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State of Hawaii
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Operation and Maintenance Inspection Questionnaire
All publicly owned wastewater treatment facilities in Hawaii will be required to complete a new operation and maintenance inspection questionnaire.  This new questionnaire will encourage owners to evaluate their facility's performance on an annual basis.  

The questionnaire should be prepared with the facility's last 12 months data and monitoring information.  There are sections in the questionnaire that will focus on the condition, quality, and capacity of the treatment system.  These sections will generate points that will determine whether the facility will be required 

to initiate corrective action(s) to maintain effluent compliance. Other sections will not generate points, but will yield constructive information that will be used to evaluate the overall operation and maintenance performance of the facility.

The following point total ranges are corrective action(s) that should be taken by facilities to resolve problems identified by the questionnaire.  The point total ranges are as follows:

1.
Voluntary Range (0 - 160 points):  The owner evaluates and implements tasks voluntarily to correct the identified problems, if any.  The Department does not take action at this level.  

2.
Departmental Recommendation Range (161 - 320 points):  The Department notifies the owner that an operations review is recommended.  An operations review evaluates the treatment system's ability to maintain effluent limits over the next five years.  It focuses on specific problem areas and offers solutions to those problems.  A facility plan may be recommended if the problems identified in the questionnaire are serious. The facility plan should include but not be limited to plans of new construction and/or system modifications that will enable the facility to maintain compliance with its effluent limits.  

3.
Departmental Action Range (321 - 800 points):  The Department requires the owner to complete an operations review within a certain time period.  An affirmative action plan is mandatory and shall be submitted as part of the review.  The action plan should address all the necessary actions and time schedules that will be required for the treatment system to maintain compliance with its effluent limits.  A facility plan may be required if the problems identified in the questionnaire are serious.  

Each facility must review the questionnaire when completed.   Necessary corrective action(s) should be taken to resolve any problems identified by the questionnaire.  Corrective actions should be based on the recommendations provided by the point total ranges.  

The questionnaire shall be completed and submitted to the Department no later than one week before the scheduled operation and maintenance (O & M) inspection date for the facility.  Owners will be notified at least one month in advance of the scheduled 

O & M inspection date. 


INSTRUCTIONS FOR COMPLETING THE QUESTIONNAIRE
1.  
Complete only the sections of the questionnaire that apply to your facility.  Leave sections that do not apply blank and enter a "0" for the point value.

2.  
Parts 1 through 6 contain questions for which points may be

    
generated.  These points indicate whether actions will be

    
required to be taken to prevent effluent violations.  Place

    
the point totals from parts 1 through 6 on the Point             Calculation Page on page 27.

3.   Add up the point totals. 

4.  Determine the point total range recommendation that applies to your facility.  Refer to the beginning of this questionnaire which provides an explanation of point total range recommendations.

5.  If corrective actions are required, indicate what actions will be taken to maintain compliance and prevent effluent   violations.  


STATE OF HAWAII


DEPARTMENT OF HEALTH


OPERATION AND MAINTENANCE INSPECTION QUESTIONNAIRE
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PART 1.  INFLUENT FLOW/LOADINGS
A.
List the average monthly volumetric flows and BOD5 loadings received at your facility during the last 12 months.
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Average BOD5 loading = Avg Monthly Flow (MGD) x Avg Monthly BOD5
                       concentration (mg/l) x 8.34
B.
List the average design flow and average design BOD5 loading for your facility in the blanks below.  If you are not aware of these design parameters, refer to your O&M manual.

                            Design                 90% Design

                        ((((((((((((((             (((((((((((((
    Design Flow, MGD    (            (   X 0.90 =  (           (
                        ((((((((((((((             (((((((((((((
    Design BOD5, lb/day   (            (   X 0.90 =      (           (
                        ((((((((((((((             (((((((((((((
C.
How many times did the average monthly flow to the WWTP exceed 90% of the average design flow?        times.

    0-4 = 0 points;  5 or more = 5 points     

    C point total:           
D.
How many times did the average monthly flow to the WWTP exceed the average design flow?        times.

    0 = 0 points;  1-2 = 5 points;  3-4 = 10 points;  

    5 or more = 15 points

    D point total:           
E.
How many times did the average monthly BOD5 loading to the WWTP exceed 90% of the average design loading?


       times.

