
 
                             NM Water & Wastewater Association 

 Good Housekeeping Award Nomination Form 
 
NAME OF FACILITY:_________________________________________________________________________ 

 

SECTION:__________________________________________________________________________________ 

 

DATE:______________________________________________________________________________________ 

 

NOMINATED BY:_____________________________________________________________________________ 

 

CATEGORY: (Mark only one) 

 

1) Surface Water Treatment_____             5) Mechanical Wastewater Treatment______ 

         (20 yrs & under)     (20 years & under) 

2) Surface Water Treatment______            6) Activated Sludge W/W Treatment_______ 

         (20 yrs & older)      (20 years & older) 

3) Ground Water Treatment______            7) Activated Sludge W/W Treatment_______ 

  (20 years & under) 

4) Mechanical W/W Treatment____            8) Lagoons    _________ 

          (20 years & older) 

 

OPERATING AGE OF FACILITY:______________________________________________________________ 

 

LOCATION OR ADDRESSS OF FACILITY:_______________________________________________________ 

 

NAME OF SUPERINTENDENT:________________________________________________________________ 

 

PHONE# OF SUPERINTENDENT: (WORK)________________(CELL)_________________________________ 

 

E-mail:____________________________________________________________________________________ 

 

Give a narrative description of facility:________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

NOTE!     Deadline for submittal of nomination:   
 

        Mail to:          Rose Martinez, NMWWA 
                       P.O. Box 819 
               Espanola, NM 87532 
      email:    rmtz.nmwwa@gmail.com  

August 31, 2026

mailto:rmtz.nmwwa@gmail.com
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