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                                    Evaluation Form For the 

New Mexico Water & Wastewater Association 

Max N. Summerlot Award 

Wastewater Treatment Systems 
 

System Name__________________________Year______ 

 
The following criteria are to be used to evaluate Wastewater treatment facilities that have been 

nominated for the Max Summerlot operational excellence award. 

 

Six Categories will be evaluated: 

1.  Compliance with EPA and/or NMED regulations and operator certification regulations. 

2.  Facility Operations and Maintenance. 

3.  Monitoring, Record Keeping and Reporting. 

4.  Operator=s Credentials and Professionalism. 

5.  Safety. 

6.  General Appearance of Facility and Housekeeping. 

 

Compliance: Facility must have complied with all EPA and/or NMED regulations and the state 

operator certification regulations for one year prior to the evaluation.  Excursions are allowed as 

long as overall compliance was maintained.  (For example: A WWTF can have an excursion for a 

single sample analysis but maintain compliance with the overall sample average and remain 

eligible).   A evaluation of compliance should be made through the NMED in Santa Fe, (505) 

827-2804.  Facilities that have not maintained compliance for the entire year prior to the 

evaluation cannot receive the award. 

Is this Facility in compliance?   Yes____ No____         If ANo@ stop here. 

Compliance verified through NMED by __________________________(Evaluator=s Name) 

 

Operations and Maintenance: Operation and maintenance activities for the year prior to the 

evaluation should be investigated by site inspection teams composed of individuals familiar with 

Wastewater treatment plants.  Facility records should be used to verify operations and 

maintenance activities are occurring rather than verbal confirmation from the operators.   

 

Operations Section: (process control) 

Good operations centers around a solid process control program.  Record the process control tests 

and their documented frequency for the facility being evaluated: 

 

All Facilities 

Parameter Frequency 

Influent BOD  

Influent TSS  

Influent pH  

Influent Flow  

Other  
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Activated Sludge (and all variants)  Facilities 

Parameter Location Frequency 

MLSS Aeration Basin  

MLVSS Aeration Basin  

RAS/WAS SS RAS/WAS   

RAS/WAS 

Flow 

RAS/WAS   

Settleometer Aeration Basin  

Sludge Blanket Secondary Clarifiers  

D.O. 

Measurement 

Aeration Basin, Anoxic Zone, Etc.  

MCRT Aeration Basin  

F:M Aeration Basin  

 

Trickling Filter/ RBC Facilities 

Parameter Location Frequency 

TSS In/Out of primary and 

secondary clarifiers 

 

BOD In/Out of primary and 

secondary clarifiers 

 

D.O. Measurement In/Out of trickling filter/RBC 

train 

 

Soluble BOD In/Out of trickling filter/RBC 

train 

 

Recycle Flow Trickling filter  

Sludge SS Secondary Clarifiers  

 

Lagoon Facilities 

Parameter Location Frequency 

pH All Cells  

D.O. All Cells  

Sludge Depth All Cells  

Settleable Solids All Cells  

 

Does the facility display process control and plant performance graphs?  

Yes_____    No_____ 

Rate the facility=s process control program: 

 

Excellent_____    Very  Good_____    Good_____     Average_____    Fair_____    Poor_____   

 

 

 

 

 

Maintenance Section: (preventive and repairs) 

A good maintenance program is a important part of a well run plant.  All maintenance should be 
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clearly documented and the preventive maintenance program should be thorough and easy to 

interpret. 

 

Does the facility have an established preventive maintenance program? Yes_____    No_____ 

 

Does the PM program list tasks to be performed, their frequency and individual items,  

such as  lubricant type and volume ?      Yes_____    No_____ 

 

Is preventive maintenance being performed?  (Check documentation) Yes_____    No_____ 

 

Are any major pieces of equipment off-line because of mechanical failure? Yes_____    No_____ 

 

If yes, list which items are down:________________________________________________ 

 

Are spare parts for critical pieces of equipment available?   Yes_____    No_____ 

 

Is an accurate inventory record of all available spare parts maintained? Yes_____    No_____ 

 

Are maintenance related documents such as; as-built drawings, manufacturers literature, 

shop drawings and construction specifications available to the maintenance staff? 

