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The City of Eugene’s Automotive Sector Stormwater Program: 

The City of Eugene’s municipal stormwater discharge permit was renewed by DEQ in 2021, 
and new permit requirements necessitated the development of an automotive sector 
stormwater program.  In addition to automotive facilities, the scope of this program also 
includes the marine and powersports businesses within the City of Eugene’s Urban Growth 
Boundary. This sector was chosen for its high potential to directly impact water quality due 
to the nature of material used and industrial practices commonly performed at these types 
of businesses. The focus of this program is to provide education/outreach to identified 
businesses and conduct inspections to assist with compliance efforts. 

Today’s presentation will focus on the development, initial, and ongoing implementation of 
the automotive sector stormwater program and will also highlight the workgroup resources 
needed, and collaboration with other programs and work groups that have contributed to 
the program’s success. 

 

Presenter Bios: 

Contrail Smith is the City of Eugene’s Regulatory Supervisor and Industrial Pretreatment 
Coordinator.  He began his public service career in Klamath Falls as a Wastewater 
Treatment Operator and has been with the City of Eugene for more than thirteen years 
where he has held several positions including Biosolids Technical Lead and Facilities 
Maintenance Supervisor.  Contrail won Treatment Plant Operator of the Year of the West 
Central Oregon Section in 2015 and holds Level IV Certifications in both Wastewater 
Treatment and Collection System Operation in the State of Oregon. 

Jon Wilson is the Regulatory Services Workgroup Lead and has been with the City of 
Eugene for 16 years.  The programs this workgroup is responsible for include industrial 
pretreatment, industrial and commercial stormwater, mobile waste hauling, and the Fats 
Oils & Grease program.  Before moving to Eugene, Jon worked for an environmental 
consulting firm and helped municipalities comply with their stormwater permit 
requirements.  Jon earned a Bachelor of Science in Natural Resources with a concentration 
in Ecosystem Assessment from NC State University, a Certificate in Applied Science in 
Advanced Geographic Information Systems from Greenville Technical College, and has 
been designated as a Certified Stormwater Manager by the American Public Works 
Association. 

Trevor Polivka is an Environmental Compliance Specialist with the City of Eugene and has 
been in the role for a bit over a year now. He was initially hired as a limited duration 
employee for the commercial automotive stormwater program but has since been brought 
on full time with more focus on the industrial pretreatment part of the program. Some of his 
more recent experience that has lead him there has been working in QA/QC for a food 



manufacturing facility in Springfield, OR and working in a QA/QC, R&D, and EHS role with a 
large aluminum anodizer out of Fridley, MN. He is originally from the Midwest and earned 
his Bachelor of Science in Biochemistry with a minor in Neuroscience from the University 
of Minnesota – Twin Cities. 
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Brewery Wastewater Permitting Abstract: 

Breweries produce and discharge large volumes of industrial wastewater with corrosive 

contaminants that may be easily overlooked but can have large impacts on receiving streams, 

conveyance systems, and worker health and safety. In this presentation, Zach discusses the 

history of the Industrial Pretreatment Program, EPA’s “Significant Industrial User” designations, 

and how wastewater regulations apply specifically to production breweries. Case studies are 

included using several examples with varying permit requirements. Regulatory alternatives and 

proactive measures are also discussed for breweries that do not necessarily qualify for a permit 

but still require oversight or Best Management Practices to prevent damage and disruptions to 

wastewater treatment facilities and conveyance systems. 

 

Presenter Bio: 

Zach Foster is an Environmental Compliance Specialist with the City of Eugene and manages 

Industrial Pretreatment Permits. He has been in this role for two years. Prior to coming to work 

for the City of Eugene, he worked for eight years at Hop Valley Brewing, a regional brewery in 

Eugene. He was Quality Manager and managed the QA/QC laboratory, as well as performing 

various other roles including brewing, recipe development, automation programming and IT, and 

EHS. 
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Case Studies in Computer Vision & Cloud in Sewer Assessment
and Rehab Planning

Andrew Florita Account Executive

SewerAI

 Walnut Creek CA

1646 N. California Blvd Ste 510

 94596 929-373-6365

BS Agricultural Business from Cal Poly, San Luis Obispo

An in-depth look at the use of a new and innovative approach to capital planning
and asset management through leveraging AI Computer Vision, Photogrammetry
and Cloud software tools by several large utilities, including the City of Houston, Los
Angeles County Sanitation Districts, and the City of Phoenix.

