
         

GAWP/GAWWA Section Awards Application 

BEST OPERATED WATER PLANT 
Applicants should have a GAWP member at the facility, or be a Corporate/Utility 

Member  
Water System Name: ________________________________________________________________________ 
 
Physical Address of Facility:__________________________________________________________________ 
 
City: ______________________________________State: _________________________ Zip: ____________ 
 
Person in Responsible Charge: ______________________________    Certification No.:__________________  
 
Contact Person: ___________________________________  Phone: (_______) _________ - ______________ 
 
E-Mail Address: ____________________________________________________________________________ 
 
Secondary Contact Person: ___________________________________  Phone: (_____) ______ - ___________ 
 
E-Mail Address: ____________________________________________________________________________ 
 
Type System (Circle One):         Ground Water                                                Surface Water 
 

Permitted Size (MGD): ________________         Permitted Size (MGD):__________________ 
(Annual Average) 

Population Served (Check one below):                     Finished Water Production (Check one below): 

Less than 1,000:                     Less than 1 MGD:         
1,000 to 2,499:            1 MGD through 2.99 MGD:   
2,500 to 10,000:            3 MGD through 14,99 MGD:  
Greater than 10,000:            15 MGD and over: 
 

We highly recommend that your facility consider nominating one of your exceptional operators for the GAWP 
Top Op recognition program. This application form can be found in the January and February edition of the 
GAWP News and Notes. The application can also be found online at www.gawp.org under the Awards tab. 

Participation in this program will be verified before a final score is tabulated.” 
 

All Contact info must be current and correct to be considered for this year’s competition. 
 

Please send the award application by Friday, January 5, 2009 to: 
   Connie Mashburn 
 City of Carrollton 
 P.O. Box 1949 
 Carrollton, Ga 30112 
 Phone: 770-830-2021 Fax: 770-214-0950 
 E-mail: cmashburn@carrollton-ga.gov  

You will be sent an 
 e-mail confirmation  and 

additional information when 
your application has been 

received.  
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