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Fee: Hone
sl

! Recorder
DAGGETT COUNTY
Forz DAGGETT COUNTY

Resolution 13-17

MUNICIPAL WASTEWATER PLANNING PROGRAM

WHEREAS, the Daggett County Commission have reviewed the attached Municipal
Wastewater Planning Program Report for 2012.

WHEREAS, The Daggett County Commission have taken all appropriate actions necessary to
maintain effluent requirements contained in the UPDES Permit (If Applicable)

NOW, THEREFORE BE IT RESOLVED that Daggett County - Dutch John informs the water
Quality Board the above actions were taken by the County Commission

Approved and signed this 7" day of August, 2013.

DAGGETT COUNTY COMMISSION

Aye_X\_ Nay
Aye Nay Abéﬂu’l’

Karen Perry
Aye é Nay !Qm-rv_v: & %&@ ~
\5$TY Warren Blanchard
B
(ﬂ DAGGETT
# COUNTY ¢

e gE S

Attest: Vic@ Mc%ee, County Clerk



STATE OF UTAH

MUNICIPAL WASTEWATER
PLANNING PROGRAM

SELF-ASSESSMENT REPORT

FOR

DAGGETT COUNTY - DUTCH JOHN

2012
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Municipal Wastewater Planning Program (MWPP)
Collection System Section

Owner Name: DAGGETT COUNTY - DUTCH JOHN .
Name and Title of Cohtact Person:

Doy, a S ands

opevratoy
Phone: 3g5-205-0okl15
E-mail: A Samds @ da agett Cowndy. ora

———

PLEASE SUBMIT TO STATE BY: September 1, 2013

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
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Part|: SYSTEM AGE

A. What year was your collection system first constructed (approximately)?
Year 1958
B. What is the oldest part of your present system?
Oldest part 1958  vyears
Part Il: BYPASSES
A. Please complete the following table:
Roints Earne:
. Otimes = 0 points
How many days last year was there a “.+ 1 time = 5 points
bypass, overflow or basement flooding ) 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
2 times = 10 points d
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)

B.

TOTAL PART Il = /(Zf

Please specify whether the bypass(es) was caused a contract or tributary
communities, etc.
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Part IV: OPERATOR CERTIFICATION

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

/ collection system operators employed

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

Do\&a\ Q omé )

C. You are required to have the collection DRC operator(s) certified at Grade [

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

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
class. ,

Not Certified

Small Lagoons

Collection |

[

Collection Il Pypue Sande

Collection Il

Collection IV

E. Please complete the following table:

Is/are your DRC _ope‘r_ator(s)'cq"rr."entiy : Jas e oiﬁts
certified at the appropriate grade for this No = 50 points
facility? (see C) - il
HE ' [
How many continuing education units has 5 ; -
each of the DRC operator(s) completed over Iei;;hrgﬁrg X ?Opo:;:is '
the last 3 years? P
TOTAL PART IV = ¢
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A. Please complete the following table:

_ ) 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
(10 - 20%)?

Part lll: NEW DEVELOPMENT

No = 0 points ;
Yes = 10 points ' /QS

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=0points | . 55/
Yes = 10 points

TOTAL PART lll = @

B. Approximate number of new residential sewer connections in the last year

LF new residential connections

C. Approximate number of new commercial/industrial connections in the last year

g new commercial/industrial connections

D. Approximate number of new population serviced in the last year

z’(é new people served
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Part V: FACILITY MAINTENANCE

A. Please complete the following table:
B nt Earned
Do you follow an annual preventative Yes = 0 paints
maintenance program? No = 30 points
Ao Yes = Q points
Is it written? No = 20 points
Do you have a written emergency response Yes = 0 points
plan? No = 20 paints
Do you have an updated operations and Yes = 0 paints
maintenance manual No = 20 points
; Yes = 0 points
?
Do you hav.e a written safety plan® Na = 20 points
TOTAL PARTV =

A.

B.

Part'Vl: SUBJECTIVE EVALUATION

‘This section should be with the system operators.

