs in Calendar year 2013 gé
Number of Class 2 SSOs in Calendar year 2013 |

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.



A.

Part Il: BYPASSES (cont.)

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

T+ wes caused by gomeone ‘\'P\JHM 4o couse

dawage Yo ourc 6usiem They out the cushion
c\omr\ a manko\a% Colls €~ Dmblem!

Part lll: NEW DEVELOPMENT

Please complete the following table:

Question Points Earned Total Points

Has an mdustry (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

No = 0 points
Yes = 10 points

(10 - 20%)?

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; loadings to the Yes = 10 points ﬁ
sewerage system could significantly increase (25%)?

TOTAL PART Il = @

Approximate number of new residential sewer connections in the last year
40O hew residential connections
Approximate number of new commercial/industrial connections in the last year
AN new commercial/industrial connections
Approximate number of new population serviced in the last year

2. 10 new people served



Part IV: OPERATOR CERTIFICATION

A. How many collection system operators are currently employed by your facility?
(Q collection system operators employed
B. What is/are the name(s) of your DRC operator(s)?

T N \
M:chgel Ro undy, B3)) Young, lacon #ﬁm!o/m)
lance touser

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)? 1\| 4 \V
D. State of Utah Administrative Rules require all operators considered to be in DRC to
be appropriately certified. List all the operators in your system by their certification
dass. See Atached lishing of all operalors and thetr
Not Certified (e¢ {ve—}ccl‘b\ oviS.
Small Lagoons
Collection |
Collection Il
Collection lll
Collection IV
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 ;I(?S: 58 pglimz @
facility? (see C) P
How many continuing education units has _ .
each of the DRC operator(s) completed over | | ez::hrggrg _ ?Opog;:is @
the last 3 years? P
TOTAL PART IV = 7 /




A

A.

Part V: FACILITY MAINTENANCE

Please complete the following table:
Question 7 Points Earned Total Points
Do you follow an annual preventative Yes = 0 points @
maintenance program? No = 30 points
Yes = 0 points

. . 7
Is it written? No = 20 points

plan? No = 20 points

Do you have an updated operations and Yes = 0 points
maintenance manual No = 20 points

Do you have a written emergency response Yes = 0 points @

Yes = 0 points

i ?
Do you have a written safety plan? No = 20 points

TOTAL PARTV = @

Part VI: SUBJECTIVE EVALUATION

This section should be with the system operators.

Has your system completed it's the Utah Sewer Management Program.

Yes )( NO

Cd

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

Car ‘”oVéJreW\ 1% @H {>u+ m€ wm\/\‘La\meA-. \AZe_,
) ce WA
LEE atalipng and  cer Pm‘Hy u{)gfaclmf another

one,

What sewerage system improvements does the community have under consideration

f%i::?\rcletew Yga;\s o\e +he SW\\‘H\Q\F’lL\ L.\c‘l‘ :/Z'lva‘lr\Of\
aoed ‘\“‘ﬂ& Country Wavor- Y S ‘Eovx. Genwth
W\ﬂg rf%u,\'(‘? L(\gijai'\m/\ ot the Woo Weot
grfw\*\—g £ Vel s su‘c,lem.




Part VI: SUBJECTIVE EVALUATION (cont.)

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

__@_@ﬂ” \mg -Lm*\ﬁ‘@n &mé 0\/{_%_‘;?}_38.

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

W%aa W\Q&‘k*’” E&Wt RIOVL Duy”
W | {\\M\‘Mr\g mer‘Qﬁmpr\“{S We a.\SO

cooaeva‘te anth e Wl R eens Mmswu Deosd

Has your system completed it's System Evaluation and Capacity Assurance Plan
As defined by the Utah Sewer Management Program.

Yes X NO

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

ALWAYS 2§___ SOMETIMES NO

if they do, what percentage is paid?

approximately |00 %

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

YES _A% NO -



Part VI: SUBJECTIVE EVALUATION (cont.)

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




POINT SUMMATION

Fillin 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.

Part Polints

Total

OV [ &R |on




WasteWater Systems and Employees

System Name System Location System Information System ID Cgﬁgd
LOGAN LOGAN CITY ENVIRONMENTAL Classification Grade System Type a7 No
‘13;53‘3; 1400 W BLDG A COLLECTION it MUNICIPAL
LOGAN, UT 84321- TREATMENT ] MUNICHPAL
Certificate  Certification
Employes Opearator? Classification Grade Exp Dt Type ORC Job Desc
KYLE G. BAIRD Y COLLECTION i 2014 RESTRICTED N PRETREATMENT INSPECTOR
TREATMENT 4 2015 RESTRICTED N PRETREATMENT INSPECTOR

