City of Elkhart

Public Works and Utilities

Date Feb 23, 2024

Memo To Board of Public Works i

Memo From Laura Kolo, Utility Services Manager \M/

Subject Wastewater Utility Monthly Report of Operations
for the month of January, 2024

Wastewater MRO Highlights

Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 6 30
cBOD5 mg/L 3 25
Phosphorus mg/L 0.52 1.0
. 4.4 (Dec-Apr)
Ammoma mg/L 0.58 4.2 (May-Nov)
Avg Daily Flow MGD 16.51 Design - 20
Total Monthly Flow MGD 512 Report
Incident Reports Filed
Date Location Volume (gal) Cause
01/08/24 | 726 Middlebury 247 grease
pump overload
01/09/24 WWTP 39,200 tripped main feed
01/26/24 WWTP <5000 unknown
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

(b=B— g‘"

3.9421
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Narme of Facllity Permit Number
MONTHLY REPORT OF OPERATION  |Elkhart IN0025674
ACTIVATED SLUDGE TYPE Month Year Plant Deslgn Flow Telsphone Number
WASTEWATER TREATMENT PLANT  |January 2024 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mall address:  |aura.kolo@coei.org J 035 l A
Certified Operator; Name Class  Certificate Number Expiration Date
Laura E. Kolo | v | 15094 | o06/30/2024
Total= | CHEMICALS
2.79 USED RAW SEWAGE
o |g = | g ¥ | &
=0 = 3 o o aQ
o = H= ] ) -E)/ =3 E TU >
ElEec 18 | 212438 5 |38 ¢ | » s | €<
&, | o c |E Olw s g ] 58 = 2 2 =
S| 2 g3 8 £ |EEP=s| T | B g O «! E s E | S
5| 65 |50E|2 = = ] o ® >, = = ke : ; - [}
o ono|l@® c |2 8lsX 1 O © 2~ 2 8 ] @ ) E
>| 2 | o © O |=RiEeY 3) @} O g E ES) kel el 5 i
] © [ o 'R; <O (% 2 ! 8 B [T &) 1 1 e} &) B o
ole 152 |E | 2|8 o2 £ |3 3| c8 81 8 122 |55
=8 |2 | g |8 | g 5 |8 59 6| 6 | g| g | 8¢
B |k o |5 I @ 2 E & b ] g 2
= =< g |@ Ol & | u Ee | F ] & 3 ) a | & | &
1} Mon 0.06 178 9192 | 756 79 6,056 86 | 6,593 | 3.15 (18,28
2| Tue 201 10.058 | 7.6 132 | 11,073 | 162 |13,588| 4.00 | 20.24
3| Wed 0.02 199 9.850 | 7.6 161 | 13,226 | 210 |17,251| 4.02 | 20.40
4 Thu 200 9.050 | 7.5 125 9,435 | 164 |12,378| 3.69 [19.72
5| Fri 195 10.250 | 7.8 170 | 14,632 | 148 |12,652| 4.72 {22.64
6| sat 192 9,700 | 7.6 116 9,384 | 120 | 9,708 | 4.00 {23.60
7| sun 0.07 298 9208 | 74 107 8,217 | 128 | 9,830 | 2.97 | 18.72
8| Mon 0.01 X 192 9.858 | 7.3 109 8,962 | 190 |15,621| 3.34 | 18.40
9| Tue 0.84 X 194 15533 | 7.2 138 | 17,877 | 204 |26,427| 3.49 |14.88
10| wed : 0.08 Sl 228 12,091 | 7.3 117 | 11,798 | 140 | 14,117 | 3.34 {22.52
11] Thu 0.03 200 10.900 | 7.3 145 | 13,181 | 220 |19,999| 3.91 |22.28
12| Fri 0.17 185 10658 | 7.8 111 9,867 | 140 [12,444| 3.51 | 2524
13| sat 191 10.300 | 7.5 95 8,161 84 | 7,216 | 3.01 |18.28
14| sun 9.708 | 7.5 106 8,582 78 | 6,315 | 3.02 [18.24
15| Mon 11.483 | 7.3 76 7,278 | 146 [13,982| 2.72 | 18.00
16| Tue 200 12433 | 74 85 8,814 | 128 |13,272| 3.90 [14.72
17| Wed 249 13.200 | 7.9 109 | 12,000 | 140 | 15,412 | 3.49 |15.04
18| Thu 0.02 200 11.836 | 7.3 131 | 13,041 | 110 |10,950| 3.35 | 16.88
19| Fr 0.08 198 12,666 | 7.1 101 | 10,669 | 130 |13,732| 3.44 |18.40
20| sat 0.01 182 11.091 | 7.4 94 8,695 62 | 5735 | 2.84 {18,04
21| sun 210 10.992 | 7.6 130 | 11,918 | 68 | 6,234 | 2,77 | 2412
22| Mon 140 11.883 | 7.4 101 | 10,010 | 142 | 14,073 3.32 [ 30.88
23| Tue 0.02 182 15391 | 74 110 | 14,120 | 164 | 21,051 | 3.23 [24.64
24| Wed 0.32 167 18.441 | 7.3 102 | 15,687 | 174 | 26,761 3.14 |19.16
25| Thu 0.46 250 15,983 | 7.4 96 12,797 | 176 | 23,460/ 3.14 | 17.84
26| Fri 0.20 X 261 22366 | 7.4 99 18,467 | 188 |35,068| 2.12 [11.32
27| sat 0.08 224 14.883 | 7.2 91 11,295 | 76 | 9,433 | 2.64 [14.20
28| sun 0.25 200 17.783 | 7.0 84 12,458 | 66 | 9,788 | 1.82 |10.32
29| Mon 209 17.108 | 7.2 73 10,416 | 98 |13,983| 2.24 112,28
30{ Tue 0.07 210 16.616 | 7.4 70 9,700 72 | 9978 | 2.33 | 13.12
31] wWed 200 16.576 | 7.0 90 12,441 | 104 |14,376| 2.70 |13.28
Average 0.16 205 12.812 108 | 11,295 | 133 |14,240| 3.20 | 18,57
Maximum 0.84 298 22,366 | 7.9 170 | 18,467 | 220 |35,068| 4.72 |30.88
Minimum 0.01 140 .
#of Data of 18 o 3 o 29 o 31 31 3 31 31 31 31 31 0
| certify under penalty of law that this document and all attachments Prepared by or under the direction of (Certified Operatc Date {(month, day, year)
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather ) % A ; )
and evaluate the information submitted. Based on my inquiry of the Y b . ({; \> ‘ ( - / W
persons who manage the system, or those persons directly , (Z\L\J\)\é{w D AN ZQ{
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and  |Signature of principal executive officer or authorized agent Date (month, day, year)
complete. | am aware that there are significant penalties for (or attested by NetDMR subscriber agreement) .
submitting false information, including the possibility of fine and ; ¢ (? 7 1) ) .
imprisonment for knowing violations. ) R k ”) w( R /" '
E&M&w Dy S e %
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Farm 10829 (R4 /01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 January 2024
PRIMARY AERATION SEGONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
b= = o = >
) & | 2 E e | &1 5 8 E|ZS
= & = E = = = ® £ ¥ g 3 g _E'-’E‘ o E
[=)] N o [} ! o [ [=) £ 2 o > T e|E5 N P
_ E 2¢ £ & o | w E = 5 € § |28 | 20| 2 2
£/ 9| o |82 & |E| & o]l o| s |D|all 5|58 8|55 8]¢
s| £ | 8 |ee| 8 | Z | Q9 |5| |8 | &3 O 18| S |r2|58| g | o
Sl e | 3 |8 S|SB 41 8|l o S |88 5 |82|52| = | =
o 0 g | E a S| 5| 8| E a a o 2 | @ © el el 281 8
gl | 28 | g9 8|5 2|2 8|8 é& u 18
ol o @ @ 6 | o[ 2] 8 @ O | @ - a
1| 60 51 160 | 4,960 32 55 | 13 7.7 9.4
2| 88 67 188 | 2,275 83 5.8 13 21 7.5 9.1
3| 112 124 163 | 2,196 74 53 13 28 7.5 8.7
4/ 83 78 161 2,112 76 5.1 14 36 7.6 9.0
5/ 105 124 181 2,255 80 6.5 13 7.5 9.0
6/ 90 70 186 | 2,440 76 5.4 13 7.5 8.4
71 74 52 162 | 3,480 | 47 6.1 13 7.6 9.1
8] 69 72 150 | 4,308 35 5.7 13 14 7.7 9.4
9] 87 100 210 | 2,470 85 6.2 13 40 7.6 8.4
10| 77 70 144 | 2,168 66 5.5 12 41 6.9 9.0
11| 108 88 166 | 2,552 65 5.3 12 7.7 8.9
12| 88 94 173 | 2,376 73 55 12 7.7 9.4
13| 78 58 183 | 2,360 78 5.9 12 7.7 95
14| 79 79 170 | 4,632 37 6.4 11 7.6 10.2
15| 58 65 169 | 2,288 74 5.8 11 7.7 9.5
16/ 60 68 172 | 2,312 74 6.2 10 30 7.8 9.9
17| 61 74 154 | 2,248 69 6.7 11 43 7.7 9.9
18| 110 71 148 | 2,208 67 6.5 11 44 7.6 10.3
19| 65 48 147 | 2,088 70 6.2 11 7.7 10.1
20| 73 50 147 | 2,032 72 5.9 11 7.6 9.7
21| 88 51 141 3,140 | 45 6.2 1 7.5 10.1
22; 85 65 138 | 3,524 39 4.7 12 17 7.5 10.1
23| 72 82 138 | 1,880 73 54 12
24| 76 120 126 | 1,876 67 54 12
25| 86 94 142 | 1,908 74 5.1 11
26| 82 112 108 | 2,240 | 48 5.6 10
27| 81 56 157 | 2,424 65 5.7 1
28] 63 45 142 | 2,564 55 6.1 11
29| 70 86 145 | 4,192 35 52 12
30| 74 56 160 | 2,324 69 6.1 12
31| 90 76 177 | 2,684 66 550 12
Avg] 80 76 168 | 2,662 64 5.8 12
Max 112 124 210 | 4,960 | 85 6.7 | 14
Min| 58 45
Daily Max
# of Days above 235 . ... @ . - | : .
Datd  31] 31 31 31 31 31| 31 0 31 0 0 1 of 15 31 o 31 0

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
ferric chloride is being used for po4 removal, not ferrous chloride
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Fagllity Permit Number Month Year
Eikhart IN0025674 January 2024
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
0 > Sy
% [ = — O e T o =) ) o (\'g (\'g o) = = & = ) > -§
S | 58| T |PR| & |8R| F | CR| 2|38 2 BBl S |%¢| ¢z
o T o o ! 20 " w O ) ] ) ) Q Q6 @ =
ol 22| g |wd| 7| 0F| B B2 B 82| & 2| 4 | &% 2|8
S | = 5 > ] 8% 0 O - o o5 R =22 c SE B 82| o 2
| » [} 3 = = [} ) = (=] 0 = o O = c [l ) o o
o |o = < @] QX o] [ g X ) n = £ £X o o X S =
Sz L |88 8 |88 Q 88| 5 158| 45 |s8| £ |E&| E | EL| &8 | &
55| § = | 9 |°=| 8 |82 2 |22 § |83 | < |<=| E | E=| & | £
> | > =] 0 0 = = < <~ o £
o | @ = 5] )
o |0 w
1imon | 12.612 2 210 6 652 0.06 6.3 0.84 88
2itee | 10.462 2 175 5 462 0.56 48.9 0.78 68
3lwed | 12.374 4 413 6 578 1.99 205.4 0.85 88
4y | 12.203 2 204 6 580 0.74 75.3 0.80 81
5lgi | 14.417 3 361 7 890 0.34 40.9 0.66 79
Blga | 15.979 | 13.060 2 2.57 267 280 6 5.86 760 642 0.17 | 056 | 22.7 58 0.63 84
7lsun | 20.468 2 341 4 717 0.06 10.2 0.46 79
8|mon | 23.074 2 385 5 1,001 0.15 28.9 0.58 | 112
9ltue | 26.034 3 651 6 1,259 1.68 364.8 0.61 132
10lweq | 16.416 2 274 6 780 0.63 86.3 0.53 73
11 |tha | 14.116 3 353 5 636 0.70 82.4 0.56 66
12|gq | 15.020 2 251 6 689 0.08 10.0 0.47 59
13|sa | 15.183 | 18.616 2 2.29 253 358 5 5.29 658 820 0.07 | 0.48 8.9 84 0.53 67
14|sun | 15.129 2 252 4 492 0.05 6.3 0.55 69
15{mon | 16.420 3 411 5 685 0.05 6.8 0.69 94
16{7ye | 16.948 2 283 5 678 0.1 15.5 0.51 72
17 |Weq | 17.195 2 287 5 717 0.11 156.8 0.43 62
18|ty | 15.523 3 388 5 621 0.29 37.5 0.44 57
19|gq | 15.179 2 253 5 684 0.08 10.1 0.40 51
20|sat | 14.566 | 15.851 3 2.43 364 320 5 4.87 632 644 0.07 | 0.11 8.5 14 0.46 56
21|gun | 14.123 3 353 5 577 0.22 25.9 0.47 55
22 mon | 13.877 2 231 6 637 1.16 134.3 0.43 50
23|tue | 19.017 3 476 6 999 2.53 401.3 0.37 59
24 wed | 18.899 3 473 9 1,419 3.17 499.6 0.45 71
25|ty | 17.251 3 432 8 1,151 1.17 168.3 0.53 76
26|g; | 22.239 4 742 8 1,558 0.80 148.4 0.40 74
27|sat | 15.528 | 17.276 4 3.14 518 461 8 7.10 984 | 1,046 | 0.13 | 1.31 16.8 199 0.44 57
28{gun | 18.792 4 627 5 815 0.10 15,7 0.43 67
29\mon | 17.843 2 298 5 729 0.20 29.8 0.30 45
Tue | 18.024 3 451 6 827 0.34 51.1 0.30 45
wed | 16.896 | 17.610 3 2.86 423 421 4 5.07 634 745 0.37 | 0.16 36.6 23 0.37 52
16.510 3 368 6 790 0.59 84,5 0.52 71
26.034 | 18.616 4| 3.14 742 461 9 710 | 1,658 | 1,046 | 3.17 | 1.31 | 499.6 | 199 0.9 132
0.462 | 13.060 2| 2.29 175 280 4 4,87 462 642 0.05 | 0.11 6.3 14

~ MONTHLY REMOVAL SUMMARY . _ | Total Monthly Flow:
Percent Removal BOD5 S.S. (milion gallons) 512
Primary Treatment 25.68 43.0
NA NA Percent Capacity
Secondary Treatment 96.7 925 {actual flow/design)  g3o4,
Overall Treatment 97.55 95.7
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 (R4 / 01-20)

Name of Facifity Parmit Number Month Year
Elkhart IN0025674 January 2024
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
o
T | e o s |5 |z |3 (£ |3 |8
.>_<' g o .S. S Ul- o LE E g g g’) £
5 | 28 52| e 28|18 |8 |& |2 |8 |5
3 @2 e 2 £8 | o | E O = c =
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g | £ Sy 87 | ES| E5 | 83| 83| &y
)] o w.c 0 o6 = w b= 0 >0 > w (o=
1| 13.85 ]223.20| 7.1 81 7.074 3.82 2.05 | 91.59 | 63.87
2| 21,98 |223.20| 71 77 3.537 3.95 2.08 | 81.55 | 62.38 | 96.18
3| 2943 |174.24| 71 77 7.074 4,62 217 | 81.88 | 62.86 | 92.64
4| 24,79 |221.76| 6.9 76 7.074 4.48 220 | 79.35 | 61.21 | 91.27
5| 25.07 |181.44| 71 76 3.537 3.37 221 | 7427 | 63.16 | 52.62
6| 24.85 (244.80| 7.1 75 |42.444 4,95 2.23 | 79.64 | 61.95
7| 30.056 [252.00| 7.1 74 416 1.90 | 78,37 | 64.80
8| 27.06 |252.00| 7.1 76 |28.296 2.20 1.98 | 79.45 | 63.41
9| 33,44 |19296| 7.1 77 17.685 2.28 2.06 | 73.87 | 61.15 | 92.84
10| 32.93 |252.00| 7.1 77 7.074 4,68 212 | 73.28 | 61.86 | 84.33
11| 25.05 [208.80| 7.1 76 |35.370 4.26 216 | 75,77 | 62.07 | 92.72
12| 31.56 |252.00| 7.1 74 7.074 4,28 213 | 76.17 | 64.57 | 52.03
13| 27.34 |267.84| 7.1 76 121.000 4,66 2.09 | 76.95 | 62.24
14) 27.15 |273.60| 7.1 77 5.09 1.96 | 78.46 | 63.49
15| 26.10 | 273.60| 7.1 76 |35.370 4,16 2.01 | 81.37 | 62.58
16| 29.40 [273.60| 7.0 75 3.86 2.04 | 79.40 | 61.69 | 92.85
17| 31.58 |273.60| 7.0 74 0.000 3.82 220 | 74.27 | 62.57 | 90.15
18| 27.42 {273.60| 7.0 74 (10.611 4,09 2.10 | 74,40 | 60.00 | 90.01
19| 29,78 [273.60| 7.1 73 0.000 2.92 2.01 | 75,59 | 65.55 | 64.76
20| 28.54 |273.60| 7.1 74 10.611 3.53 210 | 74.78 | 62.36
211 31.31 |273,60| 7.0 73 3.54 218 | 73.43 | 64.44
22| 29.60 |273.60| 7.0 74 38.907 1.77 2.09 | 77.57 | 62.90
23| 33,37 | 27360 71 73 3.637 4,24 215 | 7791 | 64,03 | 91.66
24| 24,63 |273.60| 7.0 74 14,148 4.44 219 | 7483 | 62.50 | 90.74
25| 27.97 {273.60| 7.0 74 10.611 4,85 215 | 74.94 | 64.23 | 89.80
26| 31.86 |246.24| 7.1 74 3.537 442 2.20 | 72,96 | 63.95 | 52.65
27| 28.27 |244.80
28| 26.14 | 244.80
29| 14.34 | 244.80
19.71 | 87.84
30.23 |177.12
27.25 {241.13
33.44 | 273.60
. 87.84
S L

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 TREATVIENT PLANT

State Form 10829 (R4 / 01-20)

Elkhart

Narme of Facllity

Permit Number Month

IN0025674 January

Year

2024

Substitute for State Form 30530

Day Of Month

Final Effiuent

Chloride Total Nitrogen

Chloride - mg/]

Total Nitrogen- Ibs/day

Chioride - Ibs/day
Total Nitrogen- mg/l

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

19.30 | 1,684

0.0002

0.0002

0.0002

0.0002

0.0156

0.0036

0.0024

0.0020

0.0435|0.0102

47.000( 2.6500

QINOI[A WIN[—

0.0003

0.0002

315

43,126

0.0003

0.0002

0.0002

0.0002

0.0002

315

43,126] 19.30 | 1,684

0.0036

0.0020

0.04350.0102

147.0000; 2.6500

315

0.0036

0.0020

0.0435(0.0102

147.0000] 2.6500

0.0102
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WASTEWATER TREATMENT PLANT

State Form 10828 (R4 / 01-20)

Name of Facllity

Elkhart

Permit Number

IN0025674

Month

January

Year

2024

Substitute for

State Form 30530

Ni - Influent mg/L

Day Of Month

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

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

Zn - Effluent mg/L

0.0021

0.0036|0.0010

0.00100.0397

0.0137
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1 0.0021

0.0036 | 0.0010

0.0021

0.0036 | 0.0010
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BYPASS /| OVERFLOW INCIDENT REPORT E Follow-umoﬁypass report

State Form 48373 (R7 / 4-16) previously sent on: 0%/15/23
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.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
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 (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
O Am O AMm .

1/8/24 6:30 | [JPM 1/8/24 8:45 [APM | 726 Middlebury 41 40 53N 85 57 31W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [V Estimated [ Actual 247 Gallons 116MG MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or recelving stream:
[] Sanitary Sewer Overflow na

[ Treatment Bypass (af wastewater plani)
[1 Prohibited Combined Sewer Overflow
[[] Dry Weather Combined Sewer Overflow
[[A Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.) ol e A T

[ Construction Related [1 Power Failure  [[] Equipment Failure 1 Unknown [[1 Exceeded Max Capacity [ Precipitation Inches
(16) System Component(s) 17 ? Additional Descr&;ggn of th ass O\f(erﬂow vent: (18) Description of the Area Impacted
(Select one or more.) all came In at appx pm. o & age rews found (Check all that apply.)

1 Manhole main plugged with grease. Obstruction cleared at 8:45 pm and Affected Private Property

[J House Lateral flows returned to normal @ Basement Backup

[] Pipe Failure Occurred at Treatment Plant

[ Pump Station Failure [1 Reached Public Land

[ Treatment Bypassed [J Reached Receiving Water

[i4 Other

[ Infiuent Structure N?me of Receiving Water Impacted:
[ Air Relief Valve nia

[ISewer Clean Out

Describe Other: (in the box below)

basement back-up

(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.)
[.4 Removed Blockage [ Repaired Pipe [ Repaired Pump Station [ Other [ Lime [ Clean-Up Debris

( ) Resolution; Actions Taken or Planned to Prev en t Recurrence
pstream is primarily a residential area. We will be mailing information to residents in basin on proper grease disposal.

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.)

1

SIGNATURE: T o DATE (month, day, year); 1/8/24

individual Making Report (pnnted) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AMm
Laura Kolo (574) 293-2572 laura.kolo@coei.org 1/8/24 appx 6:00 pm [ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, January 9, 2024 6.05 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: Emailing: INO025674_INC_RPT_2024_01
Attachments: EXTERNAL: Relayed: Emailing: INO025674_tNC_RPT_2024_01

Caution: This email originated from outside of the organization. Please take care when clicking
links or opening attachments. When in doubt, contact your IT Department



BYPASS /| OVERFLOW INCIDENT REPORT " BAFoliow-up to Bypass report
State Form 48373 (R7 / 4-16) previously sent on: 07/15/23

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 salisfy 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.qoyv.

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 (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Statfon, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
L1 AM 1AM

035 1/9/24 5:40 [4PM 1/9/24 6:08 A PM 1201 S. Nappanee St 41 40 45N 86 00 7TW
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: ¥ Estimated  [J Actual 39,200 Gallons unknown  MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow na

[l Treatment Bypass (at wastewater plant)
[ Prohibited Combined Sewer Overflow
[1 Dry Weather Combined Sewer Overflow
[.4 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) Addijtiona] Description of the B verflow Event: (18) Description of the Area Impacted
(Select one or more.) &)U%p?a'} Rl partl power\oss 4PRRRTE (Check all that apply.)

[ Manhole [ Affected Private Property

[ House Lateral [] Basement Backup

[ Pipe Failure [ Occurred at Treatment Plant

[1 Pump Station Failure [A Reached Public Land

[ Treatment Bypassed [ Reached Receiving Water

[4 Other

[ influent Structure N7me of Receiving Water Impacted:
[ Air Relief Valve n/a

[Jsewer Clean Qut

Describe Other: (in the box below)

pump fail led to partial power loss

(19) Additional organizations notified by facility, if necessary (Select one or more.)

[ IDEM Emergency Response  [] Health Dept. [0 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.)

i ired Pump Stati i Clean- i
%rﬁg\%%vggr%of%ﬁggewigaRr%)raég%?tl):’rlggkerDRepalred ump Station  [4 Other []Lime [ Clean-Up Debris

(61) Resolution; Actjons Taken or Planned to Prevent Recurrence . . . .
pstream is primarily a residential area. We will be mailing information to residents in basin on proper grease disposal.

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: Ll e DATE (month, day, year); 1/10/24

Individual Making Report (bh ed) = Telephone Number Contact Email Date (month, day, year) | Time IDEM Notified O AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 1/10/24 appx 6:30 pm APM




{
‘Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, January 10, 2024 6:32 PM
To: Kolo, Laura

Subject: EXTERNAL: Relayed: inc report attached
Attachments: EXTERNAL: Relayed: inc report attached

Caution: This email originated from outside of the organization. Please take care when clicking
links or opening attachments. When in doubt, contact your IT Department



BYPASS /| OVERFLOW INCIDENT REPORT O 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 (8) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
1AM AM

035 125124 est 1400 | 7] ppy | 1/26/24 est 3:00 pM | 1201 S. Nappanee St 41 40 45N 86 00 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 <5000 Gallons 45,1 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[[] Sanitary Sewer Overflow na

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

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

[1 Construction Related [ Power Failure A Eqlipment Failure [ Unknown  [] Exceeded Max Capacity [] Precipitation Inches
iti ipti (@] : 8)D ipti

(16)Systom Comporentt) ARl B blon s e amers SRt | (1) Doscrfon o the Area mpaciod

] Manhole excatavtion. None of the mixed liquor reached teh reviewign [ Affected Private Property

[ House Lateral stream. The cause of the overflow of the splitter box is unknown | [] Basement Backup

[ Pipe Failure at this time. [ Occeurred at Treatment Plant

] Pump Station Failure [AA Reached Public Land

E gtiztrmem Bypassed Incident start and end time are times not below are of max flow L] Reached Receiving Water

] Influent Structure during wet weather event. The actual time of the release remains N?me of Receiving Water Impacted:

[ Air Relief Valve unknown. nia

[dsewer Clean Out

Describe Other: (in the box below)

(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.)