    0-1 = 0 points;  2-4 = 5 points;  5 or more = 10 points

    E point total:           
F.
How many times did the average monthly BOD5 loading to the WWTP exceed the average design loading?        times.

    0 = 0 points;  1 = 10 points;  2 = 20 points;  3 = 30 points

    4 = 40 points;  5 or more = 50 points


F point total:            
G.
Add together the point totals for C through F and place in the space provided below.

    Part 1 Total:                

    Enter this value on the point calculation table on page 27. 

PART 2:  EFFLUENT QUALITY/PLANT PERFORMANCE
A.
For the following parameters, annotate the applicable effluent (Chpt.11-62) or permit (NPDES or UIC) limits for the facility.  Also indicate the number of effluent/permit violations that occurred within the last 12 months for each of these parameters.  Multiply the number of violations with the factor that has been provided for each parameter, and enter the result in the points column.  

	PRIVATE 
 Parameter
	Effluent/Permit Limit
	 # of Violations
	Factor
	Points

	 BOD5 Concentration

 (7-day avg)
	
	
	 X 2.0
	

	 BOD5 Concentration

 (30-day avg)
	
	
	 X 2.0
	

	 BOD5 Loading

 (7-day avg)
	
	
	 X 2.0
	

	 BOD5 Loading

 (30-day avg)
	
	
	 X 2.0
	

	 TSS Concentration

 (7-day avg)
	
	
	 X 2.0
	

	 TSS Concentration

 (30-day avg)
	
	
	 X 2.0
	

	 TSS Loading

 (7-day avg)
	
	
	 X 2.0
	

	 TSS Loading

 (30-day avg)
	
	
	 X 2.0
	

	 Settleable Solids

 (daily)
	
	
	 X 1.0
	

	 Settleable Solids

 (30-day avg)
	
	
	 X 1.0
	

	 Total Nitrogen
	
	
	 X 1.0
	

	 Ammonia Nitrogen
	
	
	 X 1.0
	

	 Nitrite + Nitrate

 Nitrogen
	
	
	 X 1.0
	

	 Total Phosphorous
	
	
	 X 1.0
	

	 Total Coliform
	
	
	 X 1.0
	

	 Fecal Coliform
	
	
	 X 1.0
	

	 Enterococcus
	
	
	 X 1.0
	

	 pH (min)
	
	
	 X 1.0
	

	 pH (max)
	
	
	 X 1.0
	

	 Total Residual

 Chlorine
	
	
	 X 1.0
	

	 Oil & Grease
	
	
	 X 1.0
	

	 Dissolved Oxygen

 (% saturation)
	
	
	 X 1.0
	

	 Turbidity
	
	
	 X 1.0
	

	 Chlorophyll
	
	
	 X 1.0
	

	 Total Nonfilterable 

 Residue
	
	
	 X 1.0
	

	 Biomonitoring

 Toxicity
	 N/R
	
	 X 1.0
	

	 N/R - Not required to be filled out.  Number of violations

 should include all species that are monitored.


B.
Total the points in A and enter the result in the space 
provided below.


Part 2 total:             (max 340 pts)


If the point total exceeds 340 points, enter 340 for Part 2 
total on the point calculation table on page 27.  Otherwise, 
enter the calculated value on the point calculation table.

PART 3:  AGE OF THE WASTEWATER TREATMENT FACILITIES
A.
What year was the wastewater treatment plant constructed or last major expansion to increase the hydraulic capacity of the plant.

B.  
Enter the last calendar year.

C.
Subtract A from B and place the difference in the space provided below.

    Part 3 total:             


If the point total exceeds 40 points, enter 40 for Part 3 total on the point calculation table on page 27.  Otherwise, enter the calculated value from C on the point calculation table.

PART 4:  BYPASSES/SPILLS FROM TRIBUTARY SEWERAGE SYSTEM(S)
A.
How many times in the last 12 months were there bypasses or overflows of untreated or partially treated wastewater either at the treatment plant or within the collection system due to heavy rains?         times

    0 = 0 points;  1 = 5 points;  2 = 10 points;  3 = 15 points;

    4 = 30 points;  5 or more = 50 points

    A point total:           

B. 
Specify how many of the bypasses or overflows were within the collection system or at the treatment plant. (Refer to A.)

