
 

Southwest Membrane Operator Association (SWMOA) 
1035 East Vista Way, #103.    Vista, CA  92084-4606    888-463-0830    772-463-0860 (Fax)    admin@swmoa.org 

APPLICATION FOR 
SSOOUUTTHHWWEESSTT  MMEEMMBBRRAANNEE  OOPPEERRAATTOORR  AASSSSOOCCIIAATTIIOONN’’SS  

OOUUTTSSTTAANNDDIINNGG  PPLLAANNTT  AAWWAARRDD 
 
IINNSSTTRRUUCCTTIIOONNSS::    AAllll  bbllaannkkss  mmuusstt  bbee  ccoommpplleetteedd  ffoorr  AAwwaarrdd  eelliiggiibbiilliittyy..    PPlleeaassee  rreeffeerr  
ttoo  tthhee  ““PPllaanntt  ooff   tthhee  YYeeaarr””  AAwwaarrddss  CCrriitteerriiaa  aass  yyoouu  ffiillll  oouutt  tthhiiss  aapppplliiccaattiioonn..    TToo  bbee  
ccoonnssiiddeerreedd  iinn  tthhee  nneexxtt  AAwwaarrdd,,  yyoouurr  ccoommpplleetteedd  aapppplliiccaattiioonn  mmuusstt  bbee  ssuubbmmiitttteedd  bbyy  
DDeecceemmbbeerr  1100tthh..    PPlleeaassee  sseenndd  ttoo  SSWWMMOOAA,,  11003355  EE..  VViissttaa  WWaayy,,  ##110033,,  VViissttaa,,  CCAA  9922008844--
44660066  oorr  eemmaaiill  ttoo::  admin@swmoa.org  GGOOOODD  LLUUCCKK!! 
 
FACILITY IDENTIFICATION 
Plant Name:             
Application Contact Person: (name and title)        
Phone #:     Email:         
Mailing Address            
 
FACILITY AND PROCESS INFORMATION 
FACILITY DESCRIPTION 
 
Type of Membrane Treatment Plant (MBR, MF, UF, NF, RO):     
Type of Treated Water (ie: seawater, surface, ground, reuse):     
Population Served:           
Number of Maintenance Personnel:         
Number of Plant Operations Personnel:        
Total Number of Plant Personnel         
State/Federal Plant Operations Classification and Level:      
Number of Operators in Each Certification Class: 
(1)____  (2)_____  (3)_____  (4)_____  (5) _____ Total Number of Operators _____ 
 
PROCESS DESCRIPTION  
Plant Design (Build-out) flow, gpd (mgd):         
Membrane Design (Build-out) flow, gpd (mgd):        
Plant Daily Average Operating Flow, gpd (mgd):        
Membrane Daily Average Operating Flow, gpd (mgd):       
 
Describe any processes or equipment that makes your plant unique. Attach a separate 
sheet if necessary. 

             
             
             

 
Applications must be submitted no later than Dec. 10th.  When completed, please 
mail the application and all back-up information to: 
 
SSoouutthhwweesstt  MMeemmbbrraannee  OOppeerraattoorr  AAssssoocciiaattiioonn  ((SSWWMMOOAA))  
11003355  EE..  VViissttaa  WWaayy,,  ##110033  
VViissttaa,,  CCAA  9922008844--44660066  
PPhh::  888888--446633--00883300          FFaaxx::  777722--446633--00886600 