[r;]o%% lo%v?g(gkockage O Repaired Pipe ] Repaired Pump Staton  [[4 Other [ Lime [ Clean-Up Debris

(21) Resolution: Actions Taken, or Planned to Prevent Recurrence
no action taken to resolve the issue, the cause remains unknown.

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.)

3

SIGNATURE: LOLW\O‘—/ (J2 DATE (month, day, year), 1/26/24
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 1/26/24 appx 2:00 L4 PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Friday, January 26, 2024 2:00 PM

Subject: Relayed:; Incident Report for overflow at WWTP on 1/26/24

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: Incident Report for overflow at WWTP on 1/26/24



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 ofi9 Permit Number:| IN0025574
f_qg_ility: Elkhart Public Works & Utlllties Puplic Notification'Requirements Met? ?Y |
Monitoring Period: January 2024 Enter "x":if no.CSO discharge ogccuirred for the month:i; X
Design Peak:Hourly Flow (MGD): j 44 Design Average.Flow. (MGD): : 20 Measured/Metered (M) or:Estimated (E) must be specified
WWTP Influent Data " Precipitation Data GSO Outfall No. 005 CSOOutfaliNo. 006
‘Average Peak Time Measureme|
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 ‘1 (hr,:30.m, }i:Discharge | or } ' Duration | or.| Discharg | or}| Discharge:|'or | :Duration: |-or| Discharge- |- M

[ Month | (MGD) | (weD) || (amipm) | (Hours) [ (inches) | {inchihr) | 15m) Began | E| (Hours) | E| e(MG) | E|| Began [E] (Hours) ['E| ‘(mG) lorE

1 919 | 11.10 f|1:16AM| 1000 | 0.06 004 | 15min

2 | 1006 | 12.20 15 min

3 9.85 | 11.10 ||10:08 AM| 2.33 0.02 004 | 15min

4 | 905 | 1120 15 min

5 | 1025 | 1410 15 min

6 9.70 | 12.00 15 min

7 | 921 | 1070 [11:31 AM! _4.08 0.07 004 | 15min

8 986 | 1220 fl409AM| 7.20 0.01 004 | 15min

9 | 1553 | 2030 |lm09AM| 1537 | o0.84 016 | 15min

19 | 1208 | 1420 1229 AM| 1028 | o0.08 004 | 15min

M1 1090 | 1370 || 936 AM | 458 0.03 0.04 | 15min

12 | 1066 | 1260 || 234 AM| 2070 | o047 004 | 15min

13 | 1030 | 130 15 min

14 | o71 | 1220 15 min

15 | 1148 | 1490 15 min

16 | 1243 | 1520 15 min

17 | 13.20 | 14.80 15 min

18 | 1194 | 1610 || 146 PM| 3.00 0.02 004 | 15min

19 | 1267 | 1510 J11:19AM] 337 0.08 008 | 15min

20 | 11.09 | 1350 [12:31PM| 0.08 0.01 004 | 15min

21 1 1099 | 1340 15 min

22 1 1188 | 14.10 15 min

23 | 1539 | 2530 [ 126PM| 883 0.02 004 | 15min

24 | 1844 | 4020 ||12:49AM] 2153 | 0.2 012 | 15min

25 | 1598 | 2680 [12:51AM| 2322 | 046 020 | 15min

26 | 22,37 | 4510 ||12:01AM] 2108 | 0.20 046 | 15min

21 | 14.88 | 17.50 || 1:06 AM | 2297 | 008 004 | 15min

28 | 1778 | 2310 ||1226 AM| 1447 | 0.5 008 | 15min

29 | 1741 | 22,00 15 min

30 | 1662 | 19.00 [ 516 AM| 6.00 0.07 004 | 15min

31 | 1888 | 19.00 15 min

Pa Da

[Totats: | 397.19 ]] 19879 | 279 : 0 vl oo00 0,0000 o [l o000 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO NRO)
Stale Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ' Elkhart Page 2 of 9 Permit Number:: INO025574

Facllity{ Elkhart Public Works & Utilities Public:Notificatlon Requirements Met? Y

Monitaring Period: January 2024 Enterx""if no CSO discharge:occurred for the month:; X

DesigrlnPeak Flow (Hourly) (MGD}): ‘ 44 Design Flow (MGD): : 20 Measlired/Metered (M) or Estimated (E) must be specified

CSO:Outfall No.i 007 CSO Outfall No.. 008 CS0 Qutfall'No. 009 CS0 Outfall No.: 011

Time MEiEvent |'M. I Event '|M Time M| Event::l:M: | Event M Time Mi Event 1M Event M Time M [ Event Event
Day of {i Discharge |'or| Duration {-or |Discharge|or|| Discharge | or| Duration | or:{ Discharge i or [} Discharge | or{ -Duration | or | Discharge | ‘'or.|i Discharge | .or | Duration:| :M .| Discharge |- M
Month Began E [-(Hours) | (E:[“:{MG) 2| E|| ““Began | E[*{Hours):["E {MG}) E Began | E'{ ‘(Hours) ‘| 'E (MG} E Began E-{“{Hours) ‘|or E|“{MG) “|or E

oy

s

Lo it Fl B0t~ 308 <) 8 I~ 5 0 5 L )

o5

—
o

-y
o

o
N

R
5

s
£-4

Da Da Da Da
Totals: 0 ys1:0.00 0.0000 0 ys|°0.00 0.0000 0 ys|:0.00 0.0000 0 ys10.00 0.0000




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 8 Permit Number: IN0025574

Facility.: Elkhart Public Works & Utilities Public Notification Requirements Met? jY

Monitoring Period: January | 2024 Enter."x" if no CSO.discharge occurred for.the month::

Design Peak Flow {Hourly) (MGD): 44 Design Flow (MGD): 5 20 M diMetered {M).or Estimated (E) must be specified

CSO Qutfall \lo.z 012 CS0 Outfall \Io.; 013 | CSO Outfall No.| _14B CSO Qutfall No.i 015

Time M1 Event 1M [ Event it M Time M| -Event ‘M | :Event "1 M Time M| :Event:i|:M] . Event M Time M| Event Event
Day.of || Discharge | or| Duration'| or| Discharge { or|] Discharge |-or | Duration | ‘or [Discharge | orl: 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 Bepan E{(Hours) {orE {MG)

1

ool e o O L ENY

oy
o

-
-

et
N

=
3

o
B
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o

=
o0

o
~

-
o

e
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n
o
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N
N

Ny
w

(N
S

g
(o)

N
m

)
-1

N
<]

N
©w

W
=

31

Da Da —IDB Da
Totals! 0 ys]:-0.00 0.0000 0 ys1°°0,00 0.0000 0 ys| 0,00 0.0000 0 ys10.00 0.0000




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: * Elkhart Page 4 of 9 Permit Number:: IN0026574

Facility: Elkhart Public Works & Utliities Public Notification Requirements Met?. Y

Monitoring-Period: January 2024 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 C50 Outfall No,. 017 CSO Outfall No.. 018 CSO Qutfall No.: 019

Time M| Event:|:M Event. 't M Time M| ::Event :{:M Event M Time M |"iEvent: M| Event M Time M| Event Event
Day of || Pischarge | or| Duration | or:IDischarge] or|| Discharge { or! Duration:| or |Discharge] or.|[ Discharge | or| Duration | or. | Discharge{ or || Discharge [ or| Duration | :M:iDischargei M
Month Began | 'E:|“(Hours) :|“E (MG} | E|{ - Began | 'E{“{Hours) | 'E (MG} E Began | E‘l"(Hours) |:E (MG} £ Began | E'| (Hours) jor E| ““{MG) “{orE|

1

€O FOO AT O O R DO TN

334PM|M| 840 (M| 1.0714 (M
12:00 AM{M | 348 [M | 0,1429 |M

o
p~1

A
=y

=
L

-
o

=
o

=
o,

=
o0

Y
~

-
o

Py
w

N
o

N
e

N
N

n
(%3

L&
o

3:00 PM [M| 2.08 |M | 00829 |[M
9:55 PM [M| 2.08 [M | 0.2261 |[M
12:00 AMIM | 3,15 |M | 0.2224 |M

L)
o

N
o

N
~3

n
o)

[
w

123
=]

31

Da ‘ Da Da Da
Totals: 0 ys]:0.00 0.0000 0 ys[0.00 0.0000 5 ys] 19,19 1.7457 0 ysi--0.00 0:0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

Gity:  Elkhart Page 6 of 9 Permit Nthlber:: IN0025574

_F_acllityé Elkhart Public Works & Utilities Publlc Notification Requirements Met?. Y I

Monitoring Period: January 2024 . Enter "x":if no.CSO discharge occurred for the month:|

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

1

€S0 Qutfall ﬁ.L_ 020 CS0 Outfall Ll_g_; 023 CSO Qutfall No,. 024 CSO Outfall No.: 026

Time M [::Event: .M “Event | M Time M| Event 1M 1! Event: | .M Time M1 Event [‘M|: Event :I'M Time M |- Event Event
Day of:il.Discharge.]-or|-Duration.|:or:| Discharge| or}| Discharge i or| Durati or|Disch or{{ Discharge -|'or | Duration’{ or'|Discharge|'or || Discharge |:or | Duration [ M ‘| Discharae{. 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| ““" (MG} "-lor E
__..._..‘————-r___ Lol

g

=y

AT .- B S B8 - B e RO NEY BUL I B %)

420PM M| 217 M 102128 |M

Ry
o

gl
-

Y
N

s
W

g
N

i
o

a
o

iy
-

A
o

ey
w

A
<

»N
-

N
N

n
0

»n
S

N
o0

10:25 PM{M | 0.83 [M | 0.0088 |M

N
{2

12:30 AM{M | 0.42 |M [ 0.0008 |M

N
~

N
o

n
0

w
p=

31

Da Da Da Da
Totals: 0 ys|0.00 0.0000 0 ys]:0.00 0.0000 3 ys' 73,42 0.2225 0 ys [0,00 0.0000




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

National Pollutant Discharge Elimination System (NPDES)
CSO0 Monthly Report of Operation (CSO MRO)

City:- = Efkhart

Page 6 of 9 Permit Number:: IN0025574

Eacility: Eikhart Public Works & Utilities

Public Notification Requirements Met?.' Y

Monitoring Period: January 2024

Enter "x"if- no CSO discharge occurred for the month:i X

Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD):

20

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

CSO Outfall No, 026 S0 Outfall No.

027

€S0 Outfall No.! _028 CS0 Outfali No.. 029

Time. M Event .M Event M Time M| Event::|:M
Day of || Discharge | .or| Duration | ‘'or'|Discharge| or[l Discharge | or|-Duration | ‘or
Month Began - | E'|"{Hours} | E (MG) | E|l “Began *| E | (Hours} | E

Event
Discharge

(MG)

M
or.

[

Time M| Event. |"M:j " Event "|'M Time M]:Event Event
Discharge | or | Duration |.or:|Discharge| or:|| DIscharge | or| Durationj ‘M .} Discharge]| ‘M
Began E-|{Hours) |'E (MG} E Began E | {Hours) Jor E] - {MG) "] or E|

1

€O 00 | N SO O [ T AN

a
o

=y
=y

ey
N

B
o

=Y
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=9
o

o
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~

=
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N
=

N
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g
N

N
o

N
8

d
o

N
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N
~
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o

4
o

A d
=1

31

Da Da
Totals: 0 ys1:0.00 0.0000 0 ys|0.00

0,0000

Da Da
0 ys1:0,00 0.0000 0 ys 10,00 0.0000




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:! IN0025574

_Ficility? Elkhart Public Works & Utilities Public Notification Requirements Met?.: Y I

Monitoring Period: January 2024 Enter "x".if no CS0O.discharge occurred for.the month::

Design Peak Flow (Hourly) {MGD): .- 44 Design FlolN (MGD): 20 Measured/Mstered (M) or Estimated (E) must be specified

i

] R .
CSO Qutfall No. 031 ! CSO OutfaliNo, 032 CSO Outfall No.' 033 €S0 Qutfall No, 034

Time, M1 Event |:M:] : Event® M Time M} Event. "M Event :|:M Time M | Event|iM: | Event::|'M Time M.|:Event Event
Day of ||:Discharge | or| Duration |- or | Discharge| or|l Discharge | or| Duration | or |Discharge| ar | Discharge | or | Duration | or | Discharge| ‘or|| Discharge | or.|Duration | ‘M {Discharge|: M

Month Began - { E|"(Hours):|'E (MG) - 'E |l -“Began | E | {Hours) | E {MG) E Began - | E {:{Hours]) |'E {MG) E Began | E|"(Hours) Jor E] | {MG) * |or Ej
1

2
3
4
5
6
7
8

g |
9 429PM M| 0.75 |M | 0.0509 |M

10
11
12
13

14
15
16
17
18
19
20
21
22
23
24

28 11:10 PMiM| 033 [M | 0.0381 [m
26

27
28
29
30
31

Da Da Da Da
Totals: 0 ys1:0,00 0.0000 2 ys|1.08 0.0870 0 ys 0,00 0.0000 0 ys:| 0,00 0,0000




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:: IN0025574
Facllityﬁ Elkhart Public Works & Utilities Public Nofification Requirements Met? Y l

Monitoring Period: January . 2024 Enter."x" if no C80.discharge occurred for.the month:!

Design Peak Flow (Hourly) (MGD): ' 44 Design Flow {MGD): 3 20 Measured/Metered (M) or Estimated (E} must be specified

CSO-Outfall No.. 037 CSO Outfall No.. 039 :' CSO Outfall No.. 040 €S0 Qutfall No.:
S |

Time M [ Event i M| - Event: M Time. = |:M [ Event |:M:| Event: {*M Time M1 Event ‘t:M.{ Event i M Time M | Event Event
Day.of || Discharge | or |:Duration’} or.{Discharge{or|j Discharge | or [ Duration | or| Discharge] .or il Discharge | or |:Duration |-or.iDischarge| or.|| Discharge | or [:Duration | “M .iDischarge| M

Month Began | E |-(Hours} | -E {MG) E|l :"Began -] E | {Hours) | 'E {MG] E Began E | {Hours} | 'E {MG) E Began E |*{Hours) ‘for E] " {MG) “}|orE
1

Wl o AW N

352PM M| 813 M ! 04590 |M
12:02 AMIM| 025 M| 0.0024 |M

=
o

A
fary

-
N

ey
©

X
£

-
o

=3
o

=
ey

-
-]

=
©w

n
(=]

N
=

[
N

N
w

N
R

N
o

9:57PM M| 2.08 [M | 0.6479 |[M| 9:42PM |M| 1.33 [M | 0.0453 |M [10:27 PMIM | 1.58 {M | 0.0444 |M

{3
k=23

12:02 AM{M| 2.25 |M | 0.6364 |M| 12:02 AM[M| 0.83 |M | 0.0251 |M |[12:02AM|M| 1.23 [M | 0.0264 |M

N
~

N>
=]

N
w

i
=]

31

5 Da Da Da Da
Totals: 2 ys]4.33 1.2843 2 ysli2.16 0.0704 4 ys [-11:18 0.6322 0 ys|0,00 0.0000




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:IS of 9

Permit Number:: INO0255674

Public Notification Requirements Met?: Y

| Facility: Etkhart Public Works & Utilities

Enter "x"if no CSO discharge occurred for:the month::

Monitoring Period: January ‘Year: | 2024

Design Peak Hourly Flow (MGD): ~ | 44 |Design Average Flow (MGD): | 20

Day of
Month || :- Comments {further explanation as to why each CSO event occurred)

9 recipitation
ﬁ:recipitation

24 [lprecipitation

25 liprecipitation

26 iprecipitation

3

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 Officeror Authorized Agent

Date (mm/dd/yy)

{ouin e (o

2/ N v
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Name of Facility Permit Number
S MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT February 2024 20.00 mgd 574/293-2572
N W6 > State Form 10829 (R4 / 01-20) E-mail address:  |aura.kolo@coei.org | 035 | A
Certified Operator; Name Class Certificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2024
Total= CHEMICALS
0.71 USED RAW SEWAGE
o |5 = =) & &
20 | % x | 2 Q =
@ = = 5 %] T >
£lglac |8 | 18588 . |25 © |, < | £
S| QL |®Gg 0 L38O0 ® [Nt - =0 - 5 @ >
S| S |p£3( 2 £ |EEP=s| =2 | B3| © | g0 _ 8 E | 4 E | 5
5|5|335|® c 23|Ex & | 28| & | 32 5 | 3 o | o | o | E
> FlTe |g S |S8|E%| 7 |o.| 2 | &3 E = e = 2 !
L o TR o m S22 o » O @ w o ' ' 5 [ o £
o &£ = 2 18 log| c 3 9 L Q2 Q2 » » < 5
=5 |2 g 18 gl 5 | ¢ $ S S a !l a | 8| 8
o = @ > 2 = @ 2 E 8 8 ] 3 2 €
= =< g |6 Ol & |uw Ex | 5| © o o | @ | & | <
1| Thu 200 16.842 | 7.2 96 13,484 | 86 |12,080| 2.90 | 14.04
2| Fii 16.283 | 7.0 70 9,506 | 112 | 15,210 2.63 |13.72
3| sat 218 16.042 | 7.5 85 10,663 | 58 | 7,276 | 2.23 {11.12
4| sun 200 14975 | 7.2 94 11,740 | 74 | 9,242 | 2.29 [10.28
5| Mon 204 16100 | 7.3 94 11,838 | 112 {14,105| 2,55 [12.60
6| Tue 200 14,633 | 7.2 82 10,007 | 96 |11,716| 3.10 |14.68
7| Wed 200 14.867 | 7.2 101 12,623 | 164 |20,334| 3.39 | 16.56
8| Thu 209 15.003 | 7.6 80 10,010 | 110 | 13,764 | 2.91 |14.12
9| Fri 0.01 X 228 14,125 | 7.5 76 8,953 | 108 |12,723| 3.90 | 15.92
10] sat 222 13.775 | 7.6 91 10,454 | 78 | 8,961 | 2.50 | 14.96
11] sun 218 13,975 | 7.3 96 11,189 | 70 | 8,159 | 2.24 {13.00
12| Mon 182 14242 | 71 103 | 12,234 | 124 [14,729] 3.21 [15.72
13| Tue 224 13.783 | 7.1 117 | 13,449 | 118 113,564 | 3.50 (17.36
14| Wed 225 13.116 | 7.3 84 9,189 | 104 {11,376| 3.16 |17.28
15| Thu 0.14 225 14,266 | 7.3 115 | 13,683 | 140 | 16,657 | 4.09 |17.68
16| Fri 215 13.658 | 7.2 90 10,252 | 130 (14,808 | 2.98 | 18.48
17| sat 170 12.350 | 7.2 87 8,961 104 |10,712| 2.98 | 17.80
18] Sun 183 12416 | 7.3 95 9,837 76 | 7,870 | 2.18 {1448
19] Mon 100 12,883 | 7.2 83 8,918 | 116 |12,464| 2.80 |17.20
20 Tue X 648 12,442 | 7.2 91 9,443 | 116 |12,037| 3.03 | 18.36
21| Wed 198 12,708 | 7.6 106 | 11,234 | 148 | 15,686| 3.64 | 24.56
22| Thu 0.32 200 14508 | 7.0 128 | 15,488 | 162 | 19,601 3.17 | 16.64
23| Fri 0.05 218 12.008 | 7.2 123 | 12,318 | 100 |10,015| 3.33 |17.56
24| sat 0.10 213 12,282 | 7.2 87 8,912 90 | 9,219 | 2.76 | 14.48
25| sun 240 11,100 | 7.2 115 | 10,646 | 98 | 9,072 | 2.72 (12,64
26| Mon 227 11.633 | 7.2 88 8,638 | 144 |13,971| 3.59 | 15.64
27| Tue 0.01 12,667 | 7.5 120 | 12,677 | 124 [13,100| 3.57 | 30.32
28| Wed 0.08 198 11.203 | 7.7 96 8,970 | 128 | 11,959 | 3.57 |23.64
29| Thu 225 11.425 | 130.5| 106 | 10,100 | 136 |12,959| 3.43 |21.96
30
31
Average 222 13.562 97 10,869 | 111 |12,530| 3.05 | 16.65
Maximum 648 16.842 | 130.5| 128 | 15488 | 164 |20,334| 4.09 |30.32
inimum 100 70 8538 58 7276
# of Data 0 7 0 2 0 27 0 29 29 29 29 29 29 29 29
| certify under penalty of law that this document and all attachments |prenared by or under the direction of (Certified Operatc Date (month, day, year)
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 g n P f o zj
persons who manage the system, or those persons directly Y (f{h/iv&,k&m {,&/ W T‘){ 2 A{ Z
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and  (Signature of principal executive officer or authorized agent Date (month, day, year)
complete. 1 am aware that there are significant penalties for {or attested by NelDMR subscriber agreement)
submitting false information, including the possibility of fine and i ‘ ;
imprisonment for knowing violations. {\A,i}’fbiﬁw&ﬂk& K/"}vw/ ’%i z% j }/é,i
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 February 2024
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _ |EFFLUENT FINAL EFFLUENT
(o] = [\ e E’)
< 5| 2 Ele | s | @l .8 5|53
= | & < | E| < = o |E¥| S |B2|22| 5 | E
g |88 B | 5| & g 25 |52 B l=8i28] 2| 8
sl 5 | BE | . Tl Ryl o ‘ s | = |28 8 |8e|Se| & | $
§| € 8 |2E| 8| 219 |5 s | 8| €|328 O |82 ° |T2I08] 5| o
= ' S o S ° 3 5 ] f=) ' S S 28| = |To|z3| § o3
u= 0 w © (2} > L o w 0 (%] @ Q Qe | 'ag —
ol § a | ¥ o | S| 9|8l E| a8 all B | Cl 2 | 3|5
e 8 ) 3 @ o 8 £ 3 ) 8 ) Q i ~ 8
ol o @ @ a | a |2 S @ o | & -
1| 85 76 179 | 2,736 65 6.4 12 | 2.456 | 4,820 7.0 9.3
2| 64 74 188 | 2,692 70 6.0 12 | 1.297 | 5,140 7.4 9.5
3| 62 39 194 | 2,664 73 6.2 12 | 1.297 | 4,820 7.5 9.8
4| 62 36 192 | 2,840 68 6.6 12 | 1.297 | 4,920 7.5 10.1
5| 86 45 182 | 2,716 67 5.8 12 | 1.297 | 4,640 29 7.7 9.6
6| 70 62 186 | 2,292 81 5.8 12 | 1.266 | 4,100 34 7.6 9.7
71 70 63 185 | 2,636 70 5.1 12 | 1.297 | 5,080 56 7.0 10.1
8, 59 72 146 | 3,240 45 6.4 13 | 0.759 | 4,020 6.7 9.6
9| 62 50 195 | 3,000 65 5.6 13 | 1.297 | 4,100 7.6 9.6
10| 69 50 203 | 2,660 76 6.2 12 | 1.297 | 5,260 7.5 9.8
11| 63 49 178 | 2,920 61 6.2 12 | 1.297 | 5,300 7.6 101
12| 65 50 180 | 6,908 26 4.0 12 | 1.370 | 5,640 25 7.4 9.3
13| 64 51 205 | 2,572 80 5.8 12 | 1.297 | 6,420 56 7.3 8.6
14| 65 70 202 | 2,644 76 54 12 | 1.297 | 5,180 55 6.9 9.5
15| 82 70 198 | 2,628 75 6.4 12 | 1.297 | 5,120 7.0 10.1
16| 71 54 170 | 3,216 53 6.3 12 | 1.297 | 4,420 7.5 10.1
17 67 66 202 | 2,920 69 6.1 12 | 1.297 | 5,180 7.6 10.0
18| 58 45 202 | 2,728 74 5.1 12 | 1.297 | 4,820 7.6 8.2
19| 64 44 200 | 2,472 81 6.4 12 | 1.297 | 4,240 43 7.0 9.4
20| 76 68 194 | 2,220 87 5.2 12 | 0.951 | 5,780 56 7.5 9.8
21| 76 102 175 | 2,564 68 54 13 | 0.761 | 3,480 9 7.4 10.1
22| 84 76 180 | 2,340 81 5.6 12 | 1.297 | 6,160 6.8 8.9
23| 102 58 197 | 2,736 72 59 13 | 1.297 | 5,980 7.5 9.8
24| 75 68 199 | 2,612 76 6.8 10 | 1.297 | 5,780 7.5 10.2
25/ 81 51 168 | 2,672 59 6.2 12 | 1.297 | 4,920 7.5 10.2
26| 69 69 161 6,740 24 6.3 13 | 1.287 | 5,780 21 7.6 9.8
27| 95 70 152 | 2,836 54 4.6 13 | 1.297 | 5,260 37 7.6 9.4
28| 70 54 174 | 1,804 97 5.9 10 | 1.283 | 3,860 7.5 9.5
29| 70 67 174 | 2,544 68 5.8 12 | 4395 | 4,120 36 6.9 9.9
30
31
Avg| 72 60
Max 102 102
Min| 59 36
Daily Max
# of Days above 235 ,A N
Datg 29 29 29 20] 29 29[ 29