Industry Standards & Compliance (NASSCO)

CWEA Mid-Summer Collection 
Systems Seminar and Expo

07/11/2024Cloud Computing 

(NASSCO, PACP/LACP/MACP) - Certificatate Number U-0817-07008923





FOG Inspection 101 and One Water Abstract: 

Food Service Establishments (FSE’s) can very quickly reduce the capacity of your 

community wastewater conveyance system or potentially cause sanitary sewer 

overflows in their area. FSE’s often fail to effectively implement Best Management 

Practices and neglect to maintain an important part of their kitchen equipment – the 

grease interceptor (GI). FSEs can also have a negative impact on the stormwater 

conveyance system by improperly managing their used cooking oil or by performing 

kitchen maintenance activities outside, which is unfortunately quite common. 

In this presentation Destin will go over the basics of performing FSE Fats, Oils & Grease 

(FOG) inspections including crucial things to look for to have the greatest positive 

impact at reducing FOG in the wastewater conveyance system. He’ll also talk about 

extra steps to take such as providing education and outreach about stormwater catch 

basin protection and maintenance, and some best practices to reduce or eliminate 

illicit discharges caused by FSEs.  

 

Presenter Bio: 

Destin Ranch started in the private sector overseeing the industrial pretreatment 

compliance activities associated with the wastewater discharge permit for an archery 

equipment manufacturer. He has since been involved in all aspects of the City of 

Eugene’s Wastewater Industrial Pretreatment and Stormwater Programs as an 

Environmental Compliance Specialist for over 10 years and currently has the privilege 

of being solely focused on the FOG program which oversees around 1000 Food Service 

Establishments.  
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r. Hildebrand specializes in the 
Startup and Commissioning of water 

and wastewater treatment systems. He has 
over 34 years of experience including 
more than 23 years of hands-on 
operational experience at four Class IV 
Wastewater Treatment Facilities in 
Oregon. His recent startup and 
commissioning experience includes:  

 Morenci Water Treatment Plant 
in Morenci, Arizona. 

 Water Pollution Control Plant 
West County Wastewater District 
in Richmond California.  

 
Recently, Max has worked for over two 
years in a $2 B CIP Program for San Jose 
California. He was engaged in helping to 
prepare the O&M Staff as they move 
forward on 36 different projects effecting 
the Regional Wastewater Facility.  
His experiences also include Writing 
Technical Documents that include O&M 
Manuals, SOPs, APES, Staffing 
Evaluations, Unit Process Operating 
Strategies, and Treatment Plant Audits.  
In addition to Startup and Commissioning 
services, he has performed Condition 
Assessments, conducting Operability 
Reviews of complex drawings and 3D 
Models, provided troubleshooting of 
wastewater systems and optimizing facility 
processes.  

Startup and Commissioning 
Services 
• Performed startup and commissioning 
for West County Wastewater District, 
Wastewater Pollution Control Plant in 
Richmond California.  
• Performed startup and commissioning 
for the Morenci Water Treatment Plant in 
Morenci, Arizona. 
• Performed startup and commissioning 
for the Design Build Biosolids 
Management Program for DC Water, 
Washington DC. 
• Performed Progressive Design Build 
Construction Manager/ General Contractor 
(CMGC) startup and commissioning 

Influent Pump Station and Pretreatment 
Structure, Metropolitan Wastewater 
Management Commission, Eugene/ 
Springfield, Oregon. 
• Developed startup and commissioning 
specifications, and language for the 
Construction Administration Plan for the 
San Jose Capital Improvement Program. 

Plant Operations 
• Operational lead for the City of Grants 
Pass Operational Strategies Initiative. 
• Operational lead for the City of Grants 
Pass migration to the NetDMR electronic 
regulatory reporting requirement.  
• Operations lead in the Clean Water 
Services Actiflo™ O&M/ APE Project. 
• Task lead for the SJCWTP Strategic 
Initiatives for Albuquerque Bernalillo 
County Water Utility Authority 
(ABCWUA), New Mexico. 
• Operational lead for Wastewater 
Treatment Plant Audits for California 
American Water. The treatment plants 
included: Indian Springs, Las Palmas, 
Carmel Valley Ranch, and Pasadera. 
• Task lead for the City of Modesto, 
California’s Staffing Evaluation for the 
Sutter Avenue and Jennings Road 
Wastewater Treatment Facilities. 
• Task lead for the City of Sunnyvale, 
California’s Wastewater Treatment Plant 
Staffing Evaluation. 
 

Electronic Operations and 
Maintenance Manuals 
• Prepared an OMSConnect Electronic 
Operations and Maintenance Manual 
(EOM) for the Lake Oswego/igard Water 
Program. 
• Prepared an OMSConnect EOM LOIS 
Project for the City of Lake Oswego 
Oregon. 
• Prepared a Wastewater Treatment Plant 
Operation and Maintenance (EOM) Manual 
for Three Rivers Longview/Kelso, 
Washington.  

