















































Name of Respondent This Report is: Date of Report [Year of Report
Tennessee Wastewater Systerns, Inc.  |(1) _X_ An Original (Mo, Da, Yr)
2) A Resubmission 2/3/2017  |41273
1 TREATMENT PLANT
2
3
4 Treatment Treatment Treatment Treatment
5 Facility Facility Facility Facility
6 Description*** #1 #2 #3 #]
; (@) (b) (c) @) (e)
9|Manufacturer
10|Type
11}Steel or Concrete
12| Total Capacity
13| Average Daily Flow
14|Effluent Disposal
15|Total Gallons of Sewage Treated
16
17 MASTER LIFT STATION PUMPS
18
19
20 Master Master Master Master
21 Pump Pump Pump Pump
22 Description*** #1 #2 #3 #4
23 (8) (b) (©) @ (€)
24
25|Manufacturer
26|Capacity (GPM)
27{Size (HP)
28|Power (Electric/Mechanical)
29|Make, Model, or Type of Motor
30
31 OTHER SEWER SYSTEM INFORMATION
32
33
34| Present Number of Equivalent Residential Customer’s * being served
35|Maxirmum Number of Equivalent Residential Customer’s * that the system can efficiently serve
36|Estimated Annual Increase in Equivalent Residential Customers *
37
38|* Equivalent Residential Customers = (Total Gallons Treated / 365 Days) / 275 Gallons Per Day.
39] Total Gallons Treated includes both sewage treated and purchased sewage treatment.
40
411State any plans and estimated completion dates for any enlargements of this system:
42
43
44
45]1f the present systems do not meet environmental requirements, please submit the following:
46 A. An evaluation of the present plant or plants in regard to meeting the requirements.
47 B. Plans for funding and construction of the required upgrading.
48 C. The date construction will begin,
49
50| What is the percent of the certificated area that have service connections installed?
51
52
53
54
55

**%]f more space is needed to list equipment please attach additional sheets as necessary.
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