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.).
ferric chloride is being used for po4 removal, not ferrous chloride
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Faclfity Permit Number Month Year
Elkhart IN0025674 February 2024
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
a > >
S .ol < |<s| 5|83 2 |Bs| S| 5| &8s 22
s | EF | ® |BPR| S |S§| 5 | t@| % |88 2|29 3 |%°| ¢ |Z
S g T T8 8 |28 g |88 .| a8 & | &2 TS 8|,
c e 0 o < ] P L = = L B 8L 8 B © o< 2 a
=E g > | 0 |22 © |v>| & | 8=! 5 |52 6 | 62| € | 2| 2 5
sle | & | &3 | 2 19%| 58 |8%| 4 5| o lo%| E |Ew| € | ¢%| § | 5
= | <= = 0 o @ Qo & a0 Y 20 . ) £ EO E E o 3 @
5 |% 5 =| 2 |°2| 8|86z 2 |85 & | 83| < |<=| £ | E=| £ | 2
> | > 2 a @ < << o g
© | © &=
o ln W
1)ty | 18.004 3 450 6 841 0.11 16.5 0.34 51
2l | 17.742 2 296 4 621 0.05 7.4 0.32 47
3lsat | 15.966 3 399 6 746 0.04 53 0.45 60
4|sun | 15.800 3 395 4 593 0.04 5.3 0.46 61
5imMon | 16.291 3 408 4 611 0.07 9.5 0.40 54
6|7ue | 15.755 3 394 5 670 0.07 9.2 0.42 55
7lwed | 16.048 3 402 6 857 0.15 20.1 0.58 78
8|thy | 16.539 2 276 5 703 0.21 29.0 0.49 68
9 | 15.320 2 256 6 818 0.01 1.3 0.49 63
10lgat | 13.773 | 15.647 4 2.86 459 370 6 5.36 632 698 0.01 0.08 1.1 11 0.54 62
11 |gun | 13.677 3 342 4 399 0.00 0.0 0.51 58
12|mon | 13.781 3 345 5 529 0.12 13.8 0.46 53
13|tue | 13.757 3 344 5 597 0.12 13.8 0.44 50
14|weq | 13.733 2 229 4 515 0.06 6.9 0.36 41
15|thy | 14.578 2 243 5 632 0.06 7.3 0.41 50
16| | 12.758 4 426 5 564 0.06 6.4 0.40 43
17|sat | 12.288 | 13.510 2 2,71 205 305 6 4.84 574 544 0.06 | 0.07 6.1 8 0.43 44
18|sun | 12.274 2 205 5 481 0.06 6.1 0.31 32
19(mon | 12.395 2 207 4 362 0.05 52 0.37 38
20|14 | 11.261 3 282 5 441 1.40 131.5 0.37 35
21 wed | 12.734 3 319 5 573 0.12 12.7 0.41 44
22|ty | 14.701 3 368 4 552 0.05 6.1 0.39 48
fi | 12134 3 304 6 597 0.09 9.1 0.33 33
sat | 11.753 | 12.465 2 2,57 196 268 5 4.80 480 498 0.08 | 0.26 7.8 26 0.35 34
sun | 11.376 2 190 3 323 0.07 6.6 0.39 37
Mon | 11.485 3 287 4 345 0.05 4.8 0.34 33
Tue | 11.915 3 298 5 527 1.12 111.3 0.37 37
wed | 11.217 3 281 4 337 0.65 60.8 0.46 43
Thu | 11.328 | 11,247 3 2.86 283 269 5 4,29 453 405 0.07 | 0.30 6.6 29 0.40 38
13.806 3 313 5 565 0.17 18.2 48
18.004 | 15.647 4| 2.86 459 370 6 5.36 857 698 140 | 0.30 | 1316 29 . 78

MONTHLY REMOVAL SUMMARY.

Percent Removal BOD5 S.S. Phosphorus (million galions) 400
Primary Treatment 25.44 45.8

NA NA Percent Capacity
Secondary Treatment 96.2 91.9 (actual flow/design)  ggoy,
Overall Treatment 97.18 85.6 | 99.0 86.4
Phosphorus limit would be 75 % removal. (compliance achieved)

Page 3 of 6



MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity Pemil Number Month Year
Elkhart IN0025674 February 2024
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 I = o g) - %
x| & sgl = |8 B | |8 |E | |2
& 23 B 2 o 23 8 3 .8’ ié g E o
O] »wo 3 x 5 ES | 0 | £ [a) 08
S 5 |8%| & |8x| B |3%|2%| = £ " - o<
k<) ] < o o 2 X =wE |, " ] 8 B x
S B Q T 2 2 | 83| 8=z | 88| g | o | o OF
= 2 180 8BS | E |50 |®Bg |G |3 | 2% |6 | o8
5 | § |2 OS| ® |E5|EZ |28 0| 2g| ag | &y
5 | £ S| S% | E3| 83| 83| 53| 5y
) o he |l Wo |l FBO | W | S0 | >0 | O
1| 22.85 1190.08| 7.0 74 7.074 5,08 | 2.32 | 81.74 | 63.95 | 86.54
2| 30.44 |24480| 7.0 74 0.000 3.72 | 2.38 | 75.33 | 63.83 | 64.90
3| 26.73 | 24480 7.0 75 |28.296 273 | 2.28 | 78.97 | 62.20
4| 29.24 |244.80| 7.0 76 0.000 586 | 2.21 | 88.87 | 63.79
5| 17.21 |244.80| 7.0 76 0.000 1.87 | 2.30 | 82.48 | 64.47 | 85,53
6| 26.72 |244.80] 7.0 76 |21.222 406 | 215 | 79.67 | 62.58 | 91.73
7| 26,36 {244.80| 7.1 76 7.074 450 | 222 | 78.47 | 60.67 | 89.81
8| 25.83 |180.00| 7.2 76 0.000 3.10 | 211 | 76.96 | 61.15 | 89.52
9| 21.10 |244.80| 7.1 76 |17.685 4,71 215 | 77.39 | 60.49 | 52,04
10| 32.563 |244.80| 7.0 77 117.685 493 | 210 | 79.26 | 6212
11| 27,95 |241.92| 7.0 76 0.000 466 | 211 | 82,87 | 61.94
12| 21.86 |246.24| 6.9 77 0.000 426 | 1.99 | 84,35 | 66.42
13| 24.62 |244.80| 6.9 77 |14.148 4.91 2.09 | 83.13 | 62.59 | 90.53
14| 30.80 | 244.80| 7.0 77 0.000 3.87 | 212 | 78.35 | 62.03 | 91.60
15| 31.44 |254.88] 7.0 76 |10.611 433 | 210 | 77.44 | 63.51 | 90.28
16} 32.561 {259.20| 7.1 75 460 | 192 | 77.63 | 67.16 | 64.57
17] 31.62 |259.20| 7.1 76 |24.759 3.93 | 206 | 77.01 | 61,97
18| 30.73 |259.20| 7.1 76 3.37 | 2.02 | 76.44 | 61.31
19| 29.07 |259.20| 7.0 75 17.685 3.93 | 2.04 | 78.93 | 61.86
20| 29.18 |260.64| 7.1 76 213 | 2.02 | 81.67 | 62,07 | 91.46
21| 30.43 |194.40| 6.9 77 7.074 438 | 2,08 | 79.69 | 62,32 | 91.18
22| 30.10 [237.60| 6.9 77 10.611 442 | 210 | 78,54 | 60.96 | 90.38
23| 27.01 |252,00| 6.9 76 3.79 | 2.09 | 77.00 | 63.27 | 64.11
24| 29.75 | 252,00y 7.0 77 442 | 206 | 77.19 | 62.03
25] 32.56 {252.00| 7.0 77 149 | 2.01 | 81,37 | 62.77
26| 29.01 |252.00| 7.1 78 3.537 2,66 | 1.91 | 81.87 | 62.89
27| 24.82 | 252,00 71 77 3.63 | 2.02 | 79.76 | 65.56 | 93.14
28| 17.32 [192.96| 7.1 79 10.611 3.71 210 | 76.82 | 62.95 | 89.97
29| 30.00 |205.92| 7.1 77 0.000 479 | 1.15 | 78.09 | 62.86 | 90.14
30
31
Avg. | 27.58 |239.64 76 9.003 3.92 | 2.08 | 79.56 | 62.82 | 83.75
Max. | 32.56 |260.64! 7.2 79 128.296 586 | 2.38 | 88.87 | 67.16 | 93.14

Once completed, this form should be converted to a pdf
document, named appropriately & attached to the
corresponding netDMR for submittal

Page 4 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10828 (R4 /01-20)

Name of Facllity

Elkhart

Permit Number

IN0025674

Month

February

Year

2024

Substitute for State Form 30530

Final Effluent

Chloride

Total Nitrogen

Day Of Month
Chiloride - mg/l

Chiloride - Ibs/day
Total Nitrogen- mg/l

Total Nitrogen- Ibs/day
Ag - Influent mg/

IAg - 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

12.10

1,644 |0.0002

0.0002

0.0218

0.0406

0.0002

0.0002

0.0020

0.0060

N |DIWIN=

w0

—
o

=N
-

-
N

N
[$3)

0.0003

0.0002

-
N

203

23,250

-
9]

=
)]

—_
~

=
o]

=
©w

N
o

0.0003

0.0002

N
=

N
N

N
[¢8)

N
S

N
[43]

N
[o>]

0.0002

0.0002

N
J

N
o]

N
©

w
o

w
=

Avg. 203

23,250] 12.10

1,644 |0.0003

0.0002 | 0.0002 | 0.0002

0.0218

0.0020

0.0406

0.0060

203

23,250

0.0003

0.0002 | 0.0002 | 0.0002

0.0218

0.0020

0.0406

0.0060

Data

1

0.0002

0.0020

0.0406
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facility

Elkhart

Parmit Number

IN0025674

Month

February

Year

2024

Substitute for State Form 30530

Ni - Influent mg/L

Day Of Month

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

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

Zn - Effluent mg/L

0.0179

0.0010 0.0491

0.0047

0.0010

0.0216

OINIBO D IWIN[=

(o]

—_
o

-
—_

-
N

-
w

—_
I

-
[¢3]

=
2]

_
~

-
o]

-
(o]

N
o

N
=

N
N

N
w

N
N

N
[¢3)

N
[s>)]

N
J

N
[os]

0.0047{0.0010

0.0010 | 0.0491

0.0216

0.0047{0.0010

0.0010] 0.0491

0.0216

0.0010

0.0010
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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 l Permit Number: [N0026574
_Eg:_il_l_tyiElkhan Public Works & Utilities Public Notification Requirements Met?.: Y
| Monitoring Period: February 2024 i : Enter"x':if no CSO discharge ‘occurred for. t_llg___nmnth:i X
Design Peak Hourly Flow (ﬁGD): 44 Design Average Flow  (MGD): 20 MeasuredIMetgred M) or Estimated (E) must be specmeq g i
WWTP Influent Data Precipitation Data CSO Outfall No.. 005 l . CSOOutfallNo.. 006
L WWTP Influent Data - 250 -
Average Peak Time Measureme
Daily. Hourly. Precip, Precip, | Total:Daily Peak: ntinterval Time M Event M1 Event:::M Time M Event M Event
Day of Flow Flow Began Duration Precip, Intensity. - |- {hr, 30.m, || Discharge | or|:Duration: | or|Discharg |-or|| DIscharge |.or | Duration {.or[:Discharge | :M

| Month [ (MGD) (MGD) || “ {am/pm) {Hours) {Inches} | = {Inchihr) 45m) -|[“"Began " E*[(Hours) | 'E'| ‘e (MG} |'E || “Began |'E |“{Hours) " |'E (MG} - |orE|

1 | 1684 | 23.10 15 min

2 | 1828 | 1920 15 min

3 | 1504 | 1820 15 min

4 | 1498 | 1810 15 min

8 | 1510 | 18.10 15 min

8 | 1463 | 1620 15 min

T | 1487 ] 1780 15 min

8 | 1500 | 17.50 15 min

9 | 1443 | 1680 [[1051PM| 008 | 001 | 004 | 15min

10 [ 1378 | 15.60 15 min

11 | 1398 | 1540 15 min

12 | 14.24 | 1s.00 15 min

13 | 1378 | 16.20 15 min

14 | 1342 | 1580 15 min

15 | 1427 | 26.10 | 551AM | 3.25 0.14 0.16__| 15min
j—i 13.66 | 15.70 15 min

17 [ 12.35 | 14.10 15 min

18 | 1242 | 1510 15 min

18 [ 1288 | 15.10 15 min

20 | 1244 | 1500 15 min

21 | 1271 | 1570 15 min

22 | 1451 | 28.30 || 220AM| 1178 | 032 0.20 | 15min
23 | ,

12,01 | 1470 [|919PM| 095 0.05 0.08 | 15min

24 | 12.28 | 1630 [[12:11AM| 2130 | 0.10 008 | 15min

25 | 1110 | 1350 15 min

26 | 1163 | 15.00 15 min

27 | 1267 | 1640 floteAM| 0.8 0.01 004 | 15min

28 | 1120 | 1370 || 346 Am | 472 0.08 042 | 15min

29 | 1143 | 1810 15 min
Totals: | 39331 | 4218 | on o Iyl ooo 0 o |ul ooo —] 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 2 0f 9 Permit Number: INO025574

Facility! Elkhart Public Works & Utilities Public Notification Requirements Met?.| Y l

|Monitoring Period: February. 2024 Enter-'x".if no CSO discharge occurred for the month:§ X

Design Peak Flow (Hourly) (MGD): i 44 Design :Flow {MGD): i 20 Measured/Metered (M) or Estimated (E) must be specified
i | ! ; i |
CSO Outfall __NO." 007 | CSO Outfall'No.! 008 CSO QutfaliNo,. 009 ! CSO0 Outfali No.: 011

T B

Time M| Event ‘1'M. i Event. IM Time Ml Event.I'M [ " Event M Time M| Event |:M Event Ml Time M1 Event Event
Day of-)| Discharge | or{:Duration | .or | Discharge] or|i Discharge | ar| Duration | .or | Discharge | or || Discharge ;|.or| Duration | or | Discharge |-or | -Discharge ] ori 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

|

=Y

OO A O] FOTE SR N

Da " |pa Da Da . —_l
Totals: 0. |y} 000 0.0000 0 ys|' 0,00 0.0000 0 ys| -0.00 0.0000 0 ys|:0.00 0.0000




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:  INO025574

m

__a_clligi Elkhart Public Works & Utilities Public Notification Requirements Met? ’EY

Monitoring Period: Februanf 2024 Enter "x" If no CSO discharge occurred for the month:

Design Peak Fiow (Hourly) (MGD): 44 Design Flow {(MGD): 20 Measured/Metered (M) or Estimated (E} must-be specified
CSO0 Outfall-No. 012 CS0-Outfall No. 013 CSO Outfall No.'j 14B CS0 Outfall No.. 015

L

Time M| Event | :Mi.  Event |M Time M| Event [Mj]: Event M Time ML Event | M{  Event 1M Time M [-:Event Event
Day.of (|:Discharge ] or |- Duration [-or | Discharge { or|| Discharge | or{:Duratlon |'or | Discharge} orji :Discharge |'or| Duration | or} Discharge|-orji Discharge i or| Duration| ‘M| Discharge
Month Began E |:{Hours) ‘|'E (MG} E|f Began E:|“(Hours) | 'E {MG) E Began E| {Hours) ['E]: {MG) E Began E-|"(Hours} jor E] -(MG)

me =

-

N o R e N

12 |

Da -|| Da Da : ; Da
Totals: 0 Jys| 0,00 { | 0.0000 0 ys10.00 0:0000 0 ys| 0,00 0.0000 0 ys | 0.00 0.0000




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: INOO25574

Facility{ Elkhart Public Works & Utilities Public Notification Requirements Met? Y l

Monitoring Period: February' 2024 Enter "x" if no CSO discharge occuired forthe month:% X
- -

Desig_}n Peak Flow {Hourly) (MGD): 44 Design Flow.(MGD): 20 Measured/Metered (M) or-Estimated (E) must be specified

i

CSO . Qutfall N_o 016 CSO Outfall No.. 017 " CS0 Qutfall No.! 018 CSO Outfall No.! 018
ot e

Time M Event LM |-Event (M Time M| Event: |'M | Event M Time M| Event ‘I'M | Event:|:M Time Mj: Event Event
Day of | Discharge  or|:Duration | ‘or:|Discharge] or]|:Discharge | or| Duration | or:|Discharge|-or|[-Discharge [or|-D or:|Disch or || Discharg Duration |:M . [Discharge| M

g
Month Began E}‘{Hours) ‘|“E (MG) -1 EJi - Began | E:{ {Hours} |-E (MG} E Began E | -{Hours} | E {(MG) E Began (Hours) ‘|or E[ - {MG) ] or E{

.=

ms

Da Da Da Da
Tofals: 0 ys3--0,00 0.0000 0 ys|:-0.00 0.0000 0 ys | 0,00 0.0000 0 ys[:0,00 10.0000




National Pollutant Discharge Elimination System (NPDES)

€SO Monthly Report of Operation (CSO MRO)

L1 State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

city: %Elkhart Page's of 9 Permit Number:| INO025574
Facility Elkhart Public Works & Utilities Public Notification Requirements Met?.|Y l ,
Monitoring Period: Februaryf, 2024 Enter "x" if no CSO discharge occurred for the month:f X
Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): : 20 Measured/Metered (M) or-Estimated (E) must be specified
l CSO Outfall N_o 020 : ‘CSO Outfall'No.. ‘ ‘ CSO Qutfall Ng: 024 ? ‘ CSQ Outfall No.: 025
—] e o T Wi R == e
Time M1 Event '['M | :Event. IM Time M1 Event | M- Event:1'M Time M| Event |'M 1 “Event: ] M Time M| Event Event

2

Day of || Discharge | or | Duration | or | Discharge | or|l Discharge | or i Duration |-or-| Discharge| or [l Discharge . or [ Duration | ‘or:| Discharge| or i 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) jorE| - (MG} = ]or Ej

Wilieo iAoy O] ] e N

=
=1

a0
=

o
N

i
w

o
~
]

=y
SO

-
oy

=0
-~

=
-3

=
.

N
(=]

N
-

N
»n

L
)

Ay
B

N,
o

N
o

27
28
29

MR |

L.

Totals: l

IVDa Da Da Del‘]
0 ys1::0.00 0.0000 0 ys|©0.00 0.0000 0 ys1.0.00 0.0000 0 ys1::0.00 0.0000




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 . 9 Permit Number: IN0O025574

Facilitzf Elkhart Public Works & Utilities Public Notification Requirements Met?.|Y I

[Monitoring Period: February 2024 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

CSO Qutfall No.. 026 CSO Outfall No;| 027 cso outfall No,. 028 CSO Outfall No.| 029

'Il

Time M Event [:M:i " Event M Time M| Event: | 'M:| i Event | M Time M Event I'M.|[: Event:i|:M Time M} Event Event
Day of:||-Discharge | ‘or |:Duration |- or- | Discharge | or|| Discharge | or| Duration'| or [Dischargej:or |-Discharge:} or |- Duration'{ or [Discharge| or || Discharge [ o Duration i M :|Discharge( M
Month Bepan E | (Hours) | 'E {MG) | E|{ - Began | E| (Hours} | 'E {(MG) E Began E | {Hours) | ‘E {MG) E Began E | {Hours) jo (MG) - ‘jor E|

.‘
m

|

ax

2
3
4
5
6
7
8
9

10

11

12

13

14

15

16

17

18

19

20

21

22
——

23

24

25

26

27

28

29

D;] Da Da Ba
Totals: 0 ys| 0.00 0.0000 0 ys]::0.00 0.0000 0 ys|-0,00 0.0000 9] ys1-0,00 0.0000




818
INDIANA DEPARTME

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}

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

City:

Elkhart

Page 7'of 9

Permit Number:! IN0025574

Facllity:

Monitoring Period:-

Elkhart Public Works & Utilities

: ]
Public Notification Reguirements Met? Y

February

. 2024

Enter*x"if no.CSO discharge occurred for the month:"i X

Day of.
Meonth

J

-

Time
Dlscharge
Began

[__

Desi?n Peak Flow -(Hourlﬂ (MGD):

44

Design Flow (MGD):

20

MeasuredIMetered {M) or-Estimated (E) m

ust-be specified

€50 Outfall No, 031

M
or.
E

Event i M
Duration'] or
{Hours) | E

Event
Discharge
(MG)

M Time
or}i ‘Discharge
E}] - Began

CSO0 Outfall No.'
Tl T

M1 Event i M
ori Duration | :or.
E‘} ‘(Hours) |"E

032

€S0 Outfall No.:

§

033

Event: [ .M
Discharge| or.
ma) | E

Time
Discharge.
Began

M
or.
E

Event
Duration

{Hours)

M
or
E

“Event 1M

Time

Discharge| or{l:Discharge

Ma) | E

Began

M
or.
E

CSO Outfall No.

Event
Duration
{Hours}

034

M
orE

Event
Discharge|: M
{MG) | or E|

fo- YR LN SR R T e DR R B KT N

b

ofals:

Da
ys

0.00

0.0000

]
ys]- 0.00

0.0000

Da
ys.

0.00

0.0000

Da

ys

0.00

0:0000




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:% IN0025574
Facllitxé Elkhart Public Works & Utllities Public Notification Requir ts Met? yY l

Monitoring Period: Februaryi 2024 Enter "x" if no CSO discharge occurred for the month:g X
Qggggp_“l’ea( Flow (Hourly) (MGD): 44 Deslign Flow (MGD): 20 Measured/Metered (M) or : imated (E) must be specified

CSO Qutfall No.: 037 CSO Outfall No.. 039 €80 Qutfall No.A 040 ¢ €S0 Outfall No.:

Time M1 “Event | M Event M Time MiEvent [M | Event :|'M Time M. [ Event 'MW | Event :|'M Time M1 Event Event
Day of || Discharge.['or] Duration {:or { Discharge|or]l:Discharge.{ or] Duration | or [Discharge|-or || Discharge.| or.| Duration { or:|Discharge|.or.[l Discharge [-or] Duration{:M | Discharge|: M
Month Began E ] (Hours} | E (MG) - LE | ““Began -} E{:(Hours) |'E (MG) E Began E‘{ ‘{Hours) ‘| E {MG) E Began E:|"{Hours) [or E| - (MG} - |or E|

gwmslmc:].:swn—-\

11
12
13
14
15
16
17
18
19
20
21
22
23
.
25

26

27

28
29

Totals:

ba : Da Da Da :
0 ys]::0.00 0.0000 0 ys|:0.00 0.0000 (¢} ys'1--0,00 0.0000 0 ys: 0,00 0.0000




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:'9 of 9 | Permit Number:{ IN0025574
Facilitxf Elkhart Public Works & Utilities Public Notification Requirements Met?:Y I

Monitoring Period: February | 2024 Enter"x":if no CSO discharge ‘occurred for the mon_t_h:? X
Design Peak Hourly Flow (MGD):" 44  |Design Average Flow (MGD): i 20

Day.of
‘Month

~Cominents (further explanation as to why each:CSO event occurred)

-

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 Executie Officer or Authorized Agent. : [Date (mm/ddlyy)

LA ) | 03/28/24




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.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.

RA ORMATIO
(1) Facility Name (Organization) (2) Mailing Address (reporting organization) (3) County (4) NPDES Permit
Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674
R i OR A O pcatio
(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 2/9/24 5:44 PM | 2/9/24 5:45 pM | 1201 S. Nappanee St 41 40 45N 86 00 7W
(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 1000 Gallons 16.0 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
] Sanitary Sewer Overflow na
[] Treatment Bypass (at wastewater plant)
[ Prohibited Combined Sewer Overflow
[] Dry Weather Combined Sewer Overflow
[.A Combined Sewer System Release
(15) Reason for Bypass / Overflow (Select one or more.) e v oty e v LT
[] Construction Related [ Power Failure [ Equipment Failure [ Unknown D Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) 7) Additional Desgription of the Bypass / Ov vent: (18) Description of the Area Impacted
(Select one or more.) <C&per{:ﬂor error - gn?t;?nk was put erQ% service uent gate (Check all that apply.)
[ Manhole was closed [] Affected Private Property
[] House Lateral [[] Basement Backup
[1 Pipe Failure [1 Occurred at Treatment Plant
[J Pump Station Failure [A Reached Public Land
[ Treatment Bypassed [ Reached Receiving Water
[.4 other
[ influent Structure N?me of Receiving Water Impacted:
[ Air Relief Vaive na
[Jsewer Ciean Out
Describe Other: (in the box below)

(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.)