    Collection System              Treatment plant             

C.
How many times in the last year were there bypasses or overflows of untreated or partially treated wastewater due to equipment failure either at the treatment plant or pump 
station(s) within the collection system?         times

    0 = 0 points;  1 = 5 points;  2 = 10 points;  3 = 15 points;

    4 = 30 points;  5 or more = 50 points

    C point total:            
D.
Specify how many of the bypasses or overflows were within the collection system or at the treatment plant. (Refer to C.)

    Collection System               Treatment Plant             

E.
Add point total for A and C and provide in the space provided below.

    Part 4 total:              

    Enter this value on the point calculation table on page 27. 

PART 5:  SLUDGE HANDLING
A.
Do you utilize land application for your wastewater sludge?          


         Yes (Go to B)


         No  (Go to D)

B.
Are you in compliance with the requirements of 40 CFR 503 Subpart B, and have you applied for a permit from EPA?    


         Yes (Go to C)


         No  (50 points)

C.
Specify the type of land application process that is being utilized.  Also, include the site location and the volume of sludge being applied on a weekly basis.

D.
Do you utilize surface disposal (sludge monofill) for your wastewater sludge?


        Yes (Go to E)


        No  (Go to H)  

E.
Are you in compliance with requirements of 40 CFR 503 Subpart C, and have you applied for a permit from EPA?


         Yes (Go to F & G)


         No  (50 points)

F.
Where is your surface (land) disposal site located?

G.
Does your facility have access to sufficient surface disposal areas for:


3 or more years

(0 points)


24 to 35 months

(10 points)


12 to 23 months

(20 points)


6 to 11 months

(30 points)


less than 6 months
(50 points)

H.
Do you utilize incineration for your wastewater sludge?


       Yes (Go to I)


       No  (Go to K)

I.
Are you in compliance with requirements of 40 CFR 503 Subpart E, and have you applied for a permit with EPA?


       Yes (Go to J)


       No  (50 points)

J.
Indicate the volumes of sludge that are incinerated on a weekly basis.  Also, indicate how sludge ashes are handled


after incineration.     

K.
If your facility is not handling sludge on site, indicate the name of the treatment plant or landfill that is accepting the sludge.  Also, specify the volume of sludge that is being transferred on a weekly basis.

L.
Are there any plans to promote the reuse of sludge produced by this facility?  If yes, describe.

M.
Indicate the point total for Part 5 and provide in the space provided below.


Total for Part 5:          


Enter this value on the point calculation table on page 27.

PART 6:  OPERATOR CERTIFICATION AND TRAINING

A.
List (or attach a list of) all operations and maintenance staff for this facility.  Identify the Operator who is in Direct Responsible Charge (DRC).

	PRIVATE 
NAME
	JOB TITLE
	YEARS ON STAFF
	CERT. GRADE

	
	 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


INDICATE THE NUMBER OF HOURS PER DAY THE FACILITY IS STAFFED:


SUN.    MON.    TUE.    WED.    THUR.    FRI.    SAT.   
B.
List (or attach a list) of the positions that are identified in the O&M Manual.

                            NUMBER OF EACH        CERTIFICATION

    TITLE                   REQUIRED              LEVEL REQUIRED
	PRIVATE 
TITLE
	NUMBER OF 

EACH REQUIRED
	CERTIFICATION

LEVEL REQUIRED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C.
Points determination for operator certification and training.  Circle the appropriate point totals below.


1.
Certification level for all responsible persons in charge:



All meet or exceed required level. =   0 points



Any below required level.          =  30 points


2.
Staffing for wastewater treatment system:



Equals or exceeds O&M Manual recommendations = 0 points



No O&M Manual or not defined in O&M manual = 30 points



Less than O&M Manual recommendation = 60 points


3.
Add points from 1 and 2, and enter result in the space provided below. 

Total for Part 6              

Enter this value on the point calculation table on page 27.

PART 7:  NEW DEVELOPMENT
A.
If there were sewer extensions approved during the last calendar year, please complete the following.  If not, skip to B.

    Sum of Design Population(s) 

    to be served by sewer connections:             population

    Sum of Design Flow(s)

    to be served by sewer connections:             mgd  

    Sum of Design BOD5 loadings:                   lbs/day 

B.
Have there been any major new developments (industrial, commercial, or residential) in the past year, such that either flow or BOD5 loadings to the sewer system were significantly increased (>10%)?