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

SVS’ € {?Ue&\a// f,m i i Oﬁﬂoci c,@ﬂtl/'i':'c-m

gnfavi""/y Llw S’/s-/'em \m"n\ (é Jf-'{-‘ﬂL s Fotions

What sewerage system improvements does the community have under
consideration for the next 10 years?

one. .
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D.

E.

£

’

Part Vi: SUBJECTIVE EVALUATION (cont.)

ain what problems other than pluggmg have you expenenoed overthe lastyear
ro el l 100 :

~

Is your community presently involved in formal planhing for system
expansion/upgrading? If so explaln ' v

‘hoh& \Ml rlo A 'F_o

How many times in the last calendar year was there sewage in basements at any

point in the collection system for any reason, except for plugging of the lateral
connections?

There were ', Q total basements with sewage in them in 2012.
How many different times different did flooding oécur? Z‘ )

Does the mumcnpallty/distnct pay “for the contmumg edUCatiOl'l expenses of
operators?

ALWAYS v ,SOMETIMES. ____No

If they\_d.o, whe{t percentage is paid?

I

G.

approximately (00 %

Is there a written pollcy regardmg contiriging educatlon and tralnlng for wastewater
operators7

YES ‘/

NO.-.'_"_— . K
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POINT SUMMATION

Fillin the values from Parts |l 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.

Total

—
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SR ~ Part VI: SUBJECTIVE EVALUATION (cont.)

H A_rfy additionél c‘omments? (Attach additional sheets if ne;:éssa'ry.)l‘

Wéulcl [ " +d j:e. \ éICQV‘I'“FIgW'h c;#'(',am ot
. for -.emz'/l' C/ U (‘m“l,,,._ i

~
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Munlc1pal Wastewater Planmng Program (MWPP)
e Finanmal Evaluatlen Sectlon

’Owner Name DAGGE'IT COUNTY DUTCH JOHN
- fName and T|tIe of Contact Person
}b | Douo\. Somks

O?e,m—\-or
385" 205 0615' .

~ Phone:

E-mail: c! '5 om)s @ fjmq e'l‘-la Couvxsw, org -

. \ ) “;f.‘ I ' ‘ 'i;.‘ f-" . -
J
} S

Mailto: - MWPP - Department of Envnronmental Quahty
" . cloPaulKrauth,P.E. ' |
- Division of Water Quality
195 North 1950 West. '
P.O. ‘Box 144870
© Salt Lake City, Utah 84114-4870
L "‘Phone (801)536-4346 o

A\l

Ent O26332 Bk BB79 P B610



NO TE Thls questionnajre has been compiled for Yyour benefit by a. state sponsored task
force compnsed of representatlves of local govemment and service, dlstncts itis
desrgned fo assist youin makmg an evaluation of your: wastewater system and financial
planning. Please answer questrons as accurately as possrble to give L u the best
evaluation of your facility. ‘I you need assistance please call, Emrly Cantdn. Utah
Division of Water Quality: (801 ) 536-4342.

. Definitions: The following terms and defi nmons may help you complete the worksheets
and questionnaire: : | 4 R

: User Charge (UC) - Afee establlshed for one: ot more class(es) of users of the
wastewater treatment facilities that generate revenues to pay for costs of the
system. : C i

" Operatlon and Maintenance Expens'e 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 de5|gned
and constructed. ‘

’ -,"'.A:.“.“)l '™ ': :"‘3‘ l! L(' : o
;Repalr and Replacement Cost - Expendltures mcurred dunng the useful life of -
the treatment works for obtalnlng 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.

;{Capltal Improvement | Reserve Account- A reserve estabhshed to accumulate ‘
funds for construction and/or replacement of treatment fac|I|t|es collection’ lmes or
' 'other capltal |mprovement needs

Reserve for Debt Servuce A reserve for bond repayment as may be defined in
accordance with terms of a bond indenture.

-Current Debt Service - lnterest and principal costs ,for debt payahle this year.