[ARemexss Blgskage [l Repaired Plpe [ Repaired Bump Stafion . el oHaimeg, [ Clean-Up Debris

(21? Resolution: Actions Taken or Planned to Prevent Recurrence
rain all operators on procedure

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.)
PN PRI :
SIGNATURE: VUG U L DATE (month, day, year); 2/9/24

Individual Making Report (printed) Telephone Number Contact Email Date {month, day, year) / Time IDEM Notified O AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 2/9/24 appx 3:15 1 PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Friday, February 9, 2024 3:23 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: inc report 020924
Attachments: EXTERNAL: Relayed: inc report 020924

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



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 fto 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
RMATION (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 etc.) (Deg Min Sec) (Deg Min Sec)
[ AM 1AM ]
035 02/20/24 12:28 | [ pM | 02/20/24 2115 | [ PM 1966 Sterling 41407 N 85576 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 <10 gal Gallons 12,5 MGD 44.0 MGD

(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow na

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

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

1 Construction Related [ Power Failure  [] Equipment Failure Unknown  [] Exceeded Max Capacity [] Precipitation Inches
6) S C 7 iti ipti O E ; 8 ipti

(16) System Component(s) 1e c}e’%/%d t(l}oarﬁagtl%%s:%péﬁno? tgc E %Q_Sﬁ éiavmee low rO\(lenn 2 floor (18) Description of the Area Impacted

(Select one or more.) (Check all that apply.)

1 Manhole drains of 1966 Sterling. Crews found obstruction between Affected Private Property

[] House Lateral downstream manholes 486 and 483. Obstruction was cleared Basement Backup

L Pipe Failure and flows returned to normal at 2:15 pm [ Occurred at Treatment Plant

[ Pump Station Failure [ Reached Public Land

[ Treatment Bypassed [] Reached Recelving Water

[[4 Other

[ Influent Structure Name of Receiving Water Impacted:
7

[ Air Relief Valve na

[Isewer Clean Out

Describe Other: (in the box below)

sewer main plugged

(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.)

ied Pi - Stati . ' .
lj:teltllggrwr?g%dnglggléﬁggtion Cel;{%)dalre Pipe [ Repaired Pump Station ~ [4 Other [ Lime [ Clean-Up Debris

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
continue routine cleaning and televising schedule

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: &G,(,u\ < (Qh:) DATE (month, day, year): 2/121/24

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified m AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 2/21/24 appx 8:15 0 PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, February 21, 2024 8:21 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O025674_INC_RPT_02_2024_02
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_02_2024 02

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department
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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

] ] 1
Clty:. | Elkhart : Page 1.0fi9 Permit Number: IN0025674
Facllitzf Elkhart Public Works & Utilities Public:Notification Reguiremenis Met?: Y
1 i
Manitoring Period: March | 2024 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 sgeclﬁed

WWTP Influent Data | Precipitation Data | cs0 outaliNe, _oos || CSO Outfall No. 006

‘ | e ~
Average Peak Time Measureme

Daily Hourly. Préclp. Total Daily Péak ntInterval Time M Event M| Event I'M Time L Event M Event

Day of Flow Flow. Duration Preclp, intensity. | {hr,;30 m, || Discharge|.or. :Duration. { or | Discharg | or}i Discharge |-or| Duration: ! or| Discharge [ M
Month | (MeD) | (mGD} Hours) | (inches) | (inchihr) | 15wm) || ‘Began [E! (Hours) |E| e(Me) | E] Began |Ef (Hours) [E| (&) [or
_1__1 11,70 | 13.50 15 min

2 | 1066 | 12.20 15 min

3 | 1056 | 1250 15 min

4 | 1069 | 15.10 15 min
s | 11.95 | 17.10 || 4:19AM | 5.78 0.21 036 | 15min

6 | 1133 | 1260 | B:56AM| 0.08 0,01 004 | 15min

7 | 1109 | 1260 15 min

8 | 1452 | 2220 | 944AM| 1428 | 068 028 | 15min

9 | 1449 | 30.20 ||12:04 AM| 0.70 0.04 008 | 15min

10 | 1083 | 15.00 |12:01PM| 0.08 0.01 004 | 15min

1 [ 1123 | 1320 15 min

12 [ 11.03 | 13.00 15 min

13 | 1088 | 12.60 15 min

14 | 1768 | 29.10 | 1:20AM| 1588 | 1.10 056 | 15min 11:23AMIM| 025 [M]| 0.0308 [M
18 | 1118 ] 1310 15 min
18 | 1145 | 1400 15 min

17 | 1033 | 11.50 | 246 M| 0.08 0.01 004 | 15min
18 | 1235 | 14.10 ||12:36PM| 375 0.07 004 | 15min

| 19 [ 1198 | 14.10 |[11:36AM| 008 | 001 | 004 | 15min
20 [ 12,00 | 1410 15 min
21 | 1170 | 13.80 15 min
22 1 1141 | 1310 15 min

23 l 11.06 | 13.10 15 min

24 l 10.71 | 13.00 15 min

26 | 1164 | 1350 15 min
26 | 1380 | 2210 [[1:11AM| 1350 | o042 0.80 | 15min
27 | 1050 | 12.60 15 min

‘ 10.94 12.60 15 min
1039 | 1370 15 min

= 14.98 | 4320 | 1:16AM| 675 0.85 040 | 15min
3 l10.48 13.50 || 8:20PM | 3.58 0.35 0.24 | 15min

: E Da Da :
Totals:l 365.21 - 376 I : I 0 s[ 0,00 0 1 ysi 0.25 0.0308

Typed or Printed N nd 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 Pringipal Executive Officer or Authorized Agent Date (mm/dd/yy}
[ WLJ 04122124




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

T 3 :

City: . Elkhart Page 2 of:9 Permit Number:i IN0025574

Faility! Elkhart Public Works & Utilities Public Notification Requirements Met?.) Y I

Mdnitofin Period: March. 2024 e Enter !x" If no CSO discharge occurred for the month:§

Design Peak Flow (Hourly) (MGD): | Measured/Mstered (M) of Estimated (E) must be specified

CSO OutfallNo.. 0

09

! |
€SO OutfaibNos 007 !

Time
Discharge |‘'or| Duration

M M Event | M- Event M Time [M{ Event | ML Event | MI[f" Time ‘IM}| Event :
Discharge | or| Duration | or. [ Discharge [ or || Discharge | or | Duration | or. Discharge | or || Discharge | or| Duration |. M. | Discharge | M
(MG} LE|l Began |E| (Hours) | E | (MG) E Began: ['E| (Hours) | E {MG) E Began ‘| E7|:(Hours) orEf

11:12 AM{M| 1.00 M [ 0.1737 |M 11:16 AM[M| 1.00 IM | 0.0409 |M

. ﬁ —‘"' Da Da Da B
Totals:‘ 1 ys| 1,00 0.1737 0 ysi 0,00 0.0000 1 ys] 1.00 0.0409 0 ys| 0,00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}

State Form 50646 (R4 / 9-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  Elkhart Page 3 of 9 Permit Number: IN0025574
Facility! Elkhart Public Works & Utllities Public Notification Requirements Met? \Y
Monitoring Period: March 2024 Enter 'x'" if no C80.discharge occurred for the month:!

Design Peak Fiow.{Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estiniated E) must be specified
L €S0 Outrall No..__012 CSO Outfall No. 013 CSO Outfall No. _14B ©SO Ouffall No.. 015

Time M1 Event [M[  Event M Time M| Event “|'M [ Event. M Time.: |'M] Event ['M|: Event ‘M Time M| Event E! M

vent
Day of-|[-Discharge | or | Duration | or [ Discharge [or|| Discharge | or | Duration | or|Discharge | or|| Discharge | or|:Duration |.or| Discharge ] or|| Discharge or| Puration|: ‘M | Discharge | or
Month

E | (Hours) ['E {MG) El| = Began: |'E | (Hours) [-E'|" (MG} | El|: Began |E ]| {Hours) | E| {MG) E]| Began |'E'[ (Hours) |or E| = (MG) E
1

]
a :
Slw|lolvlola alein]

1
12|
13

14 [1o57aM[M| 0.92 M| 0.0347 |M||11:32AM[M | 047 M| 0.0027 [m 10:50 AM[M | 1.33 |M [ 0.1206 (M
15

Da Da g Da —H Da
Totals: 1 ys| 0,92 0.0347 1 ysi 047 0.0027 0 ys|- 0.00 0.0000 1 ys| 1.33 0.12086




National Pollutant Discharge Elimination System (NPDES)

€SO Monthly Report of Operation (CSO MRO)

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

City: - Elkhart Paged of.9 I Permit | Mber:ﬁ IN0025574
Facilityt Elkhart Public Works & Utilitles Public Notification Requirements Met? Y I
Monitoring Period: March| 2024 : _Enter “x" if no CSO discharge occurred for the mdnth:%
Design Peak Flow (Houriy) (MGD): 1 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be épeciﬁed
f ﬂ C50 Outrall No._ o1 __ CsoOuttallNo. 017 _| CSOOutialiNo, 018 CSOOutfali No.. 019 |

Event |:M.{: Event. | M Time M1 Event. { M|  Event: |'M Time M1 Event I'M | Event | M Time M:f: Event Event
Duratlon | or| Discharge| oril Discharge | or| Duration | or IDischarge} or || Discharge | or| Duration | or | Discharge| or || Discharge | or | Duration{ M |Discharge
(Hours) | E {MG) E Began E] (Hours) | ‘E {MG} E Began E | {Hours): |- E {MG) E Began E:|“(Hours) ‘Jor E| - {MG) " o

Time
Discharge

[ma=
ag

|

W0 s ey o R N,

@i
o

-
N

Y
w

-
BN

10:08 AM[M| 1.17 |M | 0.1975 |M {|10:55 AMIM | 2.32 |M [ 0.2687 |M | 10:44 AM[M | 1.33 |M | 0.0120 |M

S
o

=y
o

o
-~

=
=)

=
w0

ﬂ

1)
e

N
N

n
©

)
2N

S
o

n
x>

»
~

»
=]

505 AM [M] 382 |M | 02910 |M

11:30 PMIM| 050 |M [ 0.0501 |M

" Da Da Da Da
Totals: 0 ys]+°0.00 0.0000 1 ys| AT 0.1975 3 ys] 6.64 0.6098 1 ys[1:33 0.0120




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 & of.9 | Permit Number: IN0026574
Facllity! Elkhart Public Works & Utilities Public Notification Requirements Met?.| Y l s
Monitoring Period: March. 2024 ‘ Enterx':if no CSO discharge occurred for the Ln_onth:if

|

Deslgn Peak Flow (Hourly) (MGD): . 44 Design Flow (MGD): 3 20 Measured/Metered (M) or Estimated (E) must be specified
~ €SO Outfall No.. 020 €SO Outfall No. 023 CSOOutfallNo. 024 €SO Outfall No. 026
Event: | ‘M:|: Event | .M Time M.]::Event Event
0

Duration | ‘or.| Discharge| or || Discharge.| or.|:Duration | ‘M :|Discharge| M
{Hours) | E {MG) E Began E:l" (Hours) jor E| MG or.El

Time M| Event [M{ Event |'M Time M| Event {:M:::Event “1'M Time

Day.of:|| Discharge | or | Duration |- or {Dischargeor|| Discharge [or{ Duration | or:|Discharge; ‘or |l Discharge | or

Month Began [ 'E (Hours) | E (MG} “LE|| - Began “|'E{ {(Hours) |'E (MG} E Began
——

1T

gwmﬂJmmwa'—\

14 l11:00AM[M| 1.00 |m | 0.0835 [m|[10:52 AM[M]| 0.92 M | 0.0279 [M [(10:45 AMIM | 1.50 {M | 0.1369 |M | 9:41 AM M| 092 M | 00551 |M

27
28
| 20 "
30
31

500 AM {M| 0.25 |M | 0.0125 |M 451AM M| 025 |M | 0.0029 IM

" - Joa Da : Da _[ ]I Da
Totals; 2 ys|1:25 0.0760 1 ys]:.0.92 0.0279 1 ys|-:1.60 0.1369 2 ys| 4 AT 0.0580




National Poliutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}
Slale Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ;Elkhart Page6of 9 I Permit Number:S IN0025574
Facllig; Elkhart Publlc Works & Utilities - Publlc Notification Requirements Met? . Y l
Monitoring Period: March 2024 —— i : k . Enter’x" if no CSO discharge occurred for the month:!
Design Peak how Hourly) (MGD): 44 Design FVIOVL(MGD): 20 Measured/Metered (M) or-Estimated (E) must be specified
: ‘ CSO0.OQutfall g 026 CS0.0utfall Nof 027 CS0 Outfall No.. _ 028 C80 Ouﬁalllﬂ_g: 029 1
P

Event: | M | Event M Time ML Event | M| :Event M Time Mi: Event ‘M| Event I'M Time M |:iEvent Event

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

T
jglwwqmmauna

a
N

13

10:47 AM|M|[ 0.75 [M | 00157 |M

W N A Pl Pl T
et Eimg i E =R iRl Ei B B B RS B R

26

»N
3

-l
o

29
30
31

" Da —I_ Da Da Da _l
Totals: 0 ys|0.00 0.0000 ] ys|. 0.75 0.0157 0 ys10.00 0.0000 0 ys 0,00 [0.0000




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 7.0f.9 I _Permit Numt Number: IN0025674
Facilltﬂ Elkhart Public Works & Utillties Public Nom‘calion Requirements Met?. Y l
Monitoring Period: - March! 2024 Enter x'"1f'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 -
: ; s ' 1 1 i
ﬂ CSOOutfait No. 031 | CSO Outfall No.l 032 | €SO OutfallNo. 033 €S0 Outtall No. 034

Time Mt Event  1"M:| " Event lM Time M|: Event £-M.| Event: | M Time M1 Event |:M:Ii Event: M Time M} Event

Day of || Discharge | or| Duration | or-|Discharge | orj| Discharge | or|:Duration | or:{Discharge| or | Discharge.| or | Duration | ‘or:{Discharge| ori Discharge | or | Duration
Month Began E | {Hours): " E {MG) E Began E'l ‘{Hours) { E {MG) E Began E|{Hows) | E {MG) E Began E{ ‘(Hours)

:gw'mlwomhmna

o
N

=
o

=
&

10:565 AM|M| 147 [M | 0.2084 |M

15

A 14:25 PM

Dajii
Totals: 0 ys1.0.00 0.0000 2

0.50 [M ] 0.0869 |[M

Da Da
1.97 0.2953 0 ys:}-0.00 0.0000 0 ys1 0,00 0.0000

S P
|




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

Clty: %Elkhart Page 8 ofj 9 | Permit Number:‘f IN0025574
Facilitxf Elkhart Public Works & Utllities Public Notification Requir t MY I o
Monitoring Period: MarchE 2024 | - Enter"x''if:no CSO discharge occurred for the month:“z
Design Peak Flow (Hourly) (MGD): | __ 44 |Design Flow (MGD): 20 | MeasurediMetered (W) or Estimated (£} must be specified
k SO Outfall No.__ 037 ‘ €SO Outfall No, 039 CSO Outfall No. 040 l S0 Outfall No. #
' e T ] SRR

Event. [-M - Event I'M[l-© Time ML Event. M| Event | M|l Time M| Event [ M| Event |m Time M| Event - Event

Déyo! Duration | or | Discharge] or['Discharge |or| Duration| or | Discharge] or.}| Discharge | or| Duration | or | Discharge] or |l Discharge | or| Duration | M. [Discharge| M
Manth {Hours)'| ' E {MG) ' E|l - Began™ | E| {Hours)| E {MG) E Began | 'E'{"(Hours} | 'E {MG) E Began | 'E'| (Hours) JorE{* (MG) |orE|

O OO AN O OV R RN

=
(=}

o
oy

e
nN

B
©

T
|

4 " 9:67 AM [M| 3.00 {M | 1.5093 |M|| 9:37 AM {M| 2,08 |M | 0.0791 |M |[10:52 AM|M| 1.92 |M ] 0.1014 |[M

26 [ 312pPm M| 033 |M | 0.0100 M

512AM M| 2.33 |[M [ 0.1726 |M|| 446 AM IM| 0.33 |M | 0.0135 |M

" Da Da : Da Da :
Totals: 3 ys]  5.66 1.6928 2 lys] 241 0.0926 1 ysi 192 0.1014 0 ys| 0,00 0.0000




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
e

Facility: Elkhart Public Works & Utilities

]
Permit Number:: IN0025574

Y

- ]
Public Notification Requirements Met?.|

Monitoring Period: March 2024 . . - Enter "x"if no CSO diys‘charge occurred for the month:]

1
|
]
i

Design Peak Hourly Flow (MGD): 44 Design Average Flow (MGb): 20

Day.of ; - ; : :
Month I Comments ;further ex;lanation as to why each CSO event occurred) l

Wi IND || N~

14 _|Iprecipitation

26 _|iprecipitation

30 recipitation
31 Ereclg!tation
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 {mmiddlyy)
04/22/24




Name of Facility

Permit Number

MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT March |2024 20.00 mgd 674/293-2572
State Form 10829 (R4 / 01-20) E-mail address:  |aura.kolo@coei.org , | 035 ‘ A
Certified Operator: Name Class  Certificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2024
Total= CHEMICALS
3.76 USED RAW SEWAGE
= Y= P >
.8 |2 % | 3 g |8
- §= 2 o |5 53 2 © &)
13T = \% £ |BglE 8 > 4% © o = ° =
[¢] Q" © (&) RN N e] © QN - = > o) ] fa))
= 2 pe5| 8 £ EE2sl T |25 ° | 20 - 8 E 2 E |l s
5% |326|%® c 23Ex 8 |28 & | 22 ER o | o | o | E
> F|TS | 2 |Z0|E%l 7 |92 € | 23 E 2 21 2| 2] ¢
Sinol|fa o © © » O @ Lo 5] 5] 5 o
° s€ |5 | 3|8 || £ |2 | 5 | 52 81 8 | 2| 2155
=ag |[©® s |8 g & £ g 5 5 & g g | E
o |k g | = = o = @ @ g 4 £ =
=< qo |@ ©° & w £ | § @) Q D %) o <
1| Fri 206 11.700 | 7.4 90 8,782 | 144 |14,051| 3.80 |21.16
2| sat 210 10658 | 7.5 106 9,422 | 114 |10,133| 2.46 |18.04
3| sun 195 10.558 | 7.2 127 | 11,183 | 74 | 6,516 | 2.64 |15.00
4| Mon 228 10.692 | 7.2 96 8,660 | 118 |10,522| 2.85 |16.84
5| Tue 0.21 225 11.950 | 7.2 132 | 13,156 | 166 | 16,544 | 3.63 |19.28
6| Wed 0.01 228 113256 | 74 117 | 11,051 | 122 | 11,623 | 3.16 | 22,52
7| Thu 231 11.092 | 7.9 105 9,713 | 162 |14,986| 3,12 |19.80
8| Fri 0.68 14516 | 7.3 105 | 12,712 | 160 |19,370| 3.52 [19.12
9| sat 0.04 223 14491 | 7.2 104 | 12,569 | 136 |16,436| 2.64 |14.84
10| sun 0.01 228 10.825 | 7.2 128 | 11,556 | 86 | 7,764 | 2.40 [15.16
11| Mon 213 11.233 | 7.3 75 7,026 | 110 |10,305| 3.34 |17.00
12| Tue 198 11.025 | 7.3 113 | 10,390 | 136 |12,505| 3.20 |20.72
13| Wed 258 10875 | 7.4 113 | 10,249 | 118 |10,702| 3.42 |20.92
14| Thu 1.10 243 17.675 | 7.2 87 12,825 | 150 | 22,111 | 2,39 [15.96
15| Fii 213 11,175 | 7.3 122 | 11,370 | 112 | 10,438 3.30 |19.68
16| sat 213 11.450 | 7.3 98 9,358 98 | 9,358 | 2.81 {17.20
17| sun 0.01 213 10325 | 7.3 93 8,008 82 | 7,061 | 2.18 {14.72
18| Mon 0.07 207 12,350 | 7.2 87 8,961 98 |10,094| 2.64 |17.40
19| Tue 0.01 207 11.983 | 7.2 108 | 10,793 | 108 |10,793| 3.72 | 18.56
20| Wed 198 12,000 | 7.3 121 12,110 | 130 |13,010| 3.55 | 18.88
21| Thu 213 11.700 | 7.7 17 | 11,417 | 124 [12,100| 4,03 | 18.68
22| Fri 198 11.108 | 7.2 112 | 10,376 | 142 |13,155| 3.18 | 20.52
23| sat 167 11.058 | 7.5 108 9,960 | 116 |10,698| 2.46 | 19.16
24| sun 380 10,708 | 7.1 96 8,573 90 | 8,037 | 2,46 | 15.24
25| Mon 173 11.642 | 7.4 106 | 10,292 | 132 {12,816| 3.71 |20.76
26| Tue 0.42 532 13.800 | 7.4 | 138 | 15,883 | 218 [25,090| 4.21 |21.04
27| Wed 250 10.500 | 7.1 128 111,209 | 124 |10,859| 3.17 | 19.60
28| Thu 200 10.942 | 7.3 100 9,126 | 152 |13,871| 4.55 | 19.96
29| Fri 200 10.392 | 7.8 109 9,447 80 | 6,934 | 3.20 |20.24
30| sat 0.85 X 228 14,983 | 7.6 107 | 13,371 | 146 | 18,244 | 1.87 |12.68
31| sun 0.35 213 10,483 | 7.5 77 6,732 56 | 4,896 | 2.04 | 13.48
Average 0.31 230 11.781 107 | 10,522 | 123 |12,288 3.09 | 18.20
Maximum 1.10 532 17675 | 7.9 138 | 15,883 | 218 | 25,090 | 4.55 |22.52
Minimum 0.01 167 10.326 | 7.1 75 6732 56 4896 | 1.87 |12.68
# of Data 0 12 0 1 0 30 0 31 31 31 31 31 31 31 31
| certify under penalty of law that this document and all attachments \pesareq by or under the direction of (Certified Operatc Date (month, day, year)
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather
e .
T orsons who manags the system o those porsons Aoty t QU C Vlo Y ( 12{24
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and  |Signature of principal executive officer or authorized agent Date (month, day, year)
comp!ete, | am aware that t'here are signiﬁcar)t.penalties for (or attested by Ne{DMR subscriber agreement)
submitting false information, |nc|ud|ng thq po§31blllty of fine and
imprisonment for knowing violations. LW md L{*{ Zi’/ LL/