    Yes           

    No           

C.
Are there any major new developments (industrial, commercial,  or residential) anticipated in the next 2-3 years, such that either flow or BOD5 loadings to the sewer system could significantly increase (>10%)?  

    Yes          
    No           
PART 8.  FINANCIAL STATUS
A.
Are User-Charge Revenues sufficient to cover operation and maintenance expenses?


        Yes


        No


If your answer is no, how are O&M costs being financed? Please explain below.

B.
Equipment Replacement Fund: A segregated equipment replacement fund should be established if a Grant or SRF Loan was received for treatment facility construction.  This section must be completed by all such grant or loan recipients.  


1.
Are the replacement funds in a segregated account?



         Yes



          No


2.
Equipment replacement fund


Beginning Balance:  $                    Date:                  


Additions:        + $                 

Disbursements:    - $                 

Ending Balance:     $                    Date:         
C.
What financial resources do you have available to pay for your wastewater improvements/reconstruction/needs?

PART 9:  SUBJECTIVE EVALUATION 
A.
Wastewater System:


1.
Describe effluent disposal methods currently utilized by the plant and specify the volume of flow disposed via each method (e.g., 2 MGD disposed into 4 injection wells, 1 MGD used for golf course irrigation).


2.
If effluent disposal is via subsurface disposal, does the facility have 100 percent backup for current flows? Explain. Also, if injection wells are utilized, indicate if a cleaning schedule is available.  Annotate the method and frequency of the cleaning.


3.
Are there any plans to promote effluent reuse at this  facility?  If yes, describe.


4.
What is the daily volume of screenings and grit produced by this facility?  Where is the disposal site?


5.
List any modifications to the plant since the previous O&M inspection. (Including changes in equipment, treatment processes, disposal methods, etc.)


6.
What process control methods are used at this facility? (For example, if your facility uses the activated sludge process, do you use constant solids, F/M ratio, MCRT, microbiology, settling test, SVI, oxygen uptake rate, or combinations of these?)


7.
For the process control methods used at this facility, specify the values which result in optimal plant performance.  (e.g., MCRT=7 days, MLVSS=1100 mg/l,) Also, state current process control values that are being maintained at your facility (e.g., MCRT=10 days).


8.
Attach a copy of a schematic diagram of liquid and solid processes from the plant headworks to the points of liquid discharge and solids disposal.  

  

LABORATORY:
List all lab tests (other than performance evaluation tests) performed at this facility and explain how each test result is used in controlling this facility.  Attach additional sheets as necessary.

	PRIVATE 
TEST
	LOCATION
	TESTER
	EXPLANATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach process control laboratory data for the 6 month period prior to the date of inspection, and a copy of the computer spreadsheet showing influent flows, influent and effluent BOD5 & SS, pH, coliform, and Cl2 residual test results for the past 12 months. (See Attachment).

Are wastewater samples collected and tests performed at approximately the same time each day?        Yes          No

What time of the day are the wastewater samples collected?  

MAINTENANCE:
Does the facility have a written corrective maintenance procedure (SOP for drafting CM work order, prioritizing, etc.)?  If yes, attach a copy of the written procedure.

      Yes (attach copy)              No

Comment                                                                                                                                                                                             

If the facility has a written procedure to deal with corrective 

maintenance work, is the plan effective?  Explain.

List or attach a copy of the corrective maintenance items awaiting repair at this facility (include priority number or rating).

Does the facility have a written procedure or computer program for preventative maintenance (PM) management?  If yes, attach a copy of the written procedure.

       Yes (Attach copy)                No

Comment                                                                                                                                                                                                  

Does this PM procedure depict frequency of intervals, types of lubrication and other PM tasks necessary for each piece of equipment?

       Yes          No

Besides mechanical PM tasks, does this PM procedure include electrical and housekeeping (painting, corrosion control) tasks?

       Yes          No

Are the PM and CM tasks being recorded and filed so future maintenance problems can be assessed properly?

       Yes          No

Are all PM duties up-to-date?      Yes       No  If no, specify

which duties are not completed and explain why they are not completed.

List all major units/equipment which require overhauling.

Does the facility have a written spare parts inventory management procedure?  If yes, attach a copy of the procedure.

