The Honorable

Rod Roberson m\)\

Mayor

Laura Kolo ‘ v
Environmental Resources

Michael C. Machlan, P.E.

Engineering Services Of Elld.l ar[ In dl an a

the city with a heart

January 7, 2022

Sent via U.S. Postal Service to:

Chief, Environmental Enforcement Section
Environment and Natural Resources Division
United States Department of Justice

Post Office Box 7611, Ben Franklin Station
Washington, D.C. 20044-7611

Re: DOJ No. 90-5-1-1-08182

United States Environmental Protection Agency, Region 5
Water Division

Water Enforcement and Compliance Assurance Branch
77 West Jackson Boulevard (WC-15J)

Chicago, Illinois 60604

Sent via email to:

Wayne Ault at Wayne.Ault@usdoj.gov
Ryan Bahr at bahr.ryan@epa.gov

Dean Maraldo at maraldo.dean@epa.gov
Kara Wendholt at KWendhol@idem.IN.gov
Beth Admire at BADMIRE@idem.IN.gov

To Whom It May Concern:

PublicWorks &
Utilities Department

Administration, Engingeering
& Laboratory

574-293-2572

Utility Billing

574-264-4273

1201 S. Nappanee St.
Elkhart, Indiana 46516

Please find enclosed the City of Elkhart’s Six Month Status Report for the period of July 1 — December
31, 2021 as required by the Consent Decree. If you have any questions, please contact me at (574) 293-

2572,

Sincerely,

y Py S,
Tory"frwm P.E.

City Engineer
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mailto:BADMIRE@idem.IN.gov

N7
Clty of Elkhart

iblic Works and Ultilities

City of Elkhart
Public Works and Utilities

Combined Sewer Overflow
Long-Term Control Plan
Six Month Status Report

July 1 — December 31, 2021

Clean
1201 S Nappanee St
Elkhart, IN 46516 Hedllﬂl

www .elkhartindiana.org HGIOthI hOOCLS



Case No 2:11-cv-00328 City of Elkhart, IN
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Submitted to:
To the United States:
Via United States Postal Service:

Chief, Environmental Enforcement Section
Environment and Natural Resources Division
United States Department of Justice

Post Office Box 7611, Ben Franklin Station
Washington, D.C. 20044-7611

Re: DOJ No. 90-5-1-1-08182

Via Courier:

Chief, Environmental Enforcement Section
Environment and Natural Resources Division
United States Department of Justice

601 D Street, N.W.

Washington, D.C. 20004

Re: DOJ No. 90-5-1-1-08182

and

United States Attorney

Northern District of Indiana

5400 Federal Plaza, Suite 1500

Hammond, Indiana 46320

Re: USAO File No. 200300804

Email to Wayne Ault at Wayne.Ault@usdoj.gov

and

Chief

Water Enforcement and Compliance Assurance Branch
Water Division

United States Environmental Protection Agency, Region 5
77 West Jackson Boulevard

Chicago, Illinois 60604

Email to Dean Maraldo at maraldo.dean@epa.gov

Email to Ryan Bahr at bahr.ryan@epa.gov
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To EPA:

Chief

Water Enforcement and Compliance Assurance Branch
Water Division

United States Environmental Protection Agency, Region 5
77 West Jackson Boulevard

Chicago, Illinois 60604

Email to Dean Maraldo at maraldo.dean@epa.gov

Email to Ryan Bahr at bahr.ryan@epa.gov

To Indiana:

Chief, Permits Branch

Office of Water Quality

Indiana Department of Environmental Management
100 North Senate Avenue

MC 65-42 IGCN 1255

Indianapolis, Indiana 46204-2251

Email to Kara Wendholt at KWendhol@idem.IN.gov

and

Office of Legal Counsel

Indiana Department of Environmental Management
100 North Senate Avenue

Post Office Box 6015

Indianapolis, Indiana 46206

Email to Beth Admire at BADMIRE@idem.IN.gov
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Case No 2:11-cv-00328 City of Elkhart, IN
LTCP Six Month Status Report: July 1 — December 31, 2021

Consent Decree Deadline Compliance
Section VII Paragraph 25(a)

1. A statement of all deadlines that this Consent Decree requires Elkhart to meet during the six-
month period, whether and to what extent Elkhart met those requirements, and the reasons for
any noncompliance. Notification to the United States and Indiana of any anticipated delay
shall not, by itself, excuse the delay

The following includes a summary of the City of Elkhart’s (the “City’s”) compliance with
applicable Consent Decree deadlines and terms from July 1 — December 31, 2021 (the “Reporting
Period”).

There was one Consent Decree deadline during the Reporting Period. The design date for Oakland
Avenue Control was November 15, 2021. Design officially began on October 20, 2020, as
previously reported.

Appendix 1 contains a table of all past and future deadlines; and the current status of all Control
Measures.



Case No 2:11-cv-00328 City of Elkhart, IN
LTCP Six Month Status Report: July 1 — December 31, 2021
General Description of Work Completed and Projected Work to be Completed

Section VII Paragraph 25(a)

2. A general description of the work completed within the six-month period, and a projection of
work to be performed pursuant to this Consent Decree during the next six-month period

a. During the Reporting Period the following work was completed:

- Design of the Oakland Avenue Control continued
- Construction on the additional wastewater treatment plant upgrades began

b. Within the next six-month period:

- Design of the Oakland Avenue Control will continue

- Construction on the additional wastewater treatment plant upgrades will
continue

- Design of the Upper St. Joseph River CSO Control will begin



Case No 2:11-cv-00328 City of Elkhart, IN
LTCP Six Month Status Report: July 1 — December 31, 2021

Information Generated Pursuant to the Requirements of Appendix A
Section VII Paragraph 25(a)
3. Information generated pursuant to the requirements of Appendix A, Long Term Control Plan required by

Paragraph 10 of this Decree; and any Supplemental Compliance Plan required by Paragraph 13 of this Decree.

The attached Appendix 2 contains copies of all information generated during the Reporting Period.
Included information:

- Copies of River Monitoring Data collected during the Reporting Period
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Monthly Monitoring Reports and Other Reports Pertaining to CSO Discharges and Bypassing

Section VII Paragraph 25(a)
4. Copies of all Monthly Monitoring Reports and other reports pertaining to CSO Discharges  and Bypasses

that Elkhart submitted to IDEM in accordance with Elkhart's Current Permits during the six month period.

The attached Appendix 3 contains numbered copies of monthly monitoring reports and other reports submitted
to IDEM pertaining to CSOs and bypasses during the Reporting Period.



Case No 2:11-cv-00328 City of Elkhart, IN

LTCP Six Month Status Report: July 1 — December 31, 2021

Certification Statement
I certify under penalty of law this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for the gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. 1
am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.

N0y~ = b —> I/7/o=>

Tory S. Irwin, P.E. Date
City Engineer
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Appendix 1

General Description of Work Completed during the Reporting Period; All past and future deadlines and current
status of all Control Measures



cso cso Control Measure Description Design Criteria Performance Criteria Critical Milestones Design Date Bid Date Date of Full Operation
Measure |Numbe Elements
H Required Dates Nov-15-2010 Nov-15-2011 Nov-15-2014
Christiana Creek CSO Control .
Compliance Date May-8-2008 Mar-10-2010 Apr-27-2011
1 14 High Dive Park - 1.0 MG Facility for [Construction of a 1 MG off-line storage |Provide storage capacity of 1 |When incorporated with the rest of [Design Date - Nov 15, 2010
Storage & Pumping and Redirection [tank to reduce overflows at CSO 14 and |MG and lift station designed |the Christiana Creek Watershed, |[Bid date — Nov 15, 2011
of CSO 14 Basin Flow from NE construct a LS to redirect flow to the per City of Elkhart Standards |achieve no more than 9 overflow |Date of Full Operation - Nov 15,
Elkhart to the North Interceptor North Interceptor System and Ten State Standards events on a system wide basis 2014
System
Progress Dates for Elements of Control Measure
CSO 14 High Dive Park 1 MG Storage Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011
CSO 14 High Dive Park Pump Station Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011
CSO 14 Force Main: High Dive Park Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011
H Required Dates Nov-15-2013 Nov-15-2014 Nov-15-2018
Upper Elkhart River CSO Control
Compllance Date Apr-7-2009 Oct-22-2009 Mar-22-2016
2 4,30,31 [EEC - 80,000 gal. Storage & Pump at [ Construction of a 80,000 gallon off-line  |Provide storage capacity of ~|When incorporated with the rest of |Design Date - Nov 15, 2013
&33 CSO 31 and various levels of storage tank to reduce overflows at CSO (80,000 gal. and sanitary and [the system upgrades, no more Bid Date - Nov 15, 2014
separations at CSO's 4, 30 & 33 31 and separation and rehabilitation of ~ [storm sewers designed per than 9 overflow events on a Date of Full Operation - Nov 15,
sewers to reduce stormwater flow and City of Elkhart Standards and |system wide basis 2018
minimize CSO's 4, 30 & 33 Ten State Standards
Progress Dates for Elements of Control Measure
CSO 4 Separation - Partial Actual Dates Apr-7-2009 Oct-22-2009 Apr-27-2011
CS0O 30 Separation Actual Dates Apr-7-2009 Oct-22-2009 Apr-27-2011
CSO EEC 80,000-Gal. Storage & Actual Dates Dec-16-2014 May-19-2015 Mar-22-2016
CSO Separation - Partial Actual Dates Jul-5-2011 Jun-6-2013 May-14-2014
* Required Dates Nov-15-2015 Nov-15-2017 Nov-15-2024
WWTP Plant Upgrades >
C Date Mar-19-2013 Jul-15-2014
3 WWTP WWTP system improvements Modifications to the influent pumping, System improvement Provide peak capacity of Design Date- Nov 15,
provide a peak capacity of 60 preliminary treatment, improvements designed per 60 MGD - a minimum of 2015
MGD through secondary or to primary influent channels, diffuser Ten State Standards 30 MGD through Bid Date- Nov 15, 2017
CMDF treatment and disinfection replacement, aeration blower CMDF Filter Area: 5,164.8SF |secondary, and up to 30 Date of Full Operation -
replacement, RAS system Max. Hydraulic Loading: MGD through CDMF Nov 15, 2024
replacement, and cloth media disk 4.4gpm/SF treatment, and 60 MGD
filtration installation with a capacity of Max. Solids Loading: disinfection.
30MGD. 15.8lbs/d/SF WWTP Outfall shall meet
Average TSS Removal: NPDES permit effluent
>85% limits.
Progress Dates for Elements of Control Measure
WWTP Preliminary and Additional Disinfection for 60 MGD Actual Dates Mar-19-2013 Jul-15-2014 Mar-11-2016
WWTP Cloth Media Disks and Piping Actual Dates NA NA
WWTP Aeration Process Improvements Actual Dates NA NA
WWTP RAS System Replacement and Pump Capacity Improvements Actual Dates NA NA
WWTP Primary Clarification System Improvements Actual Dates NA NA

*Preliminary Improvements for 60MGD were completed on March-11-2016; however, the 2021 Amendment to the Consent Decree removed the PE pumping and step feed requirt

changed the compliance date for date of full operation to November 15, 2024

ements, added new requirements, and

H Required Dates Nov-15-2016 Nov-15-2018 Nov-15-2021
Lower E l khart R ver CSO COﬂtrOl Compliance Date Nov-5-2013 Jul-15-2014 Jan-1-2016
4 6&7 Jackson Street - 1.0 MG Storage and |Construction of a 1 MG off-line storage  |Provide storage capacity of 1 [When incorporated with the rest of |Design Date - Nov 15, 2016
Pumping facility and redirection of tank to reduce overflows at CSOs 6 & 7 [MG with lift station and the system upgrades, achieve no |Bid Date - Nov 15, 2018
system flows to Oakland Avenue with upgrades to the system to allow the |system improvements more than 9 overflow events on a |Date of Full Operation - Nov 15,
Control Facility * redirection of flow to Oakland Avenue designed per City of Elkhart |system wide basis 20212
Control Measure when it is completed. * |Standards and Ten State
Standards
CSO6&7 Direct East Waterfall Dr to Jackson Blvd. Storage Facility Actual Dates Nov-5-2013 Jul-15-2014 Jan-1-2016
CSO6&7 Jackson Street 1.0 MG storage facility Actual Dates Nov-5-2013 Jul-15-2014 Jan-1-2016
CSO6&7 Jackson Street Storage Facility Lift Station Actual Dates Nov-5-2013 Jul-15-2014 Jan-1-2016




cso CcSso Control Measure Description ' Design Criteria ' Performance Criteria Critical Milestones Design Date Bid Date Date of Full Operation
Measure |Numbe Elements 2
Required Dates Nov-15-2021 Nov-15-2023 Nov-15-2028
Oakland Avenue Control Compliance Date 0ct 202020
5 24 & 37 CSO 24 - LS 1.1 MG Storage and Construction of a 1.1 MG off-line storage [Provide storage capacity of [When incorporated with the rest of |Design Date - Nov 15, 2021
Pump Force Main from CSO 24 LS to|and pump tank with system additions to |1.1 MG with lift station and the system upgrades, no more Bid Date - Nov 15, 2023
WWTP allow the redirection of flow to CSO 24 & [system improvements than 9 overflow events on a Date of Full Operation - Nov 15,
37 LS and then to the WWTP to reduce |designed per City of Elkhart |system wide basis 2028
overflows at CSOs 24 & 37 Standards and Ten State
Standards
Progress Dates for Elements of Control Measure
CSOs 24 & 37 Force Main from Oakland Ave. LS to WWTP Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.0) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.02) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.03) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow + Jackson LS Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of Flow to CSO#24 L-TUFF 1 Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of Flow to CSO#24 L-TUFF 1B Actual Dates Oct-20-2020
CSOs 24 & 37 LS 8 Force Main To Oakland Ave. Storage facility Actual Dates Oct-20-2020
CSOs 24 & 37 CS0O 24 LS 1.1 MG Storage and Pump Actual Dates Oct-20-2020
. Required Dates Nov-15-2022 Nov-15-2023 Nov-15-2026
Upper St Joe River CSO Control Compliance Date
6 13, 25, 29 [Basin Separations, Lift Station Separation, flow redirection and System modifications When incorporated with the rest of |Design Date - Nov 15, 2022
&39 Improvements, system improvements |rehabilitation of sewers to reduce designed per City of Elkhart |the system upgrades, no more Bid Date - Nov 15, 2023
and CSO eliminations stormwater flow and minimize or Standards and Ten State than 9 overflow events on a Date of Full Operation - Nov 15,
eliminate CSOs Standards system wide basis 2026
Progress Dates for Elements of Control Measure
CSO 13 Separation - Partial Actual Dates
CS0 25 Effluent Line Upgrade: CSO 25 to Interceptor Actual Dates
CSO 29 Plug Overflow (Jefferson) Actual Dates
CSO 28 Plug Overflow (Washington) Actual Dates
CSO 39 Separation Actual Dates
. Required Dates Nov-15-2023 Nov-15-2024 Dec-31-2029
Lower St Joe R|Ver CSO ContrOI Compliance Date Feb-1-2007 Sep-27-2007
7 17, 18, 21 |Basin Separations, Lift Station Separation, flow redirection and System modifications When incorporated with the rest of |Design Date - Nov 15, 2023
&23 Improvements, system rehabilitation of sewers to reduce designed per City of Elkhart |the system upgrades, no more Bid Date - Nov 15, 2024
improvements, CSO eliminations and |stormwater flow and minimize or Standards and Ten State than 9 overflow events on a Date of Full Operation - Dec 31,
szstem redirections eliminate CSOs Standards. system wide basis 2029
Progress Dates for Elements of Control Measure
CSO 18 Plug Overflow (McNaughton Park) Actual Dates
CSO 27 Plug Overflow (Navajo) Actual Dates
CSOs 17 & 18 Redirect Flow to North Interceptor Actual Dates Feb-18-2014 May-15-2014
CSO 21 Separation Actual Dates Feb-1-2007 Sep-27-2007 Jun-24-2008
CSO 23 Effluent Line Upgrade CSO#23 to LS#4 Actual Dates
CSO 23 LS 4 Force Main Actual Dates
CSO 23 LS 4 (8th & Franklin) Improvements Actual Dates
CSO 23 Separation - Partial Actual Dates
. . . Required Dates Nov-15-2024 Nov-15-2025 Dec-31-2029
R|VerS|de D“Ve ContrOI Compliance Date Apr-1-2007 Sep-27-2007
8 15 Riverside Dr. - 0.43 MG Storage & Construction of a 0.43 MG off-line Provide storage capacity of |When incorporated with the other [Design Date - Nov 15, 2024

Pump with sewer separations and
system redirection

storage tank with NW Elkhart sewer
system redirection and partial basin
separation to reduce overflows at CSO
15

0.43 MG and system
improvements designed per
City of Elkhart Standards and
Ten State Standards

work in CSO 15 basin and
downstream improvements,
achieve no more than 9 overflow
events on a system wide basis

Bid Date - Nov 15, 2025

Date of Full Operation - Dec 31,

2029

Progress Dates for Elements of Control Measure

CSO 15 AACOA Redirection Actual Dates Apr-1-2007 Sep-27-2007 Nov-29-2007
CSO 15 Riverside Dr. 0.43 MG Storage & Pump Actual Dates
CSO 15 Separation - Partial Actual Dates
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City of Elkhart

River Water Quality Data

7/21/2021 Rain Event []
Water *Weather *Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 141 78 75 1.0 1.0
YMCA 122 7.6 82 1.0 1.0
St. Joseph River AshRd 54 74 82 1.0 1.0
Lexington Ave 69 84 80 1.0 1.0
Six Span 66 7.0 8.0 1.0 1.0
Christiana Cree High Dive 248 6 7.9 1 1.0
High Dive2 248 8 82 1 1.0
Comments
8/10/2021 Rain Event
Water *Weather *Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR 18 7.5 4106 23 3.0 4.0
YMCA 8.1 1986 23 3.0 4.0
St. Joseph River Ash Rd 8.1 9208 25 3.0 3.0
Lexington Ave 8.2 3448 24 3.0 2.0
Six Span 79 613 24 3.0 2.0
Christiana Cree High Dive 8.0 7600( 22 3 3.0 7
High Dive 2 8.3 9208 23 3 3.0
comments **76000 Geometric mean for plates TNTC

Wednesday, January 5, 2022 Page 1 of 4



8/19/2021 Rain Event [ ]

Water *Weather *Water ***Add

ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 79 76 80 23 1.0 2.0
YMCA 111 80 81 23 1.0 2.0
St. Joseph River AshRd 93 76 81 25 1.0 1.0
Lexington Ave 43 86 85 25 1.0 3.0 9
Six Span 44 70 80 25 1.0 1.0
Christiana Cree High Dive 162 7 80 24 1 1.0 7
High Dive2 196 8 81 24 1 1.0
Comments
9/9/2021 Rain Event [ ]
Water *Weather *Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 91 78 80 20 4.0 1.0 9
YMCA 9% 92 82 20 2.0 1.0
St. Joseph River AshRd 24 96 83 22 2.0 1.0
Lexington Ave 36 9.2 84 21 2.0 1.0
Six Span 47 70 82 21 3.0 1.0
Christiana Cree High Dive 66 8 80 20 2 1.0 7
High Dive2 131 7 81 20 2 1.0
Comments CR 18 Bridge had low water and lots of vegitation
9/23/2021 Rain Event []

Water *Weather *Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App

Wednesday, January 5, 2022 Page 2 of 4



9/23/2021 Rain Event [ ]

Water *Weather *Water ***Add

ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App

Elkhart River CR 18 3.6 15 3.0 1.0 2
YMCA 3.0 1.0
St. Joseph River Ash Rd 8.6 18 3.0 1.0

Lexington Ave 9.0 18 3.0 1.0 2
Six Span 6.2 17 3.0 1.0
Christiana Cree High Dive 7 15 3 1.0
High Dive 2 9 14 3 1.0

Comments

10/20/2021 Rain Event [ ]

Water *Weather *Water ***Add

ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 172 9.0 71 14 1.0 3.0
YMCA 162 92 81 15 1.0 3.0
St. Joseph River AshRd 66 9.0 82 15 1.0 3.0
Lexington Ave 64 9.2 8.1 15 1.0 3.0
SixSpan 50 88 7.6 15 1.0 3.0
Christiana Cree High Dive 88 8 75 18 1 1.0
High Dive 2 91 9 80 16 1 1.0
Comments
11/4/2021 Rain Event  []

' Water *Weather *Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App

Wednesday, January 5, 2022 Page 3 of 4



11/4/2021 Rain Event [ ]

Water *Weather *Water ***Add

ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 161 104 81 8 1.0 1.0
YMCA 120 108 8.2 8 1.0 1.0
St. Joseph River AshRd 77 110 82 8 1.0 1.0
Lexington Ave 63 116 82 8 1.0 1.0
Six Span 84 104 83 8 1.0 1.0
Christiana Cree High Dive 78 10 82 9 1 1.0
High Dive2 42 11 82 9 1 1.0
Comments
12/2/2021 Rain Event []
Water *Weather *Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR 18 613 110 6.7 7 1.0 1.0
YMCA 548 114 81 7 1.0 1.0
St. Joseph River Ash Rd 153 120 83 6 1.0 1.0
Lexington Ave 123 120 83 6 1.0 1.0
Six Span 47 118 7.7 6 1.0 1.0
Christiana Cree High Dive 52 12 76 10 1 1.0
High Dive2 31 11 8.1 8 1 1.0
Comments
*Weather Conditions *\Water Appearance **Additional appearance notes
1=clear/sunny 1=clear 1=large floatables 2=small floatables present
2=partly sunny 2=cloudy present 3=brown color 4=cther color observed
3=cloudy 4=light rain 3=murky observed  5=strong odor 6=slight odor observed
5=rain 6=light snow 4=muddy observed 7=large amounts 8=small amounts algae present
7=snow 8=windy of algae present 9=other

Wednesday, January 5, 2022 Page 4 of 4
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Elkhart submitted to IDEM in accordance with Elkhart's Current Permits during the Reporting period
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Name of Facility Permit Number
MONTHLY REPORT OF OPERATION Elkhart INO025674
ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephane Number
WASTEWATER TREATMENT PLANT June 2021 20 mgd 574/293-2572
Stale Form 10829 (R8 / 3-20) E-mail address:  |gura.kolo@coei.org | 035I A
Certified Operator: Name Class Certificate Number Expiration Date
Laura E. Kolo | v | 15004 | 6/30/2023
= Total= CHEMICALS RAW SEWAGE
E T | 1122 > USED
o
a S o O > >
o B 2 |le 5 28 3 &
2| | & |5 |z - | &S| = ° = ° -
st e | 2 lesiosl 8 |58 8 | 58 g | €| 2 | 2]s
= v — = B = ~ 1
Elsleal 2| (25835 2 |8 | 2|23 g1 8 | 8| 8 |8
={z[s58] 2| & |Lo]>28] o @ & Lo ! ‘ 5 G 5 8
wl o |25 £ 2 lpo|20 b I8 la} = @ 0 0 %] 9] = <
Sls |LT&| & | & |g=|8=| § 7 | 63 o | a : . | 2| ¢
vl w |58 = | 8 |Sx/Ex 2 51 2¢ 2| 8| &2 2 |2]|E
ala|=st| 2 | g |[@flod] & Ee | 51 & O @ @ g | <
1] Tue 0 11.095 7.7 131) 12122 178} 16471| 5.09| 17.72
2| wed 0.01 0 12.08 7.8 180] 18134 1941 19545| 4.98| 28.12
3| Thu 0 12.08 7.8 193{ 19444 238; 23978} 5,76| 25.6
4| Fr 198 11.754 7.9 179| 17547 200] 19606 5.27 23
5| sat 205 11.701 7.8 83| 8099.7 126| 12296| 4.63| 18.88
6| Sun 0 11.25 7.7 128 12010 118{ 11071} 3.35{ 17.88
71 Mon 1.31 198 16.937 7.6 104 14690 205] 28957{ 5.16] 14.44
8| Tue 0.92 198 15.382 7.8 105] 13470 206 26427{ 4.18]16.32
9] Wed 0.08 190 12.859 7.8 205| 21985 208| 22307| 3.86] 22.4
10{ Thu 0.06 190 12.859 7.9 130 13942 178 19089 4.44|22.96
11] Fd 0 12.148 7.8 134 13576 164 16616| 4.76] 23.92
12| Sat 0.03 0 11.098 8.0 126] 11662 102| 9440.8{ 3.72] 23.08
13| Sun 0 11.312 7.9 81| 7641.7 148 13963 2.8 16.8
14| Mon 0 11.751 7.9 93] 9114.3 118| 11564] 3.97] 19.92
15[ Tue 0 11.605 8.0 137] 13260 142| 13744] 4.89]21.28
16| Wed 0 11.676 8.0 131] 12756 206| 20060] 4.77] 22.56
17| Thu X 0 11.66 7.9 156} 15170 192] 18671 5] 19.96
18| Fri 0.3 200 11.912 7.7 173f 17187 312| 30996] 5.29| 18.92
19| sat 1.27 205 14.637 7.8 120] 14649 154| 18799 4.2]17.48
20| sun 1.21 180 14.889 7.6 72| 8940.5 106| 13162 2.51 11
21} Mon 0.7 198 16.812 7.7 62] 8693.1 108| 15143| 2.35|12.72
22| Tue 205 13.306 7.6 120] 13317 152| 16868| 3.78| 21.32
23| Wed 0.02 182 12.204 7.9 100f 10178 202| 20560| 3.66| 20.68
241 Thu 0.01 198 12.438 7.9 106| 10996 190| 189709| 3.99 21
25| Fd 1.58 182 20.755 7.7 77| 13328 132| 22849| 3.27| 15.12
26] Sat 2.46 205 31.641 7.6 32| 8444.4 106 27972| 1.74 9.2
271 Sun 0.4 202 22.53 7.7 34| 6388.6 50 9395| 1.92| 8.16
28] Mon 0.13 0 18.562 7.7 43| 6656.7 68| 10527 2.4] 12.36
29| Tue 0.71 0 23.639 7.7 51| 10055 86| 16955| 2.14 9.4
30 Wed 0.02 198 18.704 7.7 55| 8579.5 86| 13415| 2.84| 14.68
Average 111.5 14.709 111.4] 12401 155.8| 18005|3.891| 18.23
Maximum 2.46 205 31.641 8.0 205] 21985 312 30996 5.76| 28.12
Minimum 0 11.095 7.6 32| 6388.6 50 9395| 1.74 8.16_
—1—
# of Data | | 18] o] 1 o] 30| 0 30] 30 30| 30] 30| 30] 30] 3] o
irect i . Dat ih, day,
| certify under penalty of law that this document and all attachments were Prepared by or under the direction of (Certified Operator): alo (month da}, yea)
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate y
the information submitted. Based on my inquiry of the persons who manage &
the system, or those persons directly responsible for gathering the " — " "
information, the information submitted is, to the best of my knowledge and | >9n8ture of principal execulive officer or authorized agent Date (month, day, yeer)
belief, true, accurate, and complete. | am aware that there are significant |(Or attested by NetDMR subscriber agreement)
penalties for submitting false information, including the possibility of fine i .
and imprisonment for knowing violations. {
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8/3-20)

Name of Faclity Permil Number Far Month OF: Year
Elkhart IN0025674  |June 2021
PRIMARY AERATION SECONDARY FINAL EFFLUENT
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT
3 5 E
s |5 | % s 3 31 |2 |8 2| &5 |53
S E | 5 |& |uv £ £ g | B s | T &|g | 2
sls| ol | al2l8lelelals]|a S |5«| 5 |z5/585|8 | 3
§| £ | 8 |3 2 | Z |9 |52 | 2| E |z 5 |68 5 |28|=4]|Q 2
Sl e | 8128318 |8l sl 8| a3 s |sg| - |E2|E¥2|8 | &
51 8 . | 58 - g |53 | & E .| o - 2_|28| 5 |82|%%|3 ©
| © & |22 & g 25| €| 2 & o & 28| wE| O |Lo|1E|lag| &
Sl 8 | al8eE|l o | 3 |6l S |68 | a vir | ¢8| w |ES|EE|BE] 5
1 74 57| 90| 1760| 511| 4.2| 17 4040 60| 7.2 9.6
2| 113|  eo| 87.8| 1672] 525 3.9 17 3280 130{ 7.4 8.6
3| 109 68 88| 1792| 491| 36| 17 2460 50 7.1 8.3
4] 124 58 93| 2052| 453| 42| 18 3260 1] 7.2 8.9
5] 62 63 94| 2056] 457] 07| 18 3200 18] 7.1 8.6
6 81 71 94 1960 480 36| 18 3020 22| 7.2 8.6
7] 65 73 96| 1676| 573| 34| 18 2880 29| 7.4 8.8
8 56 76] 110| 2040 54| 3.8 20 3580 13 7.1 8.2
of 208 126] 06| 2224| 48| 29| 19 3320 33| 7.2 8.0
10] 104 66] 118] 2744] 43| 27] 19 3940 70| 7.3 7.8
11 97| 58] 124.8] 2704] 46| 35| 18 4060 26| 7.3 7.7
12 78] 61| 128] 2244] 57| 36| 19 3500 16| 7.1 8.7
13| 63| s8] 118| 2556| 46| 46| 19 4360 24| 72 8.4
14 65| 65| 114| 2248 51| 28| 18 3060 52| 75 8.4
15] 90| 73] 114] 2376] 48] 34| 18 3040 20| 7.4 7.6
16] 88| 62| 116.2| 2285] 51| 34| 19 3320 61| 7.3 8.3
17] _107|  es] 116 2256| 51| 29| 19 3740 18| 75 8.4
18] 90| 74| 124.6| 2248 55| 40| 18 3660 2| 7.3 8.3
19] 75| 72| 124| 2208 56| 4.4| 19 3700 1] 75 9.2
20 54 81| 104] 2424] 43| 38| 18 5260 5] 6.9 7.8
21 35 61 96| 2072| 463 4.1 4080 73| 7.3 8.4
22| 77| eof 136| 2196| 62| 2.9 19 3240 40| 7.2 8.3
23] 62 84| 126.8| 2312] 55| 43| 19 3680 55| 7.5 8.2
24] 63| 78] 130 2244| 58] 31| 19 3820 36| 75 8.4
25 47] 100] 119.8] 2996] 40| 35 3660 28] 7.4 8.5
26] 29| e8| 134.2] 2348] 57| 29[ 20 6700 24| 6.8 8.2
27 31 46|  134| 2652| 51| 41| 18 5660 27| 76 7.8
28] 43 52| 142 2652| 54| 42| 19 5700 48| 77 8.1
29| 40| e1| 136 2584| 53| 36| 19 6000 26| 7.2 8.4
30] 41 61| 135] 2584| 52| 3.4| 18 6000 34| 72 8.3
Avg. | 757| 68.83] 115] 2272| 169.5]3.518] 18.3 3974 29 8.36
Max. | 208] 126] 142] 2996| 572.8] 4.62] 20 6700 130 7.7 9.6
Min. 20| 46| 87.8] 1672] 3999 074] 17 2460 B '_4_ 5 6.8 7.6
Daily Max 130
# of Days above 235 0
Data] 30/ 30 30] 30 30| 30] 28] of 30 0| of 0| 0 30 30 30/

Comments for the Month {major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R8 / 3-20)

Page 3 of 6

Narme of Faclty Permit Number For Month OF, Year
Elkhart IN0025674 June 2021
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
> >
© = = g (\'g > > = E
5 0 ol # |za| 2Byl 2 |2a] = |<o| £ | 8o B |3
sl o % 81 s |58 9|39 oo & a2l 2B &8 | g2 ¢ |2
Sl o] 8 Y £ £ 0 Q o9 4 49 ] 8 ) . 0O T T 2 @
SIZ[E |53 s |eS] & |2 8 |82] 8 |82 ¢8| e e 2]
°15185 | 85|38 |8%5| 8 |83 & |s5| 5 |s5| £ |E5| 2 | 25| & | %
S| 8| G | B2 |8 |82 8 |82 8 |as| & |a=| & | 2| & | &2 | £ | &
1]Tue 10.11 2 168.7 8.4 708.7 0.36 30.37 0.85| 71.71
2|wed| 11.594 5 483.8 8 774 0.89 86.11 0.95| 91.91
3lthu | 11.632 5 485.3 11 1068 1.27 123.3 1] 97.07
4Fni 11.553 4 385.6 11 1061 0.28 26.99 0.93| 89.66
5|sat 10.931| 10.667 4| 3.714| 364.9| 337.2 10] 9.286| 912.2| 8327 1.25] 0.601 114| 56.195] 0.84] 76.62
Bisun 10.41 2 173.7 5 434.4 1.04 90.35 0.89| 77.32
7 {Mon 18.12 4 604.8 10 1512 0.38 57.46 0.84| 127
8ltue | 17.008 3 425.8 7 993.5 0.98 139.1 0.71| 100.8
9iwed 13.49 2 225.1 6 675.4 2.33 262.3 0.54| 60.79
10]Thu 13.49 2 225.1 6 675.4 3.61 406.4 0.43] 48.41
11 {Fri 11.021 2 183.9 6 551.8 1.25 115 0.66] 60.7
121sat 10.202] 13.392 2| 2.429] 1703 287 8| 6.857| 681.1] 789.1 0.18 1.396] 15.32| 155.13 0.9] 76.62
13{sun | 10.409 2 173.7 8 694.9 0.1 8.686 1.12] 97.29
14{mon 11.03 2 184.1 6 552.3 0.12 11.05 1,15| 105.9
15{Tee | 11.181 3 279.9 6 559.8 0.12 11.2 1.33] 124.1
18{wed| 11.237 3 281.3 5.2 487.6 0.13 12.19 1,571 147.2
17{thu | 11.237 3 281.3 4 375.1 0.21 19.69 1.20] 121
18{Fri 11.819 3 295.9 5 493.1 0.13 12.82 1.02] 100.6
19|sat 19.43] 12.335 3| 2.714| 486.4] 283.2 3| 5.314| 486.4| 521.3] 0.12| 0.133| 19.46| 13.584] 0.82] 133
20|sun | 19.302 3 483.2 6 966.5 0.14 22.55 0.71} 114.4
21 Mon 17.4 2 290.4 6.2 900.3 0.12 17.42 0.64] 92.93
22|Tue | 12.954 3 324.3 6 648.6 0.15 16.22 0.5} 54.05
23|wed] 11.634 2 194.2 5 485.4 0.1 9.709 0.45| 43.69
24|hu | 11.406 2 190.4 5 475.9 0.11 10.47 0.58} 55.21
25|Fd 21.626 2 360.9 7 1263 0.13 23.46 0.69| 124.5
26|sat | 33.676| 18.285 2| 2.286] 562.1] 343.6 6| 5.886| 1686 918] 0.17] 0.131| 47.77|] 21.086] 0.67|188.3
27|sun | 23.678 2 395.2 4 790.4 0.1 19.76 0.49] 96.82
28|mon | 19.535 2 326 8 1304 0.11 17.93 0.67| 109.2
29|Tue 25.2 2 420.6 8 1682 0.12 25.24 0.78| 164
30|wed| 18.416| 21.707 4 2.5] 614.7] 439.1 8 7| 1229] 1252 0.22| 0.138| 33.81] 24.184] 0.66]101.4
Avg 15.024 2.7 334.7 6.8 837.6 0.541 60.2 0.823] 98.4
Max 33.676| 21.707 5] 3.714]} 604.8] 439.1 11] 9.286] 1686)] 1252 3.61fF 1.396] 406.4] 155.13 1.57] 188.3
Min 10.11] 10.667 2| 2.286| 168.7| 283.2 3| 5.314| 3751 5213 0.1] 0431| se86| 13.584] 0.43]43.69
—t =
Data 30| 5] 30 5] 30| 5 30| 5] 30| 5 30 5| 30| 5 30] 30
MONTHLY: REMOVAL SUMMARY " Jrotal Monthly Flow:
Percent Removal BOD5 S.8. Ammonia Phosphorus |(miliion gallons) 450,73
Primary Treatment 32.0 55.8
NA NA Percent Capacity
Secondary Treatment 96.4 90.2 (actual flow/design) 75%
Overall Treatment 97.5 957 97.0 78.9
Phosphorus limit would be 75 % removal. (compliance achieved)




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facﬁﬂy Permit Number For Month Of: Year
Elkhart IN0025674 June 2021
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only =
g ) 2 B 2 3 3
s |E |E |8 |58 |8 |z
© To | R Q N o k=) =
1N £6 | O 2 = £ ] o
o ° c3 b EC O | = o 0 S
=1 =] . S-S | = p £ £ s
sl o = 20 % o |k = » » e
|l 8o | %o ° T g EL|EE v, | ve | 2 = 3 %
Slae | 88 3 % 2 Sw| 8z | B |85 | 5 [ o | Bz
=1 IR é() S B © WO | @ S B D °, D S, o 8
= =% = Sl § |Ec|ER|ve|bo|oe | oe | B9
Ol @ x | £x oo o 40| 0% | =2 =D | =55 | =6 85
>| E = @ = 0 a = o . o {T | 8T | ©o oo [t
o] & ®© O «© T ® 3 @ = = °o =2 ° =2 c .2 o .2 2 0
alao |20 s |0 = hec|lho|lrFm|Fo | > | >n [ BE
1] 30.84] 23.04] 7.5 5811 126 0 3.34| 1.88| 77.59] 56.67| 141.9
2| 27.97| 23.04] 74| 5835 126| 3.537 4.78 1.9| 78.03 56| 107.7
3| 27.66| 23.04] 75| 57.05| 127| 3.537 4.66] 1.92| 76.04] 56.99| 130.7
4] 30.65| 2098 7.5 59.87| 126 0 2.75| 2.05| 72.5| 54.24| 64.69
5] 34.3] 20.88 7.5 5524| 127] 38.91 4.42| 1.93] 7219 56.9
6| 36.66| 20.88] 7.5| 56.66| 127 0 4.08| 1.92]| 73.49] 56.21
7] 22.39] 20.88] 7.5| 5554| 128 0 581| 1.94| 76.49] 57.67
8] 34.76| 20.88] 7.5 56| 128 0 6.31| 1.85| 72.18] 55.5| 90.51
9] 37.49| 18.85] 7.4| 56.76| 127 0 8.57] 1.86| 71.4| 57.23| 79.59
10| 37.87| 18.85] 7.5 57.23] 127 0 8.62| 1.86| 71.46| 56.83| 1457
11] 29.4| 1872 75| 57.66| 126 0 6.12| 1.93]| 69.62| 5568
12| 31.34] 18.72] 75| 57.25| 126| 49.52 8.03] 1.77] 70.24| 56.6
13| 34.78] 18.72] 75| 57.75| 126 0 3.36] 202| 70.72| 57.14
14| 1747} 1872 7.8| 57.03] 128 0 539 1.98] 72.42| 5495 7269
15] 28.32] 18.72] 7.5| 64.27] 129| 14.15 5.48| 1.99| 73.19| 54.55| 72.23
16| 33.31| 18.72] 7.5| 53.24] 128 0 529 1.98| 72.31| 5567 72.57
17] 24.01| 18.72] 7.5| 42.14] 128 0 4.93| 1.98| 73.55| 55.17| 73.53
18] 18.28] 18.72] 7.5| 30.39] 126 0 58| 2.05| 72.75| 54.04
19| 26.2| 18.72| 7.8| 57.27] 127 0 445 2.01| 73.47| 54.36
20} 30.13| 18.72 7.5 5517 126 0 6.41] 2.04| 71.21] 5534
21] 20.71| 18.72 7.6 50.3] 127 0 7.97| 1.95| 68.13| 54.71] 53.48
22} 33.02| 18.72 7.5| 59.74] 127 0 6.89] 1.99| 66.71| 53.49| 72.46
23] 27.07| 1872] 7.5 5813 126 0 3.26 2| 68.15| 54.08| 729
24] 13.05| 18.72 75| 5475 125 0 3.83] 1.98| 6512| 53.29{ 71.89
25| 2031 17.5] 75| s6.9] 127 0 53] 2.02| 63.64| 55.19
26] 2067| 16.12] 7.5 56.61| 126 0 6.39] 1.96| 64.51 55
27] 35.08] 1584] 78| 552 127 1061 6.13| 2.14| 65.63| 55.34
28] 11.32] 15.84] 7.5] 5532 127 0 5.05| 2.15| 65.11] 56.02| 73.07
29] 26.95| 15.84] 7.5 56.27| 127 0 7.97| 2.22| 6343| 56.52| 72.76
30| 15.87| 15.84] 7.5] 56.8| 126] 14.15 6.51| 2.18| 68.54] 5298 91.17
Avg. | 27.56] 19,01 NN 5543] 127| 4.48 5| 2| 71| 55] 87.14
Max. | 37.87| 23.04] 7.6| 64.27] 129| 49,52 7.97| 222| 78.03| 57.67] 1457
Min. | 11.32| 1584} 74| 30.39| 125 0 2.75| 177| 6343| 52.98| 53.48
Data 30] 30] 30 30 30] 30 of 3] 30 30] 3] 18
Once completed, this form should be converted to a pdf
document, named appropriately & attached to the
corresponding netDMR for submittal
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MONTHLY REPORT OF OPERATION

ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10829 (R8/3-20)

Name of Facﬁ-ity

Elkhart

Permit Number

IN0025674

For Month OF.

June

Year

2021

Substitute for State Form 30530

Final Effluent

Chloride Total Nitrogen

Chloride - mg/l
Chloride - Ibs/day

Total Nitrogen- mg/I

Total Nitrogen- Ibs/day
Ag - Influent mg/L

Ag - Effluent mg/L

Cd - Influent mg/L

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L
Hg - Influent ng/L

Hg - Effluent ng/L

0.

(=]

003

0.

o

002

& |Cd - Effluent mg/L

o
o
N

0.