Page 1 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facility

Permit Number

Month

Year

Elkhart IN0025674 March 2024
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _ |EFFLUENT FINAL EFFLUENT
(=] = © — \U)
< 5| 2 Ele | S| 2.8 5%
s 2.1 s | B |: 5 S| e | 52| 2 |5e|8e| 5| &
2 28| 2| 5|5 |u 2 21 5 |82 E 28|28 2| B
£ 5| o |32 o | 2| &]lel o] a | B alls 58|32 |8g S5 S| 8
5| E T | 2| ®B | |5 = 3 £ | 3 O | S| ¢ | 278 o | B
Sl el 8|8 |88 8|8 |8 || 8l 3|58 |5zl5E 2
b~ (0] > [ o Q. & o —
o| § a | a | 5| S| & E a [ 8] a ? | @ Ol & =l g8
e 8 7] 3 @ = 8 £ = ) 8 @ @ i ~ g
ol © ) @ 5 | o |2 8 e | Ol & -
11 67 74 142 | 4,896 | 29 56 | 12 | 6.413 | 4,560 7.6 9.8
2] 73 76 181 | 2,636 | 69 57 | 13 | 6.487 | 4,380 7.6 9.6
3 81 53 168 | 2,492 | 67 6.2 | 13 | 6.487 | 4,580 7.4 9.5
4 71 68 175 | 2,680 | 68 6.6 | 13 | 6.519 | 4,380 22 7.0 9.6
5/ 104 64 165 | 2,524 | 65 5.4 | 13 | 6.483 | 4,820 28 7.6 10.0
6| 82 62 169 | 2,688 | 63 52 | 13 | 6510 | 4,780 10 7.6 10.0
7| 84 66 138 | 2,620 | 53 5.4 | 13 | 6.487 | 4,980 6.9 9.6
8| 81 78 144 | 2,468 | 58 38 | 13 | 6.487 | 5,540 6.9 9.3
9| 75 80 156 | 2,644 | 59 59 | 12 | 6.487 | 5,040 7.0 9.9
10| 98 56 148 | 2,988 | 50 58 | 12 | 6.487 | 4,980 7.5 9.7
11| 64 86 156 | 3,320 | 47 56 | 13 | 6.487 | 5,140 14 7.7 9.9
12| 76 64 153 | 2,944 | 52 56 | 13 | 6.487 | 5,380 14 7.7 10.1
13| 88 53 146 | 3,060 | 48 57 | 14 | 6.474 | 6,140 29 7.0 9.7
14| 72 76 149 | 2,928 | 51 7.0 | 13 | 6.487 | 4,220 7.0 9.6
15| 97 78 149 | 2,968 | 50 57 | 14 | 6.487 | 5420 7.0 9.3
16| 76 60 162 | 3,092 | 49 59 | 13 | 6.487 | 5,480 7.0 9.1
17| 69 41 120 | 5,220 | 283 56 | 13 | 6.487 | 5,240 7.6 9.6
18| 61 56 158 | 5,608 | 28 56 | 12 | 6.487 | 5,540 24 7.6 9.1
19| 84 58 104 | 2,972 | 35 46 | 13 | 6.487 | 6,160 28 7.5 9.8
20| 82 60 133 | 3,180 | 42 54 | 12 | 6.487 | 4,900 41 7.0 9.4
21| 78 57 139 | 3,012 | 46 59 | 13 | 6.487 | 6,120 7.0 10.0
22| 85 68 135 | 2,852 | 47 59 | 13 | 6.487 | 6,120 7.4 10.5
23] 75 59 140 | 2,936 | 48 6.3 | 13 | 6.487 | 5,160 7.0 10.1
24| 79 53 126 | 6,844 | 18 53 | 13 | 6.487 | 5160 7.7 10.5
25 81 64 136 | 5,332 | 26 48 | 13 | 6.487 | 5140 26 7.5 9.6
26| 86 78 124 | 3,288 | 38 4.3 | 13 | 6.487 | 5,640 39 7.4 9.7
27| 100 66 120 | 2,960 | 41 4.4 | 13 | 6.487 | 4,240 67 6.7 10.0
28| 82 66 138 | 3,036 | 45 54 | 13 | 6.487 | 5500 6.7 10.0
29| 95 60 140 | 2,968 | 47 54 | 13 | 6.487 | 5,240 6.8 10.1
30| 76 68 138 | 2,672 | 54 5.8 | 12 | 6.487 | 7,620 7.0 10.3
31| 68 52 144 | 5144 | 28 | 6.00 | 13 | 6.487 | 4,500 7.0 10.4
Avg| 80 65 145 | 3,380 | 47 55 | 13 | 6.486 | 5,229 29 9.8
Max 104 86 181 | 6,844 | 69 7.0 | 14 | 6,519 | 7,620 67 7.7] 10.5
Min| 61 41 104 | 2468 18 12 413 10
Daily Max 67
# of Days above 235 0 |
Daté 31| 31 31 31 31 31 3 31 31 0 0 1 0 12 31 0 31 0
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
ferric chloride is being used for po4 removal, not ferrous chloride
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 March 2024
. FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
8 = = T T > > = >
= o — _© 2 2o ) S o © T o = = o © T o =) 5
s | 38| 2 |28| 9 |s@| B |E@| &8 |8@| € |E®| 2 | w®| 5 | 8
g jug| | Tel 8 |82l g e | 8| Lo S 2] g
£ | z < w | 1< : <l s || 2 | 82| € | E€X| & | =% 5 2
D > (@] a > Lo o > > > > >
s |8 2 3% O |0 | @ |aF| @ |og| o 9% B | Y| § 5= s | 2
s |2 i £ @ ag¢| O |08 a | a8 g 8 £ = E =] 2 o
55| & = | © |9z 8 |8z % 22| & |g=| < |<=s| E | 2| £ | &
g =1 w w 3 3 < < [a B o
w | ® = n %]
a o W
1gq | 10.832 2 181 5 416 0.06 5.4 0.43 39
2|sat | 10.575 4 353 5 415 0.06 5.3 0.52 46
3|sun | 10.367 3 259 4 311 0.05 4.3 0.40 35
Alyon | 11.077 3 277 3 314 0.06 5.5 0.38 35
5|tue | 11.165 3 279 4 363 0.05 47 0.41 38
Blwed | 10.194 2 170 4 323 0.06 5.1 043 37
7l | 10.147 3 254 4 339 0.05 4,2 0.50 42
8l | 14.620 3 366 9 1,061 0.21 256 0.53 65
Olsat | 11.174 | 11.248 3 2.86 280 269 6 4.81 587 471 0.06 | 0.08 5.6 8 0.51 48
10|sun | 10.209 3 255 7 570 0.06 5.1 0.50 43
11 |mon | 13.779 2 230 5 540 0.08 9.2 0.45 52
12|mue | 14.144 2 236 7 849 0.04 47 0.51 60
13|wed | 13.780 3 345 6 690 0.09 10.4 0.56 64
14|10 | 25.400 3 636 9 1,822 0.17 36.0 062 | 131
15|rq | 10.650 3 266 7 622 0.30 26.6 0.48 43
16|sat | 15.348 | 14,760 4 2.86 512 354 7 6.77 922 859 013 | 012 | 16.6 16 0.56 72
17|sun | 15.077 4 503 7 930 0.07 8.8 0.47 59
18|mon | 16.134 3 404 10 1,292 0.62 83.4 0.62 83
19|74 | 16.718 4 558 10 1,450 0.17 237 0.65 91
20|weq | 13.764 3 344 7 849 0.05 5.7 0.60 69
21|ty | 13.146 4 439 12 1,294 0.05 5.5 0.73 80
22|gq | 12.886 3 322 10 1,096 0.05 5.4 0.72 77
23|sat | 11.996 | 14.246 4 3.57 400 424 10 9.60 | 1,040 | 1,136 | 0.05 | 0.15 5.0 20 0.68 68
24|sun | 12.028 6 602 7 662 0.05 5.0 0.79 79
25|mon | 12.880 5 537 11 1,182 0.06 6.4 0.94 | 101
26|1ye | 16.282 4 543 10 1,412 0.08 10.9 0.86 | 117
27 |weq | 14.034 4 468 12 1,381 0.17 19.9 0.78 91
28|t | 14.232 4 475 12 1,377 0.10 11.9 0.88 | 104
29|g; | 14.650 6 733 11 1,295 0.10 12.2 0.83 | 101
30isat | 22.185 | 15.184 6 500 | 1,110 | 638 14 10.80 | 2,516 | 1,404 | 0.08 | 0.09 | 14.8 12 0.84 | 155
31lgun | 14.038 6 702 9 1,007 0.79 8.2 0.79 92
Avg 13.662 4 421 8 933 0.13 12.9 0.61 72
Max 25400 | 15.184 6| 500 | 1,110 | 638 14 10.80 | 2,516 | 1,404 | 0.79 | 0.15 | 834 20 155
Min 10.147 | 11,248 2| 2.86 170 269 3 311 0.04 | 0.08 4.2 8

Data 31 4 31 4 31 4 3 4 31 4 31 4 31 4 31 3

MONTHLY REMOVAL SUMMARY Total Monthly Flow:;
Percent Removal BOD5 S.S. (million gallons) 424
Primary Treatment 25.11 474
NA NA Percent Capacity
Secondary Treatment 95.5 87.8 (actual flow/design)  ggyy,
Overall Treatment 96.63 93.6
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 (R4 / 01-20)
Name of Facility Parmit Number Month Year
Elkhart IN0025674 March 2024
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
o
< s
‘9 c = =] o 8’ 8 ©
x| g sgl ~ |8 |E [ |¢ |8 |8 |¢
2 | a8 821 o | 22|88 |8 |8 |2 |8 |&.
o | 2| = |83 2 |£2| 8% < e £ < 08
£ S |8x| & | 8| ® |=X|22| & £ » » =
S 3 < a. o c S ) 7] 2 = 2 %
o & o ® w2 o ST | 8z | oX | o | 5 | o | 0L
= | 5O S| E |50 |@a |5 |5 |2% | 0% | of
5 | § |2 90| # | 85| 5228|2928 28| 28| §5
g | £ S¢| 87| 82| 83|52 | 82| 8¢
o o e |holFw|F®w | >S6 | >B | Ac
1| 27.30 [200.16| 7.1 77 10.611 3.96 2.16 | 76.47 | 63.92 | 64.07
2| 26,50 (23040 7.0 77 |53.055 4.20 2.10 | 76.88 | 65.00
3| 22.00 (23040 7.0 76 4.33 212 | 77.28 | 64.52
4| 16.00 (23040 7.0 77 3.45 2.20 | 75.85 | 64.02
5| 34.00 |23040| 7.0 77 4,08 215 | 75.16 | 63.46 | 91.06
6] 22.00 123040 71 78 121,222 4.08 212 | 73.78 | 62.28 | 90.19
7| 22.00 |208.80| 7.1 77 3.43 210 | 73.29 | 61.90 | 90.31
8| 29.50 |208.80| 6.9 78 3.537 4,97 210 | 74,38 | 63.13 | 65.27
9| 30.50 |187.20| 7.1 79 |77.814 5.27 2.07 | 75.85 | 60.26
10| 29.50 | 187.20| 7.2 79 5.34 1.98 | 75,562 | 63.04
11| 26.00 {187.20| 7.3 78 5,03 199 | 77.80 | 61.72 |110.70
12| 40.06 |187.20| 7.3 80 7.074 3.88 194 | 7576 | 60.48 | 90.36
13| 31.81 |187.20| 7.1 80 |21.222 2.92 1.89 | 69.83 | 61.27 | 90.66
14| 39,98 |187.20| 7.2 82 17.685 3.63 1.95 | 71.38 | 59.71 | 87.62
15| 40.14 |187.20| 7.2 80 533 199 | 71.04 | 60.26 | 65.13
16| 35,50 |187.20| 7.0 83 512 1.96 | 73.37 | 60.83
17| 25.00 |187.20f 7.2 85 6.39 1.91 | 75.83 | 60.47
18| 34.80 |187.20} 7.1 81 17.685 3.46 1.95 | 70.32 | 60.56 |123.05
19| 29.16 |169.92| 7.2 84 7.074 2.75 2.05 | 74.77 | 61.78 [ 129.29
20| 32.89 (165.60| 7.1 84 3.537 3.83 2.03 | 7760 | 61.54 | 43.44
21| 29.57 [165.60| 7.1 84 10.611 4.44 212 | 7798 | 59.51 | 67.96
22| 30.00 (185.76| 7.1 83 472 2.1 76.58 | 60.87 | 62.78
23| 32.13 |187.20| 7.0 83 3.93 240 | 74,32 | 60.69
24| 30.00 {187.20| 71 82 3.537 4,82 2.31 | 7817 | 61.90
25} 30.99 (187.20| 71 93 3.57 2.39 | 82,30 | 61,90 | 88.29
26 35.41 |188.64| 7.1 82 2.10 2.50 | 80.75 | 61.62 | 87.76
271 30.81 |216.00| 7.1 82 21.222 4,28 2.49 | 73.81 | 61.82 |122.54
28| 30.26 [216.00| 7.1 82 14.148 3.31 2.39 | 74.88 | 60.78 | 89.04
29| 29.62 (216.00| 7.1 84 7.074 415 2.22
30| 29.92 |216.00| 7.1 83 3.43 2.18
31| 30.23 [216.00| 7.1 83 5.06 2.19
Avg. | 30.12 1198.67 81 |18.569 417 2.13
Max. | 40.14 23040} 7.3 93 |77.814 6.39 2,50
Min. | 16.00 |165.60| 6.9 76 | 3537 |

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 (R4 / 01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 March 2024
Substitute for State Form 30530
Final Effluent
Chloride Total Nitrogen
.
= § E) % = o = = 3 = < = = = - =
~ Fel = = = S = = = S = =

s |8 [& |&¢ 1&g |2 | 2|2 8| E|l2|R|B2|E|®B|¢®2
5 | : o & = £ = | & S | £ £ = E | E |5
= |3 (8 |2 2 5 g 5 s | 2 | g g s | 3 s | 2 S
5 |5 |5 |2 |2 |E s E| & | E| 4| €| 8§ | E|E|E|E
> | = = [} ® ' - ' ! : ' : ' - ' ' '
8§16 |6 & | |2 | 2|383|8|38 |38 |6ls518313| 2|2

1

2

3

4 19.90 1,838

5 0.0003 | 0.0002 | 0.0004 | 0.0002 0.0057 | 0.0020 | 0.0523 | 0.0108

6 19.6000| 1.0300

7

8

9

10

11

12 0.0008|0.0002

13

14

15

16

17

18

19 0.0004 | 0.0002

20

21

22| 185 |[19,882

23

24

25 0.0007

26 0.0002

27

28

29

30

31
Avg. 185 |19,882| 19.90 1,838 |0.0006|0.0002 | 0.0004|0.0002 0.0057 | 0.0020 | 0.0523 [ 0.0108 | 19.6000; 1.0300
Max. | 185 |19,882 0.0008 | 0.0002 ; 0.0004 | 0.0002 0.0057 | 0.0020 | 0.0523 | 0.0108 | 19.6000| 1.0300
Min. 185 (19,882 19.90 1838 |0.0003|0.00020.0004 | 0.0002 0.0057 | 0.0020 | 0.0523 | 0.0108 | 19.6000| 1,0300

Data
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)
Name of Faciiity Permit Number Month Year

Elkhart IN0025674 March 2024
Substitute for State Form 30530

- o = = o o
sl 2|2l 2 2 2|8
5 = € t I k= t
sl g8 22283
5| £ | & | E|E | E|E
gl 22| el e | & ¢
o < Z o o N N
1
2
3
4
5| 0.02240.0071] 0.0040| 0.0013| 0.1070 | 0.0395
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Avg,0.0224|0.00710.00400.0013]| 0.10700.0395
Max| 0.0224 | 0.0071|0.00400.0013|0.10700.0385

Min.| 0.0224 1 0.0071}0.0040{0.0013 | 0.10700.0395
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BYPASS /| OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R7 / 4-18) 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.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 Sectlon spill response line at: (317) 233-7745 or tol! 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) Facllity 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 Slation, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
oy f o e -AM o | L AM YT feoed e e S
O3S pfzelzy ‘-{ PM | 3302 & EPM 2ol &, e Spean e | S YO HE Y Mo OO
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [&] Estimated [ Actual Lhw kg Gallons «{ MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

] Sanitary Sewer Overflow
[#l Treatment Bypass (at wastewater plant) ok

{1 Prohibited Combined Sewer Overflow N;’/@j’&”
] Dry Weather Combined Sewer Overflow
[ Combined Sewer System Release 4 e
(15) Reason for Bypass / Overflow (Select one or more.) o VTG 2V UA
[] Construction Related [ Power Failure  [] Equipment Failure l:] Unknown  [AExceeded Max Capacity [ Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one ormore.) %? ﬂ} (Check all that apply.)
[] Manhole Ve AV — 4w e Tlad [] Affected Private Property
[] House Lateral {me{’ LI LV W % v ¢ [] Basement Backup
[J Pipe Failure I S > ” -| ¥ Occurred at Treatment Plant
[ Pump Station Failure [’3 poc 9 duand nef e liowed [Ene [] Reached Public Land
[] Treatment Bypassed < B i [ Reached Receiving Water
Other i cf(r&p/if\{ i (SRR W ATy Wi {g LV % % {? \EZ
[ Influent Structure s o - . Name of Receiving Water Impacted:
[ Air Relief Valve J xﬁmafw‘%w ded a0t sjovm
[JSewer Clean Out, ) < ‘ \ )
'y f 5 _ . - b §1 s i e

o atiAg L Fedl SupvuiSoT pundld Jen
Describe Other: (in the box below) char A‘] Lif\iézi,, . 4 "{ é) " 3@’ - PRt M
arcE broud C a2y ot pe
(#9) Additional organizations notified by facility, if necessary (Select one or more.)
[] IDEM Emergency Response  [] Health Dept. [] DNR Fish and Wildlife  [] Local Emergency Management [] Other:

Mia

(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 [l Clean-Up Debris

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

4

W quve ter

J ‘{J U pwzﬁef gk} %} SO g,&/m/iwwﬁ i

i ; A

, € 3 . s B I:’W . , ) Wi i
LV con ;“% doe had (ovve cture gclion wag fockocnr

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.)

[N i if
SIGNATURE: } A AL éé’a;,% DATE (month, day, year); ”f[ i ffg’ !
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year} / Time IDEM Notified AM
LLaura Kolo (574) 293-2572 laura.kolo@coei.org iy 2 {epp O PM




Kolo, Laura

From: Kolo, Laura

Sent: Thursday, April 4, 2024 10:00 AM

To: ‘wwreports@idem.IN.gov'; Kolo, Laura
Subject: Inc rpt

Attachments: Image.jpeg

Please find incident report attached. Incident occurred on 033024 but operator did not inform anyone or his
supervisor until 040324 at appx 1 pm



Kolo, Laura

From: IDEM Wastewater Reports <WWReports@idem.IN.gov>
Sent: Thursday, April 4, 2024 10:01 AM

To: Kolo, Laura

Subject: EXTERNAL: Automatic reply: Inc rpt

Caution: This email originated from outside of the organization. Please take care when clicking links or
opening attachments. When in doubt, contact your IT Department

Thank you for your submission. If we have any follow up questions, we will let you know.



City of Elkhart
Public Works and Ultilities

Date May 24, 2024
Memo To Board of Public Works
Memo From Laura Kolo, Utility Services Manager
Subject Wastewater Utility Monthly Report of Operations
for the month of April, 2024
Wastewater MRO Highlights
Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 6 30
cBOD5 mg/L 3 25
Phosphorus mg/L 0.48 1.0
. 4.4 (Dec-Apr)
Ammonia mg/L 0.19 4.2 (May-Nov)
Avg Daily Flow MGD 16.21 Design - 20
Total Monthly Flow MGD 486 Report
Incident Reports Filed
Date Location Volume (gal) Cause
MH @ SCADA Failure
04/19/24 Edgewater Park 955,700 during rain event
MH @ ' SCADA Failure
04/28/24 Edgewater Park 320,500 during rain event
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

5

8.8203
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Name of Facllity Permit Number
MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACT|VATED ‘SLUDGE TYPE Month Year Plant Design Flow Telephone Number
‘WASTEWATER TREATMENT PLANT April 2024 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mall address:  |aura.kolo@coei.org ] 035 l A
Certifted Operator: Name Class  Certificate Number Explration Date
Laura E. Kolo | w | 15094 | 06/30/2024
Total= CHEMICALS
4.18 USED RAW SEWAGE
o |% = | g & &
22 |5 * | E o S
kS = o |& |53 © . pon)
Elgac |8 | 516528 5 38| ¢ | 2o s| 2|5
SIS |pfxs 2 | £ |EE o= 8 25| 8 | 2o B g lE| & |25
5|5 |2325|% | < n38x & |28 & | =2 S| % | g | @ | o] E
Fl @1TL |8 | € |Z0|EF| 1 |95 | § | £8 E| & | 2 8 | 8|
Sl |dfn & 9] O35 o n O @ e Q 9 s 8
a 52 £ 2 |18 |logl £ 3 2 = 8 w0 0 » » = =
=5 (€ | |8 |8 5 |8 ol ol 6 | ¢! | 8| E
[ I @ | = 2l = () 2 E ) @ 4 8 £ E
< o |@ oL & |« EE 5 O @) 5] %) o <
1] Mon 1.03 216 15675 | 7.2 68 8,800 | 118 |15,426| 2,75 | 10.48
2| Tue 0.15 228 15258 | 7.2 87 11,071 | 104 | 13,234 | 2.55 |14.28
3| Wed 0.20 . 224 ) 13.458 | 7.8 79 8,867 | 140 |15,714| 3.36 | 14.64
4| Thu 0.06 213 13.842 | 2.5 111 12,814 | 140 | 16,162} 3.69 [20.40
5 Fri 213 13.475 | 7.3 79 8,878 99 [11,126| 3.42 | 19.16
6| sat 258 12891 | 7.5 63 6,773 | 114 112,256| 2.56 | 14.80
7| Sun 0.18 228 12,383 | 7.5 78 8,055 84 | 8,675 | 2.64 |12.44
8| Mon 220 13.0687 | 7.6 67 7,302 | 126 |13,731| 3.17 | 14.32
9l Tue 228 13,150 | 7.6 92 10,090 | 94 110,309| 2.93 | 15.64
10| wed 200 13.000 | 7.3 111 12,035 | 118 [12,794| 3.60 | 16.40
11| Thu 0.79 228 19.783 | 7.6 115 | 18,974 | 100 |16,499| 3.34 [13.72
12| Fri 0.01 14.027 | 7.2 121 14,155 1 102 [11,932| 2,78 [15.84
13| sat 200 13.483 | 7.3 86 9,671 64 | 7,197 | 2,68 | 14.40
14| sun 216 13192 | 7.2 74 8,142 76 | 8,362 | 2.24 [12.04
15| Mon 0.01 225 14,192 | 7.2 85 10,061 | 114 [13,493| 3.18 | 16.92
18| Tue 228 14,258 | 7.2 95 11,297 | 132 [15,696| 2.69 | 17.08
17| Wed 0.09 213 13.975 | 7.2 97 11,305 | 108 |12,588| 3.28 | 17.72
18| Thu 0.25 200 13.550 | 7.4 110 | 12,431 | 104 | 11,753 | 3.35 | 18.64
18| Fri 0.56 X 234 17.942 | 7.2 93 13,916 | 222 |33,219| 2.38 |12.28
20} sat 200 13100 | 7.6 83 9,068 | 110 |12,018| 2.28 | 15.96
21] sun 228 12.016 | 7.1 65 6,514 68 | 6,815 | 2.28 [12.40
22| Mon 228 13.825 | 7.2 92 10,608 | 114 |13,144| 3.08 | 15.32
23| Tue 0.09 225 13.758 | 7.2 105 | 12,048 | 124 | 14,228 2.49 |15.64
24| Wed 0.01 200 14,200 | 7.3 104 | 12,317 | 102 |12,080| 3.06 |18.92
25| Thu - 200 13475 | 7.6 124 | 13,835 | 90 |10,114] 2.88 |17.92
26| Fo 0.12 219 13.508 | 7.0 93 10,477 | 118 |13,293| 3.29 {19.40
27| sat 0.07 .| 200 13.027 | 7.3 97 |} 10,539 | 122 [13,255| 2.31 | 16.56
28| sun 0.55 X 189 | 17.800 | 7.0 106 | 15,736 | 178 | 26,424 | 2.25 | 9.28
29| Mon 0.01 176 14,133 | 7.2 105 | 12,376 | 150 |17,680| 3.14 | 11.76
30| Tue 13717 | 7.2 83 9495 | 120 {13,728 3.32 | 17.08
31
Average 0.25 216 14.105 92 10,928 | 115 [13,765| 2.90 | 15.38
Maximum 1.03 258 19.783 | 7.8 124 | 18,974 | 222 |33,219| 3.69 | 20.40
Minimum 0.01 63 6514 64 6815 | 2.24 | 9.28
... . __ . ... ___ ,
# of Data 0 17 0 2 30 30 30 30 30 30 0
| certify under penalty of law that this document and all attachments Prepared by or under the direction of (Certified Operatc Date (month, day, year)
were prepared under my direction or supervision in accordance with a
e oveluat the normaton subimitod. Based on my vty ot he | | L (5
nd eva . | Ly R TEEEY
persons who manage the system, or those persoyns ?jirg:tly L &}W&ﬁ& &, e/ ;{”} = 21 ﬁé,%
responsible for gathering the information, the information submitted
s, to-the best of my knowledge and belief, true, accurate, and  |Signalure of principal execulive officer or authorized agent Date (month, day, year)
complete. | am aware that there are significant penalties for (or attested by NetDMR subscriber agreement)
submitting false information, including the possibility of fine and
imprisonment for knowing violations.
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R4 /01-20)