Repair and Replacement Smkmg Fund A fund to accumulate funds for repairs
- and maintenance to fixed assets not normally lncluded in operatlon expenses and
for replacement costs (deﬁned above).
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Part I: OPERATION AND MAINTENANCE

Complete the following table:

A T FPOIRtSIEarned i i
Niestion oififs Earned 7| Tot:
Are revenues sufficient to cover operation, maintenance, YES = 0 points

and repair & rep!acement (OM&R) costs at this tame’? NO = 25 points 25

Are the pro;ected revenues sufficient to cover operation
maintenance, and repair & replacement (OM&R) costs for
the next five years?

YES = 0 points
NQ = 25 points a5

Does the féciiity have sufficient staff to ensure proper YES = 0 points ;
0&M? NO = 25 points | 9
Has a dedicated sinking fund been established to provide YES = 0 points
for repair & replacement casts? NO = 25 paints 25
Is the repair & replacement sinking fund adequate to meet YES = Q paints
anticipated needs? NO = 25 paints as

TOTALPARTI=| /0O

" Part li: CAPITAL IMPROVEMENTS

Com'plete the following table:

Are present reve'ndes collected sufficient to cover all YES = 0 paints
costs and provide funding for capital improvements? NO = 25 paints 2.5

Are prc'rjecte.d fu.nding sources sufficient to cover all VR G G Haiate
projected capital improvement costs for the ‘NO =25 points ab
next five years? : : -

Are pro;ected funding saurces sufficient to cover aﬂ
projected capital improvement casts for the
next ten years?

Are projected funding saurces sufficient to cover alt

YES=0 points
NO = 25 points 2s

projected capital impravement costs far the mgs:gg pgligiz oy
next twenty years? : - P
Has a dedlcated smkmg fund been established to prowde YES = Q paints s
- for future capital mprovements‘? i - NO =125 paints 2z

TOTAL PART Il = | ¥l
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Complete the following table:

Part lll: GENERAL QUESTIONS

Estimate as best you can the following:

Is théa.s;t.eatr.tre.almn.fd. eafaterise Y = ts i g
: fund/account or district? NO = 25 points 2
ﬁ}re you collecting 95% o_r more of your sewer billings? 558:22 Eg::;z : S
S lé t-here a review, at least .ann'ually. of uéer fees? : :gs:zﬂ.s%cg;t; O
Are bond reserve requirements being met if applicable? xgs:zg ggmi O
TOTAL PART Nl = | & O

Part IV: PROJECTED NEEDS

Point Summation

Fill in the values from Parts | through 1l in the blanks provided in column 1. Add the
———numbers-to-determine-the MWPP-point-totat-that refiects-your-present financiat-position—

for meeting your wastewater needs.

I ES

i

SO

Total

275

Ent
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Mumclpal Wastewater Plannmg Program (MWPP)
- Mechamcal Plant Sectlon *

Owner Name: DAGGETT COUNTY - DUTCH JOHN |
‘Name and Title of Contact Person:

Doia Sands

| | ‘iopeeaxbe
‘Phone: 3 RS- 205 -6 L 15
3E-ma|l o 5“,"‘354,.;1 ;‘ q0 e—LLCo‘ \\_

PLEASE éUBMlT Td STATE BY:'s‘ebiembér‘ﬁ, '20‘13

-Mail to: '_MWPP Iepartment of. Enwronmental Quality -
‘ “clo Paul Krauth P.E.
" "Division ©of Water Quahty
195 North 1950 West. ‘
'P.O.Box 144870
_.Salt Lake City, Utah 841 14-4870
‘Phone : (801) 536-4346 )

, Form completed" by

BT
RS
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Part I: INFLUENT INFORMATION

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 ga]lo'ns per day (MGD) and

BODs and TSS loadings in milligrams per liter (mg/L) received at your facility during
2012. (Calculate the BODs and TSS Ioadmgj in pounds per day (Ibs/day).
Not AFPPIY c‘z@} (cﬂ( our S S =1

January

February

March

April

May

June

July

August

September

October

November

December

Average

1 BODs Loading (3) = Average Monthly Flow (1) x Average Monthly BODs Concentration (2) x 8.34
2 TSS Loading (8) = Average Monthly Flow (1) x Average Monthly TSS Concentration (4) x 8.34
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G,

Part |. INFLUENT INFORMATION (cont.)