(=

002] 0.

o
o
o
N

o
[}
S
&

o
L]
—
e

o
o
S
@

o
(@]
S
[<e]

o
[=}
S
©

0.006

0.005

0.107

0.008| 29.8

1.31

Slolo|~lolals |win |- [Pay Of Month

Y
-

—_
N

—_
(oM

—
N

0.006

0.002

-
4]

0.061

0.009

-
[0}

—
~

—_
jor]

-
«©

N
[«]

N
-

0.002

0.002

N
N

0.072

0.01

N
[

N
S

N
[$;]

N
[+>]

N
~J

N
[e2]

0.002

0.002

N
O

0.059

0.007

w
(]

Avg

0.0003

0.0002| 0.0002

0.004

0.003

0.014

0.003

0.009] 29.8

1.31

Max

0.0003

0.0002| 0.0002

0.006

0.005

0.014

0.003

0.01] 298

1.31

Min

] 0.0003

0.0002| 0.0002

0.002

0.002

0.014

0.003

0.007] 29.8

1.31

Data I

1 1]

1]
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WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facl-l-ity

Elkhart

Permit Number

IN0025674

For Month OF:

June

Year

2021

Substitute for State Form 30530

Ni - Influent mg/L

Ni - Effluent mg/L
Pb - Influent mg/L

Zn - Influent mg/L

Zn - Effluent mg/L

o
=}
=}
@

=)
o
o
@
o
o
S
>

S |Pb - Effluent mg/L

o
o
w

0.

o
o
0
o

o
[}
Y
N

olo|wl~]|o ol [w | | [Pay Of Month

—_
—_

—
N

-
[}

—~
B

-
1

=
[¢2]

-
~

-
[22]

-
O

N
[=)

N
=

N
N

n
[e5]

N
ES

N
[¢)]

N
0]

N
~

N
3]

N
O

w
(=)

Avg 0.008

0.002

0.0003

0.098

0.042

Max | 0.008

0.002

0.0003

0.098

0.042

Min 0.008

0.002

0.0003

0.098

0.042

Data

1] 1

1]

1]

1]
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National Poliutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

Slale Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Clty: ?Elkhart Page 10f 9 Perwber:i IN0025574
f_al_c_il_igy; Eikhart Public Works & Utilities Public Notification Requirements Met? Y I
|Monitoring Period: June 2021 Enter"x".if no CSO discharge occurred for the month!
Design Peak Hourly Flow {MGD}: 44 Design Average Flow. (MGD): v 20 Measured/Metered (M) or Estimated (E) must 'be specified
WWTP Influent Data Precipitation Data CSO Outfall No.!. 005 CSO Outfall \_Io_ 006
ecipitation [ CSO Outfall No.
Average Peak Time Measureme .
Daily. Houtly Precip. Precip, ] Total Daily Peak nt Interval Time M Event M| Event I'M Time M Event M Event
Day of Flow Flow Began Duration Precip. Intensity | -{hr, 30.m, |l Discharge [-or |":Duration :]-or|'Discharg j:or|i Discharge {‘or | Duration  |:or{ Discharge | M
| Month | (MGD) |- {MGD) || (amipm) | {Hours) | (inches) | {inchihr) A5m) Began [ 'E|" (Hours) |'El'eMcl | E]l' Began {E] (Hows) ['E] (M6} |orE
1| 4140 | 1771 15 min
2 | 1208 | 1512 || 440Pm| o008 0.01 004 | 15min
3 [ 1208 | 1415 15 min
4 1 1175 | 1548 15 min
5 | 1170 | 1445 15 min
6 | 1125 | 1418 15 min
7 | 16.94 | 4226 || 746 AM | 10.90 1.31 1.68_| 15min 3:56PM M| 0.7 |M]| 0.0042 |M
8 | 1538 | 3650 | 1:03PM| 153 0.92 1.60 | 15min
9 | 1286 | 17.99 || 341pPm| 823 0.08 0.32 | 15min
10 | 1286 | 1543 || 2:33PM| 025 0.06 0.24 | 15min
11| 1245 | 15.96 15 min
12 | 1110 | 1513 [ 446 pPM]| o047 0.03 0.12 | 15min
18 | 1181 | 1718 15 min
14 | 1175 | 16.23 16 min
15 [ 1161 | 1414 16 min
16 | 1168 | 1470 15 min
17 | 4166 | 16.08 15 min
18 | 11091 | 3201 | 6:03AM | 292 0.30 0.2 | 15min
18 | 1464 | 5442 | 608 AM| 1617 1.27 348 | 15min 9:06PM|M| 067 |M| 07251 [M
20| 1489 | 42.91 | 436 AM| 19.45 1.21 248 | 15min 715PM M| 092 |M| 06118 |M
21 | 1681 | 4282 |12:08AM| 517 0.70 188 | 15min || 250 AM (M| 1.67 M| 0.0367 M| 225 AM M| 042 |M| 0.1338 |M
22 | 1331 | 1640 15 min
23 | 1220 | 1996 948 AM| 025 0.02 008 | 15min
24 | 1244 | 17.32 | 6:35PM | 008 0.01 004 | 15min
25 | 2076 | 4862 || 438 AM | 12.28 1.58 212 | 15min 511AM M| 033 [m] 0.0894 Im
26 | 3164 | 5291 [[1231AM] 2198 | 246 242 | 15min 1:45AM [M| 642 |M| 3763 |M
27 | 2253 | 4376 [1210AM| 2360 | 040 140 | 15min 12:01 AM[M | 042 |M| 0.0075 {M
28 | 1856 | 22560 | 3:31PM| 040 0.13 052 | 15min
23 | 23684 | 49.97 |12:43AM] 1945 | 071 0.84 | 15min T16AM M| 1756 [M]| 1.4353 |M
30 | 1870 | 2589 || 518 AM | 380 0.02 004 | 15min
Totals: | 441.28 14671 | 1122 1 |l 1er 0.0367 8wl 1110 6.7701




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ;E|khart Pagezofiis PermltNumber:J'IN0025574
Facility! Elkhart Public Works & Utilities Public Notification Requirements Met? (Y
Monitoring Period: Junei 2021 Enter"x"ifnoCSOdischargeoccurredforthemonth:i
Deslgn Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
L CSOOutfa!lNo.; 007 i CSOOutfaIlNo.E 008 CSOOutfaIINo.j 009 CSO Outfall No.. 011 3
Time Mi:Event :['M:| Event (M Time. Mi Event: ['M:|: Event: | M Time M| Event | M- Event |-M Time M| Event Event

Day of {| Discharge l'or{ Duration | or.{Discharge/ or]| Discharge. | orj Duration’| or:['Discharge |- or || Discharge:] or| Duration |-or:| Discharge | ‘or|: Discharge | or| Duration |- M :} Discharge | -M
|:Month-] -: Began E {Hours}:|E {MG}) E Began E{:{Hours):|:E {MG) E Began E:|“{Hours). |- E {MG) £ Began E | {Hours) {or E (MG} orE|
1

2

3

3 1

5

6

7 |l402PMm|M| 097 [M | 01691 |m 4:11PM|M]| 0.83 |M | 0.0361 |M
_"_lz;osz M| 050 |M | 00869 [M 2:10PM M| 033 M| 00117 M

9

10

11

12

13

14

15

16

17

18 | 7:32aM (M| 033 |m | 0.0579 [m 7:41AM M| 047 |M | 0.0072 |M

19 || 912pm (M| 2.00 |m | 0.3334 [Mm|| 9:05 Pm M| 042 |M | 0.0594 |M || o:16 PM (M| 1.83 M | 0.0736 |M [ s:03PM M| 055 |M | 00446 |M
20. Nl 724apm M| 222 M| 0.3841 {M| 7:20PM M| 0.33 |M | 0.0378 M || 7:30 PM |M 2 [M] 00859 M| 7:13PM M| 075 |[M | 0.057 |Mm
2 Nl os7am (M| 355 M | 0.6224 (M| 2:30 AM (M| 0.17 |M | 0.0169 M || 240 AM (M| 317 {M | 0.1367 M || 2:28 AM [M| 025 (M | 00247 |M
22

23

24

25 516 AM M| 0.17 |M | 0.0126 [M || 5:36 AM |M| 0.58 |M | 0.0219 |M || 5113 AM [M| 0.25 |M | 0.0247 [M
26 1 1:51 AM M| 10.00 |M | 1.7159 [M[ 1:50 AM M| 0.42 [M | 0.032 |M || 1:55AM M| 10.15 M | 0.4333 |M [ 1:48 AM M| 1.25 |M | 0.1088 |M
27 112:02 AM{M| 273 |M | 0.4637 [M 1201 AM[M| 267 |M | 0.1097 |M

28

29 W 127 AM M| 237 |M | 04058 |M[ 1:25 AM [M| 0.25 |M | 0.0347 |M || 1:31 AM M| 267 IM | 01122 |M [ 1:18 AM M| 050 (M | 0.0494 |M
30
rotats:] o [vel 2467 | | 4200 6 |l 176 0.1934 10 |5l 244 1,0283 6 |l sss 0,309




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50646 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: * |Elkhart Page 3 of; 9 Permit Number:? IN0025574
Facilltyé Elkhart Public Works & Utilities Public Notification Requirements Met? :Y I
| Monitoring Period: June 2021 : Enter x"if no'CSQ discharge occurred for the month:i
Design Peak Flow (Hourly) (MGD): 3 44 Design:Flow {MGD): 20 Measured/Metered (M) or Estimated (E) must be specified 7
CSO Outfall \lo.g 012 CSO OutfaliNo.. 013 | CSO OutfallNo.: 14B - €SO OQutfall No.; 016
e e
Time M Event: 1 M| Event'M Time M.1::Event | M| . Event |'M Time M. Event I M| Event M Time M. Event Event

Day of ||-Discharge |-or [ Duration | or [ Discharge | or]i Discharge | or.| Duration.|:or | Discharge or|i Discharge | or| Duration | or | Discharge | or)| Discharge | or|:Duration’]: M | Discharge
Month Began E:|(Hours) | E {MG) E Began E [ (Hours):|'E {MG) E Began E‘|"“(Hours) {'E (MG) E Began E‘[“{Hours) ‘{or E| = {MG)

1

2
3
4
5
8
T |so2pm|m| 067 M| 0024 |m[ 412pPM|M]| 017 [M] 0.0026 {M 246 PM (M| 192 M | 01667
8 J1:47PM (M| 047 |m] 00047 M)l 1:52PM M| 017 |M| 00035 [M 1:56 PM M| 025 (M | 0.0018
9
10
11
12
13
14
15
18
17
18
19 |l o:o7pm M| 092 |M| 0.1484 M| s:07pm M| 075 M| 0.1183 |M|[ @17PM M| 033 |M| 0.1338 |Mm| 06 PM M| 1.47 M | 04013
20 | 7:22Pm M| 083 |M| 0.0913 |M|| 7:i7PM (M| 0.83 (M| 0.1286 [m 726 PM (M| 1.08 |M | 0.1961
21 {237 aM M| 050 |M]| 0.0408 |M|| 232 AM M| 042 M| 0.0467 |Mm 236 AM (M| 1.00 M | 0.1365
22
23
24
25 | s7aM (M| 067 |M| 0.0566 |M|| 5:22AM M| 033 |M]| 0.0211 [M 511AM M| 133 |m | 0.2903
26 || 147AM M| 242 |M]| 0.1995 M| 1:52AM [M| 2.33 M| 0.2657 M 1:46 AM M| 3.25 |M | 0.8885
27 [ 157am M| 050 |M| 0.0287 M| 202AM M| 0.17 |M]| 0.0033 [m 201AM M} 075 M | 0.087
28
29 [ 122am|M| 083 |M| 0.0824 |M| 1:22AM M| 0.75 |M{| 0.1048 M 1:26 AM [M| 1.00 |M | 0.2742
30
Da Da Da Da

Totals: 9 ys| - 7.51 0.6764 9 ys 5,92 0.6926 1 ys]0.33 0.1338 8 ys [ 11.756 2.4424




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

Stale Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart PagerfES Permit Number:: IN0025574
_Fﬂtyi Elkhart Public Works & Utilities Public Notification.Requirements Met? N I
Monitoring Period: June 2021 Enter !x".If no. CSO discharge occurred for the month:5
Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated {E) must be specified
CSO Outfall No.‘ 018 1 CS0 Outfall No.: 017 C80 Outfall No: 018 CSO Outfall Né.f 018
Time M. Event:[*M. | “Event 1M Time M| Event M. Event: .'M Time M Event-f M [ Event::[M Time M | Event Event

Day.of || Discharge {'or | Duration | ‘or iDischarge] ori| Discharge {or| Duration [ or | Discharge| or:| -Discharge | or |.Duration | ‘'or;|Discharge|-or |} Discharge { or | Duration.|:M.|Discharge| ‘M
| Month | Began' | E] {Hours) | E|" (M) | E|| ‘Began {El (Hoursy| €| mG) | E| Began [E| (Hours)|'E|" MG) ['E]l Began |E|[ (Hours) [orE|l MG) |orEl
[ 1]

2

3

4

5

6

7 423PM M| G117 |M [ 0.0004 |M|| 2:55 PM M| 067 (M| 0415 |M || 235PM{M| 3.83 |M | 0.4258 |M

8 2.08PM M| 050 IM [ 0.0116 |M 219PM M| 05 M| 00253 |M

9

10

11

12

13

14

15

16

17

18

19 llotspm M| 1.25 |m | 0.4805 [m|l e10PM M| 067 [M | 0.1397 |M || 9:00 PM |Mm 3 |M| 04368 |M{907PM|M| 050 |M | 0.0181 |[M
20 [l 730 Pm M| 147 |M | 0.2801 M|l 735 PM M| 050 |M | 0.0887 [M || 7:14PM M| 292 M| 07407 [M || 737 PM M| 047 [Mm | 0.0008 [M
21 |l 240 AM (M| 075 |M | 0.053 M 2:35AM |[M| 233 [M | 0.3894 [M

22

23

24

25 [ 540AM M| 042 |M | 0.005 |M|| 5:15AM [M| 0.83 |M | 0.1897 [M || 5:04AM M| 3.03 [M | 0.3267 [M

26 [ 155 AM M| 3.08 |M | 0.5272 {M|l 1:55 AM [M| 1.67 [M | 0.4188 |M || 1:30AM M| 1.83 M| 04231 M| 1:52AM (M| 1.50 M | 00174 |m
27

28

29 Il 135 AM (M| 067 |M | 0.0437 [M|| 1:30 AM M| 0.58 |M | 01291 [M | 1:29AM [M| 042 M| 0.0022 [M [ 27 AM M| 075 |M | 0.0323 [M
30
rotats:] 8 [5e] sof 14015 6 |yl 490 1,081 s |nl 1786 247 4 vl 200 0.0686




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: %Elkhaﬁ Pagesof;S I Permit Number:: IN0025574
Facility:i Elkhart Public Works & Utilities Public Notification Reguirements Met? 1Y
Monitoring Period: June 2021 Enter "x" if no CSO discharge occurred for the month::
Design Peak Flow (Hourly) (MGb): 44 Design Flow (MGD): : 20 Measured/Metered (M) or Estimated (E) must be specified
CSOOutfallﬂg._j 020 ‘ CS80 Outfali No.: 023 CSOOutfaIIN__o_.j 024 CSOOutfall_N_o; 026 -
e ALK e e
Time M| Event:|:M {. Event M Time M [::Event M| ‘Event { ‘M Time M Event: M| Event 1M Time M. Event Event
Day of:[i Discharge | or |:Duration | or-{ Discharge | or| ‘Discharge | or| Duration § or:[Dischargel or-||‘Discharge | or{:Duration | or | Discharge} ‘or |l Discharge i or.[ Duration { ‘M:|Discharge{:M
[ Month || “Began [ E | {Hours) | E [ (MG) '|E]j Began ‘[E| (Hours) | E | (MG) | E|[ Began |E| (Hours){'E'{ (MG) | E]| Began ‘| E| (Hours)orE| (MG} |orE
1
2
3
4
5
6
7 2:25PM (M| 117 (M | 00273 |M || 2568 PM [M| 108 |M | 0.026 [M |l 2248PM [M| 075 [M | 0.0942 |M
8 1:40PM [M| 050 |M | 0.0206 [m 1:38 PM M| 058 |M | 0.0887 |M
9
10
1
12
13
14
15
16
17l 157PM M| 050 [M | 0.0298 (M
18 |l 7:32AM [M]| 0.42 |M | 0.0277 [m| 7:25 AM [M| 0.2 |M | 0.0239 (M 7:23AM M| 025 |M | 0.0364 |M
19 |lo12pm (M| 067 |M | 0.0443 || 9:05 PM (M| 058 |M | 0.0764 [M | 918 Pm (M| 1.08 M| 01142 [M [ o03pm M| 067 |M | 0.1666 [M
20 | za7pPmIM]| 1.00 |m | 0.0664 M| 715 M IM| 0.92 |M | 0.0859 M | 7:28PM M| 1.83 M | 04971 M | 713PM M| o2 M | 02122 |M
21 [ 227am M| 208 |m | 01205 M| 230 AM (M| 0.50 |M | 0.0367 |M [ 248 AM M| 1.7 |M | 0.0907 [M || 2:23AM [M| 0.58 |M | 0.1099 |Mm
22
23
24
25 [ 507 aM M| 075 |m | 0.0472 M| 5:15AM M| 042 M | 00282 |M | 528 AM M| 133 (M| 0.0976 [M || 508 aM M| 0.67 |M | 04122 [Mm
26 Il 1:32AM M| 3.00 |M | 01922 |M|l 1:30 AM M| 3.17 |M | 01749 |M | 1:48 AM M| 4.92 |M | 0.8625 [Mm | 1:28 AM M| 3.25 |M | 0.6705 M
27 [ 152AM M| 025 M | 0.0166 |M|| 1:50 AM [M| 0.25 |M | 0.009 |M 148 AM M| 033 |M [ 0.0641 |M
28
29 1l 117AMIM| 092 |M | 00558 M| 1:15AM [M| 0.75 |M | 0.0788 |M || 1:38 AM [M | 0.33 |M | 0.0005 [M || 1:18 AM [M| 1.00 |M 0.23 |M
30
otais:]] o [vel o0 0.6008 10 [o o18 0.5617 7 vl 1174 | 16856 10 |5l s00 17848




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

city: | Elkhart Page 6 of 8 Permit Number: | IN0025574
Mtyg Elkhart Public Works & Utilities Public Notification Requirements Met? Y I
Menitoring Period: J_linei 2021 Enter "x".if no CSO discharge occurred for.the month::
Deslgn Peak Flow (Hourly) (MGD}): 44 Design Flow (MGD): : 20 Measured/Metered (M) or-Estimated (E) must be specified
CS0 Qutfall No.. 026 ‘\ CSOOutfaIINo.: 027 CSOOutfallNo.i 028 . CSO Qutfall No.. 029
Time Ml Event [ M| Event |'M Time M| Event :|-Mj: Event-:|'M Time M1:Event: |:M:: Event: 1M Time M| Event Event
Day of || Discharge | or| Duration [ or’|Discharge|or|| Discharge jor| Duration:| or.iDischarge| or || Discharge | or:| Duration ] or-i Discharge] or{|:Disch or|D M:fDischarge! M
| Month || - Began “j E| (Hours) | E | (MG): [E]|. Began | E[ {Hours) | E-| (MG) | Ef{- Began | E| (Hours}'| E-{ (M6} '|'E|l' ‘Began |E| (Hours)-|lorEl (MG) |orE|
B
2
3
4
5
]
7 2:17 PM [M| 0.83 [M | 0.0482 |M 354 PM M| 0.17 [M | 0.0027 (M
8
9
10
"
12
13
14
15
18
17
18
19 9:04 PM [M| 042 |M | 0.0278 [M|[ 9:07 PM [M| 0.33 |M [ 0.0305 |M 9:04 PM M| 050 |M | 0.0185 [M
20 7:12PM M| 050 [M | 00476 |M 7:14PM M| 058 |M | 0015 [M
2 2:27 AM M| 0147 |M | 0.0073 [M 2:29AM M| 025 |M | 0.0082 |M
22
23
24
25 5:02 AM {M| 033 |M | 0.0317 |[M 514 AM M| 033 IM | 0.0094 IM
26 llo:aPM M| 008 |M | 00012 |M|| 127 AM M| 1.67 |M | 0.092 |m 1:39AM M| 1.42 |M | 0.0562 |M
27 1:47 AM [M|_0.08 |M | 0.0036 |M 1:54AM M| 0.08 |M | 0.0009 |M
28
2 1l 1:20AM (M| 042 |M | 0.0171 M| 1:12AM |M| 067 |M | 0.0865 |M || 1:33AM [M| 0.33 |M | 0.0125 [M || 1:19AM [M| 0.67 |M | 0.0289 M
30
Da Da Da Da
Totals: 3 ys]'°0.92 0.0461 8 ys|  4.58 0.3484 1 y$1:0.33 0.0125 8 ys1-4.00 0.1358




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

Stale Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: . Elkhart Page 7 of 9 l Permit Number: INO025574
Facllityi Elkhart Public Works & utilitles Public Notification Requirements Met?.:Y
Monitoring Period: June; 2021 Enter"x"if no CSO discharge occurred for the month::
Design Peak Flow (Hourly) (MGD): 44 Design Flow {(MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No, 031 _ CSO Outfall No. 032 CSOOutfaliNo, 033 CSO Outfall No.. 034
Jime M1::Event: ['M |- Event:: M Time M| Event |:M [ Event :|'M Time M|iEvent | 'M. | Event:  |-M Time M Event Event
Day of i Discharge ] or| Duration |-‘or | Discharge| or|i:Discharge |-or|:Duration ! or:|Discharge|:or/|| Discharge { or.|:Durat or:iDischarge| or |l Discharge '|-or i Duration | M |Discharge{: M
| Month | Began | E[ (Hours) | E | (MG) [Ejl- Began |E! (Hours) [ E |- m6) | E|| Began |E| (Hours) | E{" (MG] | E| Began [E{ (Hours)|orE| (MG) |orE|
1
2
3
4
5
6
7 2:29PM [M]| 150 |M | 0.1073 |M j| 4:00PM M| 0.50 |M | 0.1682 [M
8 2221PM M| 025 [M | 0.001 [M 2110PM M| 058 |M [ 01954 |[M
9
10
11
12
13
14
15
16
17
18
19 9:05PM (M| 1.08 |M | 00595 |M || g:t5Pm M| 1 |M | 0.5626 |M | 9:05PM |M| 0.33 M | 0.0225 |M
20 1l y21pm (M| 125 M| 02397 M| 7:15PM M| 155 |m | 01038 (M || 725PM M| 45 |M | 21961 M| 10em M| 033 M | 00179 |m
2 || 301AM M| 083 |m | 00167 |M|| 2:30AM M| 067 |M | 0.0333 |M ||12:00 AM[M | 9.75 |M | 4.7636 [M || 225 AM [M| 0.17 [M | 0.0113 M
22
23
24
25 5:04 AM [M| 1.50 [M | 0.1102 |[M || 5:26 AM M| 042 |M | 0.0504 |[M || 5:10AM [M| 0.17 |M | 0.0096 |M
26 | 156 AM M| 1.83 |M | 05778 [mf 120 AM M| 815 |M | 1.1789 M | 1:55AM M| 2.08 M| 1.0369 (M || 1:50AM M| 047 |M | 0.0115 |m
2 12:04 AM|M| 2.95 |M | 02554 [
28
2 1:15AM M| 1.57 |M | 0.1179 [M 1:20 AM [M| 0.33 |M | 0.0174 |M
30
Totals: 4 3: 416 0.8352 8 3: 18.97 1.9663 7 3: 18.83 8.9632 6 S: 1.50 0.0902




Nationa! Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 60546 (R4 / 8-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Z Elkhart Page 8 of 9 Permit Number:l IN0025574
Eg&l!.lty.’z Elkhart Public Works & Utilities Public'Notification Requirements Met? Y i
Monitoring Period: June 2021 Enter-'x'"if no CSO.discharge occurred for the month::
Design Peak Flow (Hourly) (MGD): 44 Deslgn Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
CS80.Outfall No. 037 " CSO.Outfall No, 039 | C80.Outfall:No. 040 CS0 Outfall No.‘
Time M| Event:} M| Event LM Time M]Event.[-M.{: Event 1M Time M:3 Event’:f M i Event' |-M Time M1-:Event Event

Day of || Discharge 'or | Duration } or:|Discharge| orli Discharge | or| Duration | or | Discharge| ‘or i Discharge { or} Duration| or | Discharge| or{l Discharge | or| Duration |- M :{ Discharge|: ™M
Month Began E |{Hours} | ‘E (MG} E Began E{:{Hours) ‘| "E (MG} E Began E | (Hours} | E {MG) E Began E-| {Hours) :|orE{ “:{MG) or E;

1

402PM M| 125 |M | 0.5674 [Mll 2219 PM M} 1.17 |M | 0.0298 M || 2240PM |[M| 3.55 |M | 0.1068 |M
2:02PM |[M| 1.67 |M | 06126 M|l 1:34 PM [M| 0,50 [M | 0014 |M | 2:45PM [M| 0.25 {M | 0.0028 |M

2
3
4
5
6
7
8
9

10
11

12

13

14
15
16
17

18 7:19 AM
19 la12pm (M| 2.00 [Mm | 1.6427 M| 8:50 PM
20 {l zo7Pm M| 175 M | 2.0364 [M| 7:00 PM

2 ll242am M| 1.08 |M | 0.5235 |Mf| 2:24 AM
22

23

0.256 0.0063
0.0217
0.0279

0.0144

0.50 9.05PM M| 28 [M] 0.0673 |M
745PM M| 272 |M | 0.1088 |M

2:30AM M| 213 |M | 0.0598 |M

0.75
0.33

=2 2 I E
2 2 EE
2 2R

24

25 || 527 am M| 150 M [ 0.7616 M| 5:04 AM (M| 0.58 [m | 0.0186 M || 5110 AM M| 247 [m | 00722 [m
2 || taram|m| e67 (M| 47 [Mm|1:24am (M| 358 |M ] 04213 |M || 140aM M| 763 |M | 0.2087 [m

2 1:44AM M| 033 M [ 0.0096 M || 2:15 AM M| 092 |M | 0.0137 |M
28
29 114 AM [M| 050 |M | 0.0217 {M || 1:20 AM [M| 1.97 |M | 0.0535 [M
30 |
Da " Da Pa Da
Totals:) 7 [yl 1592 10,844 10 lys| 849 0.2853 9 lys| 2444 0,6936 0 |v] 000 0




National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: - Eikhart

25 recipitation

26 recipitation

27 recipitation

29 recipitation

31|

Page: 9 of 9 Permit Number:! INO026574
Facllity: Elkhart Public Works & Utilities Public'Notification:Requirements:Met? Y
4
Monitoring Period: June 2021 Enter-"x" if no CSO discharge occurred for the month::
Design Peak Hourly Flow (MGD): 44 Design Average Flow (MGD): 20
Dayof | ||
Month Comments {further explanation as to why each C80 event occurred)

1

2

3

4

5

6

7 recipitation

8 I:Erecipitation

9

10

11

12

13

14

15

16

17 __HCSO 20 only, downstream lift station pumps plugged with grease and rags, report submitted to IDEM in accordance with NPDES permit

18 |j|precipitation

19 recipitation

20 recipitation

21 recipitation

22

23

24

Typed: or Printed Name and Title of Principal Executive Officer or Authorized Agent

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Principal Executive Officer or Authorized Agent

Date (mm/dd/yy)

07/27/21




BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.qov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
IN0O0025674

RELEASE INFORMATION .(Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
AM AM

035 6/10/21 9:40 %PM 6/10/21 10:55 %PM 315 Grove Street 858824 W | 414140N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [/l Estimated  [] Actual 250 Gallons 11.8 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[_] Sanitary Sewer Overflow none
[ Treatment Bypass (at wastewater plant)
[] Prohibited Combined Sewer Overflow
[[] Dry Weather Combined Sewer Overflow
[l Combined Sewer System Release
(15) Reason for Bypass / Overflow (Select one or more.) POoOTS
[] Construction Related [ Power Failure  [] Equipment Failure [ Unknown [ Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Call received at 9:40 am. Crews found main plugged with roots. (Check all that apply.)
] Manhole Roots were saw cut and flow returned to normal at 10:55. [] Affected Private Property
[ House Lateral [/ Basement Backup
[[] Pipe Failure [ Occurred at Treatment Plant
[} Pump Station Failure [] Reached Public Land

Treatment Bypassed [ Reached Receiving Water

Other
[ influent Structure Name of Receiving Water Impacted:
[] Air Relief Valve n/a
[ISewer Clean Out
Describe Other: (in the box below)
obstruction of roots

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[ IDEM Emergency Response  [] Health Dept. ] DNR Fish and Wildlife  [] Local Emergency Management [ Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

B@] Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station O Other [ Lime [l Clean-Up Debris
obstruction of roots removed

(21) Resolution: Actions Taken or Planned to Prevent Recurrence

22

CERTIFICATION AND SIGNATURE
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: [,C’u,uxo [JL_) DATE (month, day, year); 06/10/21

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [ AM

Laura E. Kolo (674)293-2572 | laura.kolo@coei.org 06/10/21 appx 5:00 7l PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Thursday, June 10, 2021 5:.06 PM
Subject: Relayed: Emailing: 061021 315 grove dwo

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: Emailing: 061021 315 grove dwo



BYPASS / OVERFLOW INCIDENT REPORT [J Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION
(2) Mailing Address (reporting organization)

1201 S. Nappanee Street

(1) Facility Name (Organization)
Elkhart Public Works

(3) County
Elkhart

(4) NPDES Permit
INO0025674

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (sireets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
i AM 1 AM
035 6/17/21 10113 | [ pm | 6/17/2111:15 | pm | 2335 Sylvan 855626 W| 414236 N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated  [] Actual unknown Gallons 12.2 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow none

[ Treatment Bypass (at wastewater plant)
[] Prohibited Combined Sewer Overflow
[] Dry Weather Combined Sewer Overflow
] Combined Sewer System Release

(16) Reason for Bypass / Overflow (Select one or more.) obctrwetion
[] Construction Related [1 Power Fallure  [] Equipment Failure [ Unknown  [] Exceeded Max Capacity [[] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) CAll came in at 10:13 am. Crews dispatched and found manline | (Check all that apply.)
(L] Manhole plugged with roots. Roots removed and flow returned to normal | ] Affected Private Property
[] House Lateral by 11:15. [/ Basement Backup
[ Pipe Failure [ Occurred at Treatment Plant
[J Pump Station Failure [ Reached Public Land
Treatment Bypassed [[] Reached Receiving Water
Other
[] Influent Structure Name of Receiving Water Impacted:
[] Air Relief Valve n/a
[JSewer Clean Out
Describe Other: (in the box below)
obstruction of rags-and-grease [~ex¢| {—g
(19) Additional organizations notified by facility, if necessary (Select one or more.)
[] IDEM Emergency Response  [] Health Dept. [T1 DNR Fish and Wildlife  [] Local Emergency Management [¢] Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

PR Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station ~ [] Other [ Lime [ Clean-Up Debris
obstruction of roots was removed

(21) Resolution: Actions Taken or Planned to Prevent Recurrence

22

CERTIFICATION AND SIGNATURE
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, frue, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

; \
SIGNATURE: [acrne, (uﬁ\_) DATE (month, day, year): 06/18/21
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [z[ AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 06/18/21 appx 8:30 ] PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Friday, June 18, 2021 8:49 AM
Subject: Relayed: Emailing: 061721 inc 1

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subjegt: Emailing: 061721 inc 1

R
‘\—-" .

Emailing: 061721
inc 1



BYPASS /| OVERFLOW INCIDENT REPORT [] Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.qgov. Submiftal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overfiow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary fo identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.gov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/fyy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
O AMm ] AM

035 6/17/2112:26 | Z1pM | 6/17/212:05 | [z2pm | 710 Thomas 855916 W| 414036 N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated 1 Actual unknown Gallons 15.2 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[[] Sanitary Sewer Overflow none

[ Treatment Bypass (at wastewater plant)
[] Prohibited Combined Sewer Overflow
[] Dry Weather Combined Sewer Overflow
¥l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.) &he v e tranc

{1 Construction Related [] Power Failure  [] Equipment Failure [ Unknown  [] Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Call received at 12:26 pm. Crews found main plugged with rags (Check all that apply.)

] Manhole and grease. Rags removed and flow returned to normal by 2:05 | [] Affected Private Property

[ House Lateral [yl Basement Backup

m.
[ Pipe Failure P [] Occurred at Treatment Plant
[ Pump Station Failure [] Reached Public Land
Treatment Bypassed [] Reached Receiving Water
Other
[ Influent Structure Name of Receiving Water Impacted:
{7 Air Relief Valve n/a
[JSewer Clean Out

Describe Other: (in the box below)
obstruction of rags and grease
(19) Additional organizations notified by facility, if necessary (Select one or more.)

1 IDEM Emergency Response  [] Health Dept. [J DNR Fish and Wildlife  [] Local Emergency Management [/l Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area
(Select one or more of the following, then add a written description.)

Removed Blockage  [] Repaired Pipe  [[] Repaired Pump Station ~ [[] Other [ Lime [] Clean-Up Debris
obstruction of rags and grease was removed

(21) Resolution: Actions Taken or Planned to Prevent Recurrence

22

CERTIFICATION AND SIGNATURE
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: L UL, )77(\ DATE (month, day, year); 06/18/21

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified M AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 06/18/21 appx 8:30 ] PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Friday, June 18, 2021 8:49 AM
Subject: Relayed: Emailing: 061721 inc 2

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subjeé;t: Emailing: 061721 inc 2

",
s,

Emailing: 061721
inc 2



BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
INO0025674

(5) Outfall (8) Date (mm/ddfyy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or | (8) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
O AM O AM .

035 6/17/21 1:57 | Z1pm | 6/17/212:27 | [z2pm | CSO 20, Bridge Street 414037 N | 855925 W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [] Estimated [ Actual 29,860 Gallons 15.2 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

['] Sanitary Sewer Overflow none

[ Treatment Bypass (at wastewater plant)
[] Prohibited Combined Sewer Overflow
[ Dry Weather Combined Sewer Overflow

/] Combined Sewer System Release . ) /
(15) Reason for Bypass / Overflow (Select one or more.) DUMp S IV S5 e T
[] Construction Related [] Power Failure [] Equipment Failure  [] Unknown  [] Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Overflow started at 1:57 pm. Crews dispatched and found pumps | (Check all that apply.)
L] Manhole at Bridge Street Lift Station plugged with grease and rags. L] Affected Private Property
L] House Lateral Pulled, cleaned and re-installed pumps and overflow stopped at [ Basement Backup
[1 Pipe Faxlurg . 2:27 pm. [] Occurred at T(eatment Plant
[J Pump Station Failure ' [] Reached Public Land
Treatment Bypassed [ Reached Receiving Water
Other
[ Influent Structure Name of Receiving Water Impacted:
[[] Air Relief Valve St Joseph River
[JSewer Clean Out
Describe Other: (in the box below)
pumps plugged w / grease and rags
(19) Additional organizations notified by facility, if necessary (Select one or more.)
[] IDEM Emergency Response [ ] Health Dept. [[1 DNR Fish and Wildlife [ Local Emergency Management ¥l Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[ Removed Blockage  [] Repaired Pipe [} Repaired Pump Station [} Other [] Lime [[] Clean-Up Debris
Obstruction of grease and rags was removed from pumps. Same area as back-up at 710 Thomas (incident report also submitted)

(21) Resolution: Actions Taken or Pianned to Prevent Recurrence

The alarm of a 70% warning in the CSO chamber was not received until 4:38 pm, though it triggered at 1:52 pm. This is a problem with the
programming of the monitoring system. The alarms should have been received within 5§ minutes of the 70% warning level being reached. Letter and
informational flier to be mailed to basin education residents on proper disposal methods of grease and rages.

22

CERTIFICATION AND SIGNATURE
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: DATE (month, day, year): 06/18/21

Individual Making Report (prinfed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [z] AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 06/18/21 appx 8:30 O PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Friday, June 18, 2021 8:49 AM
Subject: Relayed: Emailing: 061721 inc 3

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server: ‘

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subjesgt: Emailing: 061721 inc 3

™,
ot

Emailing: 061721
inc3



BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report
State Form 48373 (R7 / 4-16) previously sent on:

Indiana Department of Environmental Management

Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.qgov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION ‘(Location 1)

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
IN00025674

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
AM
035 | arztiz unknown | omr | 621721 unkoown | (5 e | 1515 Columbian 4142 11N | 8558 7W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: || Estimated  [] Actual unknown Gallons 41.5 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow none
[ Treatment Bypass (at wastewater plant)
[ Prohibited Combined Sewer Overflow
[] Dry Weather Combined Sewer Overflow
[l Combined Sewer System Release
(15) Reason for Bypass / Overflow (Select one or more.)
[[] Construction Related [] Power Failure [] Equipment Failure ] Unknown /] Exceeded Max Capacity [ Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Calls received starting at 9:29 am through 4:33 pm when (Check all that apply.)
] Manhole residents discovered evidence of back-up but it had resolved [] Affected Private Property
[ House Lateral itself. In all cases, the exact start time, end time and volume is [V Basement Backup

[[] Pipe Failure [] Occurred at Treatment Plant

[ Pump Station Failure unknown because the back-up was not witnessed first hand and [ Reached Public Land

Treatment Bypassed our crews did not take any action to resolve the issue. Very [] Reached Receiving Water

Other intense rain is believed to be the cause on all cases.
[ Influent Structure Name of Receiving Water Impacted:
71 Air Relief Valve n/a

[1Sewer Clean Out

Describe Other: (in the box below)
obstruction of rags and grease

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[ IDEM Emergency Response  [] Health Dept. [ DNR Fish and Wildlife  [J Local Emergency Management [¥] Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[] Removed Blockage [ ] Repaired Pipe [ Repaired Pump Station ~ [] Other [] Lime [] Clean-Up Debris
very intense rain overwhelmed combined sewers

(21) Resolution: Actions Taken or Planned to Prevent Recurrence

22

CERTIFICATION AND SIGNATURE
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: (M/VN (C«fb DATE (month, day, year): 06/22/21

Individual Making Report (prinfed) Telephone Number Contact Email Date (month, day, year} / Time IDEM Notified ] AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 06/22/21 appx 1:00 pm Z PM




BYPASS /| OVERFLOW REPORT (Supplemental Locations)

State Form 48373 (R7 / 4-16)
Indiana Department of Environmental Management
Office of Water Quality

[J Follow-up to Bypass report
previously sent on:

(23) Complete all parts of each table for additional discharge locations caused by the same event as on the first page.
For any locations identified in the NPDES permit, include the Outfall number for that location from the permit.

ORMATION (Location 2)

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
1 AM I AM
035 | er2121 unknowgy | [T py | 6/21/21 unknown | [ py | 2718 Oakland Ave 413932N| 85887 W

Amount of Flow Released
[ Estimated [] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
[ Affected Private Property [¥] Basement Backup
[1 Reached Public Land [1 Reached Receiving Water

n/a

Name of Receiving Water Impacted

ORMATION (Location 3)
Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
M AM ] AM
035 8/21/21 unknown | [ pm | 6/21/21 unknown | [1pm | 116 Gage 414137 N | 8556 51W

Amount of Flow Released
[] Estimated [[] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
I Affected Private Property /] Basement Backup
[1 Reached Public Land [[] Reached Receiving Water

n/a

Name of Receiving Water Impacted

ORMATION (Location 4)

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
M AM ] AM
035 | e/21/21 unknown | [ py | 6/21/21 unknown | 7 pm | 2563 W. Cleveland 414018 N | 855812 W

Amount of Flow Released
[[] Estimated [} Actual

unknown Gallons

Description of the Area impacted (Check all that apply.)
[/] Affected Private Property [/] Basement Backup
[1 Reached Public Land [[1 Reached Receiving Water

RELEASE IN

n/a

Name of Receiving Water Impacted

ORMATION (Location 5)

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
O AMm O AMm
[]PM dpPm

Amount of Flow Released
[] Estimated [] Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[ Affected Private Property [] Basement Backup
[ Reached Public Land [0 Reached Receiving Water

Name of Receiving Water Impacted

ORMATION (Location 6)

Ouitfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
[]AM 0 AM
] PM O PMm

Amount of Flow Released
[ Estimated [] Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[] Affected Private Property [[] Basement Backup
[[] Reached Public Land [] Reached Receiving Water

Name of Receiving Water Impacted

ORMATION (Location 7)

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
] AM [ AM
[ Pwm OdpPm

Amount of Flow Released
[} Estimated [] Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[[] Affected Private Property [ Basement Backup
[J Reached Public Land [[] Reached Receiving Water

Name of Receiving Water Impacted

(ATTACH ADDITIONAL SHEETS IF NECESSARY.)

CERTIFICATION AND SIGNATURE
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

( GLurde (JL

SIGNATURE: DATE (month, day, year):8/22/21




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Tuesday, June 22, 2021 1:10 PM
Subject: Relayed: Elkhart Inc Rpt

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: Elkhart Inc Rpt



BYPASS /| OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreporis@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event, If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qoy.

To report a spill or if the release is resuiting in a fish kill or other severe environmental damage, immediately report the release to the Emergency

GENERAL INFORMATION
(2) Mailing Address (reporting organization)

1201 S. Nappanee Street

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
INO0025674

Response Section spill response line at: (317) 233-7745 or tol! free within Indiana at (888) 233-7745.
(3) County
Elkhart

RMATION (Location 1)
(8) Outfall (6) Date (mm/dd/y) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
Ol AM O AM

035 6/25/21 3:10 | [Z1pm | 6/25/21 4:30 |[Z7pm | 140 South Shore 41 40 56N | 85 59 14W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [ Estimated [ Actual unknown Gallons 22.9 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[ Sanitary Sewer Overflow none

[[] Treatment Bypass (at wastewater plant)
[] Prohibited Combined Sewer Overflow
[] Dry Weather Combined Sewer Overflow
[/l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.) 65{1,5{\/‘“‘(;‘(‘75»\ V0O R

[ Construction Related [] Power Failure [ Equipment Failure [ Unknown  [] Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Call received at 3:10 pm. Crews found main plugged with roots. (Check all that apply.)

[[] Manhole Roots removed and flow returned to normal by 4:30 pm. Several | L] Affected Private Property

[T] House Lateral [y Basement Backup

failed attempts to reach resident to estimate volume.