    MEducation 
BS Business 
Management, Linfield 
College, 2003 

AS Associate of Applied 
Sciences, 
Water/Wastewater 
Technology, Linn-Benton 
Community College, 
1992 

AS Associate of Liberal 
Arts, St. Leo College, Ft. 
Eustis, Virginia, 1990 

Certifications 
Level IV Certification in 
Wastewater Treatment, 
State of Oregon. 
Certification # 7447 
issued 7/95 

Level IV Certification in 
Wastewater Treatment 
State of Washington 
Certification # 8321 
 
Level IV Certification in 
Wastewater Treatment, 
State of California.  
Certificate # 44195 

 

Professional 
Associations 
Pacific Northwest Clean 
Water Association, 2001 
to present 

Water Environment 
Federation, 2004 to 
present 
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• Prepared an EOM for the Central Wastewater Treatment Facility, 
City of Tacoma, Washington. 
• Prepared an EOM for the Alderwood Water and Wastewater 
District, Washington. 

Operations and Maintenance Manuals 
• Prepared an O&M Manual for the City of Redmond, Oregon’s 
Wastewater Treatment Facility. 
• Prepared an O&M Manual for the Odor Control System for 
Metropolitan Wastewater Management Commission (MWMC), 
Eugene-Springfield, Oregon. 
• Prepared an O&M Manual for the Linneman Pump Station, City of 
Gresham, Oregon. 
• Prepared an O&M Manual for Foothills Road Pump Station for the 
City of Lake Oswego, Oregon. 

Technical Reports 
• Operating Strategies for Salem WTP including SOPs 
• Prepared Sampling Analysis Plan for the City of Grants Pass WRP. 
• Prepared Unit Process Operating Strategies for San Jose-Santa 
Clara Regional Wastewater Facility, San Jose California. 
• Prepared Unit Process Isolation Analysis for San Jose-Santa Clara 
Regional Wastewater Facility, San Jose California.  
• Prepared O&M Data, Work Sequence and Restriction, Training, 
Testing, and Startup Specifications for San Jose-Santa Clara Regional 
Wastewater Facility, San Jose California.  
• Prepared 
• Prepared the Laboratory Testing Evaluation for Clackamas County 
Water Environment Services, Oregon. 
• Performed an Operational Audit for the Starlink Facility for the City 
of Portland, Oregon.  
• Prepared a Plan of Operation for the Alderwood Water and 
Wastewater District, Washington. 

Owners Representative 
• Served as San Jose-Santa Clara Regional Wastewater Facility CIP 
Operations Coordinator for the San Jose-Santa Clara Regional 
Wastewater Facility, San Jose California.  
• Served as San Jose-Santa Clara Regional Wastewater Facility CIP 
Operations and Maintenance Liaison for the San Jose-Santa Clara 
Regional Wastewater Facility, San Jose California.  
• Served as Owner’s Representative for the Wilsonville Wastewater 
Treatment Facility, City of Wilsonville. 
• Served as Owner’s Representative for the Lake Oswego, Oregon 
Water and Wastewater Systems. 
• Provided project management for DC Water, Washington, DC  
• Served as Owner’s Representative for the SCADA System Upgrade 
for the City of Newport, Oregon. 

• Provided Program Management services 
for San Jose California Capital 
Improvement Program.  
 

Operability Design Review 
• Grants Pass Wastewater Restoration 
Plant Upgrade, Grants Pass Oregon. 
• Influent Pump Station and Pretreatment 
Structure, Metropolitan Wastewater 
Management Commission, 
Eugene/Springfield, Oregon. 
• Odor Control, Metropolitan Wastewater 
Management Commission (MWMC), 
Eugene-Springfield, Oregon. 
• Biosolids Management Program, DC 
Water, Washington DC. 

Troubleshooting 
• City of Wilsonville, Headworks and 
Barscreen issues.  

Awards 
2002 Oregon Operator of the Year 
2006 WEF Hatfield Award Recipient  

Presentations:  
• March 2017 AWWA Coast to Cascade 
Short School "Math for Operators, O&M 
Project Engagement" 
• August 2014 Oregon Region Operators 
Conference "Math for Operators, “There is 
an App for that.” 
• May 2013 WEA of Utah: “There is an 
App for that.” 
• March 2013 Cascade to Coast 
Subsection Short School: Math for 
Operators.  
• March 2012 Clackamas Short School: 
O&M Manuals: Good-Better-Best. 
• March 2011 Cascade to Coast 
Subsection Short School: “The Wastewater 
Way.” 