Name of Facliity

Permit Number

Month

Year

Elkhart IN0025674 Aprit 2024
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
(=) = 4] s B)
€ 5|2 T e | s |.8.8 5%
= & = E,E c = = o € £ g % E‘ E’E‘ S E
2 88| 2| 5|8 | 2 B 5 |22 E|28/>8 2 3
s 5| o |88 o |2 | &|s]l o] o || alls |38 % |82 8208
5| E | 8 (28| 8 | S |Q |5 8| | &) Q|57 | 258 5|0
= 0 S 8 S S e | ®| o Slel| &l S 28|35 |82|52| 2| =
o AQ 4 = a ) S 3 £ a. Q P T o Sl el @ s}
> Q 73 2 @ E 2 £ 3 @ Q @ || o ui =2
ol © 5 6 | & |lo 21 S 1 g |6 a " a
1] 53 64 126 | 4,392 29 | 87 | 12 | 6.487 | 3,760 . 3 | 74 10.4
2l 64 44 142 [ 2,948 | 48 | 57 | 12 | 6.487 | 5,600 20 | 7.1 9.9
3] 60 68 10 | 2,796 | 39 | 56 | 12 | 6.487 | 6,380 27 | 74 10.5
4] 80 92 | 130 | 5200 25 | 58 | 13 | 6.487 | 5,920 1 | 7.0 10.2
5 63 52 122 | 3632 | 34 | 65 | 13 | 6.487 | 5,160 29 | 7.0 10.5
8| 45 55 127 | 3,020 42 | 7.1 | 13 | 6.316 | 6,040 _ 33 | 76 10.8
7| 53 49 132 | 4316 | 31 | 6.6 | 13 | 6.487 | 6,620 30 | 7.7 1.0
8| 46 51 136 | 3,372 | 40 | 6.6 | 13 | 6.474 | 5,660 ] 45 | 7.0 1.5
9/ 59 55 124 | 3,420 | 36 | 51 | 14 | 6.487 | 6,260 . 36 | 7.6 10.1
10] 75 64 145 | 2,852 | 51 | 54 | 14 | 6.438 | 6,020 | 93 | 74 10.2
11| 88 70 142 | 2,764 | 51 | 54 | 13 | 6.487 | 7,420 142 | 7.0 9.9
12 82 48 148 [ 2,816 | 53 | 6.0 | 13 | 6.487 | 5,720 P 88 | 7.0 10.5
13| 58 47 153 | 2,916 | 52 | 6.5 | 14 | 6.487 | 5,720 118 | 7.0 10.6
14 61 49 156 | 2,888 | 54 | 64 | 14 | 6.487 | 6,120 o 67 | 75 10.2
15| 66 56 156 | 2,708 | 58 | 57 | 14 | 6.487 | 5,340 £ 3 | 76 9.7
16| 63 52 118 | 3696 | 32 | 5.9 | 14 | 6.487 | 5,440 b 64 | 7.5 9.9
17| 73 52 143 | 2656 | 54 | 5.6 | 14 | 6.487 | 5,820 27 | 7.0 9.8
18] 105 82 108 [ 3,700 | 29 | 5.0 | 14 | 6.487 | 5,120 44 170 10.3
19| 88 124 | 145 | 2,596 | 56 | 6.2 | 14 | 6.487 | 5,440 54 | 7.2 10.6
20 55 57 146 | 2,860 | 51 | 6.6 6.487 | 6,060 . 18 | 7.0 10.6
21| 54 39 128 | 2932 44 | 65 | 14 | 6.487 | 5,960 | 23 | 7.5 10.9
20| 97 75 127 | 22912 | 44 | 66 | 14 | 6.487 | 6,140 12 176 10.4
23] 83 79 118 | 3552 | 33 | 57 | 14 | 6.487 | 5,800 25 | 76 10.1
24| 77 56 145 | 2,840 51 | 53 | 14 | 6.487 | 5,600 22 | 7.0 9.3
25 117 52 132 | 3,368 | 39 | 57 | 14 | 6.487 | 6,160 13 | 7.8 10.8
28] 70 52 141 | 2,806 | 49 | 6.1 | 14 | 6.487 | 5,320 8 | 7.6 10.2
27| 59 49 143 [ 2,880 | 50 | 65 | 14 | 6.424 | 5,700 19 | 7.0 10.0
28] 63 63 130 [ 2,940 | 44 | 7.3 | 15 | 6.487 | 5,900 18 | 7.2 10.1
20| 66 64 116 | 3692 | 31 | 7.2 | 15 | 6.487 | 5,360 16 | 7.5 10.7
30 63 69 140 | 2,792 | 50 | 52 | 15 | 6.397 | 5,680 29 | 74 9.9
31
Avgl 70 61 134 | 3212 | 43 | 6.2 | 14 | 6.474 | 5,775 39 10.3
Max 117 124 156 | 5,200 | 58 | 8.7 | 15 | 6.487 | 7,420 . 142 : 7.8 11.5
Min| 45 39 108 | 2596 | 25 | 5.0 | 12 | 6.316 | 3760 - 3 7.00
Daily Max e - ' 142 |
# of Days above 235 | . . . . . 0 .
Datd 30| 30 30 30] 30 30 29 30 30 0 0 30 30 0

(
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
ferric chloride is being used for po4 removal, not ferrous chloride

Page 2 of
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity Parmit Number Month Year
Elkhart IN0025674 April 2024
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia ' Phosphorus
a > >
% ] — o & oo S B o ‘é’ 13 ] = = o iy T o S §
s | B8 | P | PR S |S®| F|EF| B 88| 2 |BF| % |2E| % | B
g olwe | T |Fg) & 188 g 1ol o108 & a8 T T2 8| .
£ |x 2 EX | e &) L) 5 15 8 |82 £ €3] & | @S| B 3
519 & =k 0O |0oF| O |ax| @ | 9% o 5 2 g% 5 i 5 2
SI2| L B8 5|38 2 28 ¢ s8] S |GB| E|E8| E | EB| &%
55| & = | ©|°z| 8 |85| 2 |25 & 85| < |<=| E |E=| £ | ¢
Tl £ o ® @ » < < x
Al | @
1\mon | 21.546 5 898 9 1,689 1.94 348.6 0.77 | 138
2|e | 17.567 9 1,319 12 1714 1,57 230.0 0.72 | 105
3lwed | 15.846 4 529 8 1,018 0.13 17.2 0.58 77
My | 14.746 4 492 7 836 0.33 40.6 0.66 81
5rq | 14.404 4 481 6 721 0.06 7.2 054 | 65
6lsat | 13.888 | 16.0056 3 5.00 347 681 7 8.17 811 1,114 | 0.03 0.59 3.5 94 0.55 64
7isun | 15.581 3 390 8 1,014 0.02 2.6 0.48 62
8|mon | 14.411 3 361 5 649 0.05 6.0 0.49 59
Oitue | 14.683 3 367 5 637 0.06 7.3 0.55 67
10|weq | 14.705 3 368 6 724 0.08 9.8 0.48 59
11ty | 22.293 3 558 7 1,376 0.31 57.6 0.55 102
12|ei | 15.281 3 382 7 841 0.12 15.3 0.36 | 46
13|gat | 14.306 | 15.894 3 3.00 358 398 5 6.24 644 841 0.05 0.10 6.0 15 0.47 56
14|syn | .13.997 2 233 4 467 0.05 5.8 0.43 50
15|mon | 14.846 3 371 4 483 0.08 9.9 0.44 54
16{me | 14.841 3 371 5 594 0.07 8.7 044 | 54
17|weq | 14.652 2 244 4 489 0.06 7.3 0.50 61
18|ty | 14.740 2 246 4 529 0.06 74 047 | 58
19|k 17.982 3 450 5 780 0.056 7.5 0.37 55
20|sat | 14.117 | 15.025 2 243 235 307 5 4.41 553 556 0.05 0.06 59 7 0.35 41
21|sun | 14.095 2 235 4 482 0.04 47 0.31 36
22| Mon | 14.969 3 375 5 599 0.06 7.5 0.38 47
23|1ue | 16.231 3 406 6 785 0.07 9.5 0,38 51
24|weq | 16.687 3 418 5 682 0.06 8.4 0.41 57
25|, | 17.094 3 428 5 741 0.07 10,0 042 | 60
26|s; | 17.074 2 285 7 940 0.05 7.1 0.41 | 58
27|sat | 16.228 | 16.064 3 2.71 406 365 6 5.40 866 728 0.05 0.06 6.8 8 " 0.51 69
28|sun | 24.349 5 1,015 7 1,503 0.05 10.2 0.54 | 110
29\yon | 18.406 3 461 10 1,604 0.05 7.7 046 | 71
30jmue | 16.747 3 419 7 1,034 0.05 7.0 048 | 67
31
Avg 16.210 3 448 6 857 29.4 0.48 66
Max 24.349 | 16.054 9| 5.00 | 1,319 | 681 12 817 | 1,714 | 1,114 0.59 | 3486 94 0.8 138
Min 13.888 | 15.025 2| 2.43 233 307 4 4,41 0.06 2.6 7 0.3

MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. Y (million gallons) 486
Primary Treatment 24.64 471
NA NA Percent Capacity
Secondary Treatment 95.3 89.9 actual flow/design)  gq9,
Overall Treatment 96.50 94,6
Phosphorus fimit would be 70 % removal. (compliance achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facliity Permit Number Month Year
Elkhart IN0025674 April 2024
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only :
‘8 c = o el 2 2 %
x| & sg| =~ |5 |E | |¢ |§ |3 |2
T | 28 g | o 2818 |8 |2 |& |8 |Ze
% ve 3 X E £S | O | £ ) c £ 08
5 9 |8x| & | x| © ST |29 e £ P P 8=
=] =1 < o [ e £ E n n B 2 2 X
[s] = ] Q o. 6w | 8z | o | o | S | B | B
= ® » O g a =] WO | ®L | B S 7 n ° o3
e} E (;“ (N 5] 2 = £ % nolngl 2o 0 oy
@ [0 e e = o =} N o
7 | E Se | 5T 82| B2 85|85 5
0o o ODEe | WS |l F®DO | E® H | S | Bc
1] 31.42 |216.00] 7.1 85 404 | 217 | 78.98 | 61.11 |114.37
2| 18.40 |216.00| 7.2 88 |[17.685 213 59.57 | 114.41
3| 30.00 |216.00] 7.2 90 |[10.611 2.12 60,81 | 134.30
4| 37.20 |216.00] 7.1 85 2.21 58.27 |118.97
5 30.32 |216.00| 7.2 85 | 7.074 2.45 61.29
6] 29.66 |216.00| 6.8 83 3.537 2.54 2.54 | 71.43 | 61.35
7| 24.62 {216.00| 6.8 82 2.60 60.56
8| 43.99 | 216.00| 6.8 80 2.61 61.40
9| 33.00 [216.00| 6.8 70 | 7.074 3.97 69.03 | 227.48
10| 25.55 |216.00| 7.0 78 |35.370 1.61 2.61 | 77.06 | 63.58 | 99.08
11| 10.26 |216.00| 7.0 79 3.537 4.83 1.24 | 74,29 | 60.00 |259.66
12| 59.35 |241.82| 7.2 75 1.21 63.74 | 53.43
13| 40.16 [249.12| 7.0 74 547 | 218 | 74.83 | 62.73
14{ 18.25 |249.12| 7.0 77 6.33 | 236 | 77.78 | 58.89
15 24912 7.2 77 2,70 58.05 |250.19
16 24912 7.2 79 2.70 59.80
17/ 9.08 |249.12| 6.9 76 3.02 60,15 | 51.12
18 249,12 6.8 74 2.36 51.80 [109.55
19{119.09 | 249.12| 7.0 74 3.537 2.02 59,59 | 37,70
20| 169.08 | 249.12 70 3.48 78.29 :
211 17.56 [249.12| 6.5 63 1.88 60.94
22| 59.46 [249.12| 6.6 75 10.611 3.34 2.42 | 85.96 | 64.29
23| 34,72 {249.12| 6.5 70 423 | 2219 | 77.31 | 63.46 | 103.04
24| 63,52 [249.12| 6.4 71 3.537 445 | 228 | 75.27 | 63.37 | 114.47
25| 46.72 {249.12| 6.5 73 3.61 222 | 7343 | 62.58 | 93.45
26| 77.67 [249.12| 6.5- 76 10.611 1.93 2.20 | 76.34 | 63.75 | 68.58
27| 63.60 [249.12| 6.6 1\ 80 7.074 3.65 2,08 | 77.68 | 64.50
28| 67.60 [249.12| 6.7 81 2.94 2.07 | 73.563 | 63.87 )
29| 53.82 |249.12| 6.8 82 349 | 2.01 | 75.34 | 62,34 [100.39
30| 35.42 |249.12| 6.9 84 148 | 1.99 | 75.24 | 61.02 |120.60
31
Avg. | 46.28 | 236.74 78 |10.022 359 | 230 | 76.42 | 61.44 {120.60
Max. | 169.08 24912 7.2 90 |35.370 6.33 3.97 | 85,96 | 69.03 |259.66
Min. | 9.08 |216.00| 6.4 63 | 3.537 1.48 | 1.21 | 71.43 | 51.80 | 37.70
Data 27| 30 29 0 30 12 0 16 29 16 29 18

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

State Form 10829 (R4 / 01-20)
Name of Facllity Permit Number Month Year
Eikhart IN0025674 April 2024
Substitute for State Form 30630
Final Effluent
Chloride Total Nitrogen

Day Of Month
Chloride - mg/l
Chloride - Ibs/day
Total Nitrogen- mg/l
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 - [nfluent mg/L
Cr - Effluent mg/L
Cu - Influent mg/L
Cu - Effluent mg/L
Hg - Influent ng/L
Hg - Effluent ng/L

~|Total Nitrogen- lbs/day

-
o
~
o

.0003 0.0003 .
0.0002 0.0002 0.0020 0.0139
0.0142]0.0132

‘0
i8]
b
o
o
o
o
BN
=
o
o
w
S
B

N OB WIN|—

<]

0.0002 ] 0.0002

-
o

—_
—_

—_
N

—_
W

—_
ey

-
()]

0.0002

0.0002

-
(o]

-
~

-
(o]

203 {24,955

-
[<e]

N
[=)]

N
-

N
N

N
w

0.0003 | 0.0002

N
5

N
[$;]

N
(s3]

N
3

N
<o

N
©

w
S
o
o
=}
=}
>

0.0002

w
prd

Avg. | 203 [24,955| 1570 | 2,821 |0.00030.00020.0003 0.0002 [0.0142|0.0132 | 0.0041 | 0.0020 | 0.0304 | 0.0139
Max. | 203 |24,955 0.0003 | 0.0002 | 0.0003 | 0,0002 | 0.0142| 0.0132 | 0.0041 | 0.0020 | 0.0304
0.0020| 0.0304
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllily  |Permit Number Month Year '
Elkhart IN0025674 April 2024
Substitute for State Form 30530
T e I R

s 2| 21 2| ¢8| 2| ¢
s £ | £ | £ | & | £ | %
5| % = E ] £ i
B2 2| s b | el e
[a] P o, 0. N N

11 0.0191 0.0043 0.0460

2 0.0055 0.0010 0.0201

3

4

5

6

7 .

8

9

10

11 .
12

13 !

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31
Avg, 0.0191|0.0055| 0.00430.00100.0460 | 0.0201
Max| 0.01910.0055]0.0043 | 0.0010}0.0460 | 0.0201
Min. 0.0055 0.0010[0.0460 0.0201
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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

Average
Daily

city:  Elkhart Page 1 ofl9 Pormit Number:: IN0026574
Facilltx; Elkhart Public Works & Utilities Public Notification Requirements Met? ly I
Monitoring Period: April ‘ 2024 Enter 'x" if no CSO discharge occurred for the month::‘
Design Peak Hourly Flow (MGD): ’ Design Average Flow (MGD): 7 20 Measured/Metered (M) or Estimated (E) must be s eciﬁed

‘ Precipitation Data _CSO Outfall No.i 005 ) CSO0.Outfall No.? 008

Measureme

Event. 1M Time

Precip. | Total Daily ntinterval Time M Event M Event M Event
) Duration Precip, Intensity 1 (hr, 30 m, ||'Discharge | or| Duration | oriDischarg} or|j Discharge | or| Duration | or}| Discharge
{am/pm]) {Hours) {Inches} 15 m) Began E| (Houwrs) | E{ e(MG) | E Began E: {Hours) | E{  (MG)
1 ! 15.68 | 24.00 |[12:04 AM| 23.03 1.08 0.88 15 min 6:08 PM |M 017 |[M] 0.0106 |M

2 | 1526 | 17.00 1216 AM| 1863 | 0.5 0.6 | 15min
3 | 1346 | 2050 || 251AM| 2038 | 0.20 008 | 15min
4 ] 13.84 16.00 || 2:36 AM 13.33 0.06 0.08 15 min
5 | 1348 | 1450 15 min
6 | 1289 | 1500 15 min
7 | 1238 | 2000 [ 559PM| 5.95 0.18 032 | 15min
8 1 13.07 | 15.10 15 min
9 | 1345 | 1520 15 min
10 | 13.00 | 17.50 15 min
1 [ 1978 | 2790 || 1:14AM| 2258 | 079 032 | 15min
12 | 1403 | 1640 | 711AM] 125 0.01 0.04 | 15min
13 | 13.48 | 16.00 15 min
14 ] 13.19 | 16.00 15 min
L1 ’ 14,19 | 1530 |[10:16 AM| 0.08 0,01 0,04 | 15min
18 I 14.26 | 18.10 15 min
1 | 13.98 | 16.20 {12116 AM| 1247 | o0.09 012 | 15min
18 | 13.55 | 15.20 {11:21PM] 072 0.25 056 | 15min
19 | 17.94 | 33.70 |12:01 AM| 5.83 0.56 048 | 15min
20 | 1310 | 14.50 15 min
21 { 1202 | 1500 15 min
22 | 1383 | 1640 15 min
—ZT—I 13.76 | 1810 [[11:14AM| 11.25 | 0,09 0.08 | 15min
24 | 14.20 | 15.60 || 3:26 AM| 0.08 0.01 004 | 15min
25 | 1348 | 1540 v 15 min
26 | 1351 | 1730 | 526 PM| 322 0.12 016 | 15min
27 | 43.03 | 1380 | 226 M| 7.17 0.07 016 | 15min
28 ] 17.80 | 34.80 || 2:54AM| 1970 | 0.5 064 | 15min
29 | 1443 | 1710 || 326PM| 0.22 0.01 004 | 15min
30 | 1372 | 19.00 15 min

Totals; l 423.16

D (8]
16559 | 418 _l _l o |wl o000 0 1[_1 vl 017 0,0106




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 20f19 l Permit:Number:: IN0025574
Facility Elkhart Public Works & Utilities Public Natification Reguireh\ents Met?.: Y I

: ]
Monitoring Period: April 2024 Enter "x'if no CSO discharge occurred for the month:!
MGD Design Flow.(MGD): 20 Measured/Metered (M) or Estimated (E} m ecified

€SO Outfall No. 008 |

Deslgn Peak Fiow {Hourt ust be sp

¢

CSO Outfall No. 009 | CSO Outfall No. 011

Event Time Event Time M Time. M| Event
Day of Duration or|| Discharge { or]'Duration or:|| Discharge Discharge § or|| ‘Discharge | -or| Duration| M
Month E] (Hours) | E {MG) - | E]| © Began- | E| {Hours) | E {MG) E Began: ' | E E {MG) | E || ‘Began. '[-E'| (Hours) [orE]- (MG)

1 le46pPM|M| 050 |M | 0.0730 M 6:51PM M| 040 |M | 0.0138 |M
2

Y
o

19 ll12:51 AM[M| 1.00 |Mm | 01737 [M 12:56 AM[M| 1.00 |M | 0.0380 (M

21|

24
25
26
27
28
29
30

i
B
== |

] Da Da Da
1.50 0.2467 0 ysi°0.00 I IO‘OOOO 2 ys| 140 ! i0.0519 0 ys 0,00 0.0000 _]




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:: INDD25574

Faclmxi' Elkhart Public Works & Utilities Public Notification Requirements Met?.' Y

[Monitoring Period: - Apri; 2024 Enter "x":if no CSO discharge occurred for.the month:f

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

l CSOOutfallNo. 012 CSO OutfallNo.. 013 | CSO Outfall No. 148
: e

Event: I M| Event: I'M Time M1 Event I'M I Event :|'M Time M1 Event | M Event 1M Time M 1 Event Event M
Duration| or|-Discharge | or| Discharge |:or |:Duration | or [ Discharge |.or || Discharge i or] Duration | or{ Discharge| orji:Discharge :[‘or:| Duration }: M | Discharge| or
{Hours) :|-E: {MG} E Began E-| -{Hours)*| E {MG) E Began E:{ {(Hours) ['E'] = (MG} | :Ej|" ‘Began E{:{Hours):jorE (MG) E

1 6:22PM (M| 1.08 |M| 00304 IMj| 7:.57 PM (M| 0.17 (M| 0.0150 |M 6:25PM (M| 1.58 [M | 0.0959 (M

19 "12:32AMM 1.17 M| 0.0227 |M 12:35 AM[M | 1.50 {M | 0.1197 |M

28 717 am (M| 025 [m] 0.0088 M 730 AM M| 017 |M | 0.0014 |M

29 lls42am|M| 058 |M| 0.0083 |M

@ |
Da I_ Da —" Da Da
4 ys| 3.08 0.0662 1 ys| 047 0.0150 0 ys{ 0.00 0.0000 3 ys| 3,25 0.2170

Totals:




National Poilutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

{381 State Form 50546 (R4 / 8-15) N
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT .

City: ! Elkhart Page 4 ofé 9 Permit Number:| INO025574

Facility! Elkhart Public Works & Utilitles Public Notification Requirements Met? iy I ‘
Monitoring Period: April‘ 2024 Enter x" If no.CSO discharge occurred.for the month:i
Deslgn Peak Flow (Hourly) (MGD): { 44 Design Flow (MGD): ; 20 Measured/Metered (M) or-Estimated (E) must be specified

L. CSO Outfall No.f 016 CS0.Qutfall No.i 017 i CSO Outfali No.. 018 | CS0 Outfall No.;

me=

Time M| Event ‘M | Event Time Mi. Event [-M'| Event :‘I'M Time M| Event: | LM[ Event: |'M Time Event
Day.of || Discharge |‘or| Duration | or:| Discharge Discharge | orf -Duration [ or:|Discharge|-or || Discharge 1 or.|-Duration | or.iDischarge| or|| Discharge |:or:| Duration M
Month Began: [:E| (Hours) |'E {MG) Began [ E| (Hours) |'E (MG} E Began: | E{| {Hours) |'E (MG} E Began . |.E'[-{Hours) orE

12:00 AMiM | 972 |M | 1.1638 M || 7:39PM [M] 0.58 |M | 0.0005 |M
12.05 AM{M | 6.80 |M | 0.8312 |M

1
2
3
4
5
6
7
8

|
2 |

10

" 3:40 AM |M| 3.08 |M [ 0.3209 [M
12

13

14 |
15 "
16
17

18
19

20
21
22
23
24
B

26
27
28 500AM (M| 2.92 |M | 0.1844 |M
29
0

12:18 AM[M| 0.67 M | 0.0819 [M [|12:29 AM[M | 3.25 |M | 0.3717 (M ||12:569 AM|M | 0.42 [M | 0.0022 |M

| %0 |

Totals:

Pa |__ Da Da : Da
0 ys| 0.00 0.0000 1 ys|' 0,67 0.0819 5 ys'| 25,87 2.8621 2 ys| 1.00 0.0027




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

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

City: f"Elkhart Pagesofzs I Permit Number:: IN0025574
Faclliq; Elkhart Public Works & Utilities Public Notification Requirements Met? Y
Monitoring Period: Aprilj 2024 : ’ Enter "x" if no CSO discharge occurred for the month:?
Desi?n Peak Flowaourlf fMGD): V 44 Design Flow (MGD): =~ 20 Measured/Metered (M) or Estimated (E) must be sEeciﬂed -
€SO Outfall No, 020 ‘ CSO Outfal] NO.E 023 ' CSO Qutfall ﬂ_g__._i 024 } CSO Outfall No. 025 ‘
e |
Time M. Event' "M [ Event Event | M| Event 1 M Time M1 Event I'M I Event M Time M| Event
Day of Hf-Discharge [or| Duration |- or iDIscharge|or|| Discharge |'or| Duration | or [Discharge} or:|| Discharge [ or!'Duration | or|Discharge; or || Discharge | or | Duration
Month || Began | E|/(Hours) | E | (MG) |E| Began |E| {Hours)| E| (MG) | E|l Began [E] (Hours) | E| (MG) [ E| Began |E| (Hours) |
_ﬂB:OOPM M| 1.25 |M | 0.0655 |[M| 6:02PM [M| 0.75 [M [ 0.0138 |M |[6:30PM [M| 258 |M | 0.3093 [M || 236 AM |M| 1.17 [M | 0.0608
2
3
4
5
6
7
8
o
-—10
1 ' 410AM M| 050 |M | 0.0029 |M
12
13
14 }
15
.
17
-
18 N12:30AM[M| 1.17 |M | 00694 |M[ 12:22 AM[M| 0.75 M | 0.0141 |M [12:40 AM[M | 1.33 |M | 0.0485 |m [[12:11AM|M | 1.08 M | 0.0208
20
21
22
23
24
25
26
27
28 | m10aM|M| 033 |M | 0.0176 |M|| 7:07 AM M| 017 |M | 0.0044 |M T:.06AM [M| 017 |M | 0.0212
29
30
‘_l ua‘l T " ba ba D=
Totals: 3 ysl 275 0.1525 3 ys| 1.67 0.0323 3 ysl 441 0.3607 3 ys| 2,42 0.1026




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 N Page 6 ofi 9 Permit Number:j IN0025574

Facllltxi Elkhart Public Works & Utilities Public Notification Reguirements Met? 'y

Monitoring Period: April 2024 Enter !x"if no CSO discharge occurred forthe month:§f
, Design Flow (MGD): ] 20 Measured/Metered (M) or Estimated (E) must be specified

MGD):

1

S0 Outfall No..

026 €SO Outfall No, 027 | CSO Outfal No. 028 CSO Outfalf No.. 029

Event Event. M Time M| Event [:M:| Event {'M Time M| :Event: M Event 1 M Time Event Event
or|:Duration | :or:|Discharge| or(j Discharge | or| Duration | ‘or | Discharge} or:[i-Discharge | or:}:-Duration:|-or:{ Discharge] or:ji Discharge:| or.[-Duration M ‘| Discharge
E'l:{Hours} |- E (MG) L'E|| - Began | -E | {Hours)'|'E (MG) E Began|'E:[ (Hours) |'E Mo} E Began | E-|“{Hours):[or E| "~ {MG) " ol

1 ! 5:56 PM [M{ 050 |M | 0.0111 [M

r—;!g

1 116 AM |M| 0.08 |M | 0.0008 IM

26

28 7:01 AM [M{ 0.08 |M | 0.0008 [M

. ’ Da Da —" Da Da
Totals:' 0 ys: 0,00 0:0000 3 ys| 0.66 0.0128 0 ysi| 0.00 | 0.0000 0 ys| 0,00 0.0000
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INDIANA DEPARTME
Y

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

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

City: | Elkhart

Page 7 o

9

l

Permit Number:: IN0025574

Facilityi Elkhart Public Works & Utilities

Dayof
Month

Time

Discharge
Began

6:37 PM [M

Design Peak Flow (Hourl

csooutraliNo. 031 | |l

(-}

r.