[] Pipe Failure [J Occurred at Treatment Plant
] Pump Station Failure [ Reached Public Land
Treatment Bypassed [T Reached Receiving Water
Other
(7 Influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve n/a

[1Sewer Clean Out

Describe Other: (in the box below)
obstruction of roots

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[]1 IDEM Emergency Response  [[] Health Dept. [ DNR Fish and Wildlife  [] Local Emergency Management [¥] Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

Y] Removed Blockage ] Repaired Pipe  [] Repaired Pump Station  [] Other [] Lime [0 Clean-Up Debris
obstruction of roots was removed

(21) Resolution: Actions Taken or Planned to Prevent Recurrence

CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

s
SIGNATURE: A — wlo DATE (month, day, year); 06/26/21
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [z] AM

Laura E. Kolo (5674)293-2572 | laura.kolo@coei.org 06/26/21 appx 9:15 Ll PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Saturday, June 26, 2021 9:15 AM
Subject: Relayed: 140 South Shore bb 062521

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: 140 South Shore bb 062521
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[Name of Faciity

Pearmit Number

MONTHLY REPORT OF OPERATION Elkhart INO025674
ACTIVATED SLUDGE TYPE Month Year Plan Design Flow Telephone Numbar
WASTEWATER TREATMENT PLANT July 2021 20 mgd 574/293-2572
Stale Form 10829 (R6 /3-20) E-mall address:  laura.kolo@coei.org I 035 rA
Cerlified Operaler: Name Class Cerlificate Number Expiration Date
Laura E. Kolo | N | 15004 | 6/30/2023
o= Total= CHEMICALS RAW SEWAGE
| F | az = USED
°1 5 5 0 > =y
] = = T 1] n
O] o $ Q o =0 [m] ©
#2256 [8 | 12| 5 | ¢ 5| 3 |5
T - -
sz | g | € |esiasl 8 (O8] & 5 5 & E 4 2 -
Sl S8 2| L |2gl2g 2 |3 s | £2 5| 2 ! : - | 2
513152 8| & [>zl83 7 |8 ° | s E| 3 | 8| 8 | s5|:
=2 |50 Q. ® €0 o @ D © L o ' ! © [} S Y
=l>18,| E £ lwo|Zo] 2 L fat = g 10 oS 0 ] = c
Cls | T2 @ o |8 |8 = & 5o [a [ . . [=3 =]
Flales| S| 8 |8x[5% 2 § | 2E 21 & | 2| &8 | 8|E
ofo || & a @l 6 Ex | § 0 O @ @ oy <
1| Thu 225 17.944| 7.9 73| 10925 114 17060] 2.81| 15.12
2] Fi 192 17.391 7.9 74| 10733 83| 12038| 2.96| 14.08
3] Bat 213 16.183| 7.8 59 7963 63| 8502.8] 2.1110.68
4{ Sun 195 15.91 7.9 67| 8890.2 54| 7165.2| 2.35[12.28
5| Mon X 174.8 16.072| 7.8 44| 5897.8 79| 10589] 2.58| 14.72
6| Tue 0 16.781 7.9 61| 8537.2 92| 12876] 2.77| 13.4
7{ Wed 1.23 0 19.061 7.8 89| 14148 218] 34655| 2.79] 12.88
8| Thu 0.02 190 19.061 7.9 55| 8743.3 144} 22891| 3.08| 15.56
8| Fd X 190 16.674] 7.9 62| 8621.8 100] 13906| 2.99] 15.56
10| sat 0.03 228 15.245] 7.9 65| 8264.3 108| 13731| 3.18| 15.48
11| Sun 0.03 193 15.078] 7.8 81] 10186 93] 11695] 2.99| 156
12| mon 0.06 190 15.974] 8.0 80| 10658 108] 14388| 2.62| 13.68
13| Tue 0.16 258 16.062f 7.6 113] 156137 124] 16611] 3.57[15.24
14| wed 0.01 19786 15.435] 7.8 73] 9397.1 122| 157056| 3.26] 16.04
15| Thu 0.03 191.5 15435 7.7 135 17378 136| 17507 3.6|18.36
16| Fii 0.24 271 15.225| 7.9 105| 13333 152 19300| 3.66{ 17.52
17| Sat 0.01 225 14.958] 7.9 94 11726 112 13972] 3.16| 14.52
18| Sun 198 14.123] 7.9 66| 7773.9 60| 7067.1] 2.62| 15.52
19| Mon 0.03 182 14.638] 7.6 74 9034 136] 16603] 3.48] 16.88
20| Tue 182 14.786] 7.9 90| 11098 172 21210| 4.52| 17.56
21| Wed 190 14.844] 7.9 110] 13618 150| 18570] 4.42|17.72
22| Thu 199 14.844 7.7 116 14361 286| 35407| 4.33]19.16
23| Fi 0.16 0 15.129] 7.8 95| 12113 262| 33058| 4.07|17.68
24] sat .72 198 16.421 7.7 93| 12736 134] 18351] 3.21] 14.12
25| Sun 0.01 182 13.899] 7.8 47| 5448.1 94| 10896| 2.44| 13.64
26| Mon 182.4 13.864] 7.8 80| 10406 154] 17806/ 3.51| 154
27| Tue 167 14.167] 7.7 97| 11461 150] 17723 4.68| 16.28
28| wed 167 14.593( 7.7 90| 10954 152] 18499| 3.74 17
29| Thu 0.52 162.6 14693 7.8 90| 10954 170| 20690| 3.87| 16.24
30| Fri 0.01 155 16.436| 7.7 98] 13159 166 21384| 4.22] 16.72
31| sat 205 13.074| 7.7 91| 99224 122] 13303| 4.13| 15.44
Average 177.5 15.61 83.1] 10761] 132.3] 17199( 3.345] 15.49
Maximum 271 19.061 8.0 135] 17378 286| 35407| 4.88]19.16
Minimum 0 13.074] 7.6 44| 54481 64| 7067.1 2,11 10.68
# of Data | [ 18] o] 2 of 31 0 S E S 31 31} 3f] 3] 31 o
1 cerlify under penally of law that this documeni and all attachments were Prepared by or under Ihe direclion of (Cetified Operalor): i (month, aay. yean
prepared under my direction or supervision in accordance with a system L
designed lo assure that qualified perscnnel properly galher and evaluale &.DD l {
the information submilted. Based on my inquiry of the persons who manage a-UJLéL, 8 2 {“7 2”
the system, or those persons direclly responsible for gathering the Signalure of principal executive officer or aulhorized agenl Date {month, day, year)
informalion, the information submitled is, 1o the best of my knowledge and ‘(0, altested by NelDMR subscriber agreement}
belief, true, accurale, and complele. | am aware that there are significanl
penallies for submitting false information, including the possibility of fine 8.
and imprisonment for knowing violations. LOU-Ukc:_/ o 2&?(2 l
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MONTHLY REPORT OF OPERATION

ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT
Stale Form 10829 (R8 / 3-20}
Nams of I acilty TPermit Number For Month Or: Voar
Elkhart INO025674 July 2021
PRIMARY AERATION SECONDARY FINAL EFFLUENT
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT
3 5 E
s|5 | s | ¢ |s 5 5|12 |2 | 8] g| 85 | S
sl s | 5l | 5 8|2 |k Bl 518 [5.] 2 |.8sBl2 | €
sl 283 g =0 (812 |s|2|¢]| |5 |c55] 2 |8s|28|S8 | &
= ' - 3 218 B8] . 3 ' S s |[sk|  |[Z22|zal? o
s 8 | 2|88 S| e |s_|g] 8! 2|8 C 2._128| 5 |82[85{z | ©
gl g | 2|52 2|2 |22|5|3 | 8|8 |5 (82/85|¢C |z2]zf|gs|
(] Q 73] n € (5] 7] 0DE| ~ > @ O @ i | ¥o 1] cllsE]|DE 8]
1 47 61 128 2364 54 4.4] 18 5820 62| 7.4 8.6
2 59 57 125] 2332 54! 4.6( 18 5560 46| 7.4 8.5
3 56 53 135| 2352 57| 5.0{ 18 5060 46| 7.3 8.4
4 51 54 120} 2372 51| 38| 17 4820 46| 7.4 9.1
5 36 59 114 2116 54| 54| 18 4540 54| 7.3 9.1
& | 58 68 120| 2256 53| 4.0/ 18 4560 27] 74 8.3
7 53 68] 105.2] 2168 49] 3.1 19 4120 38| 14 8.2
8 45 110 120{ 2728 44 3.7] 18 4660 26! 7.3 8.1
9 55 55| 128.2| 2264 57| 4.6] 18 4400 400 7.4 8.4
10 47 61] 131.6] 2592 51| 3.8] 18 5140 9 7.3 86
11 60 65 130| 2584 50 3.8] 17 5720' 16 7.4 8.8
12 52 64 130 2376 55] 3.7 18 4640| 49 7.4 8.5
13 55 66 136| 2276 60 3.8 19 4780| 46 7.4 3.6
14 52 60 122| 2556 48] 4.5 19 4660 39] 7.2 8.6
15 90 69 132 2024 65 3.1 19 4600 19| 7.2 8.3
i6 60 B3] 122.2] 2456 50| 3as| 17 4960 401 7.4 8.5
17 72 67| 134.6] 2592 52| 35| 19 5120 16) 7.2 8.4
18 48 39 144 2600 55| 4.0 17 3520 23] 7.6 8.6
19 61 62 144] 2784 52| 3.0 19 4700 31| 74 8.5
20 57 65] 142.6] 2508 57| 35| 19 5080 38| 7.3 8.6
21 67 73| 150.4] 2676 56| 3.7] 19 4980 31 7.1 9.2
22 a2 79 146 2600 56| 29! 19 5320 38| 7.3 8.2
23 70 77| 152.2] 2620 58| 4.3 19 4700 24 7.3 8.5
24 53 72| 161.2] 2880 56 4.0 19 5260 27] 7.3 8.3
25 44 51 142| 2672 53] 3.6 19 6120 3| 74 7.7
26 64 62 158| 2848 55| 4.3] 19 5140 43| 7.4 8.1
27 62 68 156] 2840 55 31| 20 5540 38| 75 7.7
28 89 57 158] 2940 54| 28] 20 5200 M| 75 7.9
29 65 60] 160] 2420 66] 26| 21 5980 12| 7.4 7.6
30 73 67] 170.6] 2904 59| 3.8] 20 5520 74| 7.3 6.2
3 63 53] 173.8] 2820 62 3.9] 19 5260 251 7.4 7.9
Avg. 58.9| 84.03] 138.5| 2533) 54.72 3.8( 18.6 5019 32_ 8.387
Max. 20 110F 173.8] 2940| 66.12| 544 21 6120 74 76 9.2
Min. 36 39] 105.2| 2024| 43.99| 264 17 35620 9 71 7.6
Daily Max o o ' Ve 74 '
# of Days above 235 - : ' : oy s e : 0 : i
Data| 31 31 I EEI of a1 0 of 0| of 31 31 3]
Comments for the Month {major repairs, breakdowns, process upsets and their causes, inplanl lrealment process bypass, elc.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 /3-20)

Name of Faciity Permil Humber TFor Monih OF Yoar
Elkhart INOQ25674 July 2021
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
b o
© = = -.'g ﬁ - P = E
AR ol | _o| & |5a] £ |Ee| & |8e| 5 [s8| 2 [28] B |3
£l 2| = z8 | ® |258| 2 {95 2 |2aS| « |28 &€ |ESE| & (|28 o =
ol o] & o 5 E E L k=) 2 5 =] 23 e o5 ' L1 ' L4 3 2]
SEl 5| B3| g (&S| s 85| 8 |85 8 83| &1L 885|288
olel 353|332 |65 2 15%8| 5 |s8| ¢ |s8| € |E5| E |E5| & | §
8|8l G2 |G| 8 (82| 8 (82| 3 |a2| & |g=| & [E{ & |82 | £ | &
1N | 17.277 3 432.5 6 865.1 0.23 33.16 0.7| 100.9
2l | 16.648 3 416.8 15 2084 0.16 22.23 0.83] 115.3
3)sat 15.433 3 386.4 12 1545 0.13 16.74 0.86| 110.8
4fsun | 14.853 3 371.8 12 1487 0.12 14.87 09| 1116
Slmon | 14.405 3 3606 12 1443 Q.12 14.43 0.94( 113
B ltue 15.32 4 511.4 13 1662 0.2 25,57 145 147
7|wed| 18.439 5 769.4 11 1693 0.63 96.94 1.1 169.3
8ltou | 18.439 3 461.6 9 1385 0.31 477 0.86( 132.3
olri | 16.089 2 268.5 5 671.3 012 16.11 0.62| 83.24
10|sat 14.627) 16.025 2| 3.143] 244.1] 426.8 3| 9.286] 366.2| 1244] 0.09] 0.227| 10.99| 32372 0.58| 70.8
11|sun | 14.464 2 241.4 3 362.1 0.08 9.656 0.68] 82.08
12|Mon | 15.813 2 260.6 4 521.2 0.1 13.03 0.55| 71.66
13| | 15.564 2 259.8 4 519.5 0.074 9.611 0.52| 67.54
14|wed] 14.788 2 246.8 4 493.6 0.42 51.83 0.46] 56.77
15|mu | 14.788 3 370.2 4 493.6 0.15 18.51 0.48f 59.23
16 |Fn 14.366 2 239.8 4 479.5 0.1 11.99 0.45| 53.95
17{sat | 14.122| 14.815 3| 2.288| 353.5| 281.7 4| 3.857] 471.4] 477.3] 0.11] 0.148| 12.96] 18.227] 0.42] 495
18{sun | 13.264 2 221.4 4 442 8 0.08 8.855 0.46| 50.92
19]mMon | 13.92 3 348.5 4 464.6 0.1 12.78 0.47| 54.8
20|Twe | 14.005 3 350.6 36 420.7 0.1 11.69 0.43| 50.25
21|wed| 13.942 2 2327 3 349 0.11 12.8 0.47| 54.68
22}me | 13.942 2 2327 4 465.4 0.14 16.29 0.45| 52.36
23|r | 14.351 2 239.5 4 479 0.07 8.383 0.44| 52.69
24 |sat 15.932] 14.194 2] 2.286| 265.9| 270.2 4.7 3.9] 624.9] 463.8 0.07] 0.097 9.307| 11.442 0.51| 67.81
25|sun | 12.974 2 218.5 4 433.1 0.07 7.579 0.6| 64.96
26|mMen { 12.941 2 216 4 432 0.04 4.32 0.56| 60.48
27|we | 12.887 2 215.1 3 3226 0.24 25.81 0.5| 53.77
2B|wed| 13.119 2 219 4 437.9 0.1 10.95 0.56] 65.69
29)thu | 13.118 3 328.4 4 437.9 0.09 9.853 0.68| 74.45
30|Fi 15.772 2 263.2 5 658.1 0.14 18.43 0.62| 816
31|sal 11.614| 13.204 2| 2.143] 193.8 236 9] 47141 872.3] 5134 0.12| 0.1t4| 11i.63| 12.652 0.76]| 73.66
Avg 14.742 25 3141 6.0 754.3 0.149 19,19 0.634] 79.12
Max 18.439| 16.025 5] 3.143] 769.4] 426.8 15| 9.286] 2084) 1244 0.63] 0.227] 96.94] 32.372 1.15( 169.3
Min 11.614] 13.204] 2| 2.143] 193:8] 236[ 3| 3.857] 3226 4638 0.42| 495
|pata 31] N E 4] 3] 4 31] 4] 3] 4 K ED

~ MONTHLY REMOVAL SUMMARY

Ammonia

Percenl Removal BOD5 §.8.
Primary Trealment 291 51.6

NA NA
Secondary Treatment 95.7 90.7
QOverall Treatment 97.0 95.5

Phbspﬁorus

| Tolal Monthly Flow:

(milffion gallons}  457.02
Percent Capacity
{aclual flow/design) 74%

Phesphorus limit would be

75 % removal.

{compliance achieved)

Page 3 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

Slate Fom 10620 (R8 / 3-20)
Name of FaW Permil Numbar TFor Monlh OF. Yeat
Elkhart INODZ25674 July 2021
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only c
= = [a}] ko) =] =] =
S =2 £ i £ () i
s |E |E t8 |E |§ |2
o T o ) a % 8 2 =
= 56 | 2 g 2 £ B 2o
o =2 [ 8 L g ‘g Q = - o c [ o2
sl O = 2o ! 0 gic c - - o2
El 8o | o B g 22Xl eEla. | o8 o 5 =
Slomo | go 3 e fw | Bz | B |[BF | 5|5 |y
= = - =] B © G ||| |aT |oT | o
u“ Fala ~ il 1 @ E o £ nao [ B ® g (O 2
Ol ex | £x ol & |g6 || 2|22 |25 | 86
gl Ex 8= = |83 5 |5¢| 85|85 |82 (52|52 |2
oledo |20 6 |0 | @ |ec|las|fa|lfPnl|fa| S |6
1 13.4| 15.84 7.6] 53.89 126 0 4,74 2.2| 69.84] 53.27 106
2| 21.63] 15.84 7.5] 54.52 127 0 1.89 225 72.07] 54.31
3| 26.45| 15.84 7.5 56.3 127 0 5.64] 2.23] 69.27] 55.09
4] 12.09| 15.84 7.5] 53.62 126 0 4.8] 2.25] 70.57| 55.38
5| 28.53| 15.84 7.6 4997 126 0 2.67 2.35] 60.49 55.7
6] 20.92| 15.84 7.5] 43.76 126 0 1.64{ 218} 68.39] 54.84] 106.8
71 19.57| 15.84 7.5] 8.44 126 0 237 212] 74.23] 54.72| 1285
8] 13.97] 15.84 7.5 0 126| 3.537 2.51 2.15| 72.25| b4.71| 1176
9] 34.78] 15.84 7.5 0 126 0 5.22 2.2] v2.71] 56.72
10} 26.17) 15.84 7.4 0 126| 14.15 439 217| 74.13| 52.43
11] 25.05| 15.84 7.6 0 126 0 5.26] 2.13]| 74.93| 5536
12| 24.08] 15.84 7.6] 27.48 126 0 5.78 2.01| 77.65| 55.67| 72.74
13] 27.74| 15.84 76| 61.8 127 0 4291 2.41] 76.88] 53.21] 72.01
14] 31.16] 15.84 7.5] 62.74 127 0 3.9 21| 75.83| 54.38| 7286
15] 28.19] 15.84 7.5 60.39 126 0 3.52 22| 75.08] 551 72.59
16] 25.16] 15.84 7.5] 62.41 127| 3.637 4.87 2] 75.94| 53.94
17] 33.89] 15.84 7.6] 63.74 126 0 4.78] 1.96] 74.44| 53.91
18] 27.83] 15.84 7.6] 62.64 126 0 4.91 1.96| 74.42| 54.41
19] 17.45] 15.84 7.5 597 127 0 5.56| 1.92| 77.63| 54.75] 73.32
20] 31.95| 15.84 7.5| 59.52 127 0 4.3 1.9 75.51| 55.28| 71.83
21] 32.72] 15.84 7.5| 62.88 126 0 3.95] 1.81] 74.49| 55.17] 58.42
221 33.11} 15.84 7.6] 60.34 127 ] 4.16 1.89] 73.66] 55.49] 92.59
23f 27.94| 15.84 7.5| 62.88 126 ] 4.13 1.79] 72.24] 55.15
24} 32.58] 15.84 7.5{ 6247 126| 17.69 505 2.54] 72.51| 59.59
25| 20.92| 15.84 7.5] 60.29 127] 17.69 572 1.95] 73.62] 56.25
26] 32.26] 15.84 7.5] 62.21 126 0 5.54 1.93 74.5] 55.83
27] 33.55| 15.84 7.6] 60.78 126| 3.537 2.72 1.91) 74.91] 55.36] 106.5
28] 31.5] 15.84 7.4] 61.58 126] 3.537 5.15] 2.0t| 71.72] 5513} 119.6
29| 31.78] 15.84 7.5] 92.06 127 0 3.64 2.14| 70.45| 55.32| 90.04
30] 25.01] 15.84 76| 86286 127 0 5.88] 2.18| 71.96| 54.35| 80.42
31] 3262| 1584 7.4] 61.51 126} 3.537 5.62 2.24| 72.24| 5595
Avg. | 2658| 15,84 50.02 126| 2.168 4 2 73 55| 90.12
Max. | 34.78| 15.84 7.6] 92.06 127| 17.69 5.88] 254| 77.65| 59.59| 128.5
Min. | 4200 15.84]" - 7.4 . .0 1285 o) - o] te4]  1.79] 60.49| 52.43| 58.42
Data X ER HIEEIEEIEED of 3| 3] 3] 3] 16 of

Once completed, this form should be converted to a pdf
document, named appropiiately & altached to the
corresponding netDMR for submittal
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT
Stale Form 10829 (R8 / 3-20)

Parmit Number

INOQ25674 July

Name of Faciity For Maonth OF:

Elkharl

Year

2021

Substilute for State Form 30530

Final Effluent

Chforide

Total N

itrogen

Chloride - mg/]

Chloride - Ibs/day

Total Nitrogen- mg/l

Total Nitrogen- Ibs/day

Ag - Influent mg/L

Ag - Effluent mg/L

Cd - Influent mg/L.

Cd - Effluent mg/L

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L

Hg - Effluent ng/L

0.0002

0.0001

.0002

0.0002

0.002

0.002

0.035

0.007

0.056

0.015

Sl o |~ |o|als o [r |- [Day Of Month

-
-

-
N

0.002

0.003

-
G

0.059

0.013

-
£

—
(4]

-
[=2]

-
~J

-
[=-]

-
[{=]

0.005

0.003

A
o

0.063

0.003

N
-

N
N

N
(%)

N
LY

I
n

3
=3

N
3

0.002

0.004

N
[=:]

0.038

0.004

N
O

(48]
[+

[#+)
—_

Avg 0.0002

0.0001

0.0002

0.054

0.009

Max | 0.0002

0.0001

0.0002

0.063

0.015

Min

0.0001

- 0.038

0.0002

0.0002

0.003

Data ol of i

1]

q
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WASTEWATER TREATMENT PLANT

State Farm 10829 (R8 / 3-20)

Elkhart

Name orFaﬁy TPermit Number

IN0025674

TFor Manth O

July

Year

2021

Subslilute lor Slate Form 30530

Ni - Influent mg/L

Ni - Effluent mg/L
Pb - Influent mg/L

Pb - Effluent mg/L

Zn - Influent mg/L

Zn - Effluent mg/L

0.007

0.011} 0.0001

0.0007

0.172

0.062

Slo e~ |o]lols |w|w {= |Day Of Month

-
=y

—
[av3

-
(%)

-
E-Y

—
(3]

-
=]

-
-

-y
o0

-
(o]

]
[=]

N
—_

N
)

[\]
[*%]

3]
Y

N
[33]

2]
o2

N
=~J

[
o0

N
[{e]

w
j=]

L]
—

Avg

0.172

Max

0.172

Min

0.172

Dala

of o|ﬂ

o
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JNDIANA DEPARTMENT QF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)
CSQ Monthly Report of Operation (C50 MRO)
Slate Form 50546 (R4 / 9-15)

Cily: -,?Emhm Pags 1 of,9 Parmit Number: INO025574
Far:ll[ly; Elkhart Publchnrks&Uﬂlll.las : Publlc l;l;:ilﬂl;atlun? qul ts Mel? | Y
Moﬁllol;ing.f'ar_iod: . Jl'llj.i. 2021 T _Enler")@';‘lfné CS0 dlécharﬁe'ﬁccﬁrred foi the month:%
Db{s'lglilF;e.ak‘Horurlx Fioiw [MGD]:‘ e |ﬁes|gn-ﬂiréfa:ge Fiow (MGD): 20 MaésuromMﬂgrad i) or 'ff timated (E) misst be sbabmaa ‘
WWTP influent Data . - Precigltition Data cS0 Ouftall e 005 | N 56 QuitallNe. ogs
.| Average | Peak Time e A i : IR B R
) Dally Hourly Precip. Preclp. | Tolal Dally Peak rit Interval Time ] Event M{ Event |'M Tima ‘M Event | M| - Eveni
Day of | , Flow Flow Began® | Durailon Preclp, Intensity | {hr, 30 m, || Discharge | or] Duration |or]Dlscharg| orf] Discharge |or| Dy on ‘| or| Discharge | M
| onth | (Moo} | (oD} || tamipw) { (Hoursy | iriches) | gnchie] | 15m) [} Pegan | £ ftiours) | El eim6) | E[f Began | E| ‘tHours) [E|. (M6} lorg
1] 1794 | 2447 15 min
2] 1739 | 2072 15 min
3] 1618 | 1954 15 min
4 | 15901 | 2288 15 min
5 | 1607 | 19.80 15 min
-8 | 1578 | 2067 15 min
7 | 1906 | 3568 || 403PM| o067 1.23 448 | 15min 4g21Pv(m| 025 |M| 0.1028 |m
8 | 1908 | 21.76 | o:08AM| 168 0.02 0.08 | 15min
9. | 1887 | 1943 15 min
B _19: 4 1525 | 19.02 [[10:28 Pm| 142 0.03 0.04 | 15min
:---_“ﬁ'- 1508 | 1854 [ 7a0aMm | 272 0.03 004 | 15min
: 12 15.97 | 2105 [[12:20 M| 447 0.06 018 | 15min
A3 4608 | 22.36 || 145PM| 267 0.16 044 [ 15min
14. | 4544 | 19.98 | 620aMm| o008 0.01 004 | 15min
15 | 4544 | 1897 [[11:3¢aM| o008 0.03 0.12 | 16 min
18 | 4523 | 3240 | 750Am]| 833 0.24 046 | 15 min
17 | 44.95 | 18.00 [12:24 am| o008 0.01 004 | i5min
18 | 4442 | 1747 15 min
99| 1464 | 1836 [[g05AM| 008 0.03 042 | 15min
20 | 4479 | 1815 15 mip
21| 4484 | 2070 15 min
22 | 1484 | 17.60 15 min
23 | 1543 | 2673 |los1am| 1267 | o016 0.36 | 15min
24| 1642 | 3835 ||l1208am| 2018 | o72 2.04 | 15 min aospM (M| o025 [m| 00283 |m
25 1390 | 1762 [ 546AM| 038 0.01 0.04 | 15min
26 | 1386 | 1738 15 min
27 | 1447 | 1735 15 min
28 | 1450 | 2080 15 min
729 | 4450 | 2003 | 401am| 180 0.52 100 | 15 min
30-] 1644 | 1697 | 6:51aM| o0.08 0.01 004 | 15min
23 q307 | 1644 15 miin _ _
L N oa| : vaf
[Toiais: |. 483:00° 5700 | 327 0 |yl 000 0 " 2 y| ose 0,130




National Pollutant Discharge Elimination System (NPDES)
C80 Monthly Report of Operation {C50 MRO)

Stale Form 50546 (R4 /9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City. .~

Elkhan

: |
Pape 2 ofi®

i
| : Parmit Humber: IN0025574

Facllll!

Monllorlng Pnrmd:

Elkhart Publlc Works & Utllitles

Public Nofificatlon) Requirements Met? iy I

- auy

2021

!
Enter “x" If no GS0 dlscharge occurred for the month i

es_lgn

A4

"aak Flow |Huurig! [MGD)

- CSO Outfall No

007

CS

Deslqn Flow] GD)

0 Ouﬂall No.;

P

¢

20

MeasurediMeterad |M| or Esllmaled !Ep I1'Il.l!i| ha spaclfed

Day ol
Mo:nlh

rine - |ad | et ‘M
-Dischargs | or | Durailon | or
Bagan | E | {Hours E

‘Event |

: Tlrna

M

Event

B

008

Evant | M/

Time

CSO Oulfall No. 009

CS0 Qutfall No.i 4‘ o1

Evenl |'# [ Event' I m|l . fime {M| Event | Bvent

{Wa)

Dische
Ba_ggn

-E

{Hoitrs)

“Me} 1 E

Began

E

tHours) | E| (m6) | E:f[ Began | E] tHours) forE] im&). lorE|

431PM M| 050 |M

0.0859

]

4:20 PM

M

0.08

0.0008 (M

4:35 PM

050 (M| 00186 |M |l 4:18PM |4l 025 |M | 0.0219 [

olwm~|ala|aleln

=
=2

-
oy

-
N

-
w

=
Y

-,
o

-
om

-
~

241 AM M| 058 |M

0.094

2:56 AM

033 |M | 0.0119 |[M

-
o

-
-l

[N
&)

=

N
Lo

o
w

ha
-9

816PM M| 083 [M

0.1447

8:20 PM

M

0.83 |M | 0.0339 |M

-
(-]

-
o

Cwy
~

)
(-]

b
w

536 AM M| 0.42 |M

0.0632

€
c.

Mo

Totals:

Da

4 |wj 233

0.3888

58

0.08

0.0008

Is B

166 | | 0.0644 1 0251 | oone




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation {C30 MRO)

Slale Form 50546 {R4 [ 9-15)
INDIANA DEPARTHENT OF ENVIRONMENTAL MANAGEMENT

City:

|
: |Elkhart

i
Page 3 of.9

]
Pormilt Number" INDD26574
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National Pollutant Discharge Elimination System (NPDES}

CS0 Monthly Report of Operation (CSO MRO}

Slale Form 50546 {R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

] -] ]
City: _{Elkhant Page 4 ofi9 Permit Number:| INDD26574

: ; ] I
Facllity: Elkhart Public Works & Utllitles Publie Notificatlon Requirements Met? i Y I .
Montioring Period; Ju|11 2021 . .. Enter "' If-no CSO dlscham' e occurred for the monlh:i
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National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO}

Slate Form 50546 (R4 1 9-15)
INDIANA, DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

¥ !

Glty: iElkhart Page 5 of,9 . Permit Number:| INOD25574
Facllltyi Elkhart Public Works & Utliities Public Natlftcatlon Requiremants Mel? EY
MomloringP.eriod: . Ju!yi 2021 . l - Enﬂ'"x"IfnoGSOdlsc'hameoccﬁrredforlhe month:!
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- Thne - |:M l‘ége_nl ‘M. Event |Mi| Time |m| Event | M| Evemt |m ‘nme. M| Event | M| Event | M “'_rlme. M| ‘Event | - .E.wan_l
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National Peollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

Slala Famn 50546 (R4 /9-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

i
City: ? Elkhart Page sofo Parmit Number:! INOD25574

Faclllﬂ'! Eikharl Public Works & Ulllltles Public Noflficatlon Regulremenls Met? ‘Y
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National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation {CSO MRO)

State Form 50546 (R4 J 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

, T } ‘
chy: !Elkhart Page 7 ofi9 ~_Permilt Number: INDD25574
! |

Facllity: Elkhart Publlc Works & Utllitles -_Publlc Nollicallon Regulrements Met? | Y
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National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}
Stale Form 50546 (R4 7 9-15)

Clty:

| Elkhart

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

_Page 8 of!s

Permit Number:| INOD26574

IFaclllhlr‘

Elkharl Publle Works & Utilitles

Publlc Netificallon Requlrements Mel? | Y
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National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CS0 MRO)
Stale Form 50546 (R4 £ 8-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Cily: - | Elkhant Page:] 9 of 9 .. Porinli Humbar:| IN0O026674

Faclllty1 Elkhart Public Works & Ulllitles - Public Notificatlon Ragulremarils Mat? | Y

Monitoring Perlod: - -

Deslgn Paak Hourly Flow (MGD}: \

2021 . - Entsf s If.fio G50 dléc:ﬁhrge occurred for the manth:!

44 Deslgn Average Flow (MGD): 20

Dayof | - B : e :
onth || - Comments {further explanatlon as to why each CSO event oceurred) ||

1

2

3

4

5

6

7 |[precipitation

8

9

10

11

12

13 recipitation

14

16 |lprecipitation

16 _|lprecipilation

17 reclpllailon

18

19

20

21

22

23 |fpreciplation

24 [precipitation

25

26

27

28

29 ||precipitation

a0

3

Typed or Printed Name and Title of Piinclpal Execullve Officer or Authorized Agent . . |Telephone - =" :
Laura E. Kolo, Utilities Services Manager 574-293-2572

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A 5YSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED [§, TO THE BEST OF MY XNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUGING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Slgnature of Princlpal Executlve Qfflcer or Aulhorlzad Agent  * - L Date {mmiddiyy}

(',O_Luko;_; le S0 08/2621




BYPASS /| OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Waler Quality

INSTRUCTIONS:  Complete all parts of this form and emalf signed copies lo wwreports@ider.IN.qov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) lelephone and wriften bypass/overflow reporting requiremenis of your NPDES permil. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions whife
filling out the report form, piease contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release Is resulting In a fish kill or other severe environmental damage, immedialely report the release to the Emergency

GENERAL INFORMATION
{2) Mailing Address (reporting organization)

1201 S. Nappanee Sireet

(1) Facilily Name {Organization)
Elkhart Public Works

(4) NPDES Permit
INO0D25674

Response Seclion spill response line at: (317) 233-7745 or loll free within Indiana al (888) 233-7745.
(3) Counly
Elkhart

RELEASE INFORMATION (Location 1)
(5) Oultfall (6) Date (mm/dd/yy) and Time | (7) Dale {mm/dd/yy} and Time | (8} Localion of Release (streeis address or (9) Lalitude (9 Longitude
Number Release Began Release Stopped Manhole, Lift Slafion, Force Main elc.) {Deg Min Sac) (Deg Min Sec)
A1 Ab A AMm
035 7/5/218:43 |Opm | 7/5/21 11:00 | pm | 1800 Brookwood 85 56 16W | 41 42 33N
{10) Amount of Flow Released (Always provide a voltime.) (1) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated [ Actual 15 Gallons 13.95 MGD 440 mGD
(13) Overflow Type (Select one.) {14) Describe any damage te aquatic fife or receiving stream:
[0 Sanitary Sewer Overflow none

[ Trealmenl Bypass (at wastewaler plant)
] Prohibited Combined Sewer Qverflow
] Dry Weather Combined Sewer Overflow
Combined Sewer Syslem Release

{15) Reason for Bypass f Overflow (Sefect one or more.)

[] Consiruction Related [} Power Failure  [] Equipment Failure  [[] Unknown [ Exceeded Max Capacily [] Precipilation Inches
{18) Syslem Componeni{s} (17) Additional Descripiion of ihe Bypass / Overflow Event: {18) Description of the Area Impacted
(Sefect one or more.) Call received al 8:43 am. Crews found main plugged with rags. (Check ail that apply.)

] Manhole Rags removed and Now returned to normal by 11:00 am, L] Affected Private Properly

[ House Lateral [/f Basemenl Backup

[] Pipe Failure [ Oceurred at Treaimenl Planl

[[1 Pump Station Failure [ Reached Public Land

[ ] Trealmenl Bypassed [ Reached Receiving Waler

Y] Other

7 Influent Struclure Name of Receiving Water Impacted:
[ Air Relief valve n/a

[JSewer Clean Out

Describe Other: (in the box below)

obslruclion of rags

{19) Additional organizalions nolified by facility, if necessary (Selec! one or more.)
[ IDEM Emergency Response  [] Health Depl. [ DNR Fish and Wildlife  [J Local Emergency Management 7] Olher:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigale Damage including Clean-up and Trealment of Affected Area

(Sefect one or more of the folfowing, then add a wrilten description.) :

Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station ~ [J Other [ Lime O Clean-Up Debris
obstruction of rags was removed

{21) Resolution: Actions Taken or Planned to Prevent Recurrence
Information will be mailed to custorners in basin to help educale on proper disposal of rags and grease.

22

GERTIFICATION AND SIGNATURE

| cerlify under penally of law tha this document and all attachmenls were prepared under my direction or supervision in accordance with a syslem
designed 1o assure lhal gualified personnel properly gather and evaluate the informalion submilted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submilled is, lo the best of my knowledge and
belief, true, accurate, and compleie. | am aware that there are significant penallies for submitting false Information, including the possibility of fine and
imprisonment for knowing violations. (mbemw Is for a handwrillen signalure or an electronic substitute then fax or scan to PDF for emailing. )

SIGNATURE: (’,M__ DATE (month, day, year). 07/06/21

Individual Making Report (prinfed) Telephone Number Contact Email Dale (month, day, year) ! Time IDEM Nolilied m AM

Laura E. Kolo (674)293-2572 | laura.kolo@coei.org 7/6/21 app 8:00 am O Pm




Kolo, Laura

e AR
From: postmaster@state.in.us
To: wwreports@idem.in.gov
Sent: Tuesday, July 6, 2021 8:27 AM
Subject: Relayed: inc report - elkhart

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: inc report - elkhart



BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up te Bypass report

Slate Form 48373 (R7 / 4-16) previcusly sent on:
Indiana Departmenl of Environmenlal Management
Office of Waler Quality

INSTRUCTIONS: Complete all parts of this form and emaif signed copies to wwreports@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) lelephone and written bypassfoverliow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary lo idenlify separate locations caused by the same event. If you have any questions while
filling out the repordt form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting In a fish kill or other severe environmental damage, immedialely repor the release to the Emergency
Response Section spill response line at: (317) 233-7745 or oll free wilhin Indiana at {888) 233-7745.

GENERAL INFORMATION

{2) Mailing Address (reporting organization) {3) County
1201 3. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
INOQO25674

(1) Facility Name (Organizalion)
Elkhart Public Works

{5) Oulfall {6) Date (mm/ddfyy) and Time | (7) Dale (mm/dd4sy} and Time | {B) Localion of Release (streels address or {9} Latilude {9) Longilude
Number Release Began Release Stopped Manhole, Liff Station, Force Main elc.} (Deg Min Sec) (Deg Min Sec)
7 Am 1 AM .

035 7/9/21 918 |Oem | 7/92111:15 [ pm | 933 Fieldhouse 4139567 N | 8558 54 W
{(10) Amount of Flow Released (Always provide a volume.) {11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rale
Check one: [/l Eslimated ] Aclual 88 Gallens 15.1 mMGD 44.0 MGD
(13) Overflow Type (Select one.) (14} Describe any damage to aquatic life or receiving stream:

[] Sanitary Sewer Ovarfllow none

[ Trealment Bypass (af wasfewater plant)
[ Prohibited Combined Sewer Overflow
[ Dry Weather Combined Sewer Overflow
[l Combined Sewer System Release

(15) Reason for Bypass / Overllow (Sefect one or more.)

[ Construction Related ] Power Failure [ Equipment Failure [ Unknown [ Exceeded Max Capacity [ Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overllow Evenl: (18) Description of the Area Impacled
(Sefect one or more.) Call received at 9:18 am. Crews found main plugged with (Chack all that apply.)
[ Manhole grease and debris. Grease and debris removed and flow L] Affected Privale Properly
O House Lateral . returned to normal by 11:15 am. [l Basemenl Backup
[ Pipe Failure [ Occurred at Trealmenl Plant
[ Pump Statton Failure [ Reached Public Land
Treatment Bypassed 1 Reached Receiving Waler
Other
[ Influent Structure Name of Receiving Waler Impacted:
[ Air Relief Valve nfa
CJSewer Clean Qut
Describe Other: {in the box befow)
ohstruction of grease and debris

(19) Additional organizations notified by facilily, il necessary (Sefect one or more.)
[J IDEM Emergency Response  [] Heallh Dept. [ DNR Fish and Wildlife  [] Local Emergency Management [ Other:

nfa

(20) Aclions Taken lo Prevent, Minimize, or Mitigate Damage including Clean-up and Trealment of Affected Area

(Select one or more of the following, then add a written description.)

I/l Removed Blockage {] Repaired Pipe  [] Repaired Pump Slation [ Other [ Lime [ Clean-Up Debris
obsiruction of grease and debris was removed

{21) Resolulion: Aclions Taken or Planned to Prevent Recurrence
Information will be mailed to customers in basin to help educate on proper disposal of grease.

22,

CERTIFICATION AND SIGNATURE

| cerlify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a syslem
designed lo assure lhat qualified personnel properly gather and evaluate lhe information submilted. Based on my inquiry of the person or persons who
manage the syslem, or those persons direclly responsible for gathering the information, the informalion submilted fs, 1o the best of my knowledge and
belief, irue, accurate, and complete. | am aware that lhere are significant penalties for submitling false information, including the possibility of fine and
imprisonment for knowing vi:lalions. {The area below is for a handwritten signature or an electronic substifute then fax or scan to PDF for emaifing.)

SIGNATURE: DATE (month, day, year); 07/09/21

Individual Making Reporl (prinfed) Telephone Number Contact Emaif Date {month, day, year} / Time IDEM MNotified C1 AM

Laura E. Kolo (5674)293-2572 | laura.kolo@coei.org 07/09/21 app 3:30 R PM




Kolo, Laura

R
From: postmaster@state.in.us
To: wwreports@idem.in.gov
Sent: Friday, July 9, 2021 3:32 PM
Subject; Relayed: FW: inc rpt 070921

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov

Subject: FW: inc rpt 070921
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Name of Facility

Permit Number

MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT August 2021 20 mgd 574/293-2572
State Form 10829 (R8 / 3-20) E-mail address:  laura.kolo@coei.org l 035 | A
Certified Operator: Name Class Certificate Number Expiration Date
Laura E. Kolo YA 15094 | 6/30/2023
,\ Total= CHEMICALS RAW SEWAGE
2 7 | 744 s USED
ol s 2 S| ® ..
O o 2 la & = Q ] @
2|52 o) & |83 3 | 2o N =S - I~
|25 5|5 [Egeg g |90 ¢ |28 SLEE 288
518|551 5| 855183 2 |8 ° | és 2l 8 | 8| & |g|f
=|= (88 & B [58[28] 2 |2 | §|%5 o | w | 8] & | £]%
S|l |Tel o a leZ|8Z]| E 5 <5 Q Q - . o S
sl 5|88 5 | 8 |2x5% 2 812|818 |8 | & |2]c¢
ola st < a |@l|lwd] 6 £E [ (&) (@) @D %] o <
1] Sun 228 13.258] 7.8 94| 10394 78| 8624.6| 3.19] 16.28
2} Mon 200 13.659] 7.7 65| 7350.3 106[ 11987| 3.63| 18.56
3] Tue 80 13.491 7.8 103] 11589 138| 15527 4.61| 19.28
4| Wed 0 13.416] 7.8 143] 16000 166| 18574| 4.14| 18.28
5] Thu 209.8 13.416] 7.7 130] 14546 182| 20364 4.01]| 19.08
6] Fri 1.77 205 13.56] 7.8 124] 14023 186| 21035 3.99| 18.64
7| Sat 0.67 210 16.015} 7.7 59] 7880.3 102] 13624| 3.26| 14.08
8| Sun 0 12,9231 7.8 73| 7867.8 134] 14442 2.18] 16.08
9| Mon 200.7 13.841 7.8 127] 14660 118 13621] 2.98| 15.84
10} Tue 2.6 X 200 25404 7.8 68| 14407 126| 26696] 2.74| 11.8
11] Wed 0.57 X 182 18.495| 7.7 69| 10643 212{ 32701] 3.01]12.44
12| Thu 0.26 X 190 18.495| 7.9 711 10952 164| 25297| 2.98{15.72
13] Fii 205 16.454| 8.0 91] 12488 120f 16467| 3.15]15.72
14| Sat 198 16.28| 7.9 79| 100867 74] 9430.2] 2.84{16.88
15| sun 179 15.086| 7.8 89| 11198 112] 14092| 2.34| 14.84
16| Mon 175 15.626] 7.7 68| 8861.8 104| 13553| 2.64| 17.32
17| Tue 198 16.116f 7.7 64| 8602.1 96| 12903| 3.39] 16.52
18| wed 190 16,621 8.0 118] 15274 134 17345| 3.51|16.36
19| Thu 0.27 190 16,52 7.9 113] 14626 124| 16050 3.85| 17.84
20| Fii 0 15,782 7.8 83| 10925 154| 20270 3.6 18.36
21| sat 213 14.634f 7.7 88| 10740 87{ 10618]| = 3.1]17.16
22| Sun 0.06 0 14.196f 7.8 86| 10182 120] 14207| 2.5|15.44
23| Mon 105 14.286] 7.8 58| 6910.4 86| 10246] 3.62|14.72
24| Tue 0.37 182.4 16.647| 7.8 841 10962 108] 14094| 3.89]|17.92
25| wed 0.28 190 16.09| 7.8 77{ 10333 138] 18518| 3.4|14.84
26| Thu 0.46 182 16.652| 7.9 91] 12562 120f 16565{ 3.04]| 15.76
27| Fii 0 15.969| 7.8 111] 14783 142] 18912| 3.64}19.36
28| sat 140 13.773] 7.9 70| 8040.7 108] 12406| 3.69{17.16
29| Sun 0.13 250.8 13.649| 7.7 116] 13108 184| 20792| 2.88| 15.84
30| Mon 182 14.004] 7.6 110] 12847 118| 13782| 3.28|17.84
31{ Tue 182 14.326] 7.8 122] 14576 122| 14576 4.07| 19.48
Average . 91.74| 11529 127.8| 16365|3.327| 16.63
Maximum 25404 8.0 143| 16000 212| 32701| 4.61[19.48
Minimum 12.923] 7.6 58| 6910.4 74| 8624.6| 2.18| 11.8
# of Data | [ 11 o] 3 o] 31] 31 31 31 ES 3] 31] 3] o
I certify under penalty of law that this document and all attachments were  |Prepared by or under the direction of (Certified Operator): Date (month, day; year)
prepared under my direction or supervision in accordance with a system . 9/21/2021
designed to assure that qualified personnel properly gather and evaluate ( -~ - ,‘{{i \), )
the information submitted. Based on my inquiry of the persons who manage Liadde. FTelics
the system, or those persons directly responsible for gathering the Signature of principal executive officer or authorized agent Date (month, day, year)
|nf9rmat|on, the information submitted is, to the best of my knowlque and (or altested by NelDMR subscriber agreement)
belief, true, accurate, and complete. | am aware that there are significant ‘ 9/21/2021
penglties' for submitting falsg infprmgtion, including the possibility of fine % ~
and imprisonment for knowing violations. LA AA A e
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Faciity Bermit Number For Month OF: Year
Elkhart IND025674 August 2021
PRIMARY AERATION SECONDARY FINAL EFFLUENT
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT
3 5 E
515 |55 s 5 5| e |2 | 8] =] &5 | B
N R LB 1S £ | 5| 8|2 | ¢
E|l 2| 8|8 | & =16 |&|2|s]| 2|8 s |58 2 |85]|2%|8 | 8
= ] © @ © (<] ot © : © ] B — i o >0 |>c |7 »
= 10 %) 5 o % > | g 5 ® o 0 N S 8| L |So|lsg|2 o
ol g ; gL 4 & | o | E g a a - |28| B |vE|°5|0T
| 8 | 2|52 2| 2 |25 2| 2|8 & 88185] © |z2|zE|23| =
[a] (&) @ »E (%] %] agE| - > (%] O %) rir | o o] cllaoE|nE @)
1 66 51] 160| 2608 61| 4.1] 19 5360 9| 7.4 8.0
2 62 82| 168] 2600 65| 39| 19 6840 571 7.5 7.9
3 60 59] 166 2852 58 2.9 20 5360 24| 7.4 7.7
4 97 79] 160] 2496 64| 3.9] 20 4980 31 7.3 7.7
5 84 60] 1s56] 2428 64| 32| 20 3760 - 4 7.2 8.1
6 74 76] 161.8] 2716 g0l 47| 20 4880 22| 7.4 8.4
7 49 63] 146] 2316 63| 4.0 19 3760 16| 7.1 7.8
8 51 49]  126] 1992 63| 42| 19 4220 28] 7.2 8.2
9] 178 51  112| 1756 64| 1.5 20 3660 59| 7.1 8.1
10 47 63| 108| 1428 76| 4.0 21 4700 18| 7.0 7.8
11 43 65 78| 1252| 623] 3.3] 21 3920 194 7.3 8.2
12 49 67 80| 1204| 664] 26| 21 3800 4| 7.2 7.6
13 61 55 176| 2928 60| 24| 21 7220 42| 7.3 8.2
14 51 46] 167| 2656 63| 3.9] 20 6140 38] 7.2 8.2
15 64 48] 163| 2800 56| 2.9 21 6020 30 7.2 8.5
16 43 57 168] 2752 61| 34| 21 6340 26| 7.4 8.7
17 49 54| 160| 2652 60] 29| 20 6140 6] 7.6 8.2
18 78 62| 166| 2696 62| 36| 20 4700 40| 7.4 8.4
19 85 71|  156| 2736 57 31| 20 6960 23] 7.3 7.8
20 61 60| 170.8] 2588 66| 34] 22 5000 96| 7.3 8.3
21 50 62| 164] 3004 55| 3.0] 20 4700 38| 7.2 7.7
22 64 45|  164] 2760 59 32| 22 6680 43 7.2 7.9
23 62 741  154] 1604 96| 36| 20 3500 68| 7.4 8.0
24 87 73] 169.8] 2960 57| 27| 20 6080 271 7.4 7.6
25 57 52| 158.8] 2780 57| 34| 21 6860 1| 7.2 7.7
26 76 64] 168 2900 58| 3.4| 21 6340 33| 7.3 7.8
27 78 68] 174] 1848 94| 40| 21 3680 271 7.2 8.4
28 48 55| 194.8] 2832 69| 28] 20 3640 17| 7.3 7.5
29 67 58] 190] 3456 55| 3.5| 21 5960 40! 7.4 8.7
30 72 76] 194] 3132 62| 3.3 21 5480 3l 75 8.8
31 78 66] 203] 3140 65| 3.4 21 5420 471 76 9.1
Avg. | 66.81] 61.65] 157.5] 2515| 101.2] 3.365| 20.3 5229 31_&097
Max. 178 82] 203 3456| 664.5] 4.68] 22 7220 | 194 7.6 9.1
Min. 43 45 78| 1204| s4.50| 1.48] 19 3500 ] 1 | 6 7.0 7.5
Daily Max | ‘ 194
# of Days above 235 ~ 0
Data| 31| 31 a1 31| 31 31 31| o 31 0| of | 0| of 31 31 31]