          Yes_____    No_____ 

 

Does the maintenance staff have the tools and facilities required for typical PM and  

repair activities?        Yes_____    No_____ 

 

Rate the facility=s maintenance and preventive maintenance program: 

 

Excellent_____   Very Good_____    Good_____    Average_____    Fair_____    Poor_____ 

 

 

Monitoring, Record Keeping and Reporting:  

 

General record keeping and reporting; 

 

Are copies of reports to EPA and/or NMED for the year prior to the  

evaluation available for inspection?      Yes_____    No_____ 

 

Are plant performance graphs displayed?     Yes_____    No_____ 

 

Rate the overall record keeping and reporting for the system: 

 

Excellent_____    Very Good_____    Good_____    Average_____    Fair_____    Poor_____ 

Operator’s Credentials and Professionalism: 

 

Record the names, certifications and time worked at facility for each employee; 
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Name of employees NM Wastewater 

Certifications (Level)  

Length of time at this Facility 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Are the operators happy with their work environment and proud of their facility?  

          Yes_____    No_____ 

 

Does the facility have an in-house training program?    Yes_____    

No_____ 

 

Are in-house and outside training records kept on each employee at the facility?  

          Yes_____    No_____ 

 

Is the facility adequately staffed?      Yes_____    No_____ 

 

Safety: 

 

Safety equipment; 

Does the facility have the following safety equipment? 

a.  Safety harness - Yes_____    No_____ 

b.  SCBA - Yes_____    No_____ 

c.  Atmospheric testing equipment - Yes_____    No_____ 

d.  Portable ventilator - Yes_____     No_____ 

e.  Handrails around all basins and openings - Yes_____    No_____ 

f.  All stairs, walkways, etc. free from grease, oil and debris and well lighted - Yes_____    

No_____ 

g.  Life preservers and throw lines near basins and reservoirs - Yes_____    No_____ 

h.  Ventilators for all enclosed spaces - Yes_____    No_____ 

i.   Protective guards on all rotating machinery - Yes_____    No_____ 

j.   High voltage signs where appropriate - Yes_____    No_____ 

k.  Carbon dioxide fire extinguishers near MCC rooms - Yes_____    No____ 

l.   Confined spaces identified with signs - Yes_____    No_____ 

 

Safety records; 

Does the facility have documentation of safety training for the previous year?     
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 Yes_____    No_____ 

 

Are there written procedures for handling a emergency such as a chlorine gas leak?    

 Yes_____    No_____  

 

Has the facility had a documented practice emergency response within the last year ?  

 Yes_____    No_____ 

 

Rate the facility=s safety status: 

 

Excellent_____    Very Good_____    Good_____    Average_____    Fair_____    Poor_____ 

 

Housekeeping: 

 

Rate the facility=s housekeeping: 

 

Excellent_____    Very Good_____    Good_____    Average_____    Fair_____    Poor_____ 

 

Final Score: 

 

Calculate the score for each category based on the following formula; 

 

Excellent Rating –  5 Points 

Very Good Rating –  4 Points 

Good Rating –  3 Points 

Average Rating –  2 Points 

Fair Rating –   1 Points 

Poor Rating –   0 Points 

 

Average the scores for each category into a final score.  Disregard categories that were not rated. 

 

1. Compliance with regulations    ________ 

2. Facility Operations and Maintenance   ________ 

3. Monitoring, Record Keeping and Reporting  ________ 

4. Operator=s Credentials and Professionalism  ________ 

5. Safety       ________ 

6. General Appearance of Facility and Housekeeping ________ 

 

Final Score = ____________ 
 

           