Monitoring Period: : Apri 2024
MGD): | 44

Event
Duration
{Hours)

Time
Discharge:
Began

CSO OutfaliNo. 032 |

Design Flow (MGD): 20

Event
Duration

{Hours)

T |Discharge] or

Event

(MG} E

Time
Discharge
Began

or.

Event

Duration

{Hours)

M
or.
E

Event |'M
Discharge| or
mMe) | E

Time
Discharge
Began

or
E

Public Notification Requirements Met? KY ]

Enter "x' if no CSO discharge occurred for the month:,

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

€SO Oiitfall No.:

Event
Duration

{Hours) |

0.33

12:00 AM

7.07

1.0748 |IM

O oo A o e N e

i
Q

Y
=y

12

1:14 AM

0.2862 |M

12:13 AM

M

0.5253 IM

5:55 AM

0.67

0.1120 |M

OISR N R N R NS
OO D O SN O O] B O N
—\_|r

Totals:

Da
ys

0.33

0.0046 ]_

Da
ys

9.66

|
-|_1.4730

Da
ys

1.75

0.5253

Da
ys

0.00

0.0000




National Pollutant Discharge Elimination System (NPDES)

N CSO Monthly Report of Operation (CSO MRO)
isis 2 State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

§

C50 OutfaltNo.. 040 €S0 Outfall No.:

City: | Elkhart Page 8 of 9 Pormit Number: IN0025574

fﬂlyi Elkhart Public Works & Utilities Public Notification Requirements Met? ly

Monitoring Period: _Am 2024 : Enter!'x".if no CS0O discharge occurred forthe month:
Design Peak Flow (Hourly} (MGD): 44 Design Flow (MGD): x 20 Measured/Metered.(M) or E;timate‘d E)'must be specified

CSO Outfall No.. 037 €S0 Outfall No.| 038

Event |M|[ Time [m| Event | M| Event 1w Time [m| Event | M| Event |m[ Time

Time Event
Day of || Discharge Discharge] or||:Discharge [ or |- Duration | or | Discharge]:or [|:Discharge |.or.| Duration} ‘or:| Discharge|: or || Discharge | ‘'or:|: Duration M
Month Began (MG} {E|l" Began | Ef (Hours) |'E {MG) E I Began - |'E] (Hours} |'E {MG) E Began | E | (Hours) orE]

257 AM M| 3.75 [M ] 1.4876 M| 5:56 PM |M| 1.08 |M | 0.0224 |[M || 6:40PM M| 4.90 |M | 0.2284 |M
12.00 AM[M | 548 |M | 0.1885 [M

o

412 AM M| 0.83 [M | 0.0525 |M 355AMIM| 207 M| 0.0647 [M

=

,N‘:"‘wmﬂmlmbuw—x

13

19 ll12:32AM[M| 1.92 |M | 0.9328 |M||12:11 AMIM| 1.25 |M | 00176 [M J12:55 AM|M| 223 |M | 0.0807 |M

N
N

28 [ 5:022M M| 1.17 |M | 0.0860 M|l 7:01 AM [M]| 0.47 M | 0.0040 |M

10

Tl

Da ‘II : Dal ] Da
Totals: 4 ys| 7.67 2.5589 3 2.50 0.0440 4 lys| 14,68 0.5713 0 ys'10.00 OAOOOO] i}




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 Page: 9 of 9 l Permit Number:! IN0025574

Facllitxf Eikhart Public Works & Utilities Public Notification Requirements Met? 'y I
Monitoring Period: April 2024 . Enter "x" if no CSQ discharge occurred for the month:|

i
¢
i
|
!
i

Design Peak Hourly Flow (MGD):

Day of : , I
Month Comments {further explanation as to why each CSO event occurred)

|precipitation

44 Design Average Flow. (MGD}: 20

i~ | oW

1 l_preclpllation

19 Preclpitatlon

28 recipitation
29 recipitation

31
Typed or Printed Name and Title of Principal Executive Officer or Autharized 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.

Slgnatire of Principal Executive Officer or Authorized Agent Date (mm/ddlyy)

) i N
i Al 8 e 05/24124




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.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 {oll 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 elc.) (Deg Min Sec) (Deg Min Sec)
04/19/24 1:14 ém 04/19/24 2:59 ém Mahnhole in Edgewater Park appx 41 40 47 N | appx 85 59 58W

(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate

Check one: W Estimated [ Actual 955,700 Gallons 33.7 MGD 440 MGD

(13) Overflow Type (Select one.) (r1]gr)]é3escribe any damage to aquatic life or receiving stream:

] Sanitary Sewer Overflow

[] Treatment Bypass (at wastewater plant)

[1 Prohibited Combined Sewer Overflow

[[] Dry Weather Combined Sewer Overflow

k4 Combined Sewer System Release

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

[] Construction Related [1 Power Failure Equipment Failure [ ] Unknown [ Exceeded Max Capacity B Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) . . . . (Check all that apply.)
] Manhale This event took place during a heavy rain event and technically [T Affected Private Property
[ House Lateral not reportable but because it was due to equipment failure, it is [[] Basement Backup
[ Pipe Failure being reported. It was not realized until appx noon on 4/19/20 [[] Occurred at Treatment Plant
[J Pump Station Failure that this event occurred. [4 Reached Public Land

reatment Bypasse eached Receiving Water
[ Treatment Bypassed [1 Reached R Wat
[i4 Other . , .
[ Influent Structure §CADA failure during heaV)'/ rain. Had to turn down north N?me of Receiving Water Impacted:
O Air Relief Valve interceptor pumps and raw influent screw pumps at Headworks n/a
[JSewer Clean Out to mimimize flow coming into plant while SCADA was brought

back on line and flows were lowered to level where it was

Describe Other: (in the box below) passoible to start primary effluent screw pumps.

SCADA fallure

(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.)

BRGNS and PGS bR oarou i R Pomp Staton B Other [time 4 Gloan-Up Debri

21) Resolution: Actions Taken or Planned to Preyent Recurrence
(S&ADA logic being enhanced as part of current WWTP expansion. Troubleshooting has been and continues to be a primary focus as we get closer to

construction ending.

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.)

At koo TR B
SIGNATURE: Liker [0 to DATE (month, day, year), 04120124
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified M AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 04/20/24 appx 11:55 am [1PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Saturday, April 20, 2024 11:55 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: INO025674_INC_RPT_04_01
Attachments: EXTERNAL: Relayed: INO025674_INC_RPT_04_01

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



s

BYPASS /| OVERFLOW INCIDENT REPORT /Ea'follow-up to Bypass report { =

O
State Form 48373 (R7 / 4-16) previously sent on: 07/ 3 \J(lq'
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.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) Oultfall (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)
04/28/24 5.55 ém 04/28/24 6:30 %ém manhole in Edgewater Park 41 40 47N 85 59 58W

(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate

Check one: [¥) Estimated O Actual 320,500 @Gallons 24.3 MGD 440 MGD

(13) Overflow Type (Select one.) (ggr)lgescribe any damage to aquatic life or receiving stream:

[] sanitary Sewer Overflow

[[] Treatment Bypass (at wastewater plant)

[1 Prohibited Combined Sewer Overflow

[[1 Dry Weather Combined Sewer Overflow

[[A Combined Sewer System Release

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

[ Construction Related [] Power Failure Equipment Failure [] Unknown [ Exceeded Max Capacity [4 Precipitation Inches
16) System Component(s) 7) Additiopal Description of the Bypass / Overflow Event; 18) Description of the Area Impacted
((Se)/ect one or more.) ( ('i]hIS event {Bok peiace cS\.m'ng aq'weaw rain andS echmc.a y s not ((Ci))eck a//rt)hat apply.) P
[ Manhole reportable but because it is believed to be due to equipment [ Affected Private Property
[] House Lateral failure, it is being reported. It was not realized until 8:30 am on [1 Basement Backu
p
[ Pipe Failure 4/29/24, [] Occurred at Treatment Plant
[] Pump Station Failure [ Reached Public Land
% 'Cl')rtiztrment Bypassed SCADA faillure during heavy rain. Had to turn down north [ Reached Receiving Water
[ Influent Structure mtercptor pumps at head'works to minimize flow coming into the N?me of Receiving Water Impacted:
O Air Relief Valve plant in order to lower primary effluent wet well and turn screw n/a
[Jsewer Clean Out pumps back on,

Describe Other: (in the box below)
SCADA Failure

(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.)

[JRe ovhed Blockage [ Repaired Pipe  [] Repaired Pump Station [ Other [ Lime [ Clean-Up Debris
see attached

crews cleaned debris park by noon on 04/29/24

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

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
bellef, 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 aw for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: DATE (month, day, year). 04/29/24
Individual Making Report (prinfed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AMm
Laura Kolo (674) 293-2572 laura.kolo@coei.org 04/29/24 3:45 pm 4 PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Monday, April 29, 2024 3:42 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O025674_INC_RPT_2024_04_02
Attachments: EXTERNAL: Relayed: INO0O25674_INC_RPT_2024_04_02

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department
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Name of Facility

Permit Number

MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACTIVATED SLUDGE TYPE Month Year Ptant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT May 2024 20.00 mgd 574/293-2572
Slate Form 10829 (R4 / 01-20) E-mail address:  |aura.kolo@coei.org | 035 | A
Certified Operator. Name Class  Cerlificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2027
Total= CHEMICALS
8.19 USED RAW SEWAGE
0 ) = £} >
9 g g @ > a &
sl %[22 |8 | g8 J83 € |z, S g
c - fenn B © = 2 =
5|5 |325/% | ¢ [28Ex] o |88 5 | 32 5| % | al|l o | ot
2l T|Te | 9 |26|E%5| € | §-= | 23 E 2 he. he! 8 .
Sl |t g &l |Z2 £ o ° o) ol 0 0 ) ® 2 ‘s
St @ B e |PE| 5§ ‘£ B c & Q o . g G 5]
=c |2 s |8 gl © 5 2 gL e} o g o ] E
[ o |5 3 0w - e E T ] ) 4 4 2 £
< o (9?0 £E G O o [45) (/5] o <
1| Wed 228 12967 | 7.3 99 10,706 | 104 |11,247| 3.29
2| Thu 0.04 200 12975 | 7.5 121 13,094 | 106 | 11,470 | 3.21
3| Fri 0.31 X 240 15.967 | 71 111 14,781 | 214 |28,497| 3.62
4| sat 0.70 225 13.208 | 7.3 84 9,253 | 102 | 11,236 | 2.70
5| sun 0.30 228 17141 | 7.3 86 12,294 | 100 |14,296| 2,18
6| Mon 228 13.358 | 7.2 96 10,695 | 114 |12,700| 2.65
7| Tue 0.51 X 180 15558 | 7.3 101 13,105 | 96 |12,456| 3.48
8| wed 0.04 213 13.167 | 7.2 95 10,432 | 104 | 11,421 | 2,87
9| Thu 0.65 220 19.242 | 7.5 114 | 18,295 | 160 |25,677| 3.40
10| Fri 0.01 X 222 14658 | 7.3 74 9,046 | 104 |12,714| 3.26
11| sat 0.17 220 13400 | 7.3 81 9,062 72 | 8,046 | 2.50
12| sun 198 12650 | 7.2 84 8,862 64 | 6,752 | 2.09
13| Mon 0.18 228 15467 | 7.2 130 | 16,769 | 206 {26,573 | 2.88
14| Tue 0.68 228 16.642 | 7.2 97 12,654 | 128 16,698 | 2.37
15/ wWed 0.17 182 15908 | 7.3 105 | 13,931 | 126 | 16,717 | 2.46
16| Thu 0.13 212 14542 | 7.4 112 | 13,583 | 120 | 14,654 | 3.01
17| Fri 0.01 234 14325 | 7.0 134 | 16,009 | 116 |13,859| 2.86
18| sat 200 13325 | 7.3 91 10,113 | 90 10,002/ 2.79
19| sun 228 13.183 | 7.2 83 9,126 | 102 | 11,215 1,91
20| Mon 0.32 334 13,700 | 7.2 166 | 18,967 | 226 |25,822| 3,98
21| Tue 0.01 14683 | 7.4 131 16,042 | 186 |22,777| 3.51
22| Wed 223 13192 | 7.3 79 8,692 | 118 |12,983| 2.34
23| Thu 200 13.433 | 7.4 127 | 14,228 | 150 |16,805| 3.43
24| Fri 0.03 200 13492 | 7.6 118 | 13,278 | 116 | 13,053 | 3.75
25| sat 220 13.708 | 7.3 88 10,061 | 108 | 12,347 | 2.91
26| sun 0.50 202 15.683 | 7.4 86 11,248 | 102 {13,341 | 3.09
27| Mon 0.69 200 17383 | 7.2 57 8,264 | 100 |14,497| 3.02
28| Tue 0.38 202 14717 | 7.1 88 10,801 | 126 |15,465| 2.69
29| Wed 0.36 213 17875 | 7.8 109 | 16,249 | 168 |25,045] 2.80
30| Thu 213 14417 | 7.8 95 11,423 | 106 [12,745| 3.27
31! Fri 213 14583 | 7.0 77 9,365 | 102 [12,405| 3.01
Average 0.29 218 14.631 101 12,272 | 124 |15,271] 2.95
Maximum 0.70 334 19.242 166 | 18,967 | 226 |28,497| 3.98
Mini
# of Data 0 21 0 3 0 30 0 31 31 31 31 31 31 31 31
I certify under penalty of law that this document and all attachments | prenareq by or under the direction of (Gertified Operatc Date (month, day, year)
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather § i , ) ,
and evaluate the information submitted. Based on my inquiry of the il i y f -y f ey 0
persons who manage the. system,. orthosg persons directly_ { Z‘}f 4 }ﬁ - o, : MLt 4
responsible for gathering the information, the information submitted by M -
is, to the best of my knowledge and belief, true, accurate, and  |Signature of principal executive officer or authorized agent Date (month, day, year)
corr]p!ete. | am aware t'hat t_here are signiﬂcar_\t .p'enalties for {or attested by NetDMR subscriber agreement)
submitting false information, including the possibility of fine and ;
imprisonment for knowing violations. !
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facility

Permit Number

Month

Year

Elkhart IN0025674 May 2024
PRIMARY AERATION SEGONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _ |EFFLUENT FINAL EFFLUENT
® = 2 E —~| ©
< S| 2 e g .38 5
= & = E, - = = © 5 = = 5 E 2 E & E
£ |88 2| 5 & |u g Ell S |55 E 2828 2 8
E1 S | o |82 0| 2 Flel o] & | %] . = S8 35 |8e|5e| 5| B
5| € 8 |2E| 8 | Z |9 |§]| = 5 | £ |3 O 1SE| 0 |L2|7E g | &
Sl | 618 | 8|2 |28 48 |wld S 183 | 5 |82 |52| 2| =
ol g a | = i | & | 5|48 E i | 2] a 2 | o el | 213
2 8 7} 3 7} g e £ 2 %) 8 ) Q i =~ 2
81 8 | 3 alag|8lsl 812|841« o
11 74 53 126 | 3,284 | 38 54 | 15 | 6,487 | 5,420 17 7.0 9.5
2| 86 57 118 | 3,560 | 33 54 | 16 | 6.487 | 5940 16 7.0 9.6
3| 74 80 138 | 2,632 | 55 5.8 | 16 | 6.478 | 5,800 14 7.3 9.5
4| 60 61 143 | 2,692 | 53 6.0 | 16 | 6.478 | 5,580 29 7.0 9.6
5| 57 53 146 | 2,804 | 52 59 | 16 | 6.478 | 5,920 25 7.3 9.5
6| 73 79 135 | 2,728 | 49 6.0 | 16 | 6.487 | 5,820 20 7.6 9.9
7| 69 69 147 | 2,648 | 56 55 | 16 | 6.487 | 6,040 14 7.6 9.5
8| 65 53 136 | 3,204 | 42 58 | 16 | 6.487 | 6,020 15 7.0 9.1
9| 77 72 132 | 3,256 | 41 58 | 15 | 6.478 | 6,880 10 7.0 10.1
10| 57 58 149 | 2,568 | 58 56 | 16 | 6.487 | 6,580 8 7.3 9.6
11| 57 41 150 | 2,620 | 57 6.6 | 15 | 6.487 | 6,180 8 7.0 9.8
12| 58 39 138 | 2,780 | 50 6.3 | 16 | 6.487 | 6,360 5 7.5 10.6
13| 69 82 141 | 2,732 | 52 5,9 | 16 | 6.487 | 6,920 10 7.5 9.4
14| 56 60 122 | 3,424 | 36 54 | 16 | 6.478 | 6,400 8 7.4 9.3
15| 74 63 151 | 2,624 | 58 53 | 16 | 6.536 | 6,460 12 7.3 9.6
16| 78 59 156 | 2,688 | 58 50 | 16 | 6.379 | 6,320 8 7.0 9.5
17] 83 61 150 | 2,792 | 54 57 | 16 | 6.478 | 6,720 8 7.4 9.6
18| 64 48 158 | 2,656 | 59 6.4 | 16 | 6.483 | 6,300 6 7.0 9.7
19| 53 37 158 | 2,824 | 56 5,0 | 16 | 6.487 | 5,980 4 7.5 9.2
20| 77 68 156 | 2,872 | 54 4.8 | 17 | 6.487 | 5,640 5 7.3 9.0
21| 77 86 148 | 2,352 | 63 4.0 | 17 | 6.487 | 5,600 18 7.4 8.4
22| 60 51 140 | 3,392 | 41 3.8 | 18 | 6.487 | 6,380 8 7.0 8.8
23| 83 73 142 | 3,796 | 37 3.5 | 17 | 6.478 | 5140 11 7.0 8.8
24| 81 56 170 | 2,840 | 60 4.1 | 17 | 6.478 | 5,320 10 7.0 8.6
25| 60 52 171 | 3,062 | 56 4.6 | 17 | 6.474 | 6,560 6 7.0 8.8
26| 56 52 164 | 2,980 | 55 3.8 | 16 | 6.487 | 6,800 8 7.5 8.8
27| 42 57 130 | 3,004 | 43 4.6 | 17 | 6.487 | 6,900 15 71 8.5
28| 68 61 160 | 2,936 | 54 36 | 17 | 6.487 | 6,080 7 7.5 8.5
29| 68 80 151 | 2,544 | 59 44 | 17 | 6.487 | 7,520 8 7.2 8.4
30| 86 55 165 | 3,028 | 55 4,2 | 17 | 6.487 | 6,180 10 7.0 8.8
31 59 55 168 | 2,796 | 60 | 460 | 17 | 6.487 | 5,740 12 7.3 8.7
Avg| 68 60 147 | 2,903 | 51 16 | 6.482 | 6,177 1 9.3
Max 86 86 171 | 3,796 | 63 18 | 6.536 | 7,520 29 7.6| 10.6
Min| 42 37 33
Daily Max
# of Days above 235 |
Dat{ 31| 31 31 3] 31 31 31 31 31 0 0 1 o 31 31 of 31 0
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
ferric chloride is being used for po4 removal, not ferrous chloride
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 May 2024
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
aQ > >
= | .8l 5|58 5 5| 2 |%s 2 Ssl 5|58 8 |8s| 2 ¢
g | 25| e |8f 3 88|, .8 & B F|Egl g ) 0 2
x w > ' '’ > 2 25 4 85 * o = © o3 = =9 ] -
Sle| 3 | B3| 8 |85 @ |ws| 8|85 2 |25| 5 |53 & | &5 &8 | ¢
s |8 2 =) o |o0%| o |aF| @ |05 2 | 8% g | &g¥| § 5| 5 | g
Sz | & G882 |28 9 |Q8| ¢ | 8| 5 | 28| E |E8| £ | e8| & | &
5 5| & = | ©|°2| 8 |8=] % |23=z| ¢ |8z| < |<=| E |EE| & | ¢
88| i
1lweq | 15.852 3 397 5 687 0.05 6.6 0.62 82
2|t | 16.267 3 407 8 1,140 0.07 9.5 0.64 87
3l | 19.674 3 492 10 1,674 0.06 9.8 0.72 | 118
4|gq | 15.808 | 18.158 2 314 264 493 7 7.89 897 | 1,205 | 0.056 | 0.05 6.6 8 0.53 70
5|qun | 20.024 4 668 12 2,004 0.06 10.0 0.51 85
6|mon | 16.710 2 279 4 502 0.05 7.0 0.40 56
7le | 20472 3 512 5 871 0.14 23.9 0.44 75
8lweq | 16.124 2 269 4 471 0.07 9.4 0.42 56
9l1hy | 23.585 3 590 5 1,023 1.28 251.8 063 | 124
10| | 17.138 2 286 4 529 0.08 11.4 0.49 70
11|sat | 16.180 | 18.605 2 2.57 270 411 4 5.24 486 841 0.05 | 0.25 6.7 46 0.59 80
12|sun | 15.438 2 258 2 283 0.04 52 0.58 75
13|mon | 17.877 2 298 4 611 0.07 10.4 0.54 81
14|1ue | 21.140 2 353 4 705 0.10 17.6 0.37 65
15|weq | 17.627 2 294 4 515 0.11 16.2 0.38 56
16|th | 18.068 2 301 3 497 0.06 9.0 0.41 62
17\ | 16.199 2 270 4 540 0.06 8.1 0.46 62
18|sat | 15.362 | 17.387 2 2.00 256 290 4 3.53 461 516 0.05 | 0.07 6.4 10 0.48 61
19|sun | 14.998 2 250 3 413 0.04 5.0 0.57 71
20|pon | 19.227 2 321 4 561 0.05 8.0 0.51 82
21|7ue | 16.906 2 282 4 564 0.30 42,3 0.56 79
22|wed | 15.989 2 267 3 453 0.29 38.7 0.67 89
23|ty | 15.391 2 257 4 552 0.22 28.2 0.61 78
24 | 15.924 2 266 4 584 0.14 18.6 0.72 96
25|gat | 14.498 | 16.133 2 2.00 242 269 4 3.87 508 519 0.07 | 0.16 8.5 21 094 | 114
26|sun | 18.228 2 304 4 623 0.14 21.3 0,91 | 138
27 imon | 23.033 2 384 6 1,133 0.07 13.4 0.76 | 146
28150 | 20.741 2 346 4 761 0.14 24,2 0.67 | 116
29\ wed | 23.223 2 387 4 852 0.16 31.0 0.59 | 114
30ithy | 17.363 2 290 4 623 0.09 13.0 0.62 90
31 | 16.949 | 19.767 2 2.00 283 330 4 4,59 565 763 068 | 0.10 5.7 16 0.68 96
Avg 17.807 2 334 5 713 0.16 22.0 0.58 86
Max 23.5685 | 19.767 4| 3.14 668 493 12 7.89 | 2,004 | 1,205 | 1.28 | 0.25 | 251.8 46 0.9 146
Min 14,498 | 16.133 2| 2.00 | 242 269 2 3.53 283 516 0.04 | 0.05 5.0 8 0.4 56

Data 31 5 31 5 31 5 31 5 31 5 31 5 31 5 31 31

MONTHLY.REMOVAL SUMMARY. Total Monthly Flow:
Percent Removal BOD5 S.S. |Ammonia Phosphorus (million gallons) 552
Primary Treatment 32.64 51.2
NA NA Percent Capacity
Secondary Treatment 96.7 92.3 actual flow/design)  ggo
Overall Treatment 97.79 96.2 |
Phosphorus limit would be 70 % removal. (compliance achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity Pemit Number Month Year
Elkhart IN0025674 May 2024
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 c S @ o g ® %
‘>_< > cQ w % g’ E £ E b7 5
& So 26 ! S0 | w0 5 3 8 S £
S | %8 ERY e | 2o |0 o 2 £ a o
D . — 5 X 2 5 O O — S [a) c = R
£ 2 | 8x| & | 8¢ Bo| S x| 29| c £ ‘@ ‘@ 2%
=S =1 < o @ F= £ E n » o kel 2%
o 5 | 23 w2 | £ | S| 8z | 2R | X | Sr |G| OF
= » O © S g @o® | ®LH | S| B | D » o3
5 | § |2 G| ® |55 | 5L |88 |88 2| 2| 25
- 8y 82|89 55 89 55 £/
0 o he | D | FPD | FEFB | SH | >0 | D
1 41.35 [249.12| 7.0 84 10.611 3.47 2,02 | 75.00 | 59.48 |118.93
2| 46.30 (249.12| 71 85 7.074 1.22 2.05 | 76,70 | 58.44 | 123.71
3| 56.34 |249.12| 7.1 86 3.62 2.02 | 73.66 | 60.53 | 80.27
4| 66.31 (24912 7.2 87 0.000 3.39 2,02 | 7215 | 61.03
5| 57.84 |249.12| 7.1 87 3.537 5.19 2.04 | 7226 | 59.15
6| 45.61 (24912 7.1 87 3.38 2.16 | 76.26 | 60.12 | 111.25
7| 56.56 |249.12| 7.2 89 3.537 4,34 2.1 75,31 | 58,49
8| 51.00 |249.12| 7.1 88 7.074 6.02 2.16 | 71,60 | 58.67 | 107.88
9| 43,22 |249.12| 7.2 87 7.074 4,38 215 | 73.92 | 58.29 | 99.55
10| 78.09 |249.12) 7.3 88 3.30 210 | 73.63 | 58.24 | 36.44
11| 50.04 |249.12| 7.1 90 7.074 3.84 221 | 75,72 | 61.48
12| 15.94 |249.12| 7.0 92 17.685 3.32 2.09 | 79.31 | 58.64
13| 32.85 |249.12| 7.0 90 |35.370 5.05 1.89 | 80.83 | 58.46 [122.48
14| 47.55 |247.68| 7.1 91 7.074 3.32 2.01 | 78.81 | 57.22 |121.44
15| 52.91 |249.12| 7.0 91 21,222 5.34 1.97 | 73.28 | 59.17 {127.97
16| 47.66 |247.68| 7.2 89 14,148 1.98 1.98 | 75,00 | 58.33 {124.14
17| 65.77 |249.12| 7.2 92 10.611 5.81 1.97 | 76,62 | 56.92 | 68.77
18| 46.39 |223.20| 7.2 93 |35.370 5.08 197 | 7441 | 57.43
19| 48.61 |216.00| 7.3 94 38.907 3.01 2.06 | 79.15 | 59.22
20| 39.04 (216.00| 7.3 94 31.833 2.45 2.02 | 77.78 | 58.28 | 129.84
21| 46.98 |216.00| 7.3 94 14,148 3.40 1.94 | 76.73 | 58.27 | 129.564
22| 52.61 |216.00| 7.2 94 21.222 3.55 1.94 | 73.52 | 57.14 |125.40
23| 40.95 |216.00| 7.3 94 4.49 1.88 | 76.93 | 57.66 | 130.19
24| 39.27 |216.00| 7.2 a5 10.611 2.41 1.96 | 78.26 | 56.92 | 69.50
25| 32.60 [216.00| 7.2 a5 10.611 4,66 1.89 | 77.12 | 58.03
26| 23.45 (216.00 7.3 a5 17.685 3.19 1.98 | 75.64 | 59.09
27| 28.63 [216.00 7.3 a5 0.000 6.69 2.00 | 69.72 | 57.43 | 0.00
28| 28.37 |216.00| 7.2 a5 10.611 5.51 1.94 | 7114 | 5510 | 128.42
29| 33.31 |216.00| 7.2 a5 4,35 2.00 | 78.82 | 57.79 | 74.30
30| 30.45 |216.00| 7.2 a5 24,758 6.25 1.95 | 75.56 | 57.45 | 130.33
31| 40.84 {216.00| 7.0 94 14,148 5.81 2.02 | 74.35 | 58.02 | 65.05
Avg. | 4441 1234.30 91 14.692 4,12 2.02 | 7542 | 58.40 | 101.15
Max. | 78.09 {24912 7.3 95 |38.907 6.69 221 | 80.83 | 61.48 |130.33
Min, | 15.94 |216.00( 7.0 84 0.000 1.22 1.88 | 69,72 | 5510 | 0.00

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 TREATMIENT PLANT

State Form 10822 (R4 / 01-20)

Name of Facility

Elkhart

Permit Number

IN0025674

Month

May

Year

2024

Substitute for State Form 305630

Final Effluent

Chloride

Total Nitrogen

Day Of Month
Chloride - mg/I

Chloride - Ibs/day
Total Nitrogen- mg/!