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, efc.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facility Perrmi Number For Month Of: Yoar
Elkhart IN0025674 August 2021
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
|- | 18 .| s 3
Ko B ) B B S s
S| 8|8 | 2| 2 |Pg| & |Be| g |gz| 8 |ge| T |fe| T [T g |,
SIZl . | B3| 5 5| & |aS| 8 |82 8 |83 £ |85| ¢8| 2 ¢
oSl 881356 |25| © |6%8| ¢ |s3| o |s8| E |E5| € | €5 | 2 | %
S| 8| 5= |G| 8 82| 8 |82| a8 |as| & |as| & |[F=| & | 2] & | &
1lsun | 11.806 2 197 8 788.2 0.11 10.84 0.76| 74.88
2]mon | 12.433 3 311.3 10 1038 0.14 14.53 0.74| 76.78
3{rue | 12.407 4 4141 10 1035 0.57 59.02 0.93| 96.29
4lwed| 12.333 2 205.8 5 514.6 0.27 27.79 0.94| 96.74
Sltu | 12,333 3 308.8 8 823.4 0.18 18.53 0.92] 94.69
6 |Fri 12.79 3 320.2 8 853.9 0.23 24.55 0.78| 83.25
7 |sat 15.806] 12.844 3| 2.857| 395.7] 307.6 8| 8.143] 1055| 872.6 0.21] 0.244 27.7] 26.134 0.67| 88.37
8|sun 11.92 2 198.9 7 696.3 0.23 22.88 0.57| 66.7
9fmon | 12.959 13 1406 3 324 .4 1.57 169.8 0.47| 50.83
10|Tue | 27.555 4 918.8 11 2529 0.64 147.2 0.47] 108.1
11{wed] 18.877 2 315.1 5 787.6 4.19 660 0.35| 55.13
12[thu | 18.877 2 315.1 6 945.2 2.59 408 0.41] 64.59
13]Fn 15.829 2 264.2 5 660.5 0.32 42.27 0.49| 64.73
14|sat 15.003 17.289 2| 3.857| 250.4] 524.2 7| 6.286| 876.4] 974.3 0.12 1.38] 15.02| 209.31 0.5/ 62.6
15{sun | 15.395 2 256.9 7 899.3 0.08 10.28 0.55| 70.66
16{Mon 16.12 3 403.6 [¢] 807.1 0.24 32.29 0.57| 76.68
17|tue | 17.092 2 285.3 7 998.4 0.29 41.36 0.64| 91.28
18|wed| 15.715 2 262.3 6 786.9 0.12 15.74 0.6]| 78.69
19{tnu | 15.715 3 393.4 7 918 0.12 15.74 0.58| 76.06
20]Fri 15.449 3 386.8 7 902.5 0.13 16.76 0.69( 88.96
21 |sat 14.163| 15.664 2] 2.429| 236.4| 317.8 6| 6.571| 709.1| 860.2 0.1] 0.154] 11.82] 20.568 0.72| 851
22{sun | 13.613 3 340.8 6 681.6 0.09 10.22 0.72]| 81.79
23|mon | 14.775 2 246.6 6 739.8 0.21 25.89 0.74] 91.24
24{Tue | 16.292 2 271.9 6 815.7 0.22 29.91 0.71] 96.53
25|wed | 16.292 3 407.9 9 1224 0.48 65.26 0.87] 118.3
26{Thu 15.768 2 263.2 6 789.5 0.21 27.63 0.8] 105.3
27 |Fri 14.905 3 373.1 7 870.7 0.31 38.56 0.7| 87.07
28|sat 12.818] 14.923 3| 2.571| 320.9| 317.8 5| 6.429] 534.8 808 0.14] 0.237| 14.98| 30.35 0.7| 74.88
29|sun | 12.696 2 211.9 5.4 572.1 0.13 13.77 0.79| 83.7
30|mon | 13.701 2 228.7 4 457.3 0.21 24.01 0.75| 85.76
31jTue | 14.134 2 235.9 4 471.8 0.2 23.59 0.75| 88.46
Avg 15.018 2.8 353.2 6.6 842.1 0.473 66.64 0.674§ 82.39
Max 27.555] 17.289 13] 3.857] 1406] 524.2 11] 8.143] 2529] 974.3 419 1.38 660f 209.31 0.94] 118.3
Min 11.806] 12.844 2] 2.429 197| 307.6 31 6.286| 3244 808 0.08| 0.154| 10.22| 20.568 0.35} 50.83
Data 31 A E AEED A EX 4] 31 4 31 AEN A EIED
MONTHLY REMOVAL SUMMARY: - Total Monthly Flow;
Percent Removal BOD5 S.S. Ammonia Phosphorus J{(million gallons) ~ 465.57
Primary Treatment 27.2 51.8
NA NA Percent Capacity
Secondary Treatment 95.8 89.3 (actual flow/design) 75%
Overall Treatment 96.9 94.8

Phosphorus limit would be

75 % removal.

(compliance achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Faciity Parmit Number For Month OF Year
Elkhart IN0025674  |August 2021
SLUDGE 10 DIGESTER OPERATION
DIGESTER Anaerobic Only c
s |® |2 |3 |2 |8 |&
o E £ 2 g 4 2
9 28|88 |8 |& |2 |8 |%.
o k] ] it £E2|18s | ¢ 2 £ £ 03
<] © = 2o o | £ A=) P D=
HIEER NS 8% £ :‘—éi EE|lgc| 8 8 2 5 x
=238 |88 S:| B |58 |82 |90 |50 |8 | 8% | 28
5l §% | 2% to|l 8 |55 (522828 28| 2|85
>l Ex | &% eS| E |54 |5 g8 |28 | &g | &K | 54
SlES|S8| 5 |83 & |38 |35 |26 | %6 |6 |Sa |8E
1] 33.85| 15.84] 7.6| 60.23] 126 7 3.68| 2.19| 72.15| 56.77
2| 28.33] 15.84] 7.3| 6337 126 0 3.84| 222| 73.14| 56.84| 81.11
3| 36.12| 15.84] 7.5| 61.48] 127| 3.537 4.02| 2.22| 74.56| 55.15| 139.1
4| 37.57| 1583 74| 61.24] 126 0 2.57| 2.21| 74.27| 54.61| 107.1
5| 27.34] 15.83] 7.5] 42.02] 126 0 3.65] 2.26] 76.21] 55.00] 1182
6] 2058 15.84] 7.5| 18.14] 126| 3.537 4.46] 2.29| 76.89| 54.55
7| 33.24| 1584 75 o] 126 10.61 511| 2.24| 75.05| 54.35
8| 25.73] 1584 7.5| 37.85] 127 0 5.57| 2.27| 75.28| 55.29
ol 2467| 15.84| 7.5 61.56] 128 0 6.98| 24| 751| 57.71| 72.31
10] 37.04| 15.84] 76| 616] 124 0 4.79] 2.19] 71.68] 54.59
11] 25.49| 15.05] 7.5| 40.19] 127| 3.537 529| 212| 71.65] 55.19| 123.3
12| 36.45| 15.05] 7.5 o 127 0 541 2.21| 69.62| 54.86| 120.5
13| 26.81| 14.4| 75| 38.78] 127 0 511| 2.13| 70.75| 56.41
14] 30.05| 14.4| 75| 6355 1262 3537 4.38] 23| 71.85| 5697
15] 3158 14.4] 76| 62.90] 126.2] 3.537 43|  2.1] 72.79] 55.32
16] 22.44| 14.4| 7.5 44.31] 127 0 3.8] 205 7456 55.8] 118.3
17| 24.63] 14.4] 75| 2895 126 0 3.94| 2.16| 73.55| 53.44| 102.2
18] 34.14{ 14.4| 7.4| 4427 126 0 2.53|  1.97| 72.73| 56.34| 50.03
19] 30.2| 14.4| 75| 29.92| 1262 0 3.37| 2.11| 70.38| 53.61| 72.57
20 35.46] 144] 7.5 3001 126 0 3.83] 21| 69.08] 55.1
21| 34.25| 144 75| 207 127| 7.074 353 1.99] 69.4| 5573
22| 327| 144] 75| 2945 125.9| 3.537 2.96| 2.04| 70.57| 54.25
23| 33.07] 144| 7.5| 2937 126 0 3.72| 1.98| 71.84| 55.86| 58.14
24| 37.98] 14.4] 7.5| 2989 126 0 3.67| 1.95| 72.48| 55.56| 72.72
25 33.07] 144 7.4] 37.43] 126] 14.15 3.72] 1.97] 71.43] s6.85] 72.79
26| 33.03] 144 74| 6034 127 0 3.85 2| 70.82| 55.86| 70.57
27| 33.94| 144| 7.5 62.36] 125 0 4.04| 201| 7312| 5517
28| 39.04| 14.4] 75| 62.16| 127 0 4.01| 1.94| 7225 57.43
29| 37.13] 14.4| 7.5| 61.54| 126 14.15 4.31] 2.05| 72.36| 56.47
30| 37.75] 144 75| 61.23] 127 0 4.32| 204| 7363| 55.72| 87.11
31| 24.59] 14.4] 7.5] 44.38] 126 3537 4] 2.06] 7549 56| 1226
Avg. | 3185 1491 | %381 _126] 2.508 4| 2| 73] 56| 9345
Max. | 39.05] 15.84] 7.6| 63.55] 128 14.15 6.98] 2.4| 76.89] 57.71] 139.1
min. | 2058] 144] 73 o] 124 0 2.53] 1.94] 69.06] 53.44] 50.03
(|
Data 31 31 R T of 31| 31 3] 31 17

Once completed, this form should be converted to a pdf
document, named appropriately & attached to the
corresponding netDMR for submittal
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facfﬂy Permit Number

Elkhart INO025674

For Month Of:

August

Year

2021

Subpstitute for State Form 30530

Final Effluent

Chlioride Total Nitrogen

Chloride - mg/!
Chloride - Ibs/day
Total Nitrogen- mg/|

Total Nitrogen- Ibs/day

Ag - Influent mg/L

Ag - Effluent mg/L

Cd - Influent mg/L
Cd - Effluent mg/L
CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L.

Hg - Effluent ng/L

0.0002

0.0001] 0.0002] 0.0002

0.062

0.006

0.04

0.008

0.002

0.004

565.7

1.64

0.002

0.002

Slo|ml~|o ol jw | |~ |Pay Of Month

0.039

0.048

—
—

=y
N

N
W

-
Eay

-
o1

—
(&)

0.002

0.002

-
~

0.028

0.005

—
(o]

-
[(s]

N
[«

N
-

N
N

N
[¢8)

0.002

0.004

[
E

0.042

0.005

N
[¢;]

N
[e>]

N
~3

N
o]

N
«©

w
(=)

0.003

0.003

w
-

0.044

0.004

Avg

0.0002

0.0001| 0.0002| 0.0002] 0.002

0.003

0.062

0.005

0.039

0.014

65.7

1.64

0.0002

0.0001( 0.0002] 0.0002{ 0.003

0.004

0.082

0.005

0.044

0.048

55.7

1.64

Max
in |

0.0002

0.0001] 0.0002{ 0.0002| 0.002

0.002

0.062

0.005

0.028|

0.004

55.7

1.64

Data 0} of 0}

1]

1] 1] 1] 5

5]

1]

1

5]

5]

1]
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WASTEWATER TREATMENT PLANT

State Form 10828 (R8 / 3-20)
Name of Facmy Permit Number For Month Of: Year

Elkhart IN0025674 August 2021
Substitute for State Form 30530

Ni - Influent mg/L.
Ni - Effluent mg/L
Pb - Influent mg/L.
Pb - Effluent mg/L
Zn - Influent mg/L
Zn - Effluent mg/L

0.027| 0.015| 0.001} 0.0004| 0.362

o
o
)]
o

Slolo|~|o]oala|w|n |- [Pay Of Month

—_
—_

-
N

—
w

—_
oY

-
3]

—_
»

-
~

—_
o0

-
©

]
(=)

N
-

N
N

N
[<5]

N
P

N
[¢;]

N
[¢2]

N
3

N
o]

N
[<e)

w
Q

w
—_

Avg 0.027] 0.015] 0.001] 0.0004| 0.362| 0.085

Max | 0.027 0.015; 0.001} 0.0004]| 0.362| 0.055

Min 0.027} 0.015] 0.001] 0.0004]| 0.362) 0.055

Data 1] 1] 1] 1] 1] 1] 0} 0|
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City::: Elkhart Page 1 of 9 Permit Number:| INO025574

fa_cﬂty:l Elkhart Public Works & Utilities Public Notification Reguirements Met?:! Y
Ml_uring Period: August 2021 Enter "x":If no CSO discharge cccurred for the monlh:;
Design Peak Hourly Flow (MGD): 44 Design Average Flow (n_IIGD): i 20 Measured/Metered (M) or Estimated gE[ must be specified
| WWTP Influent Data Precipitation Data CS0 Outfall No.. 005 -GSO Outfall No.. 006 i
Averagé Peak Time Measuyemey
Daily. Hourly. || :Precip. Precip, [ Total Daily Peak nt Interval Time M Event M. Event: M Time M| Event M Event
Day of. Flow. Flow. Began Duration Precip, Intensity: - -{by,"30 m,:[i Discharge {'or.{= Duratien::|-or| Discharg [-or|i Discharge ['or:|: Duration ::| ‘or{ Discharge | :M
Month |- (MGD) | (MeD) || {amipm) | (Hours) | (inches) | (inchihr) 16.:m) Began | E| (Hours) [E{ e(MG) [ E[l' Began' |'E| (Hours) [E| (MG) [orE
1 | 1326 | 1767 15 min
2 | 1356 | 1715 15 min
3 | 1349 | 1652 15 min
4 | 1342 | 16.70 15 min
5 | 1342 | 18.09 15 min
6 | 1356 | 4166 || 4:31PM| 7.50 1.77 2,88 | 15min
T | 1602 | 29.00 [12:06 AM| 1022 [ o067 1.72_| 15min
8 | 1202 | 1808 16 min
9 | 1384 | 1768 15 min
10| 2540 | 51.81 | 206 AM| 2172 | 2.60 392 | 15min || 310AM M| 417 M| o0.1555 M| 226 AM M| 167 |M| 1.4602 |M
M [ 1850 | 4496 | 101 AM| 1343 | 057 1.56 | 15min
12 | 1850 | 3491 | 5:14AM | 133 0.26 0.96 | 15min
13 | 1645 | 2256 15 min
14 | 15.28 | 19.52 15 min
15 | 15.09 | 18.94 15 min
18 | 1563 | 19.14 15 min
17 [ 1642 | 2169 15 min
18 | 1552 | 1835 15 min
19 | 1552 | 2151 | 726 PM| 272 0.27 0.88 | 15min
20 | 1578 | 1718 15 min
21 | 1463 | 18.81 15 min
22 | 1420 | 1678 | t:59PM | 0.25 0.06 024 | 15min
23 | 1420 | 1732 15 min
24 | 1585 | 3706 || o3sPM| 247 0.37 0.80 | 15min
26 | 16.09 | 36.99 [12:01 AM]| 855 0.28 0.28 | 15min
26 | 1655 | 36.75 [12:51 AM| 3.62 0.48 1,32 | 15min
21 | 1597 | 1807 15 min
28 | 1377 | 1792 15 min
29 | 1355 | 1812 | 430PM| 158 0.13 0.52_| 15min
30 | 14.00 | 16.83 15 min
31 | 1433 | 17.24 15 min L
T [— Da Da —"——
Totals: | 474.28 73.04 | 744 1 gl o447 0.1555 1 |yl 167 1.4602
Typed.or.Printed N nd Title of Principal:Executive Officer.or Authorized Agent Telephone
Laura E. Kolo, Utilities Services Manager 574-293-2572

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS,

Signature of Principal Executive Qfficer.or Authorized Agent = 3 : Date (mm/dd/yy}
ESLV s N

09/24/21




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: gEIkhart Page 2 of 9 Permit Number:: INO025574
Facility§ Elkhart Public Works & Qtlllties Public Notification 'Requirements Met?.i Y I
| Monitoring Period: August; 2021 Enter "x"if no CS0O discharge occurred for the month:’
Design Peak Flow (Hourly) (MGD): i 44 Design Flow (MGD): E 20 Measured/Metered (M) or-Estimated (E) must be specified ;
CSO Qutfall No.i 007 CSO Qutfall No.: 008 CSO Ou fall No.} 009 €S0 Qutfall No.: 011
Time M| Event | M [ Event M Time i{M} Event. {M 1 Event | M Time M| Event :|:M.1 - Event: 1'M Time M1 Event Event

Day of j| Discharge: | or| Duration | or:|Dischargef{or|i Discharge | or| Duration | or:i Discharge | or:|| Discharge:| or| Duratlon |-or:f Discharge | ‘or:{| Discharge.| or| Duration {-M:| Discharge’| M
Month Began ;| E | (Hours) ‘|- E {MG) :|.E || :: Began | E | (Hours) |- E (MG) E Began E:|:{Hours) | E {MG) E Began E:|:{Hours):|or.El - (MG) i or E
|

8:02PM {M[ 0.33 |M [ 0.0579 |M

gwmﬂmm»an—\

2:36 AM M| 3.03 M | 0.5276 |M|| 2220 AM |[M| 0.92 |M | 01408 |[M || 2.46 AM |M| 272 [M | 0.1158 [M || 2223 AM |M| 1.25 [M | 0.1145 |M

11

12 | ssAM M| 047 |M | o020 M
13

14

15

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Da Da Da. Da
Totals: 3 ys|. 3,53 0.6145 1 ys 170,92 0.1408 1 ys|.:2:72 0.1158 1 ys|:71.25 0.1145




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

Stale Form 50546 (R4 / 9-15)
NT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart Page 3 of 9 Permit Number:: INO025574

Facility: Elkhart Public Works & Utilities Public Notification Requirements Met Y

1 1
Monitoring Period: August 2021 Enter!x"if no CSO discharge occurred for the month*:

Design Peak Flow (Hourly) {(MGD): 44 Design Flow (MGD): 20 Measured/Metered (M} or Estimated (E) must be specified
9_§__3 Outfall No. 012 ¢ CSO-Qutfall No. 013 ¢ CS0 Outfall No. 14B CS0 Outfall-No. 018
T :

Time M |::Event M1 :Event :|:M Time Ml Event  ['M [ “:Event 1M Time M1 Event: i M| :Event M Time M | Event Event
Day of || Discharge | or |- Duration |-or |:Discharge | or(j Discharge:| or/[ Duration | or.| Discharge or}i-Discharge | or | Duration'l ‘or | Discharge{ or|| Discharge:|-or | -Duration [ M:|Discharge
Month_. Began E’[ {Hours} :[:E (MG) E [l - Began E:[{Hours) "|:E (MG} E{ji:::Began | -E:| (Hours) | E (MG} El:Began E:[“{Hours) :[orE| (MG}

1

7:27PM (M| 147 |M| 0.0709 [M|| 7:52PM [M| 0.33 |M| 0.0175 |M 731 PM M| 167 M | 05334

O] 00 I LN i | IO N

-
o

2:32AM M| 200 M| 02174 IM}|| 2:32AM [M| 3.58 |M| 0.5798 2:42 AM (M1 217 |[M| 093 My 231AM M| 283 M | 1.2123

=

M [ 127pm|m| 558 |M| 00855 M| 1:32PM M| 025 |M| 00171 [M 1:31PM M| 075 {M | 00919

12 5:47 AM M| 0.08 |M| 0.0008 [M

30

31

|

Da Da Pa Da
Totals: 3 ys|1 875 0.3538 4 vs | 4.24 0.6152 1 ysj: 247 0.93 3 ys|i 525 1.8376




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

Slate Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  Elkhart Page 4 of 9 Pormit Number: IN0025574
Facility! Elkhart Public Works & Utilities Public Notification Requirements:Met? Y
Monitoring Period: Al_J_QUS“ 2021 Enter "x".if no CSQ discharge occurred for the month:'i
Design Peak Flow (Hourly) (MGD): 44 ‘ Deslign Flow (MGD): ' 20 MeasuredlMetered(M)orE‘s(imated(E)mustbespeciﬁed
CSO.Qutfall No.: 016 : CS0-Qutfall No.‘ 017 CSOOutfaIl‘No.g 018 :‘ CSO Qutfall No.! 018
Time M1 Event :|-M: | ='Event 1 M Time MiEvent: ‘M {: Event :[:M Time M1 Event M |: Event |'M Time M ] Event Event
Day.of || Discharge | or | Duration | ‘or:|Discharge] or|| Discharge :|:or} Duration | ‘or-{ Discharge|.or |l Discharge [:or| Duration | or/|Discharge;:or ji Discharge } or.|.Durati M :| Discharge .M
Month Began E:|-{Hours) |:E {MG) E Began E{ ‘(Hours) | .E {MG) E Began E:|(Hours):|-:E (MG) E Began E {:{Hours) jor E{ i {MG) | or E]
1
2
3
4
5
8 7:45PM M| 1.08 M | 0.2663 [M [ 7.44PM M| 3.08 |M | 0.3492 [M || 7:47 PM [M| 0,17 |M | 0.0009 |M
7 1.3 AM M| 4.08 {M | 0.3454 |M
8
9
10 [ 235 AM[M| 250 |M | 0.7448 M|l 2:35 AM M| 2.58 M [ 0.6718 |M || 220 AM (M| 567 |M | 06155 M || 2:32aM (M| 1.83 | | 0.1612 |M
1 1:30PM (M| 207 (M| 02171 |M
12 | e:00AM (M| 025 M | 0.0027 |M 610 AM (M| 1.25 IM | 00964 |M
13
14
15
16
17
18
19
20
21
22
23
# 11:55 PM{M | 0.08 |M | 0.0042 |M
28 12:00 AM[M| 3,07 [M | 0.3356 |M
28 124 AM M| 1.67 M| 04725 |M
27
28
29
30
31
Da Da Da Da
Totals: 2 ys§ 275 0.7475 2 ys|3.66 0.9381 8 ys:20,97 2.1359 2 v 2,00 0.1621




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ‘Elkhart Page5of$9 Permit Number; IN0025574
Facility: Elkhart Public Works & Qtillties Public Notification Requirements Met?.| Y I
Monitoring Period: August 2021 : Enterx'if-no CSO discharge occurred for.the month:“
Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) ‘or Estimated {E) must be specified
CSO Outfall No.: 020 ' CSO0 Outfall ug_ 023 CSO.OutfallNo.| 024 CS0 Outfall N_o 025
At e S e 2 e
Time M| :Event | M |.:Event::|M Time MiiEvent M I Event |'M Time MJ]: Event 1 M| ‘Event:  |'M Time ML Event Event
Day of || Discharge:| or|-Durati or. [Discharge| orl‘Discharge ‘| 'or{-Duration | or.IDischarge| ‘or:|i-Discharge:|:or { Duration | :or.|Discharge|.or.|i Discharge | or{ Duration [-M ‘| Discharge|::M
Month Began E|:(Hours):[-E (MG) E| i Began E|:(Hours) | E {MG) E Began E{ (Hours)::E {MG) E Began E { (Hours) ‘lerE|::{MG) i {or El
1
2
3
4
5
6 7:55 PM {M| 0.33 [M | 0.0168 |M|l 7:556 PM |M| 0.33 |M | 0.0266 (M 7:28PM (M| 075 |M | 0.0789 [M
7 755 AM [M| 017 (M | 0.0111 |[M 118 AM M| 025 IM | 00204 |M
8
9
10 || 225 am (M| 2.08 |M | 0.134 |Mi| 225 AM [m] 225 [m | 02752 (M || 234 AM M| 325 M| 1.3158 |M || 2:23 AM (M| 2.08 |M | 0.4348 [m
M | 1o5pm[m] 642 |M | 02712 (M| 1:25PM M| 042 |M | 0.0441 M 118 PM |[M| 0.50 M | 0.0873 (M
12 || s:30AM [M] 042 |M | 0.0248 |m|| 5:30AM [M]| 0.42 [m | 0.0552 [Mm 528 AM [M| 042 M | 0.0441 |M
13
14
15
16
17
18
19
20
21
22
23
24 11:16 PM{M| 050 [M | 0.0124 [M 1:18PM[M| 025 |M [ 00173 M
25
26 | 1:115AM M| 042 |M | 0.0239 [M[ 1:11AM [M| 067 [M | 0.0412 [M 118 AM M| 017 [M | 0.0159 [M
27
28
29
30
31
Da : Da ba Da
Totals: 6 ys| 8.84 0.,4816 6 ys{4.59 0.4547 1 ys1°3.25 1.3158 7 ysi 442 0.6987




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: |Elkhart Page 6 ofE 9 Permit Number: IN0025574
Facilityf Elkhart Public Works & Utilities Public Notification Requirements Met?: Y I

Monitoring Period: Augusti 2021 Enter!x"if no CSO discharge ‘occurred for:the month:?

Design Peak Flow {Hourly) (MGD): 44 Design Flow (MGD): ; 20 Measured/Metered (M) or Estimated (E) must be specified
SO Qutfall No. 028 CS0 Outfall No.‘ 027 ¢ CSO0 Outfall No. 028 : €S0 Ou(falli_o_.; 029

2]

Time Ml Event F-M :Event:iM Time M| Event 1 'M . Event:{:M Time Ml Event il M. Event::|'M Time M1 Event Event
Day of J|:Discharge i or.| Duratl or:| Discharge] orfi Discharge |.or| Duration ] or:{Discharge| or i Discharge{.or| Duration |-or/{ Discharge| or || Discharge: | or| Duration |: M| Discharge|-:M
Month Began E | :(Hours} | :E {MG)-:{ E|i - Began | E{ {Hours) | E {MG) E Began E:|:{Hours):|E (MG) E Began E-|"{Hours) :|orE] ::{MG}: /| or E

747 PM (M} 017 |M [ 0.0047 iM

B -l E 6 -2 B B <L 0 0 S R T )

s
o

2:29AM [M] 075 IM | 0.0894 |M| 2:22 AM |[M| 1.33 [M | 0.1026 [M j| 2243AM M| 042 M| 00168 IM || 2224 AM M| 125 |M | 0.0503 |M

BES
-

-
N

=
(g

o
=

-
o

A
o

-
~

-
oo

-
w

o
o

N
-

ol
N

I
=]

N
g8

4
o

n
@

»
i)

N
oW

Ay
0

(2]
o

31

Da Ba Da Da
Totals: 1 ys| 075 0.0894 2 ys|-:1.60 0.1073 1 ys | 042 0.0168 1 ys 11,25 0.0503




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: 'Elkhart Page 7 of B Permit Number:' IN0025574

Facility! Elkhart Public Works & Utilities Public Notification Requirements Met? Iy I

Monitoring Period: Augusﬂ 2021 Enter.”x" if no CSO discharge occurred forthe month:’

Design Peak Flow (Hourly) (MGD): \ 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified

1 i i § :
€S8O Qutfali No.: 031 C80 Outfall No.. 032 : CSO Qutfall No.. 033 CS0 Outfali No.: 034

Time M| Event M 1.5 Event “:pM Time MliiEvent [-M §- Event- 1 M Time MiEvent 1M [ Event: |'M Time M |- Event Event
Dayof.|| Discharge:|or{ Duration:|-or.|Dischargej or}{ ‘Discharge|or[ Duration‘|-or.:i Discharge| ‘or.| Discharge. f:or | ‘Duration { or:[Discharge| or [i Discharge ] or|:Duration|::M:] Discharge|- M
Month Began::|'E ] {Hours) [ E (MG) Ell : Began | E'l: (Hours) |-E {MG} E Began E {Hours) | E (MG) E Began E.|:{Hours) [or E| . {MG) ;oL E

1

g

7:45PM (M| 142 IM | 01825 [M

oA e IO RO T R

10 [ 236 AM [M| 3.08 [M | 0.7264 |M| 2:24 AM [M| 3.33 |M | 04463 [M || 2:35AM M| 9.42 |M | 57082 |M || 2:25AM [M| 0.83 |m | 0.0535 |M

" 1:25PM IM| 0.33 [M | 0.0038 |M

12 5:45 AM M| 0.17 |[M | 0.0054 [M

13

14

15

16

17

18

19

20

21

22

23

24

25

26 1:20 AM [M| 0.17 [m [ 0.0002 [M

27

28

29

30
31

Da Da Da Da
Totals: 1 ys|3.08 0.7264 4 ys{ 526 0.6328 2 vs] 9.59 57118 1 ys1.0.83 0.0635




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

] State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ;Elkhart PageBofEQ | PermitNumber:ilN0025574
_F_‘gc_il_ltyiE Elkhart Public Works & Utilities Public Notification Requirements Met? :Y I -
Monitoring Period: Augustz 2021 : Enter”x"ifnoCSOd-s::hau:geoc:curredforthemonth:‘j
Design Peak Flow (Hourly) (MGD): ' 44 Design Flow (MGD): 20 Measured/Metered (_M_) or. Egtimated {E) must be specified
CSOOutfallNo.‘ 037 j CSO Outfall No. 039 CS0 Qutfall No.f 040 - u\OOutfaIINo.:
Time M1 Event ['M1 ‘Event i M Time M| :Event: |'M - Event |- M Time M1t Event 1M | :Event |'M Time M| Event Event

Day of || Discharge |-‘or| Duration |- or:]Discharge] or||' Discharge:|ior |- Duration | or’[Discharge|:or|| Discharge { or'{ Duration i or | Discharge|:or || Discharge:|'or| Duration ] M |Discharge! :M
month [l Began: | E| (Hours) [ E{i ‘(Ma): | E|l" Began | Ef (Hoursy | /| (M6) | E|[: Began | E ] (Hours) | E| (MG) | E| Began [ E][ (Hours) |orE| (MG). {orE
1

2

3

4

5

6 744 PM M| 025 |M | 00075 /M || 7:50PM [M| 258 |M [ 0.0703 |M

7 1:14 AM M| 0.25 |M | 0.0047 |M || 2200AM |M| 2.756 |M | 0.0614 |M

8

9

10 ll2s2am (M| 342 |m | 40509 M|l 2:19AM |M| 1.75 [M | 0.0703 |M | 2:25AM |M| 4.92 M | 0.2033 |M

N | 142pm M| 083 |M | 0143 M| 1:19Pm M| 033 [M | 00115 M || 1:30PM M| 1.92 |M | 0.0354 |M

12 lle17am M| 025 |m | 0.0042 |M|| 5:24 AM [M]| 033 |M | 0.0009 [M [ 6:20AM [M| 083 M| 0.0074 |M

13

14

16

16

17

18

19

20

21

22

23

24 l11:42pmiM| 033 M| 0.082 [Ml11:19PM[M| 0.33 M | 0.0065 |M

25 1l12:02AM|M| 058 |M | 0.0725 [m 12:05 AM{M | 2.58 |M | 0.0458 |M

28 1:09AM [M| 0.33 |M | 0.0144 [M || 1:30 AM [M| 1.23 |M | 0.0207 |M

27

28

29

30

31

Da Da Da Da

Totals: 5 ysj 541 4.3116 7 ys}. 3,67 0.1248 -" 7 ¥s1:186.81 0.4443 Q ys10.00 0




State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Polilutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation {CSO MRO)

City:  Elkhart

P_a_ge:ls of 9

Permit Number:: IN0025574

Facility! Elkhart Public Wor

Public Notification Requirements Met? ' Y

Monitoring Period:

s & Utllities

August i

2021

Enterx" if no'CSO.discharge occurred for the month::

Design Peak Hourly Flow (MGD): i

44

Design Average Flow (MGD):

20

Day of

Month Comments (further explanation'as to why each CSO event occurred)

recipitation

recipitation

recipitation

10 Erecipitation

recipitation

24 |precipitation

25 liprecipitation

26 _||precipitation

31

Typed or-Printed: Name ‘and Title of Principal Executive Officer or-Authorized Agent

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Principal Executive Officer or Authorized Agentj w7y

Date (mm/ddlyy)

£

/ 3
L

[ N

09/21/21




BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event, If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION
(2) Mailing Address (reporting organization) (3) County (4) NPDES Permit

1201 S. Nappanee Street Elkhart INO0025674
RELEASE INFORMATION (Location 1)

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
[0 AM ] AM

n/a 8/10/219:28 |Jpm | unknown |[Jpm | 1602 E Beardsley 855713 W| 41420N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated [ Actual unknown Gallons 25.78 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow none

[] Treatment Bypass (at wastewater plant)
[1 Prohibited Combined Sewer Overflow
[ Dry Weather Combined Sewer Overflow
[l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.) (LB s L e e
[1 Construction Related [1 Power Failure [} Equipment Failure [] Unknown |/] Exceeded Max Capacity /] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event; (18) Description of the Area Impacted
(Select one or more.) Call received at 9:28 am. Crew sent to find back-up had (Check all that apply.)
[ Manhole subsided and main was flowing. Unable to contact resident of L] Affected Private Property
E gﬁ,lfgaﬁﬁtfera' 1602 E Beardsley to get volume or time details. Will submit % gaczi?::gta‘?%g:fment Plant
[] Pump Station Failure follow-up report if details become available. [ Reached Public Land

Treatment Bypassed [] Reached Receiving Water

Other
[ Influent Structure Name of Receiving Water Impacted:
[[] Air Relief Valve n/a

[[JSewer Clean Out

Describe Other: (in the box below)

intense rain
(19) Additional organizations notified by facility, if necessary (Select one or more.)
[] IDEM Emergency Response  [] Health Dept. 1 DNR Fish and Wildlife  [] Local Emergency Management [ Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[] Removed Blockage [ ] Repaired Pipe [ ] Repaired Pump Station [ ] Other [] Lime [] Clean-Up Debris
Intense rain overwhelmed collection system.

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Intense rain overwhelmed collection system. City continues to proactively clean collection system to maximize capacity.

(22

CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: 4 (O DATE (month, day, year): 08/10/21

Individual Making Report (printéd) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified 1AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 8/10/21 app 2:10 & PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Tuesday, August 10, 2021 2:10 PM
Subject: Relayed: Emailing: 081021 inc rpt

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: Emailing: 081021 inc rpt



BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.qgov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at; (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
INO0025674

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (sireets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
1AM 0 AM

n/a see nextpage [ []pm | see next page Opm | See next page see next page | see next page
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated [ Actual unknown Gallons MGD 44  wmGD
(183) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow none

[] Treatment Bypass (at wastewater plant)
[] Prohibited Combined Sewer Overflow
[[] Dry Weather Combined Sewer Overflow
[/l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.)
[] Construction Related [7] Power Failure [ Equipment Failure  [] Unknown  |] Exceeded Max Capacity i/} Precipitation 3.3 Inches

(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) All incidents on next page are over 2 day span of intense storms. | (Check all that apply.)
(] Manhole Resident called because of back-up during rain but in ali cases L] Affected Private Property

[1 House Lateral
[] Pipe Failure
[] Pump Station Failure

our main was flowing, just full. No actual start times, end times [/ Basement Backup

or volumes were reported. Rain totaling 3.3" fell from three rain % gg:lé;rgg ;Lgﬁiatamnednt Plant

Treatment Bypassed events over three day period [] Reached Receiving Water

Other
[ Influent Structure Name of Receiving Water Impacted:
[7] Air Relief Valve n/a

[JSewer Clean Out

Describe Other: (in the box below)

intense rain
(19) Additional organizations notified by facility, if necessary (Select one or more.)
[] IDEM Emergency Response  [] Health Dept. [C] DNR Fish and Wildlife  [[] Local Emergency Management [ Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[[] Removed Blockage  [] Repaired Pipe [ Repaired Pump Station [/ Other [ Lime [ Clean-Up Debris
Intense rain overwhelmed collection system.

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Intense rain overwhelmed collection system. City continues to proactively clean collection system to maximize capacity.

(22

CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

§
H

I [ Y 3
SIGNATURE: Lauare. U= DATE (month, day, year): 08/13/21

Individual Making Report (printed) Telephone Number Contact Emall Date (month, day, year) / Time IDEM Notified ] AM

Laura E. Kolo (5674)293-2572 | laura.kolo@coei.org 8/13/21 appx 3:10 Z PM




BYPASS /| OVERFLOW REPORT (Supplemental Locations)

State Form 48373 (R7 / 4-16)
Indiana Department of Environmental Management
Office of Water Quality

[[] Follow-up to Bypass report
previously sent on:

(23) Complete all parts of each table for additional discharge locations caused by the same event as on the first page.
For any locations identified in the NPDES permit, include the Outfall number for that location from the permit.

RELEASE INFORMATION (Location 2)
Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main elc.) (Deg Min Sec) (Deg Min Sec)
1 AM O AMm
n/a Clpm | 810121719y | [7Pm | 159 Nadel 85 569 22W | 41 40 46N

Amount of Flow Released
[] Estimated [] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
[1 Affected Private Property [¥] Basement Backup
[] Reached Public Land [] Reached Receiving Water

ORMATION (Location 3)

Name of Receiving Water Impacted

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
L1 AM L1 AM
n/a Clem | 8/10/217:21 | Z2pm | 2501 Ottawa Dr 85 58 16W | 41 39 40N

Amount of Flow Released
[] Estimated [] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
[] Affected Private Property [] Basement Backup
[[] Reached Public Land [[] Reached Receiving Water

RELEASE IN

ORMATION {Location 4)

Name of Receiving Water Impacted

Ouffall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
[]AM 1AM
n/a Clpm | 8/11/219:19 | apm | 3428 Grady 85 55 36W | 41 41 34N

Amount of Flow Released
[[] Estimated [] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
[ Affected Private Property [¥] Basement Backup
[ Reached Public Land [ Reached Receiving Water

RELEASE INFORMATION (Location 5)

Name of Receiving Water Impacted

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streefs address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
O AM ¥l AM
n/a CIpm | 8/121219:57 | opw | 1827 Stevens 85 57 43W | 41 41 34N

Amount of Flow Released
[] Estimated [] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
[ Affected Private Property /] Basement Backup
[[] Reached Public Land [[] Reached Receiving Water

ORMATION (Location 6)

Name of Receiving Water Impacted

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
0 AM ] AM :
n/a Opm | 812211132 | Opm | 141 W Dinehart 8558 2W | 4140 11N

Amount of Flow Released
[] Estimated [] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
[] Affected Private Property [/] Basement Backup
] Reached Public Land [[] Reached Receiving Water

ORMATION (Location 7)

Name of Receiving Water Impacted

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main elc.) (Deg Min Sec) (Deg Min Sec)
1 AM 1 AM .
n/a Clpm | 8/12/211:10 | @2pm | 1319 W Franklin 8559 13W | 4140 42N

Amount of Flow Released
[[] Estimated [] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
[] Affected Private Property /] Basement Backup
[[] Reached Public Land [[] Reached Receiving Water

Name of Receiving Water Impacted

(ATTACH ADDITIONAL SHEETS IF NECESSARY.)

CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

SIGNATURE:

B
e

; f{ /3
DATE (month, day, year)._& [ {5 { 2




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov
Sent: Friday, August 13, 2021 3:13 PM
Subject: Relayed:

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov {wwreports@idem.in.gov)

Subject:
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Biomonitor

Permittee/Location Permit Number: Outfall Number:
Elkhart WWTP INO025674 035
Elkhart, IN
Laboratory Name and Contact: Report Due Date: Report Date:
Biomonitor August 2021
Melody Myers-Kinzie
i Semi-
WETT Reporting Frequency or |\, bty | quarterly | ¢ Annual | TRE | PostTRE| _ ,
Type: annual First {per Reporting Frequency)
(mark one) X
, . . Compliance Value i .
Test Organism Test Endpoint [1] Units Result in TUs Pass/Fail Reporting
Ceriodaphnia  |7-day Survival ) % 100
dubia and NOEC Survival =0 1
Reproduction . % 75
Definitive Static-|NOEC Reproduction - 7
Renewal ‘y° - na Laboratory Report
IC25 Reproduction -
TU, 3.1
% >100
48 hr. LC50
TU, <1
Laboratory Report and
Toxicity (acute) TU, <1 1 Pass | NetDMR (Parameter Code
61425)
Laboratory Report and.
Toxicity (chronic) TU, 4 8 Pass | NetoMR (parameter Code
61426)
Pimephales 7-day Larval . % 100
promelas Survival and NOEC Survival TU, 1
Growth % 100
Definitive Static-|NOEC Growth = T
Renewal = na Laboratory Report
% 100
1C25 Growth
TU, 1
% >100
96 hr. LC50
TU, <1
Laboratory Report and.
Toxicity (acute) TU, <1 1 Pass | NetbMR (Parameter Code
61427)
Laboratory Report and_
Toxicity (chronic) TU, 1 8 Pass | NetbMR (Parameter Code
61428)




Biomonitor
8802 West Washington Street WhOle Effluent

Indianapolis, IN 46231 .
(317) 297-7713 Toxicity Test

ELKHART
WASTEWATER TREATMENT PLANT

INO025674
Elkhart, Indiana

August 2021



GLP (Good Laboratory Practices)
COMPLIANCE STATEMENT

Project Name: Elkhart Wastewater Treatment Plant

Project Date: August 2021

This project has been conducted under GLP standards, as stated in 40 CFR Part 160, with the
following exceptions:

Quality Assurance Officer
Date: 8/25/21

¢ },},] 'y‘\’,,/ ‘) \f\)~l FIEN /\/’;’ ©

Project Director
Date: 8/25/21

Other Participating Personnel:

Michael Britton
Mukang'andu Ng'andwe
Arizona Fox

Copies of the raw data and final report are maintained in the archives of Biomonitor for five
years from the date of completion.