JUSTIN DEWAYNE BODRERO Y COLLECTION it 2014 RESTRICTED N EQUIPEMENT OPERATOR
KOLBY DAVID CHRISTIANSEN Y COLLECTION it 2016 RESTRICTED N EQUIPMENT OPERATOR
JAY R CURTIS Y ¥  OPERATIONS FOREMAN
STEVEN M. DAINES Y COLLECTION i 2016 RESTRICTED N  PUBLIC WORKS INSTPECTOR
THOMAS L. DICKINSON Y CCLLECTION i 2015 RESTRICTED N STORMWATER INSPECTCR
SHAY DOWNS Y N EQUIPMENT OPERATOR
BART CARL DUCE Y TREATMENT ] 2015 UNRESTRICTEL N EQUIPMENT OPERATOR

Y COLLECTION it 2016 UNRESTRICTEE N EQUIPMENT OPERATOR
THOMAS DOUGLASS EAMES Y TREATMENT i 2015 UNRESTRICTEL N EQUIPMENT OPERATOR

Y COLLECTION I 2018 RESTRICTED N EQUIPMENT OPERATOR
ANDREW THOMAS EAMES ¥ COLLECTION fl 2016 RESTRICTED N EQUIPMENT OPERATOR
STEPHEN ELIASON Y N PUBLIC WORKS INSPECTOR
KASEY CHAD ERICKSON Y COLLECTION i 2014 UNRESTRICTEL N CREW CHIEF
ANTONIOC (INACTIVE) R. ESCARE v N
CHRIS (INACTIVE) JOHNSON GAF v N WELL TECHNICIAN
JASON BENJAMIN HAMBLIN ¥ COLLECTION v 2018 UNRESTRICTEL N WATER/ WW CREW CHIEF
ISSA A, HAMUD Y Y  ENVIRONMENTAL DIRECTOR
LOAY R HANSEN Y COLLECTION i 2015 UNRESTRICTEL N EQOPERATOR
JAMES H. HARPS Y COLLECTION IH 2014 RESTRICTED N PERMITS & ANALYSIS MGR

Y TREATMENT il 2014 UNRESTRICTEL N PERMITS & ANALYSIS MGR
KELLY D. HIGBEE Y  COLLECTION i 2015 UNRESTRICTEL N PUBLIC WORKS INSPECTOR
LANCE ERIC HOUSER Y COLLECTION v 2016 UNRESTRICTEL Y  ASST. CITY ENGINEER

Y TREATMENT i 2016 RESTRICTED Y ASST.CITY ENGINEER
JESSE REED HYER Y N EQUIPMENT OPERATOR
JAMES QUINN JOHNSON Y COLLECTION ] 2014 RESTRICTED N CREWCHIEF

Y TREATMENT | 2015 UNRESTRICTEL N CREW CHIEF
BRAD L, JONES Y COLLECTION it 2015 RESTRICTED N PRETREATMENT INSPECTCR

Y TREATMENT il 2016 UNRESTRICTEL N PRETREATMENT INSPECTOR
PAUL WILLIAM LINDHARDT Y COLLECTION v 2016 RESTRICTED N STAFF ENGINEER
TiM BRYAN LINDSAY Y N WWTP OPERATCOR
JUSTIN GARY MAUGHAN Y COLLECTION v 2018 RESTRICTED N PUBLIC WORKS ENGINEER
HERBERT "LYNN" MAYS Y COLLECTION Hi 2018 UNRESTRICTEL N EQUIPMENT OPERATOR
LYNN (INACTIVE)} A MILLER Y N
JOHN M. NEWBOLD Y N PRETREATMENT INSPECTOR
MARK RUSSELL MIELSEN Y TREATMENT i 2018 UNRESTRICTEL N PUBLIC WORKS DIRECTOR

Y COLLECTION i 2015 UNRESTRICTEL N PUBLIC WORKS DIRECTOR
JED ARNOLD OLSON Y COLLECTION n 2014 RESTRICTED N EQUIPMENT OPERATOR
H. BRIAN PATTEE Y COLLECTION H 2014 UNRESTRICTEL Y CROSS CONN CONTROL INSP

Thursday. March 13, 2014

Page 1of 2






System Name

WasteWater Systems and Employees

System Location

System Information

Contract
System 1D Out?

H. BRIAN PATTEE

MATTHEW MAURER PAYNE
SHANE FRANK PERKINS
JEREMIE B. POPPLETON
JARED (INACTIVE) C. PRATT
STEPHEN C. RAYMOND
RYAM L. ROMLEDER

K. {NO CERT) REED ROMNEY
MICHAEL PAUL ROUNDY

KURTIS MERLIN SAUNDERS
MICHAEL JOHN STAPLEY

MATTHEW {NO CERT) TROTT
WILLIAM MORRIS YOUNG

-

< < <€ < < < < <

< < < € < <

TREATMENT

COLLECTION
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