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Activated Sludge Optimization

Brad Musick President

Wastewater Solutions, Inc. 10844 SE Market Street

Portland OR 97216 503-701-2766

Course provides instruction on the optimization of activated sludge facilities.

It details information collection, synthesis, and optimization of the return activated sludge, waste activated sludge and

dissolved oxygen. Course also covers settling and filament improvements.

Over 40 years experience in the operation, management and consulting related to wastewater treatment.

Bachelor of Science - Natural Resources Ball State University

California Grade V / Indiana Class IV / Hawaii Class IV

Various Various

Past WEF member for decades