      Yes (Attach copy)          No

Comment                                                          
Are spare parts tagged for identification?       Yes         No

Is the inventory management system effective?  Explain.

      Yes            No

Does the facility presently have an adequate supply of spare parts? Explain why or why not.        Yes        No

List all equipment calibrated within the past twelve months (include date calibrated).

EMERGENCY SYSTEMS:

Is there an emergency generator available?       Yes      No

If yes, how frequently and for what length of time is the unit tested?


On load:  Frequency                   Length              

No load:  Frequency                   Length              
What is the power rating of the emergency generator?           KW

Is there an automatic transfer switch?     
      Yes        No

Is the automatic transfer switch functional?
      Yes        No

How long will the facility run on emergency generator power without the need for refueling?                                 
Is there an underground fuel storage tank?        Yes         No

If yes, is the tank tested for leakage/water infiltration?

     Yes       No  Indicate the method and the frequency of the testing being done.      

                                                                List all units/equipment not powered by the emergency generator.                       

ALARMS:  List the types of alarms available at the facility and 

describe how the alarms are monitored and tested (include

frequency of test).  Attach additional sheets if necessary.

Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  

Alarm:                                                           
How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      
Test frequency:                                                  
Alarm:                                                           

How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      

Test frequency:                                                  

Alarm:                                                           

How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      

Test frequency:                                                  
Alarm:                                                           

How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      

Test frequency:                                                  

Alarm:                                                           

How monitored: In-plant                                                              

               Off-plant                                           

How tested:                                                      

Test frequency:                                                  
SAFETY SYSTEMS:
Is the facility adequately equipped with the following?

Emergency eyewash/shower

      Yes         No

First aid kits



      Yes         No

Backflow preventers


      Yes         No

Fire extinguishers


      Yes         No  

If yes, date last inspected
                         
SCBA





      Yes         No 

Have the operators been medically certified to use the SCBA?     How often is the SCBA inspected?                                 
Is the SCBA properly stored in a clean, accessible location?     
MISCELLANEOUS:
Describe the physical and structural conditions of the facility.

How much influent (as a percentage) is contributed by infiltration/inflow (I/I)?        %  How has this value been determined?

Does this contribution cause or present any problems to your facility?  Explain.      Yes         No

If the I/I problem is excessive, what has been determined to be the cause?

Are all plant processes functioning as designed?

     Yes       No

Odor complaints:

Number of odor complaints during the past year.                  
Sources of odor                                                                                            

How mitigated                                                    
Any suggestions to improve any aspect of the facility (operations, maintenance, safety, lack of needed equipment, lack of staff, etc.)?

In your opinion, are there any facility units and/or equipment which are approaching or beyond its useful life?

     Yes       No

Are all the facility's tanks and equipment physically labeled for ease of identification?  e.g.,  Clarifier No. 1 and No. 2, Centrifuge No. 1 and 2, Sludge Return Pump No. 1 and No. 2, etc.

      Yes          No

Are all the facility's exposed piping color coded?

     Yes      No

Has the facility spilled or bypassed wastewater within the past 12 months?      Yes       No  If yes, list the dates, volume, and causes for the spills or bypasses.  Attach additional sheets as necessary.

Does this facility have a Pretreatment Program in place?  If yes,

briefly explain what is included in the program.

In your opinion, does this facility deserve an award for "Plant of the Year"?        Yes         No  Explain.


POINT CALCULATION PAGE
Fill in the values from parts 1 through 6 in the columns below.  Add the numbers in the left column to determine the point total that the wastewater system has generated for the last 12 months.

           Actual Values               Maximum Possible
   Part 1             points              80 points

   Part 2             points             340 points

   Part 3             points              40 points

   Part 4             points             100 points

   Part 5             points             150 points

   Part 6             points              90 points

   TOTAL              points             800 points

         COMPLIANCE MAINTENANCE POINT TOTAL RANGES
              0 - 160 pts. - Voluntary Range

            161 - 320 pts. - Department Recommendation Range

            321 - 800 pts. - Department Action Range    

2.
Are there any corrective actions that will be required to be taken by the facility to resolve problems identified by the questionnaire.  If yes, please indicate the corrective actions to be taken in the space provided below.  Attach additional sheets as necessary.


      Yes            No