Refer to the information in A & B to determine a poi'nt value for your facility. Please

enter the points for each question in the blank provided.

How many times dld the average

: monthly flow (Part B Column 1) to the

ﬂow'? '

0 =0 points
1-2 =20 points -
3-4=40 paints
_ '5 or more = 60 peints

How many tlmes dld the average

monthly BOD; loading (Part B., Calumn

3) to the wastewater facility exc_eed
- 90% of the design Ioading? '

S

041 = 0 pomts !
-2 = 10 paints
4 = 20 points

s
3-
or more = 30 points

g How many hmes did the: average
monthly BOD__s-Ioadtn' (Part B. _Calumn_
_ 3) to the waste__' a exc :

design -1oadtng'? il

O 0 pomts
2 1-2=20 pomts__-
3 iz 40 paints .

. 5 or mare = 60 pomis

TOTAL PART I =
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Part ll: EFFLUENT INFORMATION

A. Pleasg list the average monthly BODs, TSS, Ammonia (NHa), monthly maximum
Clz, minimum monthly DO, and 30-day geometric averages for Fecal and Total
Coliform,or E-Coli produced by your facility during 2012.

41 /) & Ouy §7($ -

EXrnTas

August

Sepié‘ir’iﬁéf '

October

November

December

Average

B. Pleagse list the monthly average permijt limits for the facility in the blanks below.
)? - '/ﬁv&f/f S__fﬂ‘?@/”,"fs , |

ALl
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Part Il: EFFLUENT INFORMATION (cont.)

C. Refer to the information in A & B and your operating reports to determine a point
values for your facility.

0 1 =0 pomts

~ How many months did the 2 = 5 paints
effluent BOD; (CBOD:) exceed . 3=10 paints.
80% of monthly permit limit?

4 =15 paoints (
: _,5 or.more =20 polnts _ ;Z’

O 0 polnts |
: 1 2= 10 points
3or more 20 points

the monthly permtt Ilmlts‘7

IS

0 -1 =0 points
2 = 5 points
3 = 10 paints
4 = 15 points
S or mare = 20 paints

How many months did the
effluent TSS exceed 20 mg/L?

¢] ,=:‘.O pei_nts
1-2 =10 points
3 or more = 20 points

How many months did the
 effluent TSS exceed 25 ma/L?

0=0 points
1-2 =15 paints
3 ar more = 30 paints

* How many times did the Ck
exceed permit limit?

1-2 =15 points
2
exceed permd hmnts 30r more = 30 points

: O a pomts
1-2= 15 points
3or mo_r'e = 30 points

How many tlmes did the BO not
“meet. permlt limit? '

0=0points
1 -2 = 10 paints
3 or more = 20 points

How many months d:d the 3(}day
fecal collform exceed 200 #!1 00

0=0points
1-2 =10 paints
3 or more = 20 points

0 = 0 paints
1-2 =20 paints
3 or mare =40 points

How many manths did the ‘_SO-day
E-cali exceed 126 #/100 mL?

4
7
%
g
e ¢
foe mv Gapue | o) 0= 0 paints
P
p
p
g

Bl =S =S ST A S S W

—

TOTAL PART Il = ?f
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Part Ill: 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 2012.

Paints = Age = Présent Year - Construction or Upgrade Year.

Enter the calculated age below.