Section 1
Executive Summary

Biomonitor conducted whole effluent toxicity testing for the Elkhart, IN Wastewater Treatment
Plant (WWTP) during August 2021. The purpose of the testing was to fulfill the biomonitoring
requirement of the NPDES permit.

Three samples were collected August 15-19, 2021. The water flea, Ceriodaphnia dubia, and
Fathead minnow, Pimephales promelas, were used as the test organisms.

A total of seven toxicity endpoints were measured. The following results were obtained:

Ceriodaphnia dubia test

48-hr LCso >  100% effluent TU, < 1.0
NOEL for survival = 100% effluent TU, = 1.0
NOEL for reproduction = 25% effluent TU: = 4.0
IC25 for reproduction = 32% effluent TU:, = 3.1
Pimephales promelas test

48-hr LCso > 100% effluent TU; < 1.0
NOEL for survival = 100% effluent TU, = 1.0
NOEL for reproduction = 100% effluent TUc. = 1.0

The acute toxicity limits in the NPDES permit require the 48 and/or 96-hr LCsp to be greater
than 100% effluent (a TUa not to exceed 1.0). The effluent samples passed the acute toxicity
limits during this testing period for both species.

The chronic toxicity limits in the NPDES permit require a NOEL (No Observable Effect Level) of
greater than 12.5% effluent (a TU¢ not to exceed 8.0). According to the NPDES permit, there
was not a “Demonstration of Toxicity” during the August 2021 sampling period.




Section 2
Introductory Information

Table |
General

Permit number:

Toxicity testing requirements:

Plant location:

Name of receiving water body:

Name of WET testing laboratory:

INO025674

Fathead minnow larval survival and growth test
Ceriodaphnia survival and reproduction test
Elkhart Wastewater Treatment Plant

1201 Nappanee St.

Elkhart, Indiana 46516

St. Joseph River

Biomanitor

8802 West Washington St,

Indianapolis, IN 46231
(317) 297-7713




Table i
Plant Operations

Type of discharger: Publicly owned treatment works
Wastewater consists of treated sanitary and industrial wastes

Type of waste treatment: Class IV, Activated sludge
Design flow: 20 MGD
Volume of wastewater flow during the sampling period: August 15, 2021 -MGD

August 17, 2021 -MGD
August 19, 2021 -MGD




Table Il
Source of effluent and dilution water

1. Effluent samples

Sampling point:

Collection dates and times:

Sample collection:

Physical and chemical data:

It. Dilution water samples

Source:

Pretreatment:

Physical and chemical data:

Outfall 035

August 15, 2021 11:00 p.m.
August 17, 2021 11:00 p.m.
August 19, 2021 11:00 p.m.

24-hour composite samples

See Tables 9 and 15

Moderately Hard Synthetic Water (MHSW)
Collection date and time:  N/A

None

See Tables 9 and 15




Section 3
Test Methods and Resuits

CERIODAPHNIA SURVIVAL AND REPRODUCTION TEST




Table IV
METHODOLOGY
Ceriodaphnia Survival and Reproduction Test

Toxicity test method used:

Endpoints of test:

Reference method:

Deviations from method:

Date and time test initiated:
Date and time test terminated

Type of test chambers:

Volume of solution used per chamber:

Number of organisms per chamber:

Number of replicate chambers per
treatment:

Test temperature range:

Ceriodaphnia survival and reproduction test

Survival and reproduction
(LCso, NOEL, and LOEL)

EPA-821-R-02-013
Test was completed in six days because control

animals produced an average of greater than 15
young per female by day six.

August 17, 2021 09:40 a.m.
August 23, 2021 10:10 a.m.
Polyethylene 30 ml

15 ml

1

10

25°C (no deviations)




Table V
ORGANISMS USED
Ceriodaphnia Survival and Reproduction Test

Scientific name:

Age:

Life stage:

Mean length and weight:

Ceriodaphnia dubia
<24 hours
neonates

Not applicable

Source

Diseases and treatment

Laboratory culture in moderately hard reconstituted
water

Not applicable




Table VI
RESULTS
Ceriodaphnia Survival and Reproduction Test

Raw Data:

LCso or NOEL obtained:

Methods used to calculate endpoints:

See Table 8

48-hr LCso = greater than 100% effluent

NOEL for survival = 100% effluent

NOEL for reproduction = 25% effluent

IC2s for reproduction = 32% effluent

Control survival was 100% after six days. Control
reproduction averaged greater than 15 per female.
Fisher’s Exact Test for the survival endpoint.

Dunnett’s Test and ICPIN for the reproduction
endpoints.

No calculations necessary for the acute endpoint.




Table VI
QUALITY ASSURANCE
Ceriodaphnia Survival and Reproduction Test

Reference Toxicant used and source:

Copper chloride, reagent grade, from Carolina

Date and time of most recent test:

Dilution water used in test:

Results:

Comparison to recommended range:

Biological

July 30 - August 7, 2021

Moderately hard synthetic water

48-hr LCso = 87 pg/L as Cu
NOEL (reproduction) = 40 pg/L as Cu

LOEL (reproduction) = 80 pg/L as Cu

Within the laboratory control range for both acute

and chronic endpoints (see attachment)




Table VI
TEST DATA
Ceriodaphnia Survival and Reproduction Test

Number of Young Reproduced Young )
Effluent Day - Total Live
Concentration | No. Replicate per Breeders
AlB|c|Dp|E|F|[G|H][1]|J |Female
1 0|l 0|0]O0 0 0 0|10 0O 10
2 0]l]0]0}10C]O0 0 0]l]0[0]O0 10
3 4 1 3 0 2 4 | 4] 3 2141]0 10
Control 4 6 0 5 0 8 110 0 | 8 | 81| 4 27.7 10
5 0O0|10|10| 140 ] O 8 0| 0|12 10
6 12 113 114 |18 |17 |16 | 14 |13 | 13 | 18 10
1 0j0[0]O0 ojo|joj0]0}]O0 10
2 0]l0[0]O0 0 0 0|l 0j0] O 10
3 4 141044 )| 4 5 2 3 0 10
6.25% 4 8 5 6 (10| 8 0 |11] 9 8 3 27.8 10
5 0|0 j10{ 0|0 12|14 9 0 |10 10
6 15113 |19 |18 |15 (17| 0 | 0 |12 ] 16 10
1 0 0|0 0]O0 0 o000} O 10
2 0|10} 0|0]O0 0 of0|0]O 10
3 3 5 201 3 3 3 4 14,0 10
12.5% 4 0 6 5 6 8 |10 | 8 0 6 | 4 22.4 10
5 0| 0|10] 6 O|lO0|O0|8|0|6G6 10
6 10114 2 | 1513 (17|13 0 |14 ] 16 10




Table VIil (cont.)
TEST DATA
Ceriodaphnia Survival and Reproduction Test

Number of Young Reproduced Young .
Effluent Day - Total Live
Concentration | No. Replicate Per Breeders
AlB]c|[D|E|F|[G|H][1I ]| |Female

1 o|lo,0;,0,0|l]0|0}J0|O0C}|O0 10

2 ojlojojo0oj]o0O0]oO 0j01|0O 10

3 313|013 3 4 | 5 3 210 10

25% 4 014 |5 019 10|12 6 {6 | 3 23.6 10
5 910|810, 0|0 }10| 0] 06 10

6 12112 |14 |13 (13 (17| 0 |14 11| 6 10

1 o,o0jo0|0|j]O0O|J0O|O|O|0O0}]O0 10

2 oo ,0;0|]0}0|0O|0O0};0]O 10

3 4 |1 3 01213 213 0210 10

50% q O|(6 |02 8|10|0|5|21|4 15.1 10
5 ofo|0O0|]0} O 0]16]0]0 10

6 12115113 | 3 | 12 5 1 (12] 15 10

1 ojo0jo0|j0|j]O0O|jO0|O|O]0]O 10

2 o|loj,o0|,0]0|J]0}J0OJ0|O01}O 10

3 0|3 ]0] 2 2 0O|0]3]|2]0 10

100% 4 ojojo0|j0}0O0|J]O|O0O|O|O0O]|O 6.4 10
5 2/ 0l0|6|0|0]0;6 0|0 10

6 0|12 2 114 3 o|jo0,0|7 |0 10




Table IX
WATER CHEMISTRY
Ceriodaphnia Survival and Reproduction Test

Effluent D.0. Range Temp. . Alk. Hardness Cond.
uen .0. g pH Range

Range Range Range Range
Concentration mg/L S.U. RANEe . .

°C CaCOs CaCO3 TN
CONTROL 7.6-9.0 25 7.5-78 40-60 100-120 350-390
6.25% 7.7-9.0 25 7.5-7.9 - - 400-
7 ,/
25% 7.7-8.6 25 7.5 -8.0 /// - 510-550
1010-

100% 7.6-8.9 25 7.4-82 130-180 225-250

1070




FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST




Table X
METHODOLOGY
Fathead Minnow Larval Survival and Growth Test

Toxicity test method used:

Endpoints of test:

Reference method:

Deviations from method:

Date and time test initiated:

Date and time test terminated

Type of test chambers:

Volume of solution used per chamber:

Number of organisms per chamber:

Number of replicate chambers per
treatment:

Test temperature range:

7-day fathead minnow larval survival and growth
test

96-hr LCsp and no observable effect level (NOEL) for
survival and growth. TU. for survival and growth.
EPA-821-R-02-013

No deviations

August 17, 2021 10:00 a.m.

August 24, 2021 10:00 a.m.

Polyethylene 300 ml

250 ml

ten

four

25°C (no deviations)




Table XI
ORGANISMS USED
Fathead Minnow Survival and Growth Test

Scientific name:

Age:

Life stage:

Mean length and weight:

Source

Diseases and treatment

Pimephales promelas
<24 hours

larvae

Not applicable
Biomonitor Laboratory cultures.

Not applicable




Table Xl
RESULTS
Fathead Minnow Larval Survival and Growth Test

Raw Data: See Table 14

LCs0 or NOEL obtained: 96-hr LCso = >100% effluent

NOEL for survival = 100% effluent
NOEL for growth = 100% effluent

Control survival and growth fell within the acceptable
range

Methods used to calculate Dunnett’s Test for the growth endpoint.
endpoints:

Steel’s Many-One Rank Test was required for the survival
endpoint because the homogeneity of variance
assumptions could not be met.

No calculations needed for the acute endpoint.




Table Xl
QUALITY ASSURANCE
Fathead Minnow Larval Survival and Growth Test

Reference Toxicant used and source:

Potassium chloride, reagent grade,

Date and time of most recent test:

Dilution water used in test:

Results:

Comparison to recommended range:

from Sigma-Aldrich

July 27 - August 3, 2021
Moderately Hard Synthetic Water
96-hr LCso = 1234 mg /L as KCl
NOEL (growth) = 1000 mg/L as KCl
LOEL (growth) = 2000 mg/L as KCl

Within the laboratory control range for both acute

and chronic endpoints (see attachment)




Table XIV
TEST DATA
Fathead Minnow Larval Survival and Growth Test

Average Dry Weight (ug) in Each

Effluent % Survival in Each Replicate -
. Replicate
Concentration
A B C D A B C D

Control 100 100 100 100 390 370 390 410
6.25% 100 100 100 100 420 390 390 430
12.5% 100 100 100 100 390 410 380 370
25% 100 100 100 100 420 460 410 390
50% 90 100 100 90 380 430 440 400
100% 90 100 100 90 420 360 350 380




Table XV
WATER CHEMISTRY
Fathead Minnow Larval Survival and Growth Test

Effluent D.0. Range Temp. H Range Alk. Hardness Cond.
uen .0. g ang
. Range P Range Range Range
Concentration mg/L o S.U.
C CaCO3 CaCOs TN
CONTROL 5.3-8.7 25 7.4-7.8 40-60 100-120 370-
]
6.25% 52-85 25 7.4-7.8 / //// 400-410
/ : //'/
25% 4.8-8.38 25 7.3-7.6 / e 540-580
100% 4.4-9.8 25 7.3-7.8 130-180 225-250 | 1010-1120




Biomonitor

8802 W, Washington Street
Indianapolis, IN 46231
317-297-7713
www.biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity Test

SAMPLE IDENTIFICATION: Elkhart - 1 Mon. Aug. 2021

DESCRIPTION: Outfall, 24-hr composite

DATE SAMPLE COLLECTED:  Start Date ¥ 161[ 2 Start Time__ |\ 00 anm

End Date_ﬁialg‘ End Time )|*.00 P\

NAME OF PERSON COLLECTING SAMPLE: SEC(M@ h;f ( 262$

SAMPLE VOLUME: 8 liters
NUMBER OF CONTAINERS: Two, HDPE
SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: none

p
Relinquished by: ?& L

A}

Received by: w /ﬁ\‘ﬁ_{

Date: ¥ K - 304.{ Time: /o?-’q-;ﬂ""

-t

Date: )8()(0 ’2,\ Time: (Z,\L[/E ?..\

Relinquished by:

Date: Time:
Received by:

Date: Time:

-]

Sample Temperature When Received { 7/ 1 °C

COMMENTS:



Biomonitor

8802 W, Washington Street
Indianapolis, IN 46231
317-297-7713
www,biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity Test
SAMPLE IDENTIFICATION: Elkhart - 2 Wed. Aug. 2021
DESCRIPTION: Outfall, 24-hr composite

DATE SAMPLE COLLECTED:  Start Date 3~ | T-2| Start Time,_ ) - O0rur

EndDate &~ ) |- 2| End Time || - OOPM

NAME OF PERSON COLLECTING SAMPLE: ﬁ‘) >

SAMPLE VOLUME: 8 liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES:; none
Relinquished by: Z;ydxt ZM—
Date: 18 Joal Time:_[/*4 7/»«

Received by: Q/@_'O\\—/@,\
2192 ACTAN

Date: )
[ L
Relinquished by:
Date: Time:
Received by:
Date: Time:

Q
Sample Temperature When Received I { ‘ °C

COMMENTS:



Biomonitor

8802 W. Washington Street
Indianapolis, IN 46231
317-297-7713
www.biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity Test
SAMPLE IDENTIFICATION: Elkhart - 3 Fri, Aug. 2021
DESCRIPTION: Outfall, 24-hr composite

DATE SAMPLE COLLECTED:  StartDate __ § / /9 /7- l Start Time  ]-00 P

End Date g

16”2( End Time “:OOPM

¥ \J

NAME OF PERSON COLLECTING SAMPLE: @705

SAMPLE VOLUME: 8 liters
NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIV]%CV% /Wo f
Relinquished by:_}{ // o
Date: f’&? Igéi ‘.

Time: /J‘S\D

g ———

Received by: a

Date: ,@)leLl Time: J?,‘r <o .

Relinquished by:

Date: Time:

Received by:

Date: Time:

-

Sample Temperature When Received gg% °C

COMMENTS:



Ceriodaphnia dubia

Reference Toxicant - Copper sulfate/chloride as Cu

Dilution Water - Moderately Hard Reconstituted Water

Date LCsq NOEL LOEL

mm/yy 48-hr pg/L g/t {repro.) ug/L (repro.)
07/20 61 40 80
08/20 65 a0 80
09/20 65 40 80
11/20 75 40 80
01/21 104 40 80
02/21 65 40 80
03/21 86 40 80
04/21 65 10 20
06/21 106 40 80
07/21 98 40 80
08/21 87 40 80

Averaga 80 Mode 40 80

St, Dev, 17

Upper Limit 114 80 160

Lower Limit 46 20 40

Pimephales promelas

Reference Toxicant - Potassium chloride Dilution Water - Moderately Hard Reconstituted Water

Date LCsy NOEL LOEL

mm/yy 96-hr mg/L mg/L {grwth) mg/L (grwth)
01/06 800 500 1000
02/06 760 500 1000
03/06 1250 1000 2000
01/07 1252 500 1000
02/07 1151 500 1000
03/21 840 500 1000
03/21 798 500 1000
06/21 917 500 1000
06/21 671 500 1000
07/21 1072 500 1000
08/21 1234 1000 2000

Average 977 Mode 500 1000

§t. Dey, 209

Upper Lirmit 1305 1000 2000

Lower Limit 558 250 500
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SUMMARY OF FISHERS EXACT TESTS
NUMBER NUMBER SIG
GROUP IDENTIFICATION EXPOSED DEAD (P=.05)
CONTROL 10 0
1 6.25% 10 0
2 12.5% 10 0
3 25% 10 0
4 50% 10 0
5 100% 10 0



Elkhart 8.21
File: ceriorep Transform: NO TRANSFORMATION

Chi-square test for normality: actual and expected frequencies

INTERVAL <-1.5 ~1.5 to <-0.5 -0.5 to 0.5  »0.5 to 1.5 >1.5
EXPECTED 4.020 14.520 22.920 14.520 4.020
OBSERVED 4 17 21 15 3
Calculated Chi-Square goodness of fit test statistic = 0.8592

Table Chi-Square value (alpha = 0.01) = 13.277

Data PASS normality test. Continue analysis.

Elkhart 8.21

File: ceriorep Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 3.08

Closest, conservative, Table H statistic = 12.1 (alpha = 0.01)

Used for Table H == R (# groups) = 6, df (# reps-1) = 9
Actual values ==> R (# groups) = 6, df (# avg reps-1) = 9.00

Data PASS homogeneity test. Continue analysis.

NOTE: This test requires equal replicate sizes. If they are unequal
but do not differ greatly, the Hartley test may still be used
as an approximate test (average df are used).



Elkhart 8.21
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 10 22.000 34.000 27.700
2 6.25% 10 20.000 35.000 27.800
3 12.5% 10 12.000 30.000 22.400
4 25% 10 15.000 31.000 23.600
5 50% 10 7.000 24.000 15.100
6 100% 10 0.000 22.000 6.400

Elkhart 8.21
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control 17.789 4.218 1.334
2 6.25% 24.622 4.962 1.569
3 12.5% 34,933 5.910 1.869
4 25% 22.489 4,742 1.500
5 50% 32.544 5.705 1.804
6 100% 54.933 7.412 2.344

Elkhart 8.21
File: ceriorep Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS F

Between 5 s163.200  eo2.6d0  22.186
Within (Error) 54 1685.800 31.219

Total se s140.000 T

Critical F value = 2.45 (0.05,5,40)
Since F > Critical F REJECT Ho:All groups equal



Elkhart 8.21
File: ceriorep Transform: NO TRANSFORMATION

DUNNETTS TEST - TABLE 1 OF 2 Ho:Control<Treatment

TRANSFORMED MEAN CALCULATED IN

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 control 27.700 27.700
2 6.25% 27.800 27.800 -0.040
3 12.5% 22.400 22.400 2.121
4 25% 23.600 23.600 1.641
5 50% 15.100 15.100 5.043 ~*
6 100% 6.400 6.400 8.524 %
Dunnett table value = 2.31 (1 Tailed Value, P=0.05, df=40,5)
Elkhart 8.21
File: ceriorep Transform: NO TRANSFORMATION
DUNNETTS TEST - TABLE 2 OF 2 Ho:Control<Treatment

NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 control 10
2 6.25% 10 5.772 20.8 -0.100
3 12.5% 10 5.772 20.8 5.300
4 25% 10 5.772 20.8 4.100
5 50% 10 5.772 20.8 12.600
6 100% 10 5.772 20.8 21.300



**% Inhibition Concentration Percentage Estimate ***
Toxicant/Effluent: Elkhart WWTP
Test Start Date: 8.17.21 Test Ending Date: 8.23.21
Test Species: Ceriodaphnia dubia

Test Duration: 6d

DATA FILE:

Conc. Number Concentration Response std. Pooled
ID Replicates 3 Means Dev. Response Means
1 10 0.000 27,700 4.218 27.750
2 10 6.250 27.800 4.962 27.750
3 10 12.500 22,400 5.910 23.000
4 10 25.000 23.600 4.742 23.000
5 10 50.000 15.100 5.705 15,100
6 10 100.000 6.400 7.412 6.400

The Linear Interpolation Estimate: 31.9225 Entered P Value: 25

Number of Resamplings: 80 80 Resamples Generated

The Bootstrap Estimates Mean: 30.1245 Standard Deviation: 6.2484

Original Confidence Limits: Lower: 11.9690 Upper: 37.6190

Resampling time in Seconds: 0.05 Random Seed: 3847788



Discharger: Elkhart WWTP Test Dates: 8/17/21 - 8/x3/21
Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
Day
Conc: Control 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25

D.O. [nitial 9.6 Z.1 53 <,3 1.¥ %\ Template A
Final | €. g1 26 |1 [ 7%
PH nitial | 2.7 | b | 7k o R B e AN
Final | 73 27 1713 1L 117 1.3
Alkalinity g 50 GO
Hardness 26 100 loo
Conductivity 37 8 356 2D
Chlorine
Day
Conc: 6.25% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | SG.O 2.\ q N g\ 1% K-\
Final | €x [ g5 | 92 [ A2 1714 13
pPH Initial | 7.5 T4y 7k b 11 1.1
Final | 7.% - 1179 16 1] 1.8
Alkalinity )
Hardness
Conductivity Jeo Yeg 400
Chlorine
Day
Conc:  12.5% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O, Initial | €7 W0 Yoz 29 14 ¥.2
Final | €3 2. wES b 1.9 11
PH Initial | 7.6 N 3 A 7.0 17 1.0
Final | 7.8 [ ¢ 79 117 18 | 1%
Alkalinity
Hardness
Conductivity Yy o 44 46,0
Chlorine




Discharger: Elkhart WWTP Test Dates: 8/17/21 - 843/21
Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
Day
Conc:  25% 1 2 3 4q 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25

D.O0. Initial | §& | €2 g 7.9 ‘ %3

Final | £ 4 <y |79 11 12 |13
pH Initial | 2.6 17 .4 2.7 s 1.6 | 1.6

Final | 7.9 Z.0 19 1% .Y 1.8
Alkalinity
Hardness
Conductivity Y Tid 5250
Chlorine

Day

Conc: 50% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | %L €2 |82 |79 Y2 | ¥4

Final g.b 2. 2.9 1 19 BN
pH Initial | 7. 2.5 7 9.4 i RN

Final | 7.5 L 2.5 Bl 1.9 1.9
Alkalinity
Hardness
Conductivity Gk bLye 1 O
Chlorine

- Day

Conc:  100% 1 2 3 4 5 6 7 Remarks.
Temp, ’ 25 25 25 25 25 25 25
D.O. Initial | € < < 4, $ 0 2.8 %.L %

Final q.% 2.3 3.0 | 11 1.9, 16
pH Initial | 7.5~ 4 D 74 1.5 1.4,

Final | .0 259 22 .0 <. gL
Alkalinity = 120 1 %0
Hardness PR 775 159
Conductivity [e e jD3p 11010
Chlorine n Ty 0.4 D\
Ammonia IS 0H.25 ~D




Discharger: Elkhart WWTP Test Dates
Location: Elkhart, IN Analysts:

8/17/21-8/24/21

MMK, MMB, MN, AF

No. Surviving Organisms

Day

Conc: [Rep. # 1 3 4 Remarks
A IO {0 Tl
B o) io D
Control c 5 o o
D ) />
A o) e
° B O )
6.25% c > ‘,
D 10 o
A o) /
° B 10 N
125% —=—f1; -
D (0 [
A O (A
° B 0 I
25% c 0 ”
D 0 n
A IO {~
° B 0 '
50% —2 3 -
D 0
A (\ Lo
° B 0 o
100% c i B
D 10 L
Comments: Start Time: 1000

FHM Source: Lab Cultures




Elkhart 8.21
File: fhmsurv Transform: ARC SINE (SQUARE ROOT (Y))

Shapiro Wilks test for normality

D = 0.053
W o= 0.755
Critical W (P = 0.05) (n = 24) = 0.916
Critical W (P = 0.01) (n = 24) = 0.884

Data FAIL normality test. Try another transformation.

Warning ~ The two homogeneity tests are sensitive to non-normal data and
should not be performed.

Elkhart 8.21
File: fhmsurv Transform: ARC SINE (SQUARE RCOT(Y))

Hartley test for homogeneity of variance
Bartletts test for homogeneity of variance

These two tests can not be performed because at least one group has
zero variance.

Data FAIL to meet homogeneity of variance assumption.
Additional transformations are useless.



Elkhart 8.21

File: fhmsurv Transform: ARC SINE (SQUARE ROOT (Y))
STEELS MANY~ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE df SIG
1 control 1.412
2 6.25% 1.412 18.00 10.00 4.00
3 12.5% 1.412 18.00 10.00 4,00
4 25% 1.412 18.00 10.00 4.00
5 50% 1.331 14.00 10.00 4.00
6 100% 1.331 14.00 10.00 4.00
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Elkhart 8.21
File: fhm grow Transform: NO TRANSFORMATION

Chi-square test for normality: actual and expected frequencies

INTERVAL <~1.5 -1.5 to <-0.5 -0.5 to 0.5 >0.5 to 1.5 >1.5
EXPECTED 1.608 5.808 9.168 5.808 1.608
OBSERVED 0 8 8 8 0
Calculated Chi-Square goodness of fit test statistic = 5.0194

Table Chi-Square wvalue (alpha = 0.01) = 13.277

Data PASS normality test. Continue analysis.

Elkhart 8.21
File: fhm grow Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 3.59

Closest, conservative, Table H statistic = 184.0 (alpha = 0.01)

Used for Table H == R (# groups) = 6, df (# reps-1) = 3
Actual values == R (# groups) = 6, df (# avg reps-1) =  3.00

Data PASS homogeneity test. Continue analysis.

NOTE: This test requires equal replicate sizes. If they are unequal
but do not differ greatly, the Hartley test may still be used
as an approximate test (average df are used).



Elkhart 8.21
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 4 0.370 0.410 0.390
2 6.25% 4 0.390 0.420 0.405
3 12.5% 4 0.370 0.410 0.388
4 25% 4 0.390 0.460 0.420
5 50% 4 0.380 0.440 0.412
6 100% 4 0.350 0.420 0.378

Elkhart 8.21
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control 0.000 0.01l6 0.008
2 6.25% 0.000 0.017 0.009
3 12.5% 0.000 0.017 0.009
4 25% 0.001 0.029 0.015
5 50% 0.001 0.028 0.014
6 100% 0.001 0.031 0.015

Elkhart 8.21
File: fhm grow Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS F

Between s o0.00%3 0.0011  1.833
Within (Error) 18 0.0103 0.0006

Total 23 o.o17 T

Critical F value = 2.77 {0.05,5,18)
Since F < Critical F FAIL TO REJECT Ho:All groups equal



Elkhart 8.21

File: fhm grow Transform: NO TRANSFORMATION
DUNNETTS TEST - TABLE 1 OF 2 Ho:Control<Treatment
TRANSFORMED MEAN CALCULATED IN

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 control 0.390 0.390
2 6.25% 0.405 0.405 -0.866
3 12.5% 0.388 0.388 0.144
4 25% 0.420 0.420 -1.732
5 50% 0.412 0.412 -1.299
6 100% 0.378 0.378 0.722

Dunnett table value = 2.41 (1 Tailed Value, P=0.,05, df=18,5)

Elkhart 8.21

File: fhm grow Transform: NO TRANSFORMATION
DUNNETTS TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig Diff % of DIFFERENCE

GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL

1 control 4

2 6.25% 4 0.042 10.7 -0.015

3 12.5% 4 0.042 10.7 0.002

4 25% 4 0.042 10.7 -0.030

5 50% 4 0.042 10.7 ~-0.023

6 100% 4 0.042 10.7 0.012



Discharger: Elkhart WWTP Test Dates: 8/17/21-8/24/21

Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
Day
Conc: Control 1 2 3 4 5 6 7 Remarks
Temp, o 25 25 25 25 25 25 25
D.O. Initial | 3.4 X3 | 8.4 R %.5 16
Final | L LA 2 [ (o.\ 5.3 b.R
PH Initial | 17 1.b 171 AN 1.l 1.3 . ¢
Final | b 15 [ 724 AU ) 1.9 | b
Alkalinity 4 50 ) (0
Hardness | g 100 (oo
Conductivity 210 270 210
Chlorine
Day
Conc: 6.25% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | 8.5 3 [ ¥4 g7 1A 3.5 3 A
Final | b7 L3 e X Y | G 5.7 | L5
PH Initial | 1.7 15 116 =76 [71¢G [ 1% 13
Final | 15 [ 4 [ 74 (34 135 [3.5 |78
Alkalinity
Hardness
Conductivity e H10 410
Chlorine
Day
Conc: 12.5% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | ¥.0 X.% ¥ H gy [\ v.L §.R
Final . b1 1 .2 | G o | L3
pH Initial | 1. | |5 1L [ =2¢ 115 [0 1.3
Final | 715 14 7.3 4 1L |5 715
Alkalinity
Hardness
Conductivity 4320 Hb0 450
Chlorine




Discharger: Elkhart WWTP Test Dates: 8/17/21 - 8/24/21

Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
Day
Conc: 25% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | $.8 %4 .6 %.i 0 <% .1 4.5
Final | (.3 Llb | & (2 (] q4.4 b.5
pH Initial | 1.0 1.5 15 7.5 15 A A6
Final | .Y 4 173 115 [ 15 |14
Alkalinity '
Hardness
Conductivity A4 5230 590
Chlorine
Day
Conc: 50% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | ¥ 2L 2 [ 40 <\ AN g.C
Final | 6.7, bS | 54 (o \ (.0 4.5 6.2
pH Initial | 7.(a 1.5 T1H 94 1Y 1S 3.9
Final | 1.5 1S 73 |G 1.0 -5 | 7L
Alkalinity
Hardness
Conductivity Sl 160 140
Chlorine
Day
Conc:  100% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | 9.1 9.0 33 o |\ (A% | 4.3
Final | .7 .0 | 5A (.S 4.4 b.Z.
pH Initial | 1.5 H 1H 1249 [1w 1.4 .3
Final [ 1.1 N 7Y [ [1.¥Y [ *5 1
Alkalinity |y V30 180
Hardness 23 Z1s 150
Conductivity Lo 1020 W10
Chlorine P 0.4 0.\
Ammonia NI 0.25 ND
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

Name of Faci'l-ity

Permit Number

Elkhart IN0025674
Month Year Plant Design Flow Telephone Number
September 2021 20 mgd 574/293-2572

State Form 10829 (R8 / 3-20) E-mail address:  |aura.kolo@coei.org I 035 I A
Certified Operator; Name Class Certificate Number Expiration Date
Laura E. Kolo vV | 15094 | 6/30/2023
. Total= CHEMICALS RAW SEWAGE
2| 5 | 248 . USED
ol 8 2 S| & -
€l g 8 |2 |¢o 58| € g
2 Sl 56 8| 5|23 5| ¢a 5 2 | S
8L @ Eleglegl 8 |[Co| O T B & £ Q e =
sl %20 2| 2 |283E 5 |8 | 5 |52 5| 3 | s | & | of®
S| 8|oz| 8| 8 lzgdg 7 |8 > | &g E| 2 28| 8 |3
12|88 6| 2[4z &2 |& | & |58 s | 8 | 8] 8 |2]|E
Sls|Tg| o | & |g=|S=| £ % | 6@ Q Q - ~ g | g
g ® é S : o <§: 1§ % o 2 E T 8 8 g § § £
ol (=2 < a |[@iim ] © £E G O O (%) %) o E
1] Wed X 182 14.53 7.8 114] 13815 168| 20358| 3.67] 19.4
2| Thu 182 13.96 7.8 137] 15950 114] 13273] 3.74]| 17.48
3| Fri 0.01 130 13.775 7.7 113| 12982 152 17462 4] 17.2
4| Sat 130 13.001 7.8 220| 23854 106| 11493| 3.85| 14.64
5[ Sun 197.6 12,712 8.0 120| 12722 77| 8163.4f 2.78|13.52
6] Mon 167 13.057 7.8 74| 8058.3 81| 8820.5 3.3] 15.36
7| Tue 0.14 198 13.727 7.7 132} 15112 138| 15799| 3.69(17.44
8] Wed 0.01 198 13.3 7.8 87 9650.2 160| 17748| 3.89| 16.56
9] Thu 0.01 182 13.16] 7.7 104] 11414 186] 21512| 4.31] 18.08
10] Fri 200 13.143 7.9 111] 12167 188| 20607 4.39]21.36
11| Sat 182.4 12.912 8.0 118] 12492 168| 18091 3.67f 19.6
12| Sun 175 12.439 7.8 77| 7988.1 202] 20956 2.74} 15.52
13| Mon 0 12.908 7.9 103{ 11088 1568] 17009 3.58] 15.6
14| Tue 170 13.01 7.8 140{ 15180 190f 20616| 4.46] 19.6
15| wed 220 12.94 7.8 85| 9173.2 200f 21584| 3.68|20.52
16| Thu 220 13.34 7.8 108] 12016 144] 16021| 3.92| 24.44
17| Fr 266 13.255 7.9 124 13708 166] 18351 4.39] 24.6
18| sat 249 12.324 7.9 109] 11203 166 17062 3.48} 20.52
19| Sun 228 12.125 7.7 142 14359 142] 14359 3.3} 16.52
20| Mon 0.24 205 13.87 7.8 125{ 14459 176] 20359| 4.03| 22.48
21| Tue 0.68 205 17.212 7.8 134 19235 188| 26987 4.23}26.28
22} Wed 0.5 213 17.07 7.8 68| 9680.7 114] 16229 2.93] 14.48
23| Thu 0.46 349.6 15.82 7.7 76] 10027 1741 22957 3.61}16.84
241 Fri X 205 11.064 7.8 129] 11903 208{ 19193| 4.11] 20.84
25] Sat 0.43 257 12.981 7.9 87| 9418.8 128| 13857| 2.98| 17.48
26| Sun 255.4 10.4 7.8 114| 9887.9 96{ 8326.7| 3.47]18.08
27| Mon 220 10.94 7.7 62| 5656.9 150] 13686| 3.79] 18.6
28] Tue 213 10.955 7.9 91] 8314.2 148] 13522 4.01}21.92
29| wed X 205 11.03 8.0 127{ 11683 184] 16926[ 4.13]26.72
30| Thu 220 10.98 7.9 102] 9340.5 174] 15934| 3.52| 20.4
Average 13.065 111] 12085] 155.2] 16909| 3.722] 19.07
Maximum 17.212 8.0 220| 23854 208| 26987 4.46}26.72
Minimum 10.4 7.7 62| 5656.9 77| 8163.4] 2.74|13.52
|
# of Data | | 9of of 3 0| 0 30] 30]  30] 30] 30 30] 30] 30] o
I certify under penalty of law that this document and all attachments were  JPrepared by or under the direction of (Certified Operatar): Dale (month, day, year)
prepared under my direction.or supervision in accordance with a system /
designed to assure that qualified personnel properly gather and evaluate H ]
the information submitted. Based on my inquiry of the persons who manage] | (1 {iA & Lt
Inomation, ne Informetion submied o 10 the best of my knowledge and. P94 0 pdpal oxziiv oficer o auorzed ger
belief, true, accurate, and complete. | am aware that there are significant | (0" attested by NetDMR subscriber agreement) z ;
penalties for submitting false information, including the possibility of fine ) [ / ;-
and imprisonment for knowing violations. oA AA L ' {
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Faclity Permit Number For Month OF: Year
Elkhart IN0025674 September | 2021
PRIMARY AERATION SECONDARY FINAL EFFLUENT
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT
3 5 E
— £ = [ ! = = 1 ' (@ o | ! =
2l 2] 5|8 |- 2 2l [2 |28 | S| 2. ¢|8 |8
= ' S o © o ° © ] © ] © — — o 20|27 ©
= ) n S o N > | g 5 @ ] 0 %) o Sy . |molsS|2 &
O o : ] : o 5] o £ ; Q ; S_ | o8 o TElTS5|6
| 8| Z|s2| & | S |g|5| 3| 2|8 & |8E|85]C |z2|zE|83| &
Qa O %] »nE %) @ 0E| + > (%] o %] ric | 0O wi cl |6t |DE @)
1 78 60| 207| 3184 65| 3.8] 21 5860 13| 7.6 8.7
2 99 88| 210] 3080 68| 3.8 22 5640 23| 7.5 8.9
3 93 50] 230] 2872 80| 4.0] 21 3920 8 7.2 8.8
4] 170 43] 226.2| 2244] 101] 3.8] 20 4100 22| 74 8.4
5 92 50] 224] 3588 82| 4.0 21 5360 15] 7.5 76
6 51 48] 218 3336 65| 47| 20 5680 28] 7.5 8.2
7 57 54| 234] 3264 72| 27| 20 5740 20| 7.7 8.7
8 65 571 232] 3204 72| 2.8 21 6200 20 75 7.9
9 78 69| 242| 3340 72| 22 21 6480 19| 76 7.6
10 75 80| 203.2] 3276 g2| 29 20 6360 - 18] 76 8.4
11 63 771  252] 3468 73| 45| 20 6100 19| 7.2 8.0
12 60 80] 238] 3332 71| 3.8] 20 5640 18| 7.6 8.2
13 71 55| 232| 3298 70| 38| 21 5460 16| 7.5 7.9
14 78 71] 243| 3188 76| 28| 21 5720 24| 78 8.2
15 61 48] 230 3268 70| 35| 21 5860 18] 7.4 7.9
16 85 83| 232| 3184 73] 25] 21 5920 22l 75 7.9
17 85 54| 220] 3072 72] 28| 21 5340 200 7.3 8.2
18 68 87| 228| 3604 63| 37| 21 5840 13| 7.3 7.8
19 93 61| 222| 3528 63| 371 21 5900 15 7.4 7.9
20 89 g4l 230] 3064 75| 3.8] 21 5360 o 7.1 8.0
21 88 81| 235.8] 3108 76| 1.8] 21 7060 371 7.6 8.4
22 45 52| 223.2| 3628 62| 4.2] 20 5060 9| 74 8.1
23 55 571  230] 3140 73] 47] 19 6200 17| 7.2 8.5
24 90 63| 246.2| 3232 76| 34| 20 6060 200 7.2 8.3
25 69 51] 228] 3208 8ol 4.4 20 6740 1] 75 8.1
26 68 56| 232| 3240 72| 45] 21 5860 120 741 8.6
27 47 60| 230| 3108 74] 35| 20 5440 46| 7.3 8.6
28 62 521  204] 2916 70] 3.0/ 20 5320 28| 7.6 7.4
29 75 61] 160] 2884 55| 29| 20 5120 17| 7.6 8.0
30 58 49| 190] 2840 67 27| =20 5260 38| 7.5 8.4
Avg. | 74.93] 59.37| 224.5] 3193[ 70.72]3.468] 20.4 5687 B B
Max. ] 170 83| 252| 3628] 100.8] 4.74] 22 7060 46 7.7 8.9
Min. 45 43 160| 2244| 5548 1.82] 19 3920 8 7.1 7.4
Daily Max 46
# of Days above 235 0
Data] 30| 30 30] 30| 30| 30| 30 o] 30 0 of | of _ol 30 30 30

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, elc.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Phosphorus limit would be

75 % removal.

(compliance achieved)

Page 3 of 6

Name of Facilty Permit Number For Month OF. Year
Elkhart IN0025674 September 2021
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
> )
o = = § § > > = E
5 o ol & |ze| € |E€e] & |8g| <= |<g| B |2Bg| 2|3
Slel s [ 28| 2|38 3 |28 o (ol o |a8| € |EE| &8 |82, ]|%
[} 3 30 £ £ 0 e ago 3 L0 3 Lo ; ) ; A [} ®
AHE PSS - - S - - S I S L -
5151 85| 85| S |25 2 |25 s |s5| s |s5| 2 | 25| 2 |E5| 5| 3
SIS Es | B2 8 |82 8 |82 3 |a2| 6 |a=s| & |&§2| & | 22| & | &
1 |wed 14.54 2 242.7 5 606.7 0.17 20.63 0.73| 88.58
2[Thu 14.36 2 239.7 4 479.3 0.16 19.17 0.76| 91.07
3fFn 14.327 2 239.1 4 478.2 0.15 17.93 0.75| 89.67
4 |sat 13.358| 13.874 2 21 222.9] 231.6 4] 4.343] 445.9] 501.6 0.14| 0.166| 15.61] 19.245] 0.67| 74.69
S5lsun | 13.185 3 330.1 4 4401 0.13 14.3 0.76} 83.62
B[mon | 14.054 2 234.6 4 469.1 0.12 14.07 0.78] 91.48
7ltee | 15.218 2 254 4 508 0.05 6.35 0.79{ 100.3
8 |wed 14.77 2 246.5 6 739.5 0.05 6.163 0.66] 81.35
9[thu 14.59 2 243.5 6 730.5 0.13 15.83 0.93] 113.2
10}Fd 14.534 2 2426 7 849 0.09 10.92 1.05| 127.4
11 [sat 14.789| 14.449 2| 2.143] 246.8] 256.9 6| 5.286] 740.5] 639.5 0.06 0.09| 7.405] 10.72] 094 116
12{sun | 14.304 2 238.7 8 954.9 0.05 5.968 1.07]| 1277
13{mon | 14.949 2 249.5 10 1247 0.12 14.97 1.19( 148.5
14{tue | 15.313 2 255.6 13 1661 0.1 12.78 1.07| 136.7
15 |wed 15.01 2 250.5 10 1253 0.1 12.53 0.73| 91.44
16|Thu 15.98 5 666.8 11 1467 0.12 16 0.86| 114.7
17 [Fri 15.875 2 265 7 927.3 0.11 14.57 0.7} 92.73
18|sat 15.176 15.23 2| 2.429| 253.3] 311.3 7] 9.429( 886.5] 1200 0.12] 0.103 15.2{ 13.145| 0.63| 79.79
19lsun | 20.592 4 687.4 7 1203 0.08 13.75 0.7} 120.3
20fmon | 16.429 3 411.3 5 685.5 0.19 26.05 0.67] 91.86
21|Tue | 15.828 3 396.3 6 792.5 0.31 40.85 0.73] 96.42
22 |Wed 16.05 2 267.9 5 669.7 0.22 29.47 0.53] 70.99
23| Thu 16.91 2 265.5 6 796.6 0.11 14.6 0.511 67.71
24 |Fri 11.61 2 193.8 6 581.3 0.09 8.72 0.59} 57.16
25|sat 14.006( 15.775 3| 2.714] 350.6| 367.5 4] 5571| 467.5] 7423 0.08] 0.154 9.35| 20.412| 0.62]72.47
26{sun 10.98 2 183.3 5 458.1 0.07 6.414 0.68] 62.31
27 [Mon 11.54 3 288.9 5 481.5 0.07 6.741 0.71] 68.37
28|1ue | 11.241 2 187.6 4 375.2 0.11 10.32 0.73]68.48
29 |wed 11.22 2 187.3 6 561.8 0.1 9.363 0.8] 74.9
30| Thu 10.95] 11.186 2 2.2] 182.8 206 6 52| 548.3 485 0.09| 0.088| 8.224| 8.2122 0.8] 73.1
Avg 14.356 2.3 284.1 6.2 750.2 0.116 14.14 0.771] 92.43
Max 20.592| 15.775 5} 2.714] 687.4] 367.5 13] 9.429] 1661} 1200 0.31] 0.166f 40.95) 20.412} 1.19] 148.5
Min 10.95| 11.186 2 2| 1828 206 4] 4.343| 375.2 485 0.05| 0.088] 5.968] 8.2122] 0.51]|57.16
Data 30| s 30 5] 30| 5 30| 5] 30| 5 30} 5] 30| 5] 30] 30
MONTHLY: REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. Ammonia Phosphorus |(million gallons)  430.69
Primary Treatment 325 61.7
NA NA Percent Capacity
Secondary Treatment 96.9 89.6 (actual flow/design) 2%
Overall Treatment 97.9 96.0




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R8/ 3-20)

Name of Facmty Permit Number For Month Of: Year
Elkhart IN0025674 September 2021
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only =
o = o R = o 3
£ = £ o} £ ] ©
£ £ E |3 & 8 | 2
© 'S (o] w0 Q 9 8 o &
o £o | 0 e 2 £ &) Zo
[0} 9 o 8 L E e O - - 0o c c 08
=3 1 -~ m fo o = = (=]
=1 I g9 x 2| = = ) ) =2
El 30 | %o RV 2 EZ|EE|luves|loe| = B 2%
Slgo | 5o 3 X 2 8w 8=z | 25 | B | B | o | O3
=[2e | <2 Sz E |88 |T2 | |5 |85 |35 |28
ll B -~ o irC 5 SL | eER oo |vel oy | 0e | 89
of @ x| £x a0 = ©0° | @ =2 | =2 5o |50 | @6
| &£ — N wn a [ o oz 87T 80 © o ® o [
o| E © O o T © D o = = o =2 o = 5 2 5 2 2w
alao | =20 s 0G| P |de|ds|Fon | Fo|>5e |56 | ac
1] 16.58 14.4 7.5] 2.059 126 0 3.53 1.97| 72.87| 54.25| 72.05
2 0 14.4 7.6 0 126.8 0 3.34 0.865| 73.2| 54,72] 72.85
3] 35.88{ 15.83 7.5 0 127 0 4.291 2.05] 72.62| 54.29
4] 37.69| 15.84 7.3 0 126 0 4.63] 2.03] 75.41| 58.73
5] 36.36| 15.84 7.5 0| 125.9 0 4.95 1.89 77.95| 60.36
6] 33.2[ 15.84 7.4 0 126 0 4.02 2.2 78.19] 62.61
7] 33.5] 15.84 7.5 0 126 0 3.42] 2.03] 77.98] 53.01] 94.49
8] 33.11 15.84 7.6 0 127 0 3 1.94] 76.08] 54.14] 94.06
9] 27.99] 15.84 7.7 0 126] 3.537 3.87 1.971 74.68] 55.83| 140.1
10] 33.54] 15.84 7.5 0 126| 10.61 3.98 1.95] 74.65] 57.23| 96.36
11] 13.33] 17.54 7.5 0 125 0 3.46 1.99{ 75.25| 54.27
12] 24.43 18 7.5 0 126] 233.4 3.52| 2.05| 76.4] 56.52
13] 34.05 18 7.6 0 126| 10.61 4.39( 2.01] 76.63] 57.06
14] 33.86 18 7.4 0 126 0 4.12 1.92] 75.92 55| 71.56
15] 28.04 18 7.5] 13.32 126| 14.15 4,12 2| 71.82] 5549 68.98
16] 34.65 18 7.4 30.88 125] 21.22 3.99 1.89] 71.91] 55.21 129
17] 28.01 18 7.4] 31.79 122 0 3.6 1.95] 70.76] 55.17
18] 39.05 18 7.5 31.23 121] 31.83 4,22 1.85] 71.46 55
19] 26.03 18 74| 32.78] 120.4| 17.69 4.28 1.89] 72.2| 56.83
20} 39.57 18 7.6 29.98 124 0 4.34 2| 7255 56.67| 57.44
21} 37147 17.79 7.4 14.7 119] 10.61 4.61 1.93] 76.02| 56.18] 94.18
22} 39.01| 18.02 7.4] 37.67 119 7.074 4.55 1.85| 74.68| 55.38| 56.87
23] 28.78| 18.02 7.4] 47.15 118] 21.22 4.68 1.88 72.57| 55.15] 76.89
241 29.47 18 7.4] 36.71 115] 14.16 5.14] 2.04] 72.96| 56.15| 107.7
25| 39.02 18 7.4| 63.73 118 0 493 217 71.55| 58.97
26] 37.74 18 7.3] 44.45 118 0 5.06] 2.11] 71.66| 56.67
27} 35.12 18 7.2] 61.39 116 0 2,71 1.9] 72.89] 57.76| 84.61
28] 39.12| 19.73 7.3] 6.977] 116.2 0 3.7| 2.23] 71.88| 55.98| 94.92
29] 37.46| 20.16 74| 2274 115 0 2.57] 2.14| 69.01| 54.44| 72.61
30] 29.19| 20.16 7.4 30.82| 114.5] 24.76 3.55 213| 71.84| 56.98| 131.6
Avg. | 31.36] 17.36 17.95 122] 14.08 4 2 74 56 89.8
Max. | 39.567| 20.16 7.7] 63.73 127| 2334 514 223 78.19] 862.61| 140.1
Min. 0] 144 7.2 0] 114.5 0 2.57| 0.65] 69.01| 53.01| 56.87
Data 30 30 30] 30l 30] 30 of 30 30 30 30 18 0|

Once completed, this form should be converted to a pdf
document, named appropriately & attached to the
corresponding netDMR for submittal
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facliity

Elkhart

Permit Number

IN0025674

For Month Of:

Year

September 2021

Substitute for State Form 30530

Final Effluent

Chloride

Total Nitrogen

Chloride - mg/l

Chloride - Ibs/day

Total Nitrogen- mg/l
Total Nitrogen- lbs/day

Ag - Influent mg/L
Ag - Effluent mg/L

Cd - influent mg/L
Cd - Effluent mg/L.

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L

Hg - Effluent ng/L

0.0001| ©0.0001

0.0002} 0.0002

0.002

0.002

0.007

0.002

0.043

0.008

o |o|~lo o |s e[ | |Pay Of Month

0.009

0.007

0.057

0.007

0.003

0.004

0.031

0.007

0.004

0.006

0.039

0.005

Avg

0.0001| 0.0001

0.0002{ 0.0002

0.005

0.005

0.007

0.002

0.042

0.007

Max

0.0001| 0.0001

0.0002] 0.0002

0.009

0.007

0.007

0.002

0.057

0.008

Min

0.0001] 0.0001

0.0002| 0.0002

0.002

0.002

0.007

0.002

0.031

0.005

Data

1] 1]

1] 1]

4

4]

1]

1]

4]

4]
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WASTEWATER TREATMENT PLANT

State Form 10829 (

RS / 3-20)

Name of Facmty

Elkhart

Permit Number

IN0025674

For Month Of:

September

Year

2021

Substitute for State Form 30530

Ni - Influent mg/L

Ni - Effluent mg/L

Pb - Influent mg/L

Pb - Effluent mg/L

Zn - Influent mg/L

Zn - Effluent mg/L

0.006

0.008

0.001

0.0002

0.081

0.034

Slolo|~]o|o|slw | |~ [Day Of Month

-
-

-
N

-
w

-
S

-
%]

—_
(]

—_
-~

-
(o]

-
[<e]

N
o

N
=

N
N

N
[o%)

N
A

N
1

N
[¢2]

N
J

N
[o)

N
©

w
(&)

Avg | 0.006

0.008( 0.001

0.0002

0.081

0.034

Max | 0.006

0.008| 0.001

0.0002

0.081

0.034

Min 0.006

0.008} 0.001

0.0002

0.081

0.034

Data 1]
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart Page 1 of.9 Permit Number:i IN0025574
Facility: Elkhart Public Works & Utilities : Public Notification Requirements Met? . Y
Monitoring Perlod: September | 2021 Enter "x"if no CSO discharge occurred for the month:!
i) R i
Design Peak Hourly Flow {MGD): : 44 Design Average Flow: (MGD):" = 20 Measured/Metered {M) or Estimated {(E) must be specified
WWTP Influent Data Precipitation Data CSO Outfall No.. 005 CSO Quttall No.E 006 !
Average Peak Time Measureme]
Dalily. Hourly. Precip, Precip. | Total Daily Peak nt interval Time Event Time Event M Event
Day of. Flow Flow Began Duration Precip. Intensity. | (hr, 30 m, !l ‘Discharge| or|: Duration. | or.[:Discharg | or{l Discharge Duratlon.: | or|-Discharge | M
Month:: | (MGD} {MGD) {amipm) (Hours) {Inches) {(Inchinr) 16 m) Began E'|:: {Hours) e {MG) | 'E|[| :Began E.|"{Hours): | E (MG) - JorEy
1 [ 1449 | 2196 15 min
2 | 1449 | 1690 15 min
8 1 4378 | 17.08 15 min
4 13.00 17.95 ||10:41 PM{  0.08 0.01 0.04 15 min
5 12.71 | 16.45 |12:51 AM] 0.08 0.01 0.04 15 min
6 | 1308 | 18.94 15 min
7 13.73 18.59 |l 5:56 PM 4.58 0.10 0.24 15 min
8 13.23 | 2482 || 2:34 AM | 3.45 0.01 0.04 15 min
9 | 1323 | 1572 || 3:03AM| o0.08 0.01 004 | 15min
10 | 1314 | 1585 15 min
1M | 1291 | 1568 15 min
12 | 1244 | 1556 15 min
13 | 12,91 | 1568 15 min
14 13.01 17.39 || 5:16 PM 3.17 0.02 0.08 15 min
15 | 12,94 | 1535 15 min
18 [ 12.94 | 18.38 15 min
17 | 1326 | 1543 15 min
18 | 1232 | 1509 15 min
19 | 1243 | 1844 15 min
20 | 1387 | 1885 || 6:41AM| 7.72 0.21 032 | 15min
2 | q721 | 4142 [ 247AM]| 2173 | 060 024 | 15min
22 | 1745 | 3500 [12:04 AM| 19.93 | 047 024 | 15min
28 | 1715 | 4731 | 455AM | 1677 | 048 0.32 | 15 min
24 | 1108 | 1329 15 min
25 | 1298 | 37.00 ||12:51 AM| 9.48 0.54 0.64 | 15min
26 | 1037 | 1488 15 min
21 | 1037 | 1549 15 min
28 | 1098 | 1345 15 min
29 | 1097 | 1335 15 min
30 | 1097 | 1374 15 min | |
Da Da ]
Totals: | 382.77 87.07 ] 2.46 0 s 0.00 0 | 0 ys 0.00: | 0 | ]
Typed or Printed Name and Title of Principal Executive Officer or-Authorized Agent Telephone
Laura E. Kolo, Utilities Services Manager 574-293-2572
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
Signature of Principal-Executive Qfficer or Authorized Agent Date (mm/dd/yy)
7 .
( UANG & (ff-zs)(_) 10/25/21




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50548 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: 1 Elkhart Page 2 ofjs Permit Number:: IN0025574

Facill!xi Elkhart Public Works & Utilities - Public.Notification Requirements Met? | Y l
Monitoring Period: . September 2021 : i S - Enterx" if no CSQ discharge occurred for the month:.

T

Design Peak Flow (Hourly) (MGD): 44 Deslgn Flow (MGD): 20 Measured/Metered (M) or.Estimated (E) must be specified

CSO Outfall No. 007 | CSO Outfall No,: 008 cSO OutfallNo. __ 009

Event Event
Duration |:M: | Discharge [ M
E:[:{Hours) ;|orE}:: (MG}  [orE

Event
Discharge |-or
Ma) | E

Time M| Event: ['M Event: | M Time M} Event: 1M Event M Time Event
Day.of Il Discharge ] or | Duration | or:|Discharge:orl“Discharge [ or | Duration | .or:| Discharge |- or | ‘Discharge Duration
Month il Began E:|:{Hours) |1 E (MG): ['E|{ Began :|:E:{ (Hours):|“E (MG) E Began. [ E{ (Hours) |:E

1
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N
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|

Da Da 8 Da Da
Totals: 0 y51:-0.00 0 0 ¥s]::0.00 0 0 ys 0 0 0 ys]::0.00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}
State Form 50548 (R4 / 9-15)

City: - Elkhart

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Page 3 of 9

Permit Number:

INDD25574

Facility: Elkhart Public Works & Utllities

Public Notification Requ

rements Met?. Y

| Monitoring Period: September:

2021

Enter x":if no CSO discharge occurred

or-the month

Design Peak Flow (Hourly) (MGD):

44

Design Flow (MGD):

20

€S0 Outfall No.

012

Time M1 Event: M
Day:of || Discharge ] or|:Duration | or.
Month Began E:|:{Hours):|'E

Event
Discharge
(MG)

orj
E

Time
Discharge
Began

CSO0 Outfall

M
or.
E

Event
Duration
{Hours)

M
or
E

\lo.}'

013

Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No.

14B

C

0O Outfall No.

016

Event
Discharge
(Ma)

or|
E

Time
Discharge
Began

M
or
E

Event
Duration
{Hours)

M
or.
E

Event

Discharge!or

(MG)

E

Time M
Discharge | or:
Began E

Event
Duration
{Hours}

M
or.E

Event
Discharge
(M6}

3:32PM M| 0.75 M

0.0008

1
2
3
4
)
6
7
i
9

10

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

| |

Da
Totals: 1 ys1:.0.75

0.0008

Da
ys

0.00

Da
'

Da

0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

118 State Form 50546 (R4 / 8-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

- ; g
City:  Elkhart Page 4 of' 9 | Permit Number:. IN0025574

Facllltyf Elkhart Public Works & Utilities Public Notification Requirements Met? Y I

Monitoring Period: September 2021 Enter”x" if no CS0O.discharge occurred for the month:|

Design Peak Flow (Hourly) (MGD): 44 Deslgn Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
_— : T v
CSO0 Outfali No, 016 CSO.Outfail No,: 017 €SO Outfall'No:: 018 ¢ (o}

3

O.Qutfall No.. 019

T

Time M| Event |'WM |- Event: [M Time Ml Event M| Event |'M Time M| Event: i M1 Event I'M Time M1 Event Event
Day of il Discharge | or{ Duration | or:[Discharge|or|l Discharge |-or| Duration [ or [ Discharge| or.}| Discharge | or.[-Duration i or:{Discharge] or.|l:Discharge | or{ Duration |:M. |Discharge|:M
Month Began E:] {Hours) |- E (MG): [ -E[| ::Began: |-E{|:(Hours) |- E {MG) E Began E | (Hours) .| E {MG) E Began E:{:(Hours) :[or E}- (MG} |orE

il N o B NS

10

11

12

13

14

15

16

17 |

18

18

20

21 8:34PM (M| 058 |M | 0.009 M

22 12:04 AM{M | 0,67 |M | 0.0147 |M

2 714 AM (M| 142 |M | 0.0707 M

24

25

26

27

28

29

30

Da Da Da Da
Totals: 0 ys|- 0,00 0 0 ys]::0.00 0 3 ys | 267 0.0944 0 ys| :0.00 0




National Poliutant Discharge Elimination System (NPDES})

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart Page & of 9 I Permit Number:! IN0025574
City. :

Facllityg Elkhart Public Works & Utilities Public Notification Requirements Met? Y

Monitoring Petiod: September 2021 Enter"x"! if no CSO discharge occurred for the month::

]
Design Peak Flow (Hourly) (WGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated {E) must be specified
CSO Outfall No. 020 CSO Outfall No.| 023 CSO Outfall No. 024 l CSOOutfallNo. 026 | |

Time M| Event | ‘M | Event M Time Mo Event F'M | Event. [:M Time Ml Event |:M:.Event  |:M Time M Event Event
Discharge:|-or} Duration:i or.iDischarge|or|| Discharge |or| Duration { or:[Discharge|.or i Discharge |.or: ‘Duration|.or;|Discharge| or || Discharge:| or|.Duration:[: M| Discharge| M
Began E‘f {(Hours):|“E (MG) E Began | E'{ (Hours}):{ E {MG) E Began E:[{Hours} [:E {MG) E Began E‘[::(Hours) ‘forE{: (MG) . :for E_!

e s @ B T N

=
o

o
ey

=
N

=
>

Py
N

o
o

=Y
o

21 7:36 PM [M| 042 |M | 0.0078 [M 7:43PM M| 017 |M | 0.0057 |M

23 |l 6:41 AM [M| 0.33 {M | 0.0018 [Mm

Da Da Da {a
Totals: 0 ys1:.0.00 0 2 ys| 0.75 0.0094 0 ys 0 0 1 ys| 017 0.0057




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50548 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart Page 6 of 9 Permit Number: IN0025574

Facllity: Elkhart Public Works & Utilities Public Natification Requirements Met? Y |

Monitoring Period: Septemb 2021 Enter !"x".if no CSO discharge occurred for.the month:

Desi?n Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified S

CSO Outfall No. 026 | CSO QutfallNo.! 027 CSO Outfall No.. 028 CSO Qutfall No.: 029

1

Event®:[:M | Event M Time M| Event: |'M A Event: ['M Time M| Event I 'M1: Event |'M Time M| Event Event
Duration |- or. { Discharge] or|i Discharge | orj.Duration | or:|Discharge;: or || Discharge.{.or;|‘Duration | or:{Discharge| or.i Discharge:|.or.|Duration'.-M | Discharge| M
{Hours) ;| E {MG)=:| E|| - Began .| E} {Hours) [:E (Ma) E Began E:f (Hours) |-E {MG) E Began E V- (Hours) forE|: (MG). JorE

Time

Day.of it Discharge
Month Began

me=

WO E00 A O O e N
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~

=
=]
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=
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N
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o
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N
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28
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30

Da Da Da ‘I Da.
Totals! 0 ¥s1:°0,00 0 0 ys]::0.00 0 0 ¥s 0 0 0 ys:{7°0.00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation {CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart Page 7 of 9 I Permit Number:: IN0025574

Facility! Elkhart Public Works & Utilities Public Notification Requir ts Met?:iY |

Monitoring Period: September ; 2021 . Enterx" if no CSO discharge occurred for the month:?

Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
" €SO Qutfall No.i 031 CSO Outfall'No.i 032 CSO Qutfall NO.; 033 i CSO0.-Outfall ND.‘E 034
oo MUY

Time Ml iEvent I M| Event dM Time M| Event:|'M | Event |:M Time M| Event LM 1 Event' |'M Time M Event Event
Day.of. ||:Discharge | or.| Duration |- or | Discharge] orj| Discharge |'or[-Duration | or |Discharge{ or{| Discharge |.or.| Duration |-or.| Discharge| or il Discharge |'or| Duration | .M. {Dischargei M
Month Began [ E:l (Hours) |-E {MG) E{l:Began | 'E'} (Hours) | E {MG) E Began £ {Hours):|-E (MG} E Began E{:{Hours} {orE{: (MG) :lorE|

7o Bt T B B15 Ry < 300 £ I B~ T L)
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=
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o
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Da Da Da Da
Totals: 0 |vs] 000 o || o ]l o000 0 o vl o 0 0. |w] 000 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO})

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Elkhart Page 8 of 9 Permit Number:: INO025574

Facllity! Elkhart Public Works & Utilities Public:Notification Reguirements Met? gY I

| Monitoring Period: September 202 Enter !x" if no CSO discharge occurred for.the month:/

Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): ] 20 Measured/Metered (M) or. Estimated (E) must be specified
] ! ] i {
CSO Outfali.No.. 037 | CSO.Qutfall'No.! 039 €SO Outfall No. 040 ¢ €S0 Outfali'No.:
T = ¥ G e e

: Time M1t Event -M:| - Event M Time M| Event. 1'M.t- Event I'M Time M :Event ['M: Event [ M Time M} Event Event
Day of || Discharge |'or] Duration |- or | Discharge|or|| Discharge |or|-Duration | ‘or:| Discharge| or || Discharge | or| Duration | or:[Discharge| or.|| Discharge | or.{ Duration | M:|Discharge| M
Month Began E{:{Hours) | E {MG) [ E|l :Began: | El {Hours):| E {MG) E Began E:| {Hours):{:E {MG) E Began | E:] (Hours} lorg|{. . {MG)  |orE

1

O IO [ ON SR O NS

Ry
o

iy
Ry

-
Ny

=
o

=Y
-

=
om

=
o

21 7:30PM [M| 067 M | 00131 [M

23 | 7.12AM M| 047 M | 0.0012 [m| 619 AM [M] 058 [M | 0.0142 [M [ 755 AM M| 0.42 (M | 0.0033 M

Da Da Da Da
Totals: 1 ysf 047 0.0012 2 vs| 1,25 0.0273 1 ys| 042 0.0033 0 ¥s11:°0.00 0




National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO}

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ;EElkhan ngeﬂ 9 of 9 | Permit:Number:; IN0025574
Facilitxf Elkhart Public Works & Utilities Public Notification Requirements Met? 'Y |
| |
Monitoring Period: September. 12024 Enter!x".if no.CSO discharge occurred for the'month::
Deslgn Peak Hourly Flow (MGD): | 44 Design Average Flow (MGD): 20
Day of "
Month Comments {further explanation as to why each CSO event occurred)

1 |iblown fuse on lift satation controller

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21 recipitation

22 Erecipitation

23 recipitation

24

25

26

27

28

29

30

31
Typed or Printed Name ‘and Title of Principal Executive Officer'or Authorized Agent Telephone

Laura E. Kolo, Utilities Services Manager 574-293-2572
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
Signature.of Principal E tive Officer or Authorized Agent Date (mm/dd/yy) i
Qinoe . kDO [0[2¢ 21




BYPASS /| OVERFLOW INCIDENT REPORT [1 Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.qov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
I AM O AM

n/a 9/1/21 3:32 | iapm | 9/1/215:02 | apm | CSO 12 4141 34N | 8558 19W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated /] Actual 788  Gallons 16.0 MGD 44.0 mGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
L] Sanitary Sewer Overflow none

[ Treatment Bypass (at wastewater plant)
[1 Prohibited Combined Sewer Overflow
¥l Dry Weather Combined Sewer Overflow
[ ] Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.)

[] Construction Related [/l Power Failure ] Equipment Failure [ ] Unknown  [] Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) 70% alert at CSO 12 was received at 2:38 pm, no lift station (Check all that apply.)
[] Manhole alarms were received, Crew sent to investigate for obstruction | L] Affected Private Property
E };i‘;”sg L""’l‘}gal in main. No obstruction was found but downstream lift station E giii?::gta??rtg?ment Plant
e Fa . . ; : . .

[ Pump Station Failure . wa§ high despite no alarms b'emg received. Lift station crew sent [] Reached Public Land

Treatment Bypassed to find pumps would operate in hand but not auto. Pumps [/ Reached Receiving Water

Other controlled manually while investigation took place to find a blown
[ Influent Structure fuse on main lift station controller. Through no evidence, all Name of Receiving Water Impacted:
L] Air Relief Valve indications are the fuse was blown by a spike in the incoming St Joseph River
[ISewer Clean Out power supply. Once fuse was replaced, station ran normal.
Describe Other: (in the box below)
power surge blew main fuse

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[1 IDEM Emergency Response [ Health Dept. 1 DNR Fish and Wildlife [ Local Emergency Management  [¥] Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[] Removed Blockage [ Repaired Pipe  [¥] Repaired Pump Station ~ [] Other [] Lime [l Clean-Up Debris
Fuse was replaced

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Will be looking into feasibility and practicality of surge protector on incoming power to lift stations

22
CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system

designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who

manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)
A ; .

[ ; —
SIGNATURE: Ui e — DATE (month, day, year): 9/ 1/21

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified ] AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 9/1/21 app 1:10 7l PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Thursday, September 2, 2021 1:10 PM
Subject: Relayed: CSO 12 DWO 090121

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: CSO 12 DWO 090121



Kolo, Laura

From: Kolo, Laura

Sent: Thursday, September 2, 2021 1:07 PM
To: wwreports@idem.in.gov

Subject: CSO 12 DWO 090121

Attachments: 090121 cso dwo.pdf

Please find incident report for a dry water overflow at CSO 12 on 9/1/21 totaling 788 gallons.

Thank you,

Laura Kolo

Utility Services Manager
Elkhart Public Works
1201 S. Nappanee Street
Elkhart, IN 46516
laura.kolo@coei.org
(574) 293-2572



BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreporis@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.gov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) {Deg Min Sec) (Deg Min Sec)
0 AM 1AM

n/a unknown |[pm | 09/24/21 4:45 | [72pm | manhole 30-11 85555W | 414338N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated  [] Actual unknown Gallons 11.7 mGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
] Sanitary Sewer Overflow none

[[] Treatment Bypass (at wastewater plant)

[ Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[/l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.)

[] Construction Related [] Power Failure  [] Equipment Failure [] Unknown /] Exceeded Max Capacity k] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Pretreatment Team Member inspections some manholes in the (Check all that apply.)
(L] Manhole area of Marina Dr and Reedy Drive. That area has been [ Affected Private Property
B Sf’usg L.Iateral problematic with a connected industry disposing of rags in the B gasemegt ?‘;Ck“{) ¢ Plant
. . sewer and plugging our main. 2:30, he found the sewer mains \
ipe Failure d oluagi in. At2:30 he found th ) ccurred at Treatment Plan

[1 Pump Station Failure : ) [\ Reached Public Land

Treatment Bypassed full and water coming out of the high end manhole, 30-11. [] Reached Receiving Water

Other ollections Team was contacted, they arrived and removed the

Collecti T tacted, th ived and d th

[ Influent Structure obstruction by 4:45 pm.. Name of Recelving Water Impacted:
[ Air Relief Valve n/a
[CISewer Clean Out
Describe Other: (in the box below)
rags
(19) Additional organizations notified by facility, if necessary (Select one or more.)
[[1 IDEM Emergency Response  [] Health Dept. [] DNR Fish and Wildlife  [] Local Emergency Management [ Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[ 1 Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station ~ [] Other [ Lime [] Clean-Up Debris
Obstruction of rags removed

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
This is the second time the same industry has plugged our main with rags. Progressive enforcement will be issued including invoices for time and
materials for our crews to remove the obstruction.

CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: C AL (&Cﬂ o DATE (month, day, year): 09/25/21

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [ AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 09/25/21 appx 1:40 2 PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Saturday, September 25, 2021 1:37 PM
Subject: Relayed: inc rpt 092421

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: inc rpt 092421



BYPASS / OVERFLOW INCIDENT REPORT 7] Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmenta! Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.qov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.gov.

To report a spill or if the release is resuiting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION
(2) Mailing Address (reporting organization) (3) County

1201 S. Nappanee Street Elkhart

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
IN0O0025674

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (sireets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
1 AM 1AM
n/a 00/29/21 10:54 | [ pm | 09/29/212:20 | 7 pm | 1800 Brookwood 855616 W | 414233 N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated [ Actual unknown Galions 11.0 MGD 440 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow none

[l Treatment Bypass (at wastewater plant)
[] Prohibited Combined Sewer Overflow
[[] Dry Weather Combined Sewer Overflow
[l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.) LooTS
[] Construction Related [] Power Failure [ ] Equipment Failure ] Unknown [ Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Call received at 10:54 am of basement back-up. Crews (Check all that apply.)
[] Manhole dispatched to find main plugged with roots. Root saw used to cut | L] Affected Private Property
E Epusg ltlateral and remove roots and flow retunred to normal at 2:20 pm. % gasemeé\t ??erUtp ¢ Plant
0 Plt?nem gt:tri?)n Failure Autogenerated notification process failed an notification of this 0 Rggz[\r: d S ublriiangr?dn an
Treatment Bypassed gvetrnécagsetd;g?a problem in our main was not provided until [J Reached Receiving Water
Other ctober 6 at 5:37 pm.
[7] Influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve n/a
[JSewer Clean Out
Describe Other: (in the box below)
roots in public main

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[[1 IDEM Emergency Response [} Health Dept. [1 DNR Fish and Wildlife  [[] Local Emergency Management [¢] Other;

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[[] Removed Blockage  [] Repaired Pipe  [[] Repaired Pump Station ~ [] Other [ Lime [ Clean-Up Debris
Obstruction of roots removed

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Meeting scheduled to discuss next steps in this area which has become a problematic area. Crews who respond to theses calls, are being met with at
3:00 on 10/7 to explain how the notification process works, the fact it failed and that how moving forward, if they find a back-up or overflow was due to a
problem with our main, they need to contact the designated individual so an incident report can be filed in a timely manner.

22

CERTIFICATION AND SIGNATURE
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations. (Zﬁga below is for a handwriten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: ﬁa,uuw./ t DATE (month, day, year): 10/07/21

Individual Making Report (prinfed) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified 1AM

Laura E. Kolo (674)293-2572 | laura.kolo@coei.org 10/07/21 appx 1.30 2 PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Thursday, October 7, 2021 1:31 PM
Subject: Relayed: inc report

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: inc report



RGO @M&J@w -mIeusts
| | | | | | 0d
JYS1oM AIp SB synsa1 gD d Iamug
’., (Op wnissejoq
(d) snaoydsoyg
(N-€OND N 2eIN
(N-PAN) N winiuomury
(NL) N Te30L
STYSrem AIp juediad se s3nsel JUSLnnu [[e Jejug
- (uz) durz
(9S) wnrusfeg
(IN) PYOIN
(0JA)) WNUIPGAIOIA]
(8H) Axnoxopy
(qd pea
(np) 1addop
(pD) wnrmpe)
(SV) d1uasay
SPI[OS [E}0 ], JuddIdg
e 1odayy ojduaeg
L
(4! I1 01 6 8 L 9 ] S | ¥ € T I 'SON qeT
9[qr109PUOU ST J[NSAI TSYM JITII[ UOL}O9)9p Iojuy SIYSIoM AIp SB SI[NSaI S[BIOW AABSY JOJUT :S3NSY [eonA[euy
SPIIOS %06 § uondo JINOSs ¥ uondo

SPIOS %6L L uondQ yousgoIqory ¢ uondo QU
ey 9 uondp gousg/orqoiseny 7 uondp JIQUIdAON
o1qosey ¢ uondo ASA%8E 1 uondo X 134010
SI-T9DVI LTt Jquaydsg
a1qeordde sy ouo ueyy a1ow J1 woneue[dxs 9418 Xoq seudoidde yooy) sngny
(s1qeordde waga symsaa s[dures goepe) poyIdJAl UOIINPAY HONIBINY J0JI3A Anp
ung
0 SATIRIIRY Y € SATIRUIONY ARJAL
G PATIRUIDY Y T SALRUINN Y (mo1q ndy
uonnqLysi(y ¥ SALRUWINY [ SARBUWRNY X poIojuD POIBIA
ON E1-P-1°9 DVI LTE BIBD qE[ 0} Areniqoy
s[geordde s1 suo wey a10w J1 uopeur[dxs 2A18 “xoq sreudordde Yooy  spuodsoriod Axenuep

(drqeondde uoga sypnsax spdwes gor)je) poyIaJAl UOINPIY WISoYied V SSB[D ‘ON qeT) {'ON ‘q®] |Suo], A1 [IUOIA]
1207 Jequuoides AVHA SSHIRN ¥ SMIOAA JlgNd HewM(d HIAYN ALI'TIDVA 089000 V'INI CON LAY A

(JeaA yoes jo ¢ Auenuep Aq NG| 0} WHOL SIYI Jwigns pue a1e|dwo))
IO LHOJdHA 'TVANNY NOILLAITIALSIA ANV ONILITIVIA




YWJISN 800C@

12/82/21 TZ/0E/TT  TAVLITY - ONIYOLINOWOIZ TVNNNVIWIS X1-S€0 SE0 dIMM LdVHMTE  P/9SC0O0NI

S1EQ @NQ "iNg 2318 PU3j poiiod bUliojiuopn uondiiossg SBIeys3siq # obleyosiqg 2dniesd paniuliad AjiPEed (I jwiad
$$920.1d Bujubils ayy Buiobispun aue SYWQ JNOA

£apPIPYc/999e-H38e-408F-0829-06599502  :dI AUAIPDY XD - UOIBW.IUOD SS230.d Bulubis -

smels Buiubis Ya MIIA T SHNSSY Y2Iees YOO/ UG 'L | sucissjugns 3o sa1doD [jy M3IA [

W=2d eueipuy



Kolo, Laura

From:
Sent:
To:

Cc:
Subject:

Tracking:

Good Afternoon Rose,

Kolo, Laura

Wednesday, October 27, 2021 4:08 PM
McDaniel, Rose; wwreports@idem.in.gov
Brabec, Lynn; Bryan Cress

WETT Test results

Recipient Delivery
McDaniel, Rose

wwreports@idem.in.gov

Brabec, Lynn Delivered: 10/27/2021 4.08 PM

Bryan Cress Delivered: 10/27/2021 4:08 PM

When submitting the September MRO this month, | had a note to also submit 035-TX. When | went to look for the 035-
TX form, | couldn’t find it and long story short, on September 22, | submitted 035-TX (first snip below) when | should

have submitted 035-TS.

So everything was submitted, just 035-TX and 035-TS were submitted in the opposite order.

035-TS was submitted today (10/27/21) and the table was attached
035-TX was submitted on 9/22/21 with the table attached
The entire WETT Report was emailed to wwreports@iem.in.gov on 9/22/21

If anything needs resubmitted please let me know.

My apologies for this confusion.

Laura

S Permit 1D

Facility

INCO25674
INQO25674

ING025674

ELKHART
WWTP

ELXHART
WWTP

ELKHART
WWTP

Permitted Discharge  Discharge Description

Feature #

035 035-TX SEMIANNUAL BIOMOMNITORING - RETAKE
040 04C-C CSC- MCHAUGHTOM PARK SOUTH

003 603-C CSO- ARCH/BAR

Monitoring Period = Sch eduf@g
End Date Unschedule
11/30/21 Schedulad
08/21/21 Scheduled
08f21/21 Scheduled



 PermitID Facility Parmitted Discharge . Discharge Description Monitoring Period  Scheduled
. Faature # “End Date Unscheduoled

|
|
|

INGA2S674 ELKHART 035 0325-T8 SEMIANSIUAL BIOMONITORING 10/31/21 Schedulad
WWTP
IMO025674  ELKHART 035 0325-A 20 MED CLASS Iv ACTIVATED SLUDGE  09/30/21 Scheduled
WWTP - TO ST JOSEPH RIVER
Thank you,
Laura Kolo

Utility Services Manager
Elkhart Public Works
1201 S. Nappanee Street
Elkhart, IN 46516
laura.kolo@coei.org
(574) 293-2572
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Name of Facility

Permit Number

MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACTIVATED SLUDGE TYPE Month Year Plant Deslign Flow Telephone Number
WASTEWATER TREATMENT PLANT October 2021 20 mgd 574/293-2572
State Form 10828 (R8 / 3-20) E-mail address: laura.kolo@coei.org | 035 I
Certified Operator: Name Class Certificate Number Explration Date
Laura E. Kolo | v | 15094 | 6/30/2023
= Total= CHEMICALS RAW SEWAGE
€ T | 7.51 z USED
c
o o o @@ > >
0| & 8 e 5 £4 g g
= o c 1= 1z o= = = kel =
eS| T c {9 |0 & cwm o LN - [$) D] B
8 - g £ |leslsgl T o0 o T @ © £ Q £ =
sl |S2) 2L (2e8g 21y | 5 |52 503 | . P N -
S1815%1 5| 8§ |5383 3 |¢@ ° | 25 g2 8 | 8| & |g]"
== 58 o = I< 0 =2 ® ) © ro ] ) o] S 5 o
5|5 22| 5| 5 |82|182 £ |+ Q | &8 8 a @ 2 18| ¢
aladlse| 2 | & @868 & = | E ] & o ® & B | <
1] Fr 0 10.974| 7.9 161] 14735 184| 16840 4.41] 22.8
21 Sat 0.08 243 10.475| 7.8 78| 6814.2 120] 10483| 3.26|20.12
3| Sun 0.44 205 117191 7.8 91 8894 120 11728{ 3.13| 19.84
4] Mon 0.79 0 11.719] 7.8 63| 6157.4 176 17202} 3.09} 13.92
5[ Tue 0.02 0 11,145 7.8 80| 7435.9 98 9109| 4.1]116.48
6] Wed 0.01 258 10.844| 7.9 190] 17183 140] 12661 3.8] 19.2
71 Thu 0.14 228 10.844| 7.9 98 8863 134] 12119] 4.52]20.48
8| Fr 0.23 234 11.892] 7.8 120f 11902 190| 18844| 4.02| 18.6
9| sat 0.01 240 10.358] 8.1 87| 7515.6 134] 115676| 3.91]20.56
10| sun 0.02 220 10.358| 7.9 85| 73428 110| 9502.4| 3.66| 16,92
11{ Mon 1.18 251 16.017] 7.8 119] 15896 180| 24045| 3.62| 16.36
12| Tue 0.15 236 15.111 7.8 56f 7057.4 134 16887| 2.64|11.24
13| Wed 0.01 236 11.678| 8.0 94| 9155.1 124| 12077| 3.82f 19.52
14 Thu 0.31 236 11.678| 7.9 101] 9836.8 136 13248] 3.5|22.92
15| Fri 0.52 230 14.823| 7.8 87| 10755 132f 16318] 3.35]21.72
16| sat 0.08 182 12.058| 7.9 72| 7240.6 96| 9654.1] 2.72{18.92
17} Sun 197.6 11.475| 7.9 63| 6029.2 72| 6890.5] 3.08] 16.04
18| Mon 205 12,185 7.8 80| 8129.8 120] 12195| 3.52]17.84
19| Tue 182 12.106] 7.9 93| 9389.7 134| 13529 3.72|21.16
20| Wed 0.03 182 12.424] 7.9 77| 7978.4 134| 13885| 3.17[17.48
211 Thu 0.29 190 14.357{ 7.7 146 17482 220| 26342| 3.65)19.32
22| Fr 0.01 230 11.847] 7.8 108] 10671 216| 21342] 3.55| 19.6
23| sat 0.01 228 11.172] 7.8 88| 8199.4 134| 12485| 3.76[ 19.36
24| Sun 1.25 198 16.495| 7.8 74| 10180 126| 17334] 2.7/13.48
25| Mon 1.25 213 22,735 7.8 31| 5877.9 58 10997 1.2 5.8
26| Tue 0.01 220 18.712| 7.9 50| 7802.9 82] 12797| 2.33 9.8
27| Wed X 220 20.764| 7.8 62| 10737 112} 19395] 2.33 10
28| Thu 0.08 228 20.768| 7.6 73| 12644 90| 15588] 2.51|11.36
29| Fri 0.43 X 228 23197y 7.7 62| 11995 104| 20120] 2.2| 9.96
30| Sat 0.15 225 20718} 7.7 44| 7602.7 76| 13132] 2.06{ 9.56
31| Sun 0.01 234 18.539| 7.7 44| 6803.1 62| 9586.1f 1.79 10
Average 14.167- 86.35| 9622.8] 127.4] 14449[3.197] 16.46
Maximum 231971 8.1 190 17482 220] 26342| 4.52|22.92
Minimum 10.358] 7.6 31| 5877.9 58] 6890.5 1.2 5.8
# of Data [ | 26] of 2 of 31 0 T 31l 31 31l 31 3] o
| certify under penalty of law that this document and all attachments were |Prepared by or under the direction of (Certified Operator): Date (month, day; year)
prepared under my direction or supervision in accordance with a system 11/22/2021
designed to assure that qualified personnel properly gather and evaluate CL %
the information submitted. Based on my inquiry of the persons who manage b(’ \ i
the system, or those persons directly responsible for gathering the Signature of principal executive officer or authorized agent Date (month, day, year)
information, the information submitted is, to the best of my knowledge and (or attested by NetDMR subscriber agreemen)
belief, true, accurate, and complete. | am aware that there are significant Y g 11/22/2021
penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. m (Sb
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facliy Pernmit Number For Month OF. Year
Elkhart IN0025674 October 2021
PRIMARY AERATION SECONDARY FINAL EFFLUENT
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT
3 5 E
sls | 5% |s 5 S s o | 8| 5| &ls |3
< L EE | B[Ry Lo S |8 |5 5.8l |8
sl 2] 8|8 | 8|26 |5|8 |82 ¢ 5 |55| ¢ [8g|2%(S | B
= : s |2 3 S |® © ; 3 : S T 5= 5 |22|l=25|3 o
s| 8 | S |88 5| s l5_|8] 8|28 ]G s_|38| 5 (|82|85|5_| ¢
sl 8| & [52] 8|2 |83|5| 3| & |8 | & | |8E|85|C |z8|lzElg3| &
0 O (7] o E (%] D OE| > (%] (@) ) ¥ir | 0 i cl|lBEIQE O
1 86 62] 182| 2800 65| 4.0] 20 4900 36| 7.4 8.2
2 65| 124] 180 2776 65| 3.4| 20 5100 24| 7.4 8.0
3 65 56| 186| 2888 64| 36 4680 21 74 8.7
4 31 76|  180] 279 64] 39| 20 5060 34| 7.4 7.9
5 77 62| 175.2] 2740 64| 3.8 20 4500 28] 7.5 8.4
6 67 44] 189 2720 69| 3.4 20 4600 32| 76 8.1
7 60 48}  178| 2692 65| 3.5 20 4880 118| 7.5 8.1
8 62 61] 185.8] 2736 68| 45| 20 4560 44| 75 8.2
9 60 55| 186.2] 2676 70l 40| 20 4660 20| 7.3 7.8
10 69 67 166] 2564 65| 4.2] 21 4080 30] 76 8.0
11 60 76] 158] 2436 65| 3.0 20 7260 | 44| 76 7.7
12 53 88| 142] 2320 61] 3.1 20 4200 41| 7.5 8.9
13 61 55  177] 2700 66| 3.2] 20 4440 42| 74 8.2
14 62 74|  164] 2524 65| 3.0{ 20 4820 26| 7.7 8.2
15 60 62] 173.8] 2572 68] 3.3] 20 5180 22] 7.3 8.4
16 67 54] 180.8] 2652 68| 3.9/ 19 4740 271 7.2 8.1
17 48 52|  162| 2516 64 3.4| 19 4300 34| 75 8.7
18 62 58] 156 2340 67| 32| 19 3940 371 76 8.8
19 66 471 158] 2304 69| 3.4] 19 4100 88| 7.5 8.2
20 60 36| 169.8] 2392 71| 3.8] 19 4280 70| 76 8.3
21 59 56| 116] 1828 63| 4.0] 19 3220 75| 7.4 8.5
22 93 73] 102| 1680 61] 4.4] 19 3020 62| 7.4 7.6
23 67 36] 956 1424| 671 4.8] 19 2880 43| 74 8.4
24 51 45 88| 1416| 621| 3.9/ 18 3060 79| 76 7.8
25 26 27 76] 1280] 94| 7.7] 13 4920 26] 7.2 8.2
26 41 55 98| 2628| 373| 6.3 18 4760 25| 7.3 8.8
27 46 61] 124| 2788 44| 44| 17 4620 29 75 8.3
28 72 51] 1668|2600 64| 3.6| 17 6440 14| 75 8.2
29 38 56] 170] 2560 66| 54| 17 7180 39| 75 8.0
30 36 57| 174] 2620 66| 47| 17 6580 18] 7.3 8.4
31 35 a0 188] 2608 71] 58] 17 8400 23] 75 8.5
Avg. | 58.23] 57.87| 156.2] 2438] 129.6]4.074] 18.8 4818 36 8.245
Max. 03] 124] 189] 2888| 671.3] 7.68] 21 8400 118 7.7 8.9
Min. 26 27 76] 1280] 44.48] 298] 13 2880 14 7.2 7.6
Daily Max 46
# of Days above 235 l 0
Data| 31| 31 3] 31l 31 31] 30| of 31 0| of | 0| ol a1 31 31

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facilty Permit Number For Month Of: Yoar
Elkhart IN0025674 October 2021
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
> >
o s s | 2% >z s |2
- 3 el _|_s| & |&s| € [Fel 2 |28 5 |se|l 2 |33 2|3
2l x| = z:S 1 D |28 % |28 2 (o5 o || E |ES| 2 [ 25| & | ©
5 ] 8 € £ 2 Q ] T o] k=) | - - ! @ o
S - A I - S R E SR S
olels5 | 35|88 (|835| 2 |S%| ¢ |55 5 |s%|2 |25 8 | 85| & | %
S| 8| G2 | 2|8 |82 8 |82]| 3 |as| & |las| & |22 & |52 & | &
1{Fri 10.918 2 182.2 6 546.7 0.32 29.16 0.73] 66.51
2|sat 10.407 2 173.7 6 521.1 0.14 12.16 0.69] 59.92
3[sun 11.77 2 196.4 6 589.3 0.12 11.79 0.67| 65.81
4 [mon 11.77 2 196.4 6 589.3 0.11 10.8 0.78] 76.61
Sftue | 11.634 2 194.2 6 582.5 0.11 10.68 0.88| 85.44
6]wed 11.35 2 189.4 6 568.3 0.09 8.524 0.94| 89.03
7 Thu 11.35 2 189.4 6 568.3 0.08 7.577 0.83| 78.61
8|Fn 12.396 2 206.9 7 724.1 0.12 12.41 0.79] 81.72
9|sat 10.634| 11.558 2 2| 177.5] 192.9 7| 6.286] 621.2] 606.1 0.1 0.104] 8.874] 10.094 0.75| 66.56
10fsun | 10.634 3 266.2 5 4437 0.09 7.987 0.92| 81.64
11i{mon | 17.003 2 283.8 5 709.5 0.08 11.35 0.8[ 113.5
12{tue | 17.248 2 287.9 4 575.7 0.16 23.03 0.56| 80.6
13{wed | 12.681 2 211.6 4 423.3 0.78 82.54 0.54| 67.14
14{thu | 12.681 2 211.6 4 423.3 0.55 58.2 0.59| 62.44
15 |Fri 16.077 2 268.3 4 536.7 0.13 17.44 0.58| 77.81
16|sat 12.513 14.12 2] 2.143] 208.8] 248.3 6| 4.571| 626.5| 5341 0.08| 0.267| 8.354| 29.844 0.54| 56.39
17|sun | 11.765 2 196.4 5 490.9 0.09 8.836 0.53] 52.03
18{mon | 12.627 2 210.7 4.3 453.1 0.09 9.484 0.56| 59.01
19}Twe | 12.684 2 211.7 4 423.4 0.11 11.64 0.54| 57.16
20|wed} 13.082 2 218.3 5 545.8 0.13 14.19 0.62| 67.68
21thu | 15.561 3 389.6 7 909 0.22 28.57 0.68| 88.3
22 |Fr 12.487 2 208.4 8 833.6 0.12 12.5 0.41] 42.72
23|sat 11.829| 12.862 2| 2143} 197.4] 233.2 8 59| 789.7[ 6351 0.11] 0.124] 10.86| 13.727 0.56| 55.28
24|sun | 18.215 3 456 8 1216 0.14 21.28 0.82{ 124.6
25|mon | 26.487 3 663.1 10 2210 0.85 187.9 0.69] 152.5
26]1ue | 22.401 3 560.8 11 2056 1.21 226.2 061 114
27 |wed] 25.249 3 632.1 9 1896 0.14 29.5 0.57] 120.1
28|1hu | 25.249 3 632.1 10 2107 0.54 113.8 0.63| 132.7
29 |Fri 28.741 2 479.7 9 2159 0.13 31.18 0.6| 143.9
30|sat 25.789 24.59 3| 2.857| 645.6] 581.3 9] 9.429] 1937| 1940 0.1] 0.444| 2152 90.19 0.6[ 129.1
31|sun 22.89 2 382 11 2101 0.1 19.1 0.49| 93.6
Avg 15.681 2.3 307.4 6.7 941.2 0.23] 34.43 0.661] 84.92
Max 28.741 24.59 3] 2.857] 663.1] 581.3 11] 9.429] 2210] 1940 1.21] 0.444] 226.2] 90.19 0.94| 162.5
Min 10.407|  11.558 2 2 1737 192.9 4] 4571] 423:3] 534.1] 0.08] 0.104] 7.577] 10.0904] 0.41]42.72
Data 31 4] a1 4] 31| A E AN nIE] 4 31| 4] 31 31
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. Ammonia Phosphorus }(million gallons) ~ 486.12
Primary Treatment 32.6 54.6
NA NA Percent Capacity
Secondary Treatment 96,1 88.5 (actual flow/design) 78%
Overall Treatment 97.4 94.8
Phosphorus limit would be 75 % removal. (compliance achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facility Permil Number For Month OF: Year
Elkhart INO025674  |October 2021
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only I
s |® |2 |8 |2 |8 |&
e |E |t |3 |§ |8 |2
8 o| « |E8|58_|8 |8 |£ |8 |=g
8 |2 §S| v |25 |8% ] | |5 |= |88
El 8o | P o B e T:'j € E o o B B 5 x
s|l38 | %8 SX| 2 |88 | 8z |2 [ B |5 | B | 0F
=l 22| <2 B | S 'O S igslgal@2r 2% | g8
8l §x | ex co|l 8 |§5 |62 |25|28| 28|28 |25
>l E= | 9= 08 £ 24| 2 ST ET | &g (BT | &4
SlE8 |28 5 |83 & |aE|a5|Ca |26 |Sa|Sa |8
1] 3155 2016] 7.3 30.88] 114| 3.537 4.22| 2.25| 70.4| 56.91
2| 35.78| 20.16] 7.4| 31.97| 114| 31.83 433 22| 71.5| 56.99
3| 36.43| 20.16| 7.3] 30.58] 114] 105 439| 221 72.33| 56.84
4] 34.4| 2016] 7.3 30.46| 112.9] 31.83 467 23| 73.09] 567 727
5] 38.05] 20.16] 7.4] 20.54] 113 0 4.43] 224 7264] 55.98] 114.1
6] 34.08] 20.16] 7.3 o 112 0 4.46| 232\ 7275| 57.07| 113
7| 290.98| 20.16] 7.3| 37.87| 111| 17.69 3.63| 272| 723| 57.41| 76.04
8| 22.73| 20.16] 7.3| 34.35] 110 0 3.78| 258 74| 55.95
o| 33.41| 20.16| 73] 441 109| 10.61 4.47| 2.53| 74.84] 55.56
10| 46.64] 20.16] 7.4] 40.55| 108.4 0 3.81] 2.52] 75.99] 56.19
11] 12.08] 20.16]  7.3| 39.41] 109 0 425 266| 77.24| 57.25| 111.8
12| 37.47| 20.13] 7.3] 47.78] 109 0 2.61] 261| 74.33| 55.95| 54.41
13| 22.68] 18.72]  7.3| 24.36] 109| 14.15 3.20] 2.57| 73.05| 57.08| 85.46
14| 25.53| 18.72]  7.3| 46.68] 108 21.22 518| 2.35| 71.48| 58.43] 83.83
15] 16.26] 18.72] 7.3[ 9.000] 108 0 5.67] 248 69.26| 56.84
18] 31.59] 18.72] 7.3| 19.49| 107 0 539 242 71.4| 56.07
17| 28.72| 18.72| 7.3| 47.68] 106 0 4.25| 2.39| 722| 55.88
18| 28.67| 18.72] 7.3] 33.33] 106 0 3.69] 2.38| 74.46| 56.33| 87.44
19| 22.72| 1872 7.4| 13.87] 106 0 3.91| 254 73.61| 55.64| 113.1
20] 195] 1872] 7.3 4009 104 0 4.17] 2.57] 72.81] 55.71] 72.31
21| 37.89] 18.72] 7.2| 50.91| 104] 21.22 2.82| 258 73.1| 55.05| 109.1
22| 25.05] 18.72]  7.3| 24.07| 104| 7.074 3.51] 2.8 69.87| 55.96
23| 38.91| 1671} 7.3| 2847 101| 17.69 3.85| 278| 70.73| 55.56
24 23| 15.16] 7.2| 37.54] 103| 17.5 465 2.71| 74.19| 55.85
25] 18.43] 15.12]  7.2[ 2089 102] 2122 3.77] 2.87] 74.05| 56.68
26| 24.08] 15.12| 7.3] 3546 102 0 4.74| 263 69.46| 56.75| 108.7
27| 2225 15.12] 72| 26.79] 101 0 5.67| 2.65| 70.63| 54.33] 94.48
28] 24.91| 1512] 73| 3063] 101] 283 4.89| 2.49| 70.21| 54.63] 131.8
29] 12.3] 1512| 7.3] 42.76| 100 0 545 2.73| 71.74| 55.27
30] 18.01] 15.12] 7.3] 37.21] 100 0 5.38| 2.37| 73.23| 55.84
31| 20.90] 15.12] 73] s466] 102 0 5.01] 3.04] 74.46| 55.35
Avg. | 27.61] 1828 32.98] 107 8.205 4 3 73 56| 95.22
Max. | 46.64] 20.16] 7.4| 5466 114] 31.83 567| 3.04] 77.24| 58.43] 1318
Min. | 12.08] 1512 7.2 o| 100 0 261 22| 69.26| 54.33] 54.41
Data 31] 31 3] 31l 3] 31] of 31 3] 31 31 15

Once completed, this form should be converted to a pdf
document, named appropriately & attached to the
corresponding netDMR for submittal
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Facﬁty

Elkhart

Permit Number

IN0025674

For Month Of;

October

Year

2021

Substitute for State Form 30530

Final Effluent

Chloride

Total

Chloride - mg/l

Chiloride - Ibs/day

Total Nitrogen- mg/l

Total Nitrogen- Ibs/day
Ag - Influent mg/L

Ag - Effluent mg/L

Cd - Influent mg/L

Cd - Effluent mg/L.

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L.

Hg - Influent ng/L

Hg - Effluent ng/L.

0.0004

0.0001

0.0002

0.0002

0.0002

0.012

0.021

0.002

0.074

0.004

Slo|o|~lo|ola w | | |Day Of Month

-3
-

-
N

0.002

0.002

0.0567

0.006

-
(]

—_
S

-
[4;]

-
[©]

23.8

0.99

-
-~

-
[e5]

0.01

0.003

-
©

0.041

0.004

N
(=)

N
-

N
N

N
[3]

N
S

N
[¢2]

0.009

0.006

N
[¢]

0.0356

0.006

N
By}

N
[o5]

N
[<e]

w
(=)

w
ey

Avg

0.0004

0.0001

0.0002

0.0002

0.0053

0.006

0.021

0.002

0.0562

0.005

23.8

0.99

Max

0.0004

0.0001

0.0002

0.0002

0.01

0.012

0.021

0.002

0.074

0.006

23.8

0.99

Min

0.0004

0.0001

0.0002

0.0002

0.0002

0.002

0.021

0.002

0.035

0.004

23.8

0.99

Data
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WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Elkhart

Name of Facmty

Permit Number

IN0025674

For Menth Of;

October

Year

2021

Substitute for State Form 30530

Ni - Influent mg/L

Ni - Effluent mg/L
Pb - Influent mg/L

Pb - Effluent mg/L
Zn - Influent mg/L

Zn - Effluent mg/L

0.027

0.006] 0.003

0.0002| 0.146

0,032

Slolol~|o|ala o | |- |Pay Of Month

—_
—_

-
N

—_
W

-
ESN

-
[¢51

N
[e2]

-
~

-
o]

=
©

N
[

N
pe

N
N

N
[<8)

Ny
S

]
;]

N
»

N
3

N
[e2]

N
©

w
(=]

3]
=

Avg

0.027

0.006] 0.003

0.0002| 0.146

0.032

Max

0.027

0.006] 0.003

0.0002| 0.146

0.032

Min

0.027

0.006] - 0.003

0.0002] 0.146

0.032

Data

1]

11

Page 6 of 6




National Pollutant Discharge Elimination System (NPDES)
C80 Monthly Report of Operation (CSO MRO)

State Form 50646 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: - Elkhart Page 1 of 9 Permit Number; IN0O025574

Facility: Elkhart Public Works & Utilities Public Notification Requirements Met? Y I
Monitoring Period: Qctober ‘ 2021 Enter *x"if no CSO discharge occurred for the month:“:
Design Peak Hourly Flow (MGD): 44 Design Average Flow :{MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
WWTP Influent Data Precipitation Data CS0 Qutrall \lo.% 005 ¢ CSO Outfall No.. 006
Average Peak Time Measureme
Daily Hourly Preclp, Precip, 7| Tota) Dally Peak nt Interval Time m Event M| ZEvent \|'M Time M Event M Event
Day of Flow Flow Began Duration Precip, Intensity | (hr, 30.m, | Discharge ;j or | -Duration | .or.] Discharg | or|| Discharge.j or [ ‘Duration :} or | Discharge |- M
Month| - (MaD) | (maD) - [{{amipm) | (Hours) [ (Inches) | “inchinr) 15 m) Began | E/|" (Hours) | £ e (MG) | E|| ‘‘Began | E | ‘{Hours) ] E| " (M6) " |orE
1] 1097 | 1503 15 min
2| 1048 | 1318 |12:54PM| 1108 | 008 0.08 | 15min
3] 1172 | 2634 [[12:00AM| 2402 | 044 0684 | 15min
4 | 1172 | 4132 1226 AM| 19.23 | 079 1.04 | 15min 2:50PM (M| 008 |M| 0.0016 [M
5 | 1145 | 1805 || 854 AM | 0.0 0.02 004 | 15min
8 | 1084 | 1685 | 5:01PM| 022 0.01 004 | 15min
7 | 1084 | 1518 || 1:21 AM| 9.00 0.14 020 | 15min
8| 11.89 | 2647 | 431AM| 1692 | 023 040 | 15min
9 | 1036 | 1358 |[3:06 AM| 917 0.01 0.04 | 15min
10| 4036 | 13.78 |[3:.06 AM| 2383 0.02 0.04 | 15min
1| 16,02 | 5116 || 716 PM| 458 1,18 172 | 15min 11:00PMM| 075 M| o062 M
12 | 1541 | 4041 [12:30 AM| 645 0.15 052 | 15min
18 | 1168 | 1672 [ 239 AM| 1558 | 001 004 | 15min
14 | 4168 | 38.93 [12:56 PM| 8.32 0.31 092 | 15min
15 | 1482 | 2047 [12:50AM[ 2308 | o082 020 | 15min
181 12.06 | 17.38 |12:08 AM| 325 0.08 008 | 15min
17 | 1148 | 1457 15 min
18 | 4219 | 16.28 15 min
18 | 1241 | 14.22 15 min
20 | 1242 | 1651 [ 826 PM| 058 0.03 0.04 | 15min
21 | 1438 | 37.96 1221 AM| 18.88 | 0.29 0.76 | 15min 2:20AM M| 025 |M| 0.0363 |M
22 | 1185 | 1441 | 5:40AM| o078 0.01 004 | 15min
231 1447 | 1373 || 6:20AM | 1.87 0.01 004 | 15min
24| 1650 | 4962 [[11:18AM| 12.80 | 1.25 076 | 15min 9:55PM [M| 075 M| 01015 [m
254 2274 | 4216 [1201AM[ 1682 | 1.25 032 | 15min 12:00AM[M| 492 |M| 0633 |M
26| 1871 | 2696 |11:31 AM| 0.08 0.01 004 | 15min
27 | 2076 | 20.09 15 min
28 | 2077 | 2520 | 456 PM| 6.80 0.08 0.04 | 15min
29 | 2320 | 37.92 |[12:16 AM| 2363 | 043 012 | 15min
30. | 2072 | 38.79 |[12:00 AM| 1.93 0.15 012 | 15min
31| 18.54 | 2225 | 8:31AM| 0.8 0.01 004 | 15min
Totals: | 439.19 247,78 | 751 o |l ooo 0 5 |nl e7s 1,3924




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: " Elkhart Page 2 of 9 Permit Number: IN0025574
Facilllyé Elkhart Public Works & Utilities Public Notification Requirements Met? 'Y |
Monitoring Period: October 2021 Enter "x" if no CSO discharge occurred for-the month:i
Design Peak Flow (Houriy) (MGD): . 44 Design Flow (MGD): : 20 Measured/Metered (M) or Estimated (E) must be specified :
CSOOuHaIINo.; 007 CS0 Outfall No. 008 CSO0 Outfall No. 009 €S0 Outfall No. 011
Time M [“Event o[ M | “Event :['M Time M{::Event::[:M:|: Event: il ‘M Time Ml CEvent:[:M: -“Event-:| M Time M [Event Event

Day of |! Discharge |or | Duration | or {Discharge| or(i Discharge | or |- Duration | ‘or | Discharge { ‘or || Discharge § or| Duration | ‘or.| Discharge | -or || Discharge | or [-Duration | M} Discharge | :M
Maonth Began E | {Hours) | E (MG) E Began E |:(Hours) | E MG} E Began E | (Hours) |'E {MG) E Began E |{(Hours) ‘{or.E} = (MG) ::"| or E|
1

2

3

4

5

6

7

8

9

10

M {l41:10pmm| 075 |M | 01165 [m|i11:09 PMIM| 0.42 M | 0.0672 M l11:21 PM{M| 0.67 |M | 0.0289 |M ||i1:10 PM{M| 0.58 |M | 0.0485 |m
12 J12:00 AM[M| 042 |M | 00724 [ 12:01 AM|M| 042 M | 0.0181 |M

13

14

15

16

17

18

18

20

21 | 2:30AM M| 0.50 |m | 0.0594 [m 2:48 AM (M| 0.08 |M | 0.0007 M | 2:28 AM [M| 0.17 |M | 0.0122 |M
22

23

24 | o20pm M| 1.92 M | 02952 Im 9:36 PM [M| 2.02 |M [ 0.0859 |M {10:09 PM|M| 0.08 |M | 0.0003 IM
25 [l12:05 AM|M| 6.22 M | 1.0674 M 12:01 AM|M| 6.67 M| 0.2851 |M

26 ) gooPmim| 033 |M| 0.052 M 8:11PM|M| 0.08 {M | 0.0004 M

27

28

29

30
31 |

Da Da Da Da

Totals: 6 ys|:10.14 1.6629 1 ys| 0,42 0.0672 6 ysi- 994 0.4191 3 ys1:°0.83 0.081




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Elkhart Page 3 of 9 Permit Number: IN0025574
_Figﬂ!ly; Elkhart Public Works & Utilities Public Notification Requirements Met? 'Y |
Monitoring Period: Qctober: 2021 Enter "x" 1f no CSO discharge occurred for the month:.
Design Peak Flow (Hourly) (MGD): 44 Design Flow {(MGD): 5 20 Measured/Metered (M) or Estimated (E) must be specified
CSQ Outfall \lo.; 012 CSO Outfall No.! 013 ¢ CSO Outfall \lo.% 14B CS0 Qutfall No.: 016
Time M i Event |'M [ “:Event | M Time M [ Event :|' M.l Event .M Time M1:Event | M. Event '\ |:M Time M1 Event Event M
Day of || Discharge:|or! Duration |.or{ Discharge | orfi Discharge ] or |:Duration |.or { Discharge |-or]| Discharge |:or Durati or| Discharge | or| Discharge:{ or{ D M| D or
Month || Began | E'| (Hours) | E| " (MG): ‘| EJl - Began ' | E.| (Hours) | E | (ma) [ E] Began | E} (Hours) [ E{ (M6} | Ell Begani | E | (Hours) [orE| {ma) | E
1
2
3
4 306PM M| 033 |M | 00131 |Mm
5
6
7
8
9
10
1 \4112pPmM | 075 M| 0.0839 |M||11:17 PM{M| 0.67 M| 0.1004 IMm 11:11 PM{M| 0.83 [M | 0.3334 |M
124 12.02 AM[M | 0,08 |M| 0.0009 |M 12:01 AM{M | 042 |M | 0.0302 IM
13
14
156
16
17
18
19
20
21 |l 237 am M| 267 (M| 0.0321 M| 2:37 AM M| 047 [m]| 0.0099 [M
22
23
24 llopopmim| 142 M| 00411 M| 9:32PM M| 0.42 |M] 00157 {M 926 PM M| 242 M | 0.2264 [M
25 1 2:02AM M| 150 [m| 0.018 |Ml|l 2:47 AM [M| 067 M| 0.0102 IM]| 2:42AM (M| 092 |M| 02123 [M[12:21 AMM| 4.17 iM [ 0.1923 [m
26
27
28
29
30
3
Da Da Da Da
Totals: 5 ys]:6.42 0.156 4 ys|::3.93 0.1362 1 vs{ 092 0.2123 5 ys|8.17 0.7954




National Pollutant Discharge Elimination System (NPDES}

CSO Monthly Report of Operation (CSO MRO)

State Form 505486 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: " Elkhart Page40f:9 PermitNumber::lN0025574
ﬂ:ll_ity;Elkhan Public Works & Utilities Public Notification Requirements Met?: Y I ‘
Monitoring Period: OcloberE 2021 Enter "x" if no CSO discharge occurred for the month:j
Design Peak Flow (Hourly) (MGD): ‘ 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
CS0 Outfall No.. 016 CS0 Outfall No.: 017 CS0 Outfali No.. 018 : CSO0 Outfall No.: 019
Time M1 Event | ‘M |::Event: i M Time MiiEvent:'| M Event [ M Time M| Event:-|:M: = Event - | ‘M Time M |.:Event Event
Day of || Discharge | or | Duration | ‘or |Discharge| or(| Discharge i or] Duration |-or.|Discharge| or i Discharge ‘|‘or.| Duration | or | Discharge!-or || Discharge [‘or | Duration |-M |Discharge] ‘M
Month | = Began | E | (Hours) | E | (MG} - | E|| “Began | €| (Hours) |'E:|"‘(MG) | ‘E || Began | E| (Hours) | E-[-"(mG} | "E || “Began | E | (Hours) |or E| - (MG): |orE;
1
2
3
4 1:20AM M| 267 |M| 01318 |M
5 944 AM (M| 008 M| 0001 |M
6
7
8
9
10
1 1125 pmim| 058 |m | 04261 [Mi[11:17PM{M| o075 M [ 01832 (M [ 944 pm M| 125 [M [ 01209 {M [11:17PM{M| 0.75 |M | 0.0299 [M
12 {l12:00 MM | 033 |M | 0.0124 [M|12:02 AM|M]| 0.08 |M | 0.002 M [12:04 AM[M| 217 |M | 01977 |M
13
14
15
16
17
18
19
20
21 | 250AM[m| 033 |m | 0.0048 (M 249 AM (M| 158 [m | 0.1211 |m
22
23
24 llosspm (M| 242 |M | 01103 |M|10:07 PMiM| 042 [M | 0.0242 [M i 914PM M| 275 |M | 0.3605 M
25 1 1:.00AM M| 333 |m | 0.0856 M 12:00 AM{M | 23.93 |M [ 3.2538 |M
26 12.00 AM[M | 8.13 |M | 1.0529 |M
27
28
29 714 AM M| 042 |M | 0.0086 |M
30
31
Da Da Da Da
Totals: 5 vs |6.99 0.3392 3 ys|:1.25 0.2094 9 ys|142,98 52553 1 vs[0,75 0.0299




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

iaie State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Elkhart Page § of 8 Permit Number:| IN0025574
_Ea__r:_il_ityf Elkhart Public Works & Utilities Public Notification Regquirements Met? | Y I
Monitoring Period: October | 2021 Enter "x" If no CS0O discharge occurred for the month::
Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): . 20 Measured/Metered (M) or Estimated (E) must be specified
CS0 Outfall No. 020 é CS$0 Outfall No,: 023 i CSOOutfaIINo.E 024 CSO0 Qutfall No.: 025
Time Mi::Event =] M. Event [M Time M Event:i-M:[: Event | M Time M| cEvent | M [ Event:|'M Time M [::Event Event

Day of j} Discharge | or{ Duration | 'or | Discharge| or]| Discharge | or} Duration { or-| Discharge| or{| D ge |.or | Durati or.|Discharge] or || Discharge | or.{ Durati M. |Discharge|:'M
Month || Began | E{ ‘(Hours) | B[ “(MG) | E}| 'Began. | E| (Hours) | E |" (MG} | E || Began | E{ (Hours) | E'{" (MG) | :E || Began-} E (Hours) |orE|: (MG):|orE
1

2

3

4 | 255 pM M| 0.33 |M | 0.0196 [M][12:41 AM|M| 0.75 [M | 0.0364 |Mm 12:48 AMIM| 0.50 |M | 0.0723 |M
5

6

7

8

9

10

11 11105 pm{M| 0.92 |M | 0.0609 [Mi[11:11 PM{M] 092 |M | 04111 (M [[11:14Pm|M | 083 |M ! 02889 |M [[11:03 PMIM | 1.00 M | 0.2276 |M
12 [l12:55 AM{M| 0.17 |m | 0.0024 [m 12:04 AM[M| 025 M| 0.0114 |[M [|12:53 AM{M | 0.08 |M | 0.0005 [M
13

14 213PM M| 017 [M | 0.0074 [M
15

16

17

18

19

20

21l 230 AM [M| 033 |M | 0.0221 |M|| 2:21 AM [M| 058 |M | 0.0829 [M [l 249 AM M| 017 |M | 00043 |M || 223AM {M| 0.42 M | 0.0852 |M
22

23

24 llotspm (M| 133 |m | 0.0786 |M|| 8:51 PM (M| 283 (M | 01372 M [{9:20PM (M| 217 M| 0193 |M|l8:53PM M| 1.75 |M | 0.1759 |m
25 | 230 AM [M| 167 |M | 0.0962 |Mjl12:00 AM|[M| 4.83 |M | 0.1693 |M [[12:04 AMIM | 817 [M | 0.7772 |M |[12:13 AM|M | 3.08 |M | 0.0744 |M
26

27

28

29

30

31

Da Da Da Da

Totals: 6 ys | 4,75 0.2798 5 ys| ©9.91 0.4869 5 ys {11,869 1:2748 7 ys|7.00 0.6433




Stale Form 50646 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

City: - Efkhart

Page 6 of 9

Permit Number: IND025574

Facility: Elkhart Public Works & Utilities

Public Notification Requlrements Met? Y

Monitoring Period: Qctober | 2021

1
Enter "x"if no CSO discharge occurred for the month:

Design Peak Flow {Hourly) (MGD): - 44 Design Flow {(MGD):

20

Measured/Metered (M) or Estimated (E} m

ust be specified

CSO Qutfall No.. 026 CS0 Outfall No.i

027

€SO0 Outfall No. 028 CS

Time M [:Event [ -M.J Event |'M Time M{Event:f M
Day of || Discharge | or | Duration | or.| Discharge! orfl Discharge | or|:Duratien | or
Month Began | E | :(Hours) | E {MG) | E]{"""Began :} E} {(Hours}.{ E

Event
Discharge
(MG)

M
or
E

Time
Discharge
Began

0 Outfall No.

M |- Event | M | Event ' |'M Time M
or | ‘Duration | or.i Discharge| or.|'Discharge i or
€ “(Hours) |E (MG) E Began E

Event
Duration [ :M
{Hours) -|or E:

029

Event
Discharge
(MG)

or E

1

2:49 PM [M

0.08 [M

0.0006

Lo I - B R S - >0 0 o I B ) RV I S )

ey
o

A
-

11:09 PM{M| 0.76 |M | 0.0266 M|/ 11:01 PM|M| 0.67 |M

0.0465

M

11:28 PM

M{ 017 M [ 0.0066 |M | 11:09 PM|M

0.67 |M

0,0258

=y
N

-
o

=0
-

£
o

=y
Lozl

w
~

s
-]

[y
w0

Ny
o

N
-

N
N

n
w

n
by

10:04 PM[M| 0,08 [M | 0.0003 (M| 916 PM |M| 067 |M

0.0117

N
o

1:.06 AM |[M| 0.08 |M

0.0014

nN
o

K
3

n
(-

»n
<0

a3
o

31

Da Da
Totals: 2 ys1:-0.83 0.0269 3 ys|'1.42

0.0696

Da Da

ys{ 0,17 0.0068 2 ys

0.756

0.0264




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 8-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: = E]khart Page 7.0f 9 Permit Number:; IN0025574

Facility! Elkhart Public Works & Utilities Public-Notification Requirements Met? 'y l

Monitoring Period: October : 2021 Enter"x"if no CSO discharge occurred for the month: i

Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No,. 031 €SO0 Outfall No.. 032 CSO QOutfall No.. 033 CSO Outfall No.. 034

Time M1 Event “[:M | :Event | M Time Mi i Event M| :Event | M Time M| ‘Event [ M} Event i M Time M| Event Event
Day of ;| Discharge | or| Di or:|Discharge/| or|| Discharge | or| Duration | or’|Dischargei ‘or || Discharge | or | D or:jDischarg r|| Discharge | or |'Duration | :M | Discharge| M
Month Began E | :{Hours) | -E {MG) E{| -'Began '} E{‘(Hours) || ‘E {MG) E Began E} ‘(Hours)| E {MG) E Began E:|-{Hours) {or E} “{MG) | or.E]

o

-3

€70 255 Bt -l BELs B B0 (Y o B8 R Sl DY /0 8 L

=
o

=
-

11:26 PM[M| 033 |M | 0.0087 |[M|{11:04 PM[M| 092 |M | 0.0891 |M l11:20 PM[M| 0.67 M | 0.3517 |M |i11:.06 PM|M| 0.50 |M | 0.0274 |M

s
N

12:04 AM|M| 0.87 |M | 0.0684 (M

Py
w

e
E-5

-
o

_
=

o
~

-
<

ixY
©w

»n
(=}

N
=

240AM {M| 0.08 |M | 0.0018 |[M

N
N

N
>

bd
2

914PM M| 275 M| 01474 [M [|10:15 PM{M| 0.42 |M | 0.0614 |[M
12:00 AM|M| 1342 |M | 0.866 |M ||10:35 AM[M| 0.42 [M | 0.0388 [M
1:.00 AM (M| 0.17 |M | 0.0001 |M

N
o

n
o

N
~

N
o

N
@O

©
<o

31

Da Da Da Da
Totals: 1 ¥s]::0.33 0.0087 5 ys[:17.93 11976 4 ys | 1,69 04537 1 ys| 050 0.0274




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: iEIkhart Page 8 of: 9 Permit Number: IN0025574
Faciiity: Elkhart Public Works & Utilities Public Notification Requirements Met? ‘Y
Monitoring Period: Qctober 2021 Enter "x".Iif no CSO discharge occurred for the month:‘i
Design ‘Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated {E) must be specified
CSO Qutfall No. 037 CSO Qutfall No.. 039 CS0 Qutfall No.; 040 €SO Outfall No.
Time M|:Event “| M :'Event “['M Time M1 Event :[-M {i:Event :|-M Time M| Event -1 M| Event.-|'M Time M ii:Event Event

Day of | Discharge.{ or{ Duration | or ] Discharge| or(j Discharge :| or| Duration | ‘or.|Discharge|-or || Discharge :|‘or{ Duratien {-or |Discharge| or || Discharge | or i Duration |::M :| Discharge| M
Month Began E | {Hours) | "E (MG) 2 El| “Began | E |"(Hours} .| E {MG) E Began E{(Hours) |"E {MG) E Began E | ‘(Hours) ;Jor E| “:(MG) " { or E]
1

2

3

4 312PM M| 058 [M | 0.0741 |M|12:39 AM|M| 067 |M | 0.0195 |M || 3:226PM [M| 0.25 [M | 0.0045 [M

5

6

7

8

9

10

Moz pmm| 075 |M | 1.0518 |m||11:04 PM[M| 058 [M | 0.0253 |m [11:05 PMIM | 0.92 M | 0.0527 [M

12 l12:02am[M| 142 |M | 0.7458 |m 12.00 AM{M | 1.15 |M | 0.0212 |M

13

14

15

16

17

18

19

20

21 1l 2:37 AM M| 1.00 |M | 0.3095 |Mm|[ 2:24 AM M| 0.33 |M | 0.0091 |M

22

23

24 llot7pm|m| 275 |Mm | 21820 [m|| s:50 PM (M| 1.75 |M | 0.0546 M || :25PM M| 258 [M | 0.1209 |

25 {l12:02am|M| 708 M| 4.9 [m]12:04 AmIM| 4.17 |Mm [ 0.1086 [M [ 12:00 AM|M | 23.85 M | 1.1642 |M

26 1200 AM[M| 7.73 |M | 0.3502 |M

27

28

29

30

31

Da Da Da Da

Totals: 6 ys{°13.58 8.5541 5 ys{ 750 0.2151 6 ¥s1:36.48 1.7437 0 ys]::0.00 0




National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Page:i 9of 9 I Permit Number:: INO025574

City: " Elkhart
Facility: Elkhart Public Works & Utilities Public Notification Requirements Met? v
Monitoring Period: October:=; 2021 Enter "x" if no €SO discharge occurred for the month:
Design Peak Hourly Flow (MGD): : 44 Design Average Flow (MGD): | 20
Day of ”
Month Comments {further explanation as to why each CSO.event occurred)

1

2

3

4 |lpreciplitation

5 | precipitation

[

7

8

9

10

11 recipitation

12 H;recipltation

13

14

15

16

17

18

19

20

21 |iprecipitation

22

23

24 recipitation

25 ||precipitation

26 recipitation

27

28

29 recipitation

30

31|

Typed or Printed Name and Title of Principal Executive Officer or.Authorized Agent

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE,

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Date (mm/dd/yy)

Signature of Principal Executive Officer or.Authorized Agent
i "y

vy p

11i222092" 2 07 |

[E2=



BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies fo wwreports@idem.IN.qov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
IN00025674

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/fyy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
] AM ] Am

n/a unknown |[Jepm | unknown |[gem | MH 140-107 855646 W| 414040N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated [ Actual unknown Galons 23.0 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[ Sanitary Sewer Overflow none

[ Treatment Bypass (at wastewater plant)

[7] Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[/l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.)

[l Construction Related ] Power Failure  [[] Equipment Failure [ Unknown 7] Exceeded Max Capacity /] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Though a back-up was not observed first hand, there was (Check all that apply.)

(] Manhole evidence that manhole d140-107 did surcharge and overflow at | L Affected Private Property

L] House Lateral some time. The city's largest lift station immediately [ Basement Backup

7] Pipe Failure [] Occurred at Treatment Plant

downstream of this manhole is currently under construction. [ Reached Public Land

Pump Station Failure
u p o Construction pumping does allow for sufficient dry weather pump [] Reached Receiving Water

[_] Treatment Bypassed

] Other capacity but inconclusive wet weather flow capacity at the time of

1 Influent Structure this event in addition to the combined system had been Name of Receiving Water Impacted:
[ Air Relief Valve surcharged due to heavy rain the previous day, all indicate the n/a

[1Sewer Clean Out man-hole did surcharge at some time during or soon after the

Describe Other: (in the box below) rain event.

construction

(19) Additional organizations notified by facility, if necessary (Select one or more.)

[ IDEM Emergency Response [ Health Dept. 1 DNR Fish and Wildlife  [7] Local Emergency Management /] Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[ Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station /] Other [ Lime [ Clean-Up Debris

Optimized bypass pumping during lift station construction. Additional monitoring and notification for contractor of elevated capacity during rain events
has been put into place.

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Met with contractor on October 27th at 11 am to discuss this event. Combined efforts of Utility Team are inconclusive as to why the system surcharged
and an overflow occurred at this manhole.

22

CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowinm(me area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: DATE (month, day, year); 10/27/21
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified 1AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 10/27/21 appx 1:00 7l PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Wednesday, October 27, 2021 12:57 PM
Subject: Relayed:; Emailing: 102621 mh 140-107

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.qov)

Subject: Emailing: 102621 mh 140-107



BYPASS / OVERFLOW INCIDENT REPORT [0 Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and emalil signed copies to wwreports@idem.IN.qov. Submittal of this report will safisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.gov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency

Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745,
(3) County
Elkhart

GENERAL INFORMATION
(2) Maiiing Address (reporting organization)

1201 S. Nappanee Street

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
IN00025674

RELEASE INFORMATION (Location 1)
(5) Outfall (8) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or | (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main elc.) (Deg Min Sec) (Deg Min Sec)
0 Am 1 AM -

n/a 10/29/21 1:37 | [zZ1pm | 10/29/217:50 | [7pm | 2461 Muirfield Dr 855848 W| 4143 11N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated [ Actual unknown Gallons 21.1 MGD 44.0 mGD
(18) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

[[] Sanitary Sewer Overflow none

[] Treatment Bypass (at wastewater plant)

[[] Prohibited Combined Sewer Overflow

[[1 Dry Weather Combined Sewer Overflow

[/l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.)

["1 Construction Related 1 Power Failure  [[] Equipment Failure [] Unknown  [] Exceeded Max Capacity [ Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) High wet well at lift station 48 received at 1:37 pm. At 6:47 pm (Check all that apply.)
L] Manhole crews were dispatched to a call of a sewage back-up at 2461 [/ Affected Private Property
E Epusg Lllelteral Muirfield Dr. Lift station pumps were found "Off".  Lift station E (E;asemegt l??_ckutp ¢ Plant
0 Plt?rip aSltgtriin Failure pumps turned "On" and back-up immediately began to subside. il Rggzg:d gublriiaL?nedn an
Treatment Bypassed Sill investigating why there was a delay from time the alarm [ Reached Receiving Water
Other came in to when a crew was sent to investigate.
[ Influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve n/a
[1Sewer Clean Out
Describe Other: (in the box below)
lift station pumps not turned on

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[] IDEM Emergency Response  [[] Health Dept. 71 DNR Fish and Wildlife  [] Local Emergency Management  [7] Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

[] Removed Blockage [ Repaired Pipe  [] Repaired Pump Station /] Other [ Lime [ Clean-Up Debris
Incident still being investigated.

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Incident still being investigated.

22
CERTIFICATION AND SIGNATURE

| cerlify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations,  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

3

SIGNATURE: (g Lol DATE (month, day, year): 11/1/21
Individual Making Report (prinfed) Telephone Number Contact Emait Date (month, day, year) / Time IDEM Notified W AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 11/1/21 appx 10:00 0 PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Monday, November 1, 2021 10:13 AM
Subject: Relayed: Emailing: 102921 inc rpt

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: Emailing: 102921 inc rpt
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

Name of Facm.ty

Permit Number

Elkhart IN0025674
Manth Year Plant Design Flow Telephone Number
November 2021 20 mgd 574/203-2572

State Form 10829 (R8 / 3-20) E-mail address: Jaura.kolo@coei.org I 035 l A
Certified Operator: Name Class Certificate Number Explration Date
Laura E. Kolo | v | 15094 | 6/30/2023
< Total= CHEMICALS RAW SEWAGE
E T | 181 . USED
o
o o [o] O > >
ol 5| 8 |e |5 £9| & g
212|152 6 | 5 |25 5 | 2c 5| % |3
st 2| E |leglegl 2 |0 O T @ & € ke g =
sl (S8l 2| L |222el 2 |4 s | £= S ! ! | 2
s|8|%s 8| &fzg8g 5 |e | 2|23 Bl 2 | g & |8
=| =2 58 o 5 |I< o O © @ © L o ! ' ) o) o] ©
= 8~ | E £ leo|20o] 2 e o = 0 w n nh £ c
o|lB|TE @ 2 |g=|8] = % 56 o 0 . . o ]
gl w|58] 5| B |Sx5x 2 512k 2 8 | 2] 2 |2]E
ald =2 | 2 | g |@flod] & Ee | 5| O o ® ® ol
1] Mon 43 205 19.227] 7.8 62| 9941.9 96| 15394| 2.18| 9.88
2| Tue 41{ 0.03 182 19.33] 7.7 58| 9350.2 94| 15154| 2.83|13.32
3| Wed 38 198 18.111 7.8 62| 9364.8 98| 14802 2.41] 124
4| Thu 35 228 17.466| 7.7 103| 15004 120} 17480 3.38]13.16
5| Fii 38 213 16.915] 7.7 77| 10862 106] 14954 2.83| 124
6] Sat 41 X 213 16.252| 7.8 55| 7454.8 98| 13283| 2.39] 13.48
7{ Sun 48 235 16.077( 7.8 49 6570 64| 8581.3] 2.16]12.76
8] Mon 55 0 16.497| 7.8 42] 5778.6 92| 12658| 3.03] 13.4
9] Tue 49| 0.01 198 15.862| 7.8 65| 8598.8 108] 14287 2.8] 14.6
10| Wed 47| 0.01 198 15.662| 7.9 80| 10383 142] 18430 2.6]15.36
11] Thu 52} 0.12 198 16.815| 7.7 80] 10552 144] 18993} 2.81]14.64
12| Fr 40 0.04 X 182 14.948| 7.8 61| 7604.6 156] 19448| 3.42|15.04
13| sat 35| 0.41 0 16.861 7.8 62| 8718.5 112] 15750] 2.72]|11.64
14| Sun 34} 0.51 0 18.31 7.8 53| 80934 731 11147 2.41 10
15| Mon 34| 0.09 X 198 16.45| 7.8 50| 6442.7 98| 12628| 2.38]10.84
16| Tue 36 0.02 220 14.979| 7.8 75| 9369.4 92{ 11493] 2.79/17.04
17| Wed 52 0.24 190 17.265] 7.8 75| 10799 140] 20159| 3.64 16
18| Thu 38| 0.01 198 14.475| 7.8 69| 8329.8 116{ 14004| 2.83|16.72
19} Fr 35 0 14.876] 7.8 58| 7195.8 116] 14392] 3.66| 16.8
20| sat 37 0 14.507| 7.8 57| 6896.3 100] 12099| 3.19| 15.44
21| Sun 43] 0.06 0 14.61 7.8 43| 5239.4 57| 6945.3] 3.14| 11.28
22| Mon 34 X 220 14.866f 8.1 51| 6323.1 90| 11158] 2.75| 10.76
23| Tue 30 0 14.063| 8.0 59| 6919.8 106] 12432] 3.08| 15.4
24| wed 417 0 14.456f 7.7 69| 8318.8 116] 13985| 2.73 17
25| Thu 44{ 0.22 0 14,2271 7.9 76| 9017.6 83| 9848.2| 3.86] 14.88
26| Fri 29 0 13.101 7.8 78| 8522.5 116| 12674 2.69] 11.84
27| sat 32| 0.02 0 13.288] 8.0 74| 8200.8 71| 7868.41 2.73]16.08
28| Sun 35/ 0.01 0 13.234{ 8.0 54| 5960.1 56| 6180.8] 2.05| 10.88
29| Mon 30 220 13.669] 7.7 108] 12312 142] 16188| 5.26| 13.36
30| Tue 35.7{ 0.01 190 13.514 7.8 108] 12172 100] 11271| 3.67] 156
Average 122.9 16.594 67.1] 8676.5] 103.4f 13456|2.947|13.73
Maximum 235 19.33] 8.1 108{ 15004 166| 20159 5.26]17.04
Minimum 0 13.101 7.7 42| 5239.4 56| 6180.8| 2.05| 9.88
# of Data [ [ 18] of 4 o] 30] 0 30] 30] . 30] 30]  30] 30] 30] 30 o
| certify under penalty of law that this document and all attachments were Prepared by or under the direction of (Certfied Operator): Date {monih, day, year)
prepared under my direction or supervision in accordance with a system 1 ; - , ;
designed to assure that qualified personnel properly gather and evaluate f T | /?, e f 5 i i
the information submitted. Based on my inquiry of the persons who manage L AN Tl bl oo i |
the system, or those persons directly responsible for gathering the Signature of principal executive officer or authorized agent Date (month, day, year)
information, the information submitted is, to the best of my knowledge and (or attested by NelDMR subscriber agreement)
belief, true, accurate, and complete. | am aware that there are significant ) i
penalties for submitting false information, including the possibility of fine / . fom e,
and imprisonment for knowing violations. el LA
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Name of Fanmty Permit Number For Month Of: Year
Elkhart IN0025674 November 2021
PRIMARY AERATION SECONDARY FINAL EFFLUENT
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT
3 5 E
5| | 5| % |s B 5 e |e | 8| & &g | S
s Ele | P8R s S E Es] 2 |sElsE|2 | S
El 2| 8|8 | 8|6 |52 |82 &8 5 |55| 2 |8g5|28|c | 8
= ' © o ©° o R ® ] ‘© ] © — o © >0 |27 ®
« 0 %) = n > |2 5 ® ] 0 ) g S5 L lso|sL|e &5
ol 5 a | 88| 4 5 | o 2| g a. o o - |B88| 3 |P£|95|%
sl 8 | 25| 2|2 |23 5|3 |2 |8 | 3 52185 C |zi2|zE|83| =
o O %) 9 E (%] %) 0Oel - > 7] O @ Xir | o L all|lsE|nE @)
1 38 56| 178] 2568 69| 42| 17 7960 24| 7.7 8.4
2 56 47| 1e6| 2288 73| 4.8 17 5240 59| 7.6 8.3
3 60 56| 158| 2488 64| 40| 17 6280 471 73 8.9
4 65 57  158| 2292 69| 4.4 17 5560 7.4 8.9
5 51 55|  152] 2520 s0| 4.4] 17 5620 7.4 8.8
8 38 511  154| 2372 65! 45| 17 5240 7.4 8.4
7 46 491  162| 2764 59| 43| 17 6720 7.5 9.4
8 41 64] 158] 2324 68| 3.0] 17 5020 44| 8.1 8.7
9 55 43] 170 2276 75| 3.7] 17 5100 98] 8.0 8.4
10 52 56| 163.2] 2712 60| 35| 17 5600 18] 7.6 8.2
11 46 40] 162 2436 67| 3.8 17 5160 7.5 8.5
12 52 58] 180] 2800 64| 37| 17 6160 7.7 9.0
13 39 52|  189] 2240 84| 41| 16 4580 7.2 8.8
14 38 571  174| 2780 63| 29| 14 5460 7.8 8.4
15 34 571 1e82] 2580 63 36| 15 5800 13 76 8.8
16 54 53]  174] 2568 68| 3.1] 16 6000 17 7.8 8.7
17 53 76] 191.2| 2692 74l 3.1 16 5580 18] 7.4 8.7
18 56 54|  184| 2736 67| 3.5 16 5840 7.4 8.6
19 42 56] 200] 2928 s8] 3.7 16 5620 7.1 8.3
20 31 48]  197] 2840 so| 38| 16 5920 7.4 8.8
21 40 46] 182| 2828 64| 51| 16 5500 7.6 8.9
22 34 411 182| 2764 66] 56| 16 5280 28] 7.8 9.2
23 45 45]  184| 2436 76| 370 16 6460 200 75 9.1
24 56 59|  194| 2804 69| 29| 16 5560 12| 7.6 8.8
25 55 471 184] 2420 76] 55| 15 6260 . 7.7 9.1
26 52 36| 199.8] 2840 70| 57{ 15 5780 7.7 9.1
27 61 60| 200.2| 2676 75| 53] 15 5500 7.2 9.6
28 53 36] 188] 2520 74| 58] 15 4940 7.6 9.3
29 54 51| 174] 2528 69| 42| 15 5160 12| 7.8 9.1
30 60 49] 188 2416 78] 48] 15 5340 17| 7.6 9.2
Avg. | 48.57| 51.83] 176.9] 2581 68.73[4.135] 16 5675 24-_5@3
Max. 65 76] 200.2] 2928 84.38] 5.78] 17 7960 98 8.1 9.6
Min. 31 36| 152] 2240| 58.61| 2.88] 14 4580 i 12 71 | 82
Daily Max | 98
# of Days above 235 0
Data] 30/ 30 30] 30 30] 30| 30| of 30 0 of | 0| 0 14 30 30]

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):

Page 2 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8 / 3-20)

Page 3 of 6

Name of Faciily Permmit Number For Month OF: Year
Elkhart IN0025674 November 2021
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
© = = g g P & = )
IS g s ) w9 £ £ ke 49 = = g (ﬁ 8 2 g >
sl | 28] 5 (|58 % |38 & |af| & || B (RS 2|28, | %
ol & 590 £ £ 0 Q Q9 ] o @ o c @ ' 2 } 2 4 o
HEHEREN PRI R R R E R E R R R
= c = = = = = = =
ol 5| 25| 8 |85| 5 |e%| ¢ |53 ¢ |s%| 2 (25| 2 |E5| 2| %
S8l 5= |E2 | 8 |82 8 |82 3 |a2| o |a=| & |&2| & | 52| & | &
1mon | 24.006 2 400.7 9 1803 0.11 22.04 0.57| 114.2
2itue | 23.874 3 597.7 8 1594 0.07 13.95 0.67| 133.5
3ijwed | 22.422 4 748.4 11 2058 0.08 14.97 0.72| 134.7
4ithu | 21.889 4 730.7 8 1461 0.06 10.96 0.7] 127.9
51Fd 20.803 2 347.2 8 1389 0.07 12.15 0.7{ 1215
6|sal 19.171| 22.151 2] 2714 320{ 503.8 71 8.857| 1120] 1647] 0.06] 0.079] 9.599| 14.681 0.63| 100.8
7[sun | 18.531 3 463.9 8 1237 0.06 9,278 0.77] 119.1
8|mon | 19.755 3 494.6 9 1484 0.16 26.38 0.74| 122
9ituee | 18.243 2 304.5 5 761.2 0.1 15.22 0.63} 95.91
10{wed] 18.174 3 455 8 1213 0.18 27.3 0.53] 80.38
11{mu | 18.522 2 309.1 6 927.4 0.07 10.82 0.6] 92.74
12 |Fri 17.549 2 292.9 5 732.2 0.12 17.57 0.61{ 89.33
13|sat 20.768[ 18.792 2| 2.428] 346.6] 380.9 5| 6.571| 866.5{ 1032 0.06] 0.107 10.4{ 16.71 0.71] 123
14 |sun 22.12 2 369.2 5 923 0.06 11.08 0.8| 147.7
16iMon | 18.719 2 312.4 5 781.1 0.11 17.18 0.66| 103.1
16|Tue | 17.755 2 296.3 5 740.8 0.14 20.74 0.57| 84.45
17{wed| 20.719 2 345.8 5 864.5 0.51 88.18 0.55| 95.1
18]1hu 22.85 2 381.4 6 1144 0.23 43.86 0.52} 99.16
19|Fn 20.321 2 339.2 7 1187 0.1 16.96 0.7 118.7
20 |sat 16.834( 19.903 2 2 281| 3322 5] 5.429| 702.4] 906.1 0.051 0.171| 7.024] 29.289| 0.81| 113.8
21lsun | 16.969 2 283.2 4 566.4 0.04 5.664 0.9{ 127.4
22 {Mon 17.01 2 283.9 6.2 880.1 0.05 7.097 0.87] 123.5
23{tue | 16.585 2 277 5 692.4 0.09 12.46 0.82] 113.6
24|wed} 17.241 2 287.8 4 575.5 0.19 27.34 0.9| 129.5
25{thu | 16.508 2 275.5 3 413.3 0.12 16.53 0.9 124
26 [Fri 15.149 2 252.8 6 758.5 0.05 6.321 0.96( 121.4
27 |sat 15.604| 16.425 3] 2.143| 388.1] 292.6 4 4.6] 517.5| 629.1 0.05] 0.084| 6.469| 11.698 1.03| 133.3
28|sun | 15.458 3 387 4 516 0.04 5.16 0.98] 126.4
29|mon | 16.466 2 274.8 5 687 0.04 5.496 0.79] 108.6
30{tue | 16.073 2 268.3 5 670.6 0.04 5.365 0.62| 83.16
Avg 18.867 2.3 370.5 6.0 975.6) 0.104 16.79 0.732] 113.6
Max 24,006 22.151 4F 2.714] 748.4] 503.8 11] 8.857} 2058fF 1647 0.51] 0.171] 88.18] 29.289 1.03| 147.7
Min 16.149] 16,425 2 2| 2562.8] 2926 3 4.6 413.3| 629.1] 0.04] 0.079 5.16[ 11.698] 0.52| 80.38
]
!
Data | 30] 4 30| AEED 4 30] 4] 30| 4 30] 4] 30] 4 30] 30
MONTHLY REMOVAL SUMMARY. Total Monthly Flow:
Percent Removal BOD5 S.S. Ammonia Phosphorus |{million gallons) 566
Primary Treatment 27.6 49.9
NA NA Percent Capacity
Secondary Treatment 95.2 88.3 (actual flow/design) 94%
Overall Treatment 96.5 94.2
Phosphorus limit would be 70 % removal. (compliance achieved)




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8/3-20)

Narne of Facii-ity Permit Number For Month Of: Year
Elkhart IN0025674 November 2021
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only =
c = o ko] o kel 2
= 2 £ 9] £ L (4
© £ g > £ @ S
o "6 (o] w0 Q Q 8 o0 =
S £o |0 e 2 £ a8 2o
) ° c 8 L E Q O = = a = c 08
jon] 1 - m = = o
£l @ = 2o 9 o | £ £ P P e
5[ 25|35 SY| S |Ex|EE e 8|8, |2. ]2
|25 | 28 S| B |88 |85 |5 |5 8% |8% | 93
=| »+ - o o Ec|ER (Do |ldo | o o @ (]
Ol & x| &x oo Q. ¢ ° | @ =9l D=0 |50 | 26
> E — n . n o 1= o . o< & o 8T © o ® B o -,
o] ®© T ‘© T T S o S5 0 =2 o = o =2 G c 3 o »
ajlao |20 5 | 0o = hel|lnhs|lro|lFw |56 | S5 | 6E o
1] 25.81f 1512 7.3 66.71 100 0 4,13 2,33} 73.56| 55.61)| 103.4
2| 27.59] 15.11 7.3] 39.98 99 0 3.3 245 74.46| 56.28] 65.69
3] 20.94] 15.12 7.3 41.11 100 0 5.27 2.47{ 73.82 55,2 88.96
41 23.91| 15.12 7.3 30.73 100 0 2.62 2.32] 74.23]1 54.37| 68.86
5] 17.92| 156.12 7.3 35.24 100 0 4,59 2.46( 75.32{ 61.58
6] 25.92| 15.12 7.2] 23.13 101 0 4,29 227 76.17] 56.29
7] 16.19] 15.12 7.2 31.22 100 0 3.71 2.57] 77.89| 55.81
8 23.3] 1512 7.2] 35.28 101 0 4,85 2.48] 79.97| 55.08] 1114
9| 25.77] 15.12 7.21 32.56 100 0 3,96 2.48| 75.49| 54.66| 90.68
10] 30.42] 15.12 7.2] 45.85 99 0 3.33 2.37 77.41 56.14 87.3
11 35.4] 15.12 7.2 0.076 100 0 4.4 2.42| 75.29] 57.42
12| 34.64| 15.12 7.2 36.16 102 0 4,61 2.67| 75.65] 55.19] 108.7
13] 33.95| 15.12 7.1 30.1 103 0 5.48 2.56 75 55,5
14] 35.46( 15.12 71| 52.88 103 14 2.35 2.66 76 55.35
15] 36.88( 15.12 71| 43.97 103] 21.22 3.1 282 76.72 55.71 90.92
18] 26.25| 15.12 7.3] 30.02 104 0 3.45 2.89| 77.81] 55.38| 87.07
17] 18.08] 15.12 7.2] 60.68 103 0 6.75 2.87| 76.12] 55.37| 107.7
18] 35.57] 15.12 7.1 64.41 104 0 5.18 2.86 76.9] 54.92( 116.2
19] 18.85] 15.12 7.2] 37.91 104{ 3.537 4.85 3.01} 74.23] 54,96 101.2
20] 34.54] 1512 7.2] 64.61 102 0 4,44 2.73] 76.68| 54.88
21| 39.09] 15.12 7.2] 30.88 103 0 4,23 2,74 74.78| 55.72
22] 28.79] 15.12 7.2 58.3 103 0 1.14 2.69| 76.24 555
23] 35.68] 15.12 7.3] 42.71 104 0 2.41 2.67| 76.96| 55.27| 1447
241 23.44| 15.12 7.2| 55.57 103 0 2.91 2.6] 75.99| 54.87] 1281
25 30.98( 15.12 7.2 49.33 103 0 2.09 2.6] 79.89] 56.93
26| 34.06| 15.12 7.2 55.68 103} 53.06 2.28 2.64| 78.98] 55.79
27| 23.99| 15.68 7.3| 26.18] 103.5| 45.98 1.75 2.47] 81.01 55
28 32| 15.84 7.3 47.91 103 0 3.32 2.45| 82.06] 54.94
29| 18.08| 15.84 7.3] 32.09 104 0 3.98 2.4] 82.81] 54.25] 36.01
30] 32.37| 15.84 7.3] 21.19] 1034 0 3.47 2.48| 80.59! 56.54 72.3
Avg. 28.2] 15.21 40.75 102| 4.593 4 3 77 56| 94.54
Max. | 39.09] 15.84 7.3] 66.71 104| 53.06 6.75 3.01] 82.81] 61.58| 1447
Min. 16.19} 15.11 7.1]: 0,076 99 0 1.14|  2.27| 73.56| 54.25| 86.01
|
Data 0] 30 30 3] 30 30 ol 30 30] 30 3] 17 0|

Once completed, this form should be converted to a pdf
document, named appropriately & attached to the
corresponding netDMR for submittal
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MONTHLY REPORT OF OP

ERATION

ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R8/ 3-20)

Name of Facﬁty Permit Number

Elkhart INO025674

For Month Of:

November

Year

2021

Substitute for State F

orm 30530

Final Effluent

Chiloride

Total Nitrogen

Chloride - Ibs/day

Chleoride - mg/l
Total Nitrogen- mg/l

Total Nitrogen- lbs/day

Ag - Influent mg/L

Ag - Effluent mg/L

Cd - Influent mg/L.
Cd - Effluent mg/L

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Hg - Influent ng/L.

Hg - Effluent ng/L

(@]
o
(=]
D

o
o
S
w

0.0002

0.0001

0.0002{ 0.0002

0.013

(=]
(=]
o
S

0.038

21 |cu- Effluent mg/L
(]
<

0.02

0.003

0.041

0.005

Sl o |~ o lo]s lw |~ [— [Day Of Month

-
-

Y
N

-
w

—_
I

=y
;]

-
)

0.049

0.003

0.027

0.003

-
~

-
0

-
o]

N
(=)

N
pe

N
N

0.005

0.004

N
[¢8)

0.036

0.005

N
S

N
o1

N
]

N
3

N
[o2]

N
[<¢]

w
[

0.004

0.002

0.037

0.011

Avg

0.0002

0.0001

0.0002| 0.0002

0.016

0.003

0.013

0.004

0.036

0.006

Max

0.0002

0.0001

0.0002| 0.0002

0.049

0.004

0.013

0.004

0.041

0.011

Min

0.0002

0.0001

0.0002{ 0.0002

0.004

0.002

0.013

0.004

0.027

0.003

Data 0} o] 0|

Page 5 of 6




WASTEWATER TREATMENT PLANT
State Form 10829 (R8 / 3-20)
Name of Facﬁty Permit Number For Manth Of: Year

Elkhart IN0025674 November 2021
Substitute for State Form 30530

Ni - Influent mg/L
Ni - Effluent mg/L
Pb - Influent mg/L
Pb - Effluent mg/L
Zn - Influent mg/L
Zn - Effluent mg/L

0.018| 0.007 0.001| 0.0003| 0.051| 0.034

Sle e l~|olols [w |~ | = [Pay Of Month

Y
-

-
N

-
(28]

-
E-Y

-
[¢3]

-
[¢2]

Y
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-
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-
<o)

N
[

N
—_

N
N

N
W

N
N

N
[$)]

N
[o)]

N
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N
[e5]

N
O

w
()

Avg | 0.018] 0.007| 0.001| 0.0003 0.051] 0.034

Max | 0.018{ 0.007| 0.001| 0.0003| 0.051] 0.034

Min 0.018[ 0.007| 0.001] 0.0003| 0.051) 0.034

Data 1] 1] 1] 1] 1 1 0] 0]

Page 6 of 6



National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

7

City: ?Elkhan Page 1 ofv9 Permit Number: IN0025574
FLHKy_;!EJLhaﬂ Public Works & Utillties Public Notification Requirements Met? Y
Monitoring Period: November . 2021 Enter:'x".if no CSO discharge occurred for the mh:i Y
Deslgn Peak Hourly Flow (MGD): 44 Design Average Flow (MGD): ! 20 Measured/Metered (M) or Estimated (E) must be specified
WWTP Influent Data Precipitation Data CSO Outfall \lo.g 006 ] CSO0 Outfall \lo.; 006
Average Peak Time Measureme
Daily Hourly Preclp, Precip. | Total Dally Peak nt Interval Time M Event M| Event:i M Time m Event m Event
Day of Flow Flow Began Duration Precip, Intensity |::{hr, 30 m,"{| Discharge | or | D or [Discharg | or|| Discharge’|ior|. Durati or|:Discharge | :M
Month | = {MGD) {MGD) {amipm} {Hours) {Inches) {inchior) 15 m) Began E|-“(Hours} “| E'|" e (MG) | E Began E | {Hours) | E {MG) or E|
1 | 1023 | 2638 15 min
2 | 1933 | 28.04 [[901PM| 0.38 0.03 042 | 15min
3 | 1841 | 25.10 15 min
4 | 1747 | 2879 15 min
5 | 1692 | 1958 15 min
6 | 16.25 | 23.59 15 min
7 | 16,08 | 1859 15 min
8 | 1850 | 3034 15 min
9 | 1586 | 19.39 | s116PM|  0.08 0.01 004 | 15min
10 | 1556 | 19.06 || 419AM| 045 0.01 004 | 15min
1| 1582 | 3295 |[11:41AM] 280 0.12 012 | 15min
12 | 1495 | 18.38 || 416PM| 183 0.04 0.08 | 15min
13 | 1686 | 3098 | 1:26AM| 13.98 | o041 012 | 15min
14 | 1831 | 3623 || 431AM| 1608 | o051 0.16 | 15min
15 | 1545 | 21.35 || o00Am | 7.25 0.09 0.04 | 15min
16 | 1408 | 18.32 |los0am| 1.5 0.02 0.04 | 15min
7 | 1727 | 8705 1254 PM| 695 0.24 0.20 | 15min
18 | 4448 | 1984 ll351aM| 008 0.01 0.04 | 15min
19 | 1488 | 2508 15 min
20 | 1451 | 1718 15 min
21 | 1461 | 1842 [10:.01AM| 105 | 008 | 008 | 15min
22 | 1487 | 2009 15 min
23 | 1408 | 1662 15 min
24 | 1448 | 18.41 15 min
25 | 1423 | 1980 Jl 11 AM| 2213 | o022 0.08 | 15min
26 | 1340 | 15.03 15 min
27 | 1320 | 16.02 | 6:31 AM| 1052 | 0.02 004 | 15min
28 | 13.23 | 1590 || 509PM | 0.08 0.01 004 | 15min
29

13.67 | 16.67 15 min

30 13.61 | 18.06 || 1:36 AM 0.08 0.01 0.04 15 min

Da Da
Totals: | 467.81 84.89 1.81 0 ys 0.00 0 0 ys 0.00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart Page 2 of 9 Permit Number: INO025574

Facllity: Elkhart Public Works & Utilities Public Notification Requirements Met? Y

Monitoring Period: November: 2021 Enter "x"if no CSO discharge occurred for the month: X/

Design Peak Flow (Hourly) (MGD): 44 Design Flow {MGD): | 20 Measured/Metered (M) or Estimated (E) must be specified
- T 3 F 1
CSO Qutfall No.! 007 CSO Outfall N=o 008 CS0 Outfall No. 009 €SO Outfall No, 011

Time M1 :Event 1 M I :Eventi:fM Time M| Event:|:M Event M Time M “Event:| M Event M Time Ml Event Event
Day of .§i Discharge | or]| Duratlon { -or | Discharge]} or}| ‘Discharge | or|:Duration | or | Discharge | ‘or |i Discharge [or{ D or | Discharge |-or || Disch Duration | M ‘| Discharge |::M
Month Began. | -E{:{Hours) | E {MG) Efl - Began: | E|‘{Hours) |"E {MG) E Began | E{ ‘(Hours) | 'E (MG) E Began E | ‘{(Hours) ;Jor E| =:{MG) :::[or E|
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Da Da Da Da
Totals: 0 ¥s|:0,00 0 0 ys|:-0.00 0 0 ys 0 0 0 ¥s]::0,00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}

Stale Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: - Elkhart Page3of 9 Pormit Number:: INOD25574

Facility! Elkhart Public Works & Utilities Public Notification Requirements Met? Y I

|Monitoring Periad: November 2021 Enter'x" I no CSO discharge occurred for the month:

Design Peak Flow (Hourly) (MGD): | 44 Deslgn Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 012 ¢ CSO Outfall No. 013 CS0O Outfall N__g___ 148 €80 Qutfall No, 015

Time M | Event '|'M] - Event {M Time M ]::Event ::['M | Event ©:[ M Time M [ Event:2M | Event:i M Time M |::Event Event M
Day of |i Discharge | or | Duration |‘or | Discharge | or|| Discharge | or {:Duration |-or | Discharge or|| Discharge’| or |'‘Duration |.or | Discharge | or]i ‘Discharge :] or | Duration { :M :[ Discharge
Month Began E:{ {Hours) | 'E {MG) E|| Began E:[“(Hours) | E {MG) E Began | E | {Hours) | E {MG) E Began E |‘{Hours) ‘| or E| “::(MG) E

o
2

713PM M| 112 |M| 0.0054 |M
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Da Da Oa ]l Da
Totals: 1 ys |12 0.0054 0 ys 0,00 0 0 ys 0 0 0 ys 20,00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: - Elkhart Page 4 of 9 Permit Number: INOD25574

Facllity! Elkhart Public Works & Utilities Public Notification Requirements Met? 'Y |

|Monitoring Period: November: 2021 Enter-"x".if no CSO discharge occurred for the month::

Design Peak Flow (Hourly) (MGD): : 44 Design Flow (MGD). . 20 Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No, 016 t‘ C8O Qutfall No.: 017 CS0 Outfall No.t' 018 CS0 Outfall No. 019

Time M| Event::{ M. :Event '|'M Time MiEvent ©] ‘M j: Event :I'M Time M |:iEvent '] M.| “Event '[-M Time M Event Event
Day of i Discharge | or{ Duration |- or {Di: ge| or]| Discharge |:orj Durati or |Discharge} ori| Discharge |‘or |:Duratlon’|.or | Discharge| ‘or || Discharge | or.|'Duration | :M.:{Discharge; M
Month Began E{:{Hours) -|“E {M@) | E| “"Began:['E} (Hours) | E (MG} E Began E | {Hours) |'E {MG}) E Began E .| /(Hours) Jor E] < (MG} | or E]
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Totals: 0 ys]:0.00 0 0 ¥s| 0,00 0 1 ys|1.68 0.0449 0 ys1:-0.00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart Page 5 of 9 Permit Number: IN0025574
Facilltyi Elkhart Public Works & Utllities Public Notification Requirements Met? | Y I

[Monitoring Period: Novemherf 2021 Enter.”x".if no CSO discharge occurred for the month:: X

i

Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): { 20 Measured/Metered (M) or Estimated (E) must be specified

i

€S0 Outfall No. 020 | €S0 Outfall No.. 023 CSO Outfall No.. 024 CSO Outfall No.; 026

Time M [:Event :["M.1 "Event  [M Time M| Event:|:M:l':Event |:M Time M |::Event :1-M 1 " Event: | M Time M] - Event Event
Day of || Discharge | 'or | Durati or [ Discharge| or{| Discharge ‘i or | Duration | ‘or {Discharge| or || Discharge | or | :Duration | or i Discharge] or || Discharge:} or] Duration{.:M ;| Discharge} :M
Month Began | E |“{Hours) | E {MG) 7| E|| “Began i} E |:(Hours) | E {Mma) E Began E:|:(Hours} | 'E {MG) E Began E | ‘{Hours) Jor E| (MG} "Jor E

o

R 7o il (BN - 18 Bt 8 0 - UH B0+ 0 B~ Sy Rl B YN

ey
o

-
-

-
N

-
o«

=y
e

=
o

-
m

o
~

o
<o

=
o

Y
<

N
-

N
N

-4
w

»n
=

g
o

N
o

N
~

N
@

(3
©w

30

Da Da Da Da
Totals: 0 ¥s}.-0.00 0 o ¥s]::0,00 0 [¢) ys 0 0 0 ys:{:0,00 0




National Pollutant Discharge Elimination System (NPDES)

CSO NMonthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

: i
City: - Elkhart Page 6 of 9 Permit Number: IN0025574

Facility! Elkhart Public Works & Utilities Public Notification Requir Met? Y I

Monitoring Period: November. 2021 Enter "x" if no CS0 discharge occiirred for the month:. >(

Design Peak Flow (Hourly) (MGD): 44 Deslgn Flow (MGD): : 20 Measured/Metered (M) or Estimated (E) must be specified

]

CSO Outfall No. 026 CSO Outfall No.. 027 CSO Outfall No, 028 CSO Outfall No.. 029

Time M Event | M:|.Event "|'M Time M[:iEvent 1M} Event® ['M Time M Event :f M- Event ‘M Time W {: Event Event
Day of || Discharge | or ] Duration { or:|Discharge|.or]|| Discharge | or|'Duration | ‘or:{Discharge! ‘or || Discharge |.or | Duration’} or | Discharge| or || Discharge:['or] Duration { :M |Discharge| M
Month Began E { ‘{(Hours) |'E (MG) 7| E|| = Began | E [:(Hours) | ‘E {MG) E Began E‘| ‘{(Hours) j E {MG) E Began E | {Hours} {or E| - {MG) " '|or E

W] A e O e YN

=
o

=
-

XS
N

Py
w

e
-y

Y
o

-
o

Y
-

a
o«

gy
«w

)
o

N
-

N
N

N
w

N
H

N
o

»
o

N
-~

Lol
(=]

N
w0

30

Da Da Da Da
Totals: 0 ys|::0.00 0 0 ¥s1:0,00 0 0 ys 0 0 0 ¥s1::0,00 0




National Pollutant Discharge Elimination System (NPDES})

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  Elkhart Page 7 of 9 Permit Number:| INOD25574

1 §
Facllity: Elkhart Public Works & Utilities Public Notification Requirements Met?.: Y I

Monitoring Period: November. 2021 Enterx".if no CSO discharge occurred for the month:‘ X

Design Peak Flow (Hourly) (MGD): - 44 Design Flow {MGD): : 20 Measured/Metered (M) or Estimated (E} must be specified
CSO Outfall No.‘ 031 CSO Outfall No.* 032 CSO0 Qutfall No.i 033 .' CSO Qutfall No. 034

Time M| Event::[ M| :Event.:|'M Time M] Event (M1 Event 1:M Time M Event: I'M 1 Event | M Time M |- Event Event
Day of {| Discharge | or | Duration | or | Discharge| ori| Discharge j or| Duration | or:{Discharge} or || Discharge |:or{ Duration | or | Discharge] or|| Discharge:] or | Duration | M.{Discharge|:M
Month Began E | “(Hours) | 'E {MG) | E|| :*Began ] E{*{Hours) |“E {MG) E Began E'|“{Hours) |'E {MG) E Began E:} (Hours) :|orE} :::{MG) .]or E

Wil Nl AW N

Da Da Da Da
Totals: 0 ys 70,00 0 0 ¥s{ 0,00 0 0 ys 0 0 0 ys|{ 0,00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: i Elkhart Page 8 of 9 Permit Number:. IN0025574

Facility: Elkhart Public Works & Utllities Public Notification Requirements Met? 'y I

Monitoring Period: November 2021 Enter”x":}f no CS0 discharge occurred for.the month: X

Design Peak Flow (Hourly) (MGD): 44 Deslgn Flow (MGD): i 20 Measured/Metered {M) or Estimated (E) must be specified

CSO Qutfall No.! 037 | CSO Outfall No.: 039 CSO Outfall No.. 040 | CSO Outfall No.'

Time MIEvent [ °M . Event: 4 M Time Mi “Event::|:M 17 Event '|'M Time M |Event -[°M [ Event 1M Time M | Event Event
Pay .of ji Discharge ' or |.Duration | or {Discharge! or|{ Discharge ['or| Duration | or.|Discharge|.or ]| Discharge || or [-Duration | ‘or:|Discharge! or.|| Discharge | or | Duration | -M ‘| Discharge] :M
Month Began E | ‘(Hours) | 'E {MG) E Began E | (Hours) :|'E {MG) E Began E | ‘{Hours) | -E (MG} E Began E | {Hours) Jor Ei :{MG) :]or.E]

(T- R EL. Rl R B - B IR B8 ) B/ B £ N

=Y
o

o
-

=3
N

=
w

o
-5

23
o

‘o
[+2]

=y
-

-
[=-]

(Y
w0

»n
o

N
Py

N
X

N
<

R
-

N
o

»N
o

N
~&

N
{~]

N
R4

30

Da Da Da Da
Totals: 0 ys| 0,00 0 0 ys]::0.00 0 0 ¥s 0 0 0 s {-:0.00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Page:g 9 of 9 Permit Number:

IN0026574

City:  |Elkhart

Facllity: Elkhart Public Works & Utilities

Public Notification Requirements Met?

Y

Monitoring Period: November- j 2021

Enter "x™if no CSO discharge occurred for the month:’:

Design Peak Hourly Flow (MGD): 44 Design Average Flow (MGD): | 20

Day of

Month Comments {further explanation as to why each CSO event occurred)

dry weather overflow - fuse blew in lift station pump controller - controller was replaced

14 |iprecipitation

31

Typed or Printed Name and Title of Principal Executive Officer or.Authorized Agent

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Date (mm/dd/yy)

Signature of Principal Executive Officer or Authorized Agent

12/23/21




BYPASS / OVERFLOW INCIDENT REPORT [} Foliow-up 1o Bypass reoon

State Form 8373 (R7 £ 2416} previously sent on:
Indiana Department of Environmentat Management
Office of Water Quality

INSTRUCTIONS:  Complete ak parts of this form and emaif signed copies to wwreponsigpidem.il.gov. Submittal of this report will salisfy the Office of
Water Quality (OVWQ) telephone and witten bypassioverfiow repoding requirements of your NPDES permit. Please use and the
second page of this form a3 necessary bo ientify separate locations caused by the same event. If you have any questions while
fiting out the report form, please contac! Renee Repar at (317} 232-6770 or meparividem.in.gov,

To report a spill or if the release is resulting in a fish kili or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at (3173 233-7745 or Lo free within Indiana 24 (886) 233.7745.

GENERAL INFORMATION

(1) Facihty Name (Organization) (2} Mating Address (reporting organizalion) {3) County {4} NPDES Permat
Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674

RELEASE INFO

(&) Qutiali (6) D22 (mMmadyyj and Time | (7§ Date (mmioayy) 3ava Time | (8) Locaton of Relase (streels aoaress or | (9) Latituge (93 Lorghude
Number Reledse Began Reease Shopped MHanhee, L0 Station, Force Manr et ) (Deg Mn Secj (Deg Mn Sez)
U 1AM 1AM
n/a L 11/6£21 7:13 l v P | 1176021 8:53L¢ Pt | CSO 12 - Cass and Breasdsleyl 414134 N l 855819 W
["(10) Amount of Flow Released [Always provids 3 valume | ) (HAVWAYTP Flow Gunag Relase | 121 WWTP Peak Dasign Fisw Ra® |
Check one: | 1 Estimated V! Actual 5442  Galons 16.9 MGD 44.0 MGD
1131 OVEnoa Typ2 (Seigctone ) (1A Dinreciha nnse dnmans ba anoabia 1da ar ranraomnm ebrs sm-
"1 Santary Sewer Overflown none

| | Treatment Bypass (al wastewater plant]

1 Prohibited Combined Sewer Overfiow

| | Dry Weather Combined Sewer Overfiow

iy} Combined Sewer System Release

(15} Reason for Bypass  Overflow (Select one or more.}

| { ! Construction Related i} Power Fadure | 1EquipmentFailure |} Unknown [ ] Exceeded Max Capacity | | Precipitation inches
{18) System Component{s) FITY RAAH et Danedntinn afthn Bumane T n e Conrt: (18) Desenption of the Area Impacted
{8#lect one or more.) Fuse blew on RTU at Cass and Beardsley LIt Station, A {Check all that apply.}
"1 Manhote meeting has been schedued for 11821 at 7 am with I} Affected Private Property
: ! ;{ous: ‘f‘;‘wa’ Maintenance Crew to make clear they understand the need to : } gasemeéu ??”WP Plant
o P:fne\p ;’tg{lz o Failure find the reason for the blowin fuse and fix the problem. . Rg?g\r: 5 ;ub!(ii::.v::é“ 3N
! i Treatment Bypassed I¥f Reached Receiving Water
/! Other
i1 Infivent Structure Marer ## Dapaisien \Marer tnamarted:
I} Air Relief Valve nia

| J3ewer Clean Qut

Dacrriha Nthar fin tha hay halnwi

|_blew fuse at Iift station L 1 ]
(19) Additional organizations aotified by faciddy, f necessary (Sefect one or more.)
[} IDEM Emergency Response 1] Health Dept. {1 DNR Fish and Wildide [ ] Local Emergency Management ] Other:

n/a

(20} Actions Taken to Prevent, Minimize, or Mitigate Damage incluging Clean-up and Trealment of Affected Area
{Select one or more of the following, then add a written descripbon.)

[71 O mmemera st OFn stemmsn R T Y Darnirnd Diser fosting N LA R P A laam Ulm Protepin

Replaced fuse at 14 station RTU

(YU amtdn Bebinmn Valinm an Ghinmmns dx Diraead Kipncrpanas

Determine cause of blowin fuse and correct root problem

22
CERTIFICATION AND SIGNATURE
I certfy under penalty of law that this document and all attachments were prepared under my directon of supervision in accordancs with a system
designed to assure that qualified personne properly gather and evaluate the information submitted. Based on my inquiry of the parson of persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief. true, accurate, and complete. [ am aware that there are synificant panaltes for submitting false information, including the possbility of fine and
imprisonment for knowing vio!at%'ons‘ (The area below is for @ handwiitten signature or an electronic substitute then fax or scan to PDF for emailing.)

U ricirge. e 76
SIGNATURE: L OAANC ol DATE (month, day, year). 1177121

Inahsimy Aakinn Ronan (adntay) Taarhrna Nimhar rantact Frosit OVara /Pantin qay Yo et § T INFUW Nakfad I AN
i

Laura E. Kolo (574)293-2572 | laura kolo@coei.org 11/7/21 appx 3:25 W, P




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Sunday, November 7, 2021 3:29 PM
Subject: Relayed: inc rpt 110621

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.gov (wwreports@idem.in.gov)

Subject: inc rpt 110621



BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on;
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.qov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

(4) NPDES Permit
IN0O0025674

(1) Facility Name (Organization)
Elkhart Public Works

RMATION (Location 1)
(5) Outfall (6) Date (mm/ddfyy) and Time | (7) Date (mmv/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.} (Deg Min Sec) (Deg Min Sec)
O AM 1 AM
n/a 1112/21 125 | Z1pm | 11/12/21 3:05 | [2pm | MH 197-1 413848 N | 85568W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [/l Estimated  [] Actual <100 Gallons 16.2 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow none

[7] Treatment Bypass (at wastewater plant)
[] Prohibited Combined Sewer Overflow
[] Dry Weather Gombined Sewer Overflow
¥l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.) GrJede gl
[_] Construction Related [] Power Failure  [] Equipment Faili~- nown  [] Exceeded Max Capacity [] Precipitation inches
(16) System Component(s) (17) Additional De~- - Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Digtrik-* erved sewage around (Check all that apply.)
1 Manhole m. Line had to be [] Affected Private Property
O House Lateral s returned to normal | LJ Basement Backup
{1 Pipe Failure W [[] Occurred at Treatment Plant
[T1 Pump Station Fe o [] Reached Public Land
Treatment Bypas Q [J Reached Receiving Water
Other ,
[ Influent Structure ¥ \{»VJ” P Name of Receiving Water Impacted:
n/a

[ Air Relief Valve -
[sewer Clean Out | W\O‘/\N\

Describe Other: (in the\\

grease / gz [Vagy
(19) Additional organizat, 1‘/\ . A
[7] IDEM Emergency Res { 7] Local Emergency Management [l Other:
.\ LO\(\;\/\N\ n/a
(20) Actions Taken to Preve ent of Affected Area

(Select one or more of the é
] Removed Blockage
Grease

ime [J Clean-Up Debris

i

(21) Resolution: Actions Taken .. rECUrrence

22
CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below js for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: DATE (month, day, year): 11/13/21
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified ] AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 11/13/21 appx 12:45 pm & PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Saturday, November 13, 2021 12:44 PM
Subject: Relayed: inc rpt - grease

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.qov (wwreports@idem.in.gov)

Subject: inc rpt - grease



BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.qgov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event, If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qgov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
IN00025674

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
AM AM
na | 111521250 | 3 pw | 11115721 5:15 | B ow | MH 120-81 414052N | 85586 W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: ] Estimated [ Actual <100 Gallons 13.96 MGD 44.0 ™MGD
(13) Overflow Type (Select one.) Traavm-- ing stream:
] Sanitary Sewer Overflow
[ Treatment Bypass (at wastewater plant) »/}V»?.
[] Prohibited Combined Sewer Overflow | q\
[] Dry Weather Combined Sewer Overflow |
[l Combined Sewer System Release | \Q\’lJ\/\
(15) Reason for Bypass / Overflow (Select oﬁ m (& -
[] Construction Related [] Power Falld x Capacity [] Precipitation Inches
(16) System Component(s) “17) 18) Description of the Area Impacted
(Select one or more.) Conﬁ \/ %, MW\ ‘Check all that apply.)
[1 Manhole sewa (X‘/\A 1 Affected Private Property
[J House Lateral out to 1 Basement Backup
[] Pipe Failure from 1 J 7 Occurred at Treatment Plant
[ Pump Station Failure t /\M\ M '{1 1 Reached Public Land
Treatment Bypassed ﬂows] T Reached Receiving Water
Other
[] Influent Structure ‘ ame of Receiving Water Impacted:
[] Air Relief Valve /a
[Jsewer Clean Out \
Describe Other: (in the box below) \
grease \!
(19) Additional organizations notified by facmty;
[J IDEM Emergency Response  [] Health D‘  —ew womrgeriey Management [ Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area

(Select one or more of the following, then add a written description.)

7] Removed Blockage [ ] Repaired Pipe [ ] Repaired Pump Station [ Other [ Lime [ Clean-Up Debris
Grease

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
fliers educating residence of proper grease disposal practices will be sent to homes in basin where grease obstruction occurred

22

CERTIFICATION AND SIGNATURE
i certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

S é
SIGNATURE: Lacie 6 DATE (month, day, year): 11/16/21
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified 7 AM

Laura E. Kolo ' (574)293-2572 | laura.kolo@coei.org 11/16/21 appx 10:15 am I PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Tuesday, November 16, 2021 10:08 AM
Subject: Relayed: inc rpt 111521

Delivery to these recipients or groups is complete, but no delivery notification was sent by the
destination server:

wwreports@idem.in.qov (wwreports@idem.in.gov)

Subject: inc rpt 111521



BYPASS / OVERFLOW INCIDENT REPORT [} Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(2) Mailing Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
IN00025674

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Liff Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
1AM O AM

n/a 11/22/21 3:31 | [z pm | 11/22/216:00 | [apm | 2208 Grant Street 41437N | 8556632 W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [/l Estimated [ Actual <100 Gallons 16.55 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[[] Sanitary Sewer Overflow none

[] Treatment Bypass (at wastewater plant)

[] Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[l Combined Sewer System Release

(15) Reason for Bypass / Overflow (Sefect one or more.)

[] Construction Related [] Power Failure [ Equipment Failure [] Unknown '~ Sapacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bvnar- + Description of the Area Impacted
(Select one or more.) Call came in at 3:13 pm ~ eck all that apply.)

[1 Manhole grease ffected Private Property

[ House Lateral normal a asement Backup

[] Pipe Failure \ W - }/ rcurred at Treatment Plant

[ Pump Station Failure | ¢ ached Public Land
Treatment Bypassed ‘ N iched Receiving Water
Other L@

[] Influent Structure l}o %

) f Receiving Water Impacted:
[ Air Relief Valve ) v ‘ ‘(L

[Sewer Clean Out *\ {SL,O/‘N

Describe Other: (in the box below) (\9/‘\

grease and paper |
(19) Additional organizations notified by facility, if nece
[ IDEM Emergency Response  [] Health Dept. \ nent [/ Other;

\
|

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Dar‘l\
(Select one or more of the following, then add a written d

Removed Blockage  [] Repaired Pipe [ Repai\\ Iris
Grease and paper |

|

(21) Resolution: Actions Taken or Planned to Prevent Recut
fliers educating residence of proper grease disposal practices will be sent to homes in basin where grease obstruction occurred

22

CERTIFICATION AND SIGNATURE
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitied. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

A
SIGNATURE: (Avia (,DO DATE (month, day, year): 11/23/21

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year} ! Time IDEM Notified M AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 11/23/21 appx 10:10 am [ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, November 23, 2021 10,09 AM
To: Kolo, Laura

Subject: EXTERNAL: Relayed:

Attachments: EXTERNAL: Relayed:

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.



IZ- “01e(] A T RIEUBIS
| | | | 2d
1yS1eMm AIp S SNSaI gDJ Ieiug
(1) wnissejod
m (q) snxoydsoyg
O./ (N-EOND N 33eIN
- (N-VHN) N wnjuowmy
-~ \ &. (NI N 1e10L
u mﬁyg KIp Juoored se SINsaI JUSLINU []8 I9JU
~\ (uz) surz
wa o (2S) mnrmapeg
() (IN) PIN
»,\r (o1AD) wnuepqAjoy
(SH) AImdxa
P @d) peoT
A (np) xaddo)
(pD) wnympe)
(sy) sruasay
SPIIOS [B10], U331
e oday sydmeg
(4} 11 01 6 8 L 9 | S | ¥ 3 7 I SON qef
9]qrI0919PUOU SI J[NSAI USYM JIUH] UOLO3}AP JJUH SIYSIoM. AIp SB SI[NSAI S[BJOW AABSY IOJUF 1SJNSY [BIAROY
SPIIOS %06 8 wondo dN0S v uondo
SPI0S %G/ £ uondp qousgorqordy ¢ uondgo I2qUadd(q
ey 9 wondo ousg/orqoreeuny 7 uondo I9qUIdAON
o1qorey ¢ uondo ASA%8E 1 uwondo X 139010
ST-19DVILTE Jaquaydag
s1qeorjdde s1 suo uey a1ow 31 uogeur[dxs 2418 “xoq ajeudoxdde yooy) snsny
(s1qeondde moym sypnsai sjdmes yoejje) poyldAl HONINPIY UONDIBINY J0JI3A Amr
aunp
9 SATIRUIION € SATJRIION Y Kejn
G ATIRUISY Y 7 SAUBUIONY (4012 dy
wONNALISI( ¥ SAIBUWIRN Y [ eAHEWIRN Y X parejue YIIBJAL
oN €1-¥-1°9 OVI LTE IEp qe] 0 Areniqaq
o1qeorjdde s1 auo wey srow J1 uoneue[dxs 5A1S “oq oreudordde yooyy  spuodsaricd Atenuep
(c1qeoridde waym symsaa sjdures govye) poyIdAl UOIINPIY wIS0YIed V SSe[D ‘ON qeT) ['ON "qeT |suoj, AxQ YIUOIA
120T I9quLAON AVHA SSHIRN ¥ SHIOAA Jljand Hew|d THINVN ALI'TIOVA 089000 V'INI CON LN Ed

(1eaA yoes jo |¢ Alenuer Aq W3] 01 WUO} SIU) JWgns pue 8)sjdwon)
WHOA LIOdHY "TVANNY NOLLOIIILSIA ANV ONILLIIVIA