Publications: 
02/2013 WE&T Magazine: What every 
operator should know about Standard 
Operating Procedures (SOPs). 
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Hiro Kuge  
19910 N Creek Pkwy, Suite 100, Bothell, WA 9801 1

 
Mobile: +1 425 919-3308         Email: hiroo.kuge@kubota.com 
 

AREAS OF EXPERTISE

Management of Plant Construction  
Commissioning wastewater treatment plant 

Troubleshooting of MBR process
 Design and application engineering of MBR process including design calculation, developing 

layout drawings and P&ID in AUTO CAD, creating control philosophy  
Developing O&M manuals 

Searching, Negotiating, and Developing a Business Partner Company in South East Asia  
Searching, Negotiating, and Developing a Sales Representative Network in US 

Sales Presentation 
Technical Presentation at Local WEA Conference  

Coordinating and Teaching at either Public and Private Operator Workshop  
Hiring New Employee  

Education and Management of New Employee 
 
 

 
PROFESSIONAL EXPERIENCE 

KUBOTA Membrane USA Corporation        August  2010 – present 
Technology Manager, R&D Plant Operation, Business Development, Regional Sales Manager, 
After Service, Application Engineering 

 Design and application engineering of MBR process including developing design 
calculation, layout and section drawings, P&ID, and creating control philosophy  

 Developing Technical documents such as Submittals, O&M manuals, SPEC documents, 
and drawings 

 Troubleshooting and after service of MBR process 
 Operating pilot MBR plant for R&D purpose including sampling, lab testing, mechanical 

equipment maintenance
 Coordinating and Teaching at either Public and Private Operator Workshop providing 

operators with CEU credits 
 Searching, Negotiating, and Developing a Sales Representative Network in US
 Providing Technical Presentation at Local WEA Conference  
 Providing technical Assistance on MBR project that are under design  
 Hiring New Employees  
 Education and Management of New Employees 

 
KUBOTA Corporation                     April 2004 – August 2010 
Technical Coordinator, Application Engineer, After Service, Business Development, 
Construction Manager, Commissioning Engineer 

 Management of Plant Construction  



Hiro Kuge 
11807 North Creek Parkway S., Suite B-109, Bothell, WA 98011

Mobile: +1 425 919-3308 Email: hiroo.kuge@kubota.com

Commissioning wastewater treatment plant 
Toubleshooting of Industrial MBR process
Design and application engineering of MBR process including developing design 
calculation, layout and section drawings, P&ID, and creating control philosophy 
Developing Technical documents such as Submittalls, O&M manuals, SPEC documents, 
and drawings
Searching, Negotiating, and Developing a Business Partner Company in South East Asia
Technical Presentation at sales meeting 

TECHNICAL PRESENTATION

2014.5.1 Water Environment Association of Utah (WEAU) Annual Conference
2014.11.6 Kentucky – Tennessee Water Environment Association Wastewater (KYTN WEA) 
Technical Conference
2015.3.17 South Carolina Environmental Conference (SCEC)
2015.7 Georgia Water Professional (GAWP) Annual Conference
2015.8 Kubota MBR Operator Workshop in Georgia (GA)
2015.10 GRWA (Georgia Rural Water Association) Fall Conference
2016.5 Idaho Water and Wastewater Operator Conference
2016.6 Western Washington Short School 
2016.7 AMTA NWMOA WEF Technology Transfer Workshop (WA)
2016.7 Kubota MBR Operator Workshop in Ohio (OH)
2016.11 Kubota MBR Operator Workshop in Oregon (OR)
2016.12 Kubota MBR Operator Workshop in Washington (WA)
2017.6 Western Washington Short School 
2017.10 WEFTEC Mobile Session (MBR) 
2017.11 Kubota MBR Operator Workshop in Washington (WA) and Oregon (OR)

EDUCATION

MS in Environmental Engineering  April 2002 – March 2004
Osaka University, Osaka Japan 

BS in Environmental Engineering April 1998 – March 2002 
Osaka University, Osaka Japan 



19910 North Creek Parkway, Suite 100, Bothell, WA 98011 | 425-898-2858 | Fax:425-898-2853

Biography

Hiro Kuge, M.S. Environmental Engineering

Hiro Kuge is Technology Manager (or Chief Technology Officer) of Kubota Water and Environment,
and is in charge of Membrane Bio-reactor (MBR) design, technical service, and regional sales. He
has worked with municipal and industrial wastewater treatment design, system integration, project 
management, construction, commissioning, after service and troubleshooting for over 19 years. He 
has designed, commissioned, and serviced multiple MBR plants in North America and has been a 
speaker at WEFTEC, PNCWA, OAWU,  IRW, AZ Water, and multiple other operator conferences. He is 
affiliated with PNCWA. 

Kubota Water and Environment USA Corp.
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