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

2010 o

P.rim.a.ry Treatment 2012 2010 1
Secondary Treatment - EE T ” A .
Sl Handi A0I0 ey
'Disiﬁ-fcgc;;_gn__. ;)\.O?[ 0 l o
i, TOTAL PART I (m& greater i 200=|. (O

Part IV: BYPASSES

Please complete the following table:

TOTAL PART IV = ﬁ
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Part V: SOLIDS HANDLING

A. Please complete the following table:

Landfill

Class B = 0 points
< Class B = 50 points

Land Application

Site Life -
0 - 5 years = 20 points
5-10 years = 10 points
10+ years = 0 points

Give Awanylstrlbutlon and'

Class A =10 points

Marketing Class B = 20 points / O
TOTAL PARTV = / O
Part VI: NEW DEVELOPMENT
A. Please complete the following table:

R . Question ﬂ*&%@&ﬁ%ﬁm&@%
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 S|gmf' cantly mcreased
(10 - 20%)

No = 0 points
Yes = 10 points

i Ro e ey

/O

Are there any major new developments (|ndu5tr|al
commercial, or reSIdenhaI) anticipated in the next 2- 3
years, such that either flow or BOD; loadings to the
sewerage system could signiﬁc’a‘nt!y increase (25%)? ' |

No = 0 points
Yes = 10 points

[O

: Have you expenenced any upset due to septage
S el haulers'?

No =0 pomts
Yes = 10 polnts

TOTAL PART VI =
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Part VI: NEW DEVELOPMENT (cont.)

Approximate number of new residential;‘sew\er connections in the last year

- Approxrmate number of new commercral/mdustnal connectrons m the Iast year

) Q new commercuallmdustnal connectlons

Approxrmate number of new populatlon servrced in the Iast year
| ﬂ p 2 new peop'li; served | |
| Part Vil: OPERATOR CERTIFICATION

How many‘olperators are currently empioyed by your facility?

1y

| l - operator(s) employed

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

(u] {Z‘AS . o.nJS‘

State of: Utah Adt : stratlve Rules Requrre that all operators consrdered to be in
DRC to.be appropnately certifi ed. . List all the operators in-your system by their
cert|f catron class

" Not Certified
Treatment | '

Treatment !l Daugz/qj Sonds

Treatment Il

Treatment IV
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Part Vil: OPERATOR CERTIFICATION (cont.)

E. Please complete the following table:

o

Is/are yo’uf DRC o'_perator(s) curte‘ntly
certified at the appropriate grade for this
faciiity'? (see C)

: '.“I xr“‘il*wﬁﬁﬁlﬁwﬁal _9::‘ = ‘

Yes = 0 points
No = 50 points -

- How many contlnumg educatlon unlts has
each of the DRC operator(s) completed over
the last 3 years?

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

A. Please complete the following table:

" Do you follow an SRALA preventative
maintenance program?

Vet Oporie

TOTAL PART Vli=

2
Z
2

Part VIil: FACILITY MAINTENANCE

No = 30 paints

Is it written?

Yes = Q points
! No = 20 points

Do you have a; 'rtten emergency response

Ye ':"'— 0 pomts'

Do you have an updated operations and
maintenance manual

Yes = Q paints
N_o_= 20_ points_

Do you have a written safety plan?

2 :"No 20 points

TOTAL PART Vil =
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Part IX: SUBJECTIVE EVALUATION

This section should be completed with the facility operators..

A. Do you consider your wastewater facility to be in good physncal and structural
condmir7 '
YES __No

it NOT, why?

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

C. Where there any backups into basements at any point i in the collectlon system in
2012 .

YES NO _

' Why? (do not inclhde backqp; due to cloggued Iate;a!s_)

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

ALWAYS \/ . SOMETIMES NO

If so, what percehtage do they pay?

approxiniatély ' l) !) %
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H.

Part IX: SUBJECTIVE EVALUATION (cont.)

" Istherea written policy regarding contmmng education and training for wastewater

‘ operator\s?/
YES . NO

Have you done any major repairs or me echanical equipmenf replacement in 20097
(do not include construction or- up\g7 projects)

YES NO

What was the approximate cost for those repairs or replacements?

. Any additional comments? (Attach additional sheets if necessary.)
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POINT SUMMATION

Fill in the values from Parts | through VIII 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.

A |6
v é
V 0
) &0

. Vil ;L'O

Vil é

Total '
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