Total Nitrogen- Ibs/day

Ag - Influent mg/!

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

15.60

2,174

13.3000,

0.9700

0.0002

0.0002

0.0002 | 0.0002

0.0035

0.0020

0.0415

0.0079

RIN|D O DO IN |

0.0006

0.0002

0.0003

21| 180

25,379

0.0002

0.0002

0.0002

Avg. 180

25,379 | 15.60

2,174 |0.0003

0.0002

0.0002 | 0.0002

0.0035

0.0020

0.0415

0.0079

13.3000

Max. | 180

25,379

0.0005

0.0002

0.0002 | 0.0002

0.0035

0.0020

0.0415

0.0079

13.3000

Min. 180

25379 | 15.60

2174

0.0002

0.0002

0.00020.0002

0.0035

0.0020

0.0415

0.0079

13.3000
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WASTEWATER TREATMENT PLANT

State Form 10828 (R4 /01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 May 2024
Substitute for State Form 30530
o2 =2 2] 2 <
| 2l 2| 2|2 8¢
c — — = = — ——
S| E | E | E|E | E|E
= L

o> 1 | 1 ] ] ]
Sl z | = | & | & | § | §

1

2

3

4

5

6

7/0.0165|0.0050|0.0012 | 0.0010|0.0539 | 0.0209

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31
Avg)0.01650.0050| 0.0012| 0.0010 0.0538 | 0.0208
Max| 0.0165| 0.0050 | 0.0012 | 0.0010| 0.0539 | 0.0209
Min.| 0.0165| 0.0050 | 0.0012 | 0.0010| 0.0539 | 0.0209
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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 l Permit Number:: INO025574
Facility: Elikhart Public Works & Utilities Public Notification Requirements Met? . Y
Monitoring Pertod: May: | 2024 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 Preclipitation Data CS0 Outfall No.. 005 ' €SO Outfall No. 006

Average Peak Time
Daily Hourly. Precip. Precip.::-} Total Daily Peak nt Interval Time M Event MIcEvent if'M Time M Event 0] Event
Day of Flow Flow Began Duration Precip, Intensity . { :{hr,:30 m, |} Discharge |'or.|:Duration | or.|-Discharg’|‘or|| Discharge |:or|: Duration ] or { Discharge | :M

Month {MGD) {MGD) {am/pm} {Hours) {Inches) {Inchihr} 15 m) Began E | (Hours) [ E:{"e (MG} [LE Began E[{Howrs} | E {MG) orE|
1| 1585 | 2551 15 min

2 | 1627 | 2645 || 506 PM | 0.63 0.04 042 | 15min
3 | 1067 | 3783 1251AM] 755 | 031 0.60 | 15min
4 | 1581 | 41.93 [11:36PM| 047 | 070 | 260 | 15min 11:52 PM[M| 047 |M| 00292 |m
5 | 2002 | 4660 |12:01AM] 1.72 0.30 0.40 | 15min 1202 MM | 025 M| 0.0396 M
8 | 1671 | 26.08 15 min
7. | 2047 | 4272 |[10:44 AM| 13.03 | 051 008 | 15min
8 | 1612 | 21.68 |12:01AM| 308 | 0.4 004 | 15min
9 | 2359 | 50090 | 556AM| 1597 | 065 036 | 15min
10 | 1714 | 2291 | 3:26AM| 0.08 0.01 004 | 15min
11| 1618 | 26.06 || 251AM| 358 017 020 | 15min
12 | 1544 | 1830 15 min
18 | 17.88 | 3266 [ 3:06PM| 475 0.18 032 | 15min
14 | 2144 | 4290 || 3:11AM| 2080 | o0.68 0.08 | 15min 252PM M| 008 |M| 0004 |M

15 | 17.63 | 29.06 ||12:01AM] 850 0417 004 | 15min

16| 1807 | 3526 || &11PM|  1.80 0.13 012 | 15min

17 | 1620 | 18.95 |[6:21am| 483 0.01 004 | 15min

18 | 1536 | 18.72 15 min
19 | 1500 | 17.76 15 min
20 | 1923 | 3885 || 731PM]| 450 0.32 036 | 15min
21 | 16.91 | 22.79 {1231 AM| .92 0.01 0.04 | 15min
22 | 1599 | 19.12 15 min
23 | 1539 | 2067 15 min
24 | 1502 | 2513 || BaaPM| o037 0.03 008 | 15min
25 | 1450 | 17.92 15 min
2 | 1823 | 4332 | 236 PM| 217 0.50 032 | 15min 257pM M| 008 M| o [m
27 | 23.08 | 47.28 |12:19AM| 2037 | ose 096 | 15min 202AM (M| 067 |M| 0208 |M

28 | 2074 | 47.58 1216 AM| 2205 | o038 032 | 15min
29 | 2322 | 4688 [1256 AM| 1075 | 036 028 | 15min

30 | 17.36 | 2247 15 min

3 | 1695 | 19.30 15 min

Da Da
Totals: | 662.02 1583.92 6.19 0 ys 0.00 0 5 -I ys 1.28 0.2788




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO})

1 Stlale Form 60546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ‘3E|khan Page 2of:9 Permit Number:: INO025574

Facility:ﬁ Elkhart Public Works & Utilities Public Notification Requirements Met? 'Y l

Monitoring Period: May. 2024 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

CS8O0 Outfall No,: 007 CSO Outfall No. 008 CS0 Outfall No.: 009 CSO Outfall No.. 011

Time M| Event :|'M:|: Event M Time M. Event -1 'M | Event: ‘M Time M| Event 'MW Event M Time M| Event Event
Day of || ‘Discharge [ or] Duration |- or |Discharge| or|l Discharge | 'ori-Duration | ior.| Discharge |-or il Discharge | or| Duration |-or.| Discharge i ‘or i 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 E| - {MG) = ‘jor E|

11:59 PM[M| 0.08 |M | 0.0072 (M 11:55 PM[M| 0.08 |M [ 0.0082 |M

12:11 AM{M| 0.58 |M | 0.0899 [M||12:.04 AM{M| 0.08 M | 0.0010 |M |12:20 AM|M| 0.42 |M [ 0.0181 |M ||12.00 AM[M| 0.25 |M [ 0.0222 |M

=3 - o o Bt Bl S B SO RETUY B N

=3
o

-
-

12

27 | 216 AM M| 142 |M | 0.2351 (M| 210 AM [M]| 0.25 |M [ 0.0096 [M || 2:35 AM [M| 1.07 |M | 0.0470 [M || 2.05AM [M]| 050 |[M | 0.0487 |M

Da Da Da Da
Totals: 2 ys| 2,00 0.3250 3 ysl 041 0.0178 2 ys|:1.49 0.0651 3 ys| 0,83 0.0791




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (GSO MRO)

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

City: éElkhart Page3of 9 Permit Number:: IN0025574
Facilityé Elkhart Public Works & Utilitles Public Notification Requirements Met?::Y I
Monitoring Period: Maf( 2024 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 Outfall No. 012 CSO Outfall \lo.: 013 SSOOuﬁallg 148 CS0 Outfall No.. 015
Time M1 Event :|'M | Event |'M Time M ::Event. .M | "Event i 1M Time M1 Event I ME Event i M Time M.} Event Event ['M
Day of | Discharge .| or| Duration |.or [.Discharge | orll:Discharge :| or | Durati or |Discharge} or|| Disscharge | or{ Duration | or,[Discharge j oril Discharge.| or] Duration:|:: M| Discharge |-‘or
| Month || Began  ['E'| {Hours)'|'E| (M) '[E]| Began |'E| (Hours) | E| (M) |'E|l ‘Began "|'E|(Hours) {E| (M&) | E|l Began |E{ {Hours)|orE] (MG} |E
[ 1]
2
3
4
5 12:25 AM[M| 033 (M | 00035 |M
6
7 | s17pm|m| 033 [m| 0.0102 IM 5:25PM M| 042 |M | 0.0068 |M
8
2 1:15PM M| 042 |M | 0.0047 |M
10
11
12
13
14 3:12PM M| 0.17 |M] 0.0015 |M 3.05PM [M| 0.50 {M | 0.0314 M
16
16
17
18
19
20
21
]
22
23
24
25
26 [ 3:12Pm|M| 033 |M| 00086 (M| 3:12PM M| 0417 |M| 0.0052 |M 3:45PM M| 058 |M | 00239 (M
21 [ 217am M| 067 M| 00237 M| 2112 AM M| 058 |M| 0.0814 |M 215AM (M| 133 [M [ 0.0935 [M
28 9:50AM M| 042 |M | 0.0050 |M
29
30
31
totate:l 4 vl 150 | | 00440 2 |5l ors | |ooess o vl 000 | | 00000 7 %] 400 0.1688




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 Permit Number: IN0025574

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

Monitoring Period: May. 2024 Enter'x":if no CSO discharge occurred for.the month:|

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

CSQ Outfall No., 016 CSO Outfall No., 017 CS0 Outfall No. 018 CSO Outfall No.. 019

Time M | Event::l:M:|':Event [M Time M| :Event |:M | Event |'M Time M Event. "M [ Event =:|-M Time M [ Event Event
Day of || Discharge | or ['Duratlon | or.|Discharge|or]l Discharge |or| Duration | or|Pischarge|-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) for E[ (MG} ““jor E

-3

1

2
3
4
5 1205 AM[M| 2.73 |m | 0.2638 |m
6
7
8
9

1.09PM M| 142 (M ] 0.0489 [M

10

11

12

13

14 3:10PM |M| 058 [M | 00117 M| 3:114PM|M| 058 |M | 0.0019 |M

15

16

17

18

18

20

21

22

23

24

25

26 316PM M| 233 (M| 0.1577 (M

2 1:13AM |M| 1.00 [M ] 0.0531 {m || 139 AMm [M| 350 M| 0.3208 |M || 214 AM M1 1.00 |M | 0.0145 (M

28 9:55PM [M| 0.33 |M | 0.0020 M

29

30

31

Da Da Da Da
Totals: 0 ys | 0,00 0.0000 1 ys!1.00 0.0531 6 ys'| 10,89 0.8134 2 ys] 158 0.0164




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

Facllity; Elkhart Public Works & Utilitles Public Notification Requirements Met? iY l
Monitoring Period: May 2024 Enter!x" 1f 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 Qutfall No.‘3 020 CSO Outfall No, _ 023 CSO0-Outfall Né 024 CSO Outfali No:. 025
Time M) Event I MI:Event M Time M| Event [ M| Event:|:M Time M1 Event: |'M 3§ Event:i:|'M Time M |:Event Event
Day of:[l Discharge:| or| Duration | or:}Discharge|.ori| Discharge {or] Duration’f ‘or [Discharge{ or || Discharge | or |‘Duration |.or:| Discharge| or {|:Discharge :|.or | Duration Discharge

M M
Month Began | E | {Hours] | ‘E {MG) | E|| -~Began | E| "(Hours} | ‘E {MG) E Began [ E | {Hours) [ E-| (MG) E Began - |'E'| ‘(Hours} Jor Ef = {MG) “[or E|
1

3:51AM M| 025 [M | 0.0026 M

11:50 PM{M| 0.17 [M | 0.0111 |M}{11:52 PM 0.17 |M | 0,0122 {M 11:51 PMIM| 017 |M [ 0.0154 |M

=

5:05PM M| 042 [M | 0.0185 |M| 5:07 PM {M| 0.08 |M | 0.0007 (M 501 PM M| 0.25 [M [ 0.0433 M

2
3
4
5 |l12:00aM[M| 0.50 |M | 0.0308 |Mmj|12:02 AM|M| 0.33 |M | 0.0140 |M ||12:05 AM|M| 1.42 |m | 0.0887 |M [12:01 AM[M| 0.25 |M | 0.0201 |M
8
7
8
9

1:.02 PM |M{ 0.08 |M | 0.0006 |M 12:56 PMIM | 0.17 [M | 0.0003 |M

10

11

12

13 3:21PM M| 017 [M [ 0.0109 |m

14 ll3.00PM |M| 0.33 |M | 0.0136 [M| 247 PM [M| 033 |M | 0.0106 [m 246 PM (M| 042 |M | 0.0792 M

16

16 646 PM M| 0.08 [M [ 0.0043 |M

17

18
19

20 10:26 pmlm| 008 |M | 0.0029 |m

21

22

23
24
25

26 |l 255 pM M| 067 |M | 0.0377 [M[ 2:52PM {M| 050 M | 0.0198 [M || 3:30 PM [M| 0.67 |M | 0,0101 |M [ 2:51PM M| 042 |M | 0.0411 |M

27 | 2:.05AM M| 1.25 |M [ 0.0751 [M| 2:07 AM M| 0.83 [M | 0.0467 |M || 2:10AM [M] 1.50 |M | 0.1216 [M || 201 AM M| 083 |M | 0.1650 [M
28 llo:35PM M| 0.7 |M | 0.0009 [M|| 9:27 PM M| 0.17 [M | 0.0015 |M 926 PM|M| 025 [M | 0.0328 {M
29
30
31

Da Da Da Da
Totals: 7 ys|3.51 0.1885 8 ys| 249 0.1061 3 ys| 359 0.2204 12 ys|°3,.34 0.4179




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation {(CSO MRO)

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

Gity:  Elkhart Page 6 of 9 Permit Number: [NO026674
Facility: Elkhart Public Works & Utilities Public:Notification Requirements Met? | Y I

Monitoring Period: May 2024 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.__026 CSO Outfall No. 027 CS0 Outfall No.i 028 CSO Outfall No..__029

Time MEvent | M| Event IM Time M] Event -f:M.| :Event | M Time M Event |'M.{ 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 || Discharge | or | Duration:|M ‘| Discharge}- M
Month Began |.E*| ‘(Howrs) | E {MG) | Ej|_Began “|'E| (Hours}|-E {(MG) E Began ] E {Hours} | E (MG) E Began -“|'E | {Hours) Jor E| “*{MG) ““lor E|

1146 PM|[M| 017 [M | 0.0033 [M
12:01 AM|M| 0.08 |M [ 0.0007 |M

501 PM (M| 0.08 |M [ 0.0033 |M

-0 B = B W B -2 08 o S B 8 B B X}

o
(=1

-l
-

=y
nN

-
o

=
-y

2:51 PM (M| 0.17 |M | 0.0059 |M

-
o

e e
(=2}

6:36 PM [M| 0.08 {M [ 0.0002 |M

-
jary

Y
o]

Py
w0

n
(=]

53
-

n
N

N
w

N
9

[
o

»n
-1

N
~

2,01 AM M| 033 [M | 0.0090 |M]| 2:01 AM |M| 043 |M | 0.0235 |M 2,03AM |M| 050 |M | 0.0131 M

N
o

n
©

>
[~}

31

Da Da Da Da
Totals; 1 ys]1°0,33 0.0080 3] ysi 1,01 0.0369 0 ys 140,00 0.0000 1 ys|-:0.50 0.0131




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: i Elkhart Page 7 of 9 Permit Number: IN0025574
Facility: Elkhart Public Works & Utilities Public Notification Requirements Met?:|Y l

Monitoring Period: May. 2024 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

CSO Outfall No,. 031 i CSO Outfall'No. 032 ¢SO Outfall No.. 033 CS0 Outfall No. 034

Time M Event L'M ] :Event M Time M|::Event i ‘M| Event M Time M |ZEvent:: ‘M. Event ‘M Time M4 Event Event
Day of || Discharge | or | :Duration {-or | Discharge[or{| Discharge { or| Duration | ‘or | Discharge|or }i-Discharge | or Duration | or:| Discharge 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] JorE| = (MG] - lorE|

..,
=3
=

11:57 PM[M| 0.08 |M | 0.0026 |M

12;02 AM|M| 0.58 |M | 0.1728 [M 12:.02 AM[M| 058 M| 0.2654 |M

O D O R W N

-
[~

-
-

-
Ny

A
o

gy
=5

2:55 PM (M| 0.08 |M | 0.0056 [M 246 PM M| 008 |M | 0.0003 {M

=
o

-
o

P
)

o
«©

=y
w

N
o

N
P

N
n

N
<«

N
%

[~
o

N
[+

3.07PM M| 0.25 [M [ 0.0300 |M
12:52 AM[M| 0.33 |M | 0.0228 [M|| 2:00 AM (M| 0.50 [M | 0.0382 [M || 1:02AM [M| 0.33 |M | 0.0381 |M || 2:06 AM [M| 0.17 |M | 0.0059 |M

N
~

»N
o0

[
w

(24
o

31

Da Da Da Da
Totals: 3 ys| 0.99 0.1982 2 ysi 0,58 0.0438 3 ysi 116 0.3335 2 ys| 025 0.0062




Nationa! Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

Stale Form 50646 (R4 / 8-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

city:  Elkhart Page 8 of 9 Pormit Number: IN0025574
|Facility! Elkhart Public Works & Utilities Public Notification Requirements Met? 'Y I ‘
[Monitoring Period: May ¢ 2024 Enter "x" ifnoCSOdischargeoccurredforthemonth:;j
Design Peak Flow (Hourly) (MGD): - 44 ’ Design Flow (MGD}): : 20 Measured/Metered (M) or Estimated (E) must be specified
CSOOutfallNo.j 037 CSO OutfallNo.. 039 CSO Outfall No.. 040 CSO0 Outfall No.:
Event
Time M]:Event | ‘M| Event.|'M Time MiEvent 1 M- Event |-M Time M| Event | M| Event Time::|:M | ‘Event Discha
Day.of || : Discharge: | or{ Duration | or-|Discharge| or|| Discharge | or{ Duration | or | Discharge] ‘or.|| - Discharge : | or | Duration | or:[Discharge] :M || Discharg | or | Duration |:M rge (]
[ Montn || Began E| (Hours) | E| (MG] [Ell  Began |E| (Hours) [ E | (Mg} {E Began: | 'E| (Hours) | £ (MG} - |orEl[ e Began | E | (Hours) ‘Jor E] (MG) lorE]
1
2
3 3:51AM M| 0.33 |M | 0.0030 |M
4 11:46 PM|M| 025 |M | 0.0108 [M
5 | 12:02Am |M| 250 |M | 1.7521 [M][12:01 AM|M| 0.25 |M | 0.0052 [M || 12:05AM |[M| 1.83 [M | 0.0495 M
8
z 5:01PM [M| 017 |M | 00037 [M
8
9 1:07PM M| 1.25 |M | 0.2428 [M||12:56 PM[M| 0.25 |M | 0.0018 {M 1:40PM |M| 025 |M [ 0.0003 |M
10
11
12
13
1 2:41PM M| 033 |M | 0.0129 |M
15
16
17
18
18
20
21
22
23
24
25
26 3:12PM M| 1.25 [M | 0.2065 [M]i 2:46 PM [M| 0.42 |M | 0.0103 |[M 3:20AM [M| 217 (M| 0.0728 M
21 ) 102aM (M| 347 M| 1.1318 |m|| 201 AM M| 0.67 |M | 0.0225 |M || 11:50AM [M| 325 |M | 0.1371 (M
28 1 10:27AM [M| 042 |M [ 00044 | || o:21PM|M| 0.25 |M | 0.0085 [m
29
30
31
Da Da Da Da
Totals: 5 ys|:8,68 3.4276 9 ysi 2,92 0.0737 4 ys | 7,60 0.2597 0 ys | -0.00 HHHHHE




BYPASS /| OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report
State Form 48373 (R7 / 4-16) previously sent on: 05/03/24
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 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 spilt 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

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/dd/y) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streels address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
AM AM
05/03/24 10:10 PM | 05/03/24 11:10 PM | 1704 Stevens 855741 W | 414017 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 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 na

[] Treatment Bypass (at wastewater plant)
[ Prohibited Combined Sewer Overflow
] Dry Weather Combined Sewer Overflow
L4 Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.) (= {Z@/Q%ﬂ

[] 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
( p p p
(Select one or more.) - ) ) ) (Check all that apply.)

[ Manhole originally incorrecity submitted as 1704 Sterling [] Affected Private Property

[ House Lateral Basement Backup

[1 Pipe Failure Call came in at 10:10 am. Crews removed plug of grease and Occurred at Treatment Plant

[J Pump Station Failure flows returned to normal at 14:10 am [ Reached Public Land

[ Treatment Bypassed [1 Reached Receiving Water

[i4 Other

[ Influent Structure N?me of Receiving Water Impacted:
[ Air Relief Valve nia

[JSewer Clean Out

Describe Other: (in the box below)

sewer main plugged - 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 [] 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.)
%]relg%rgoved Blockage [ Repaired Pipe [ Repaired Pump Station ~ [] Other [ Lime [ Clean-Up Debris

(212]Resoluti,on: Actions Taken or Planned to Prevent Recurrence
dlicate residents In basin of proper grease disposal

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 violatigns.  (The area below is (or a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: e & e DATE (month, day, year); 05/06/24
Individuatl Making Report (printed) Telephone Number Contact Email Date (month, day, year} ! Time IDEM Notified O AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 05/06/24 appx 2:15 1 PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Monday, May 6, 2024 2:25 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: INO025674_INC_RPT_2024_05_04
Attachments: EXTERNAL: Relayed: INO025674_INC_RPT_2024_05_04

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



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 Renhee 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) 233-77456.

GENERAL INFORMATION
(2) Mailing Address (reporting organization)

1201 S. Nappanee Street

(3) County
Elkhart

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

RMATION (L.ocation 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 etc.) (Deg Min Sec) (Deg Min Sec)
AM AM .
05/03/24 PM 05/03/24 pMm | 1704 Sterling
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: M Estimated [ Actual Gallons MGD 440 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or recelving stream:
[ Sanitary Sewer Overflow na

[ Treatment Bypass (at wastewater plant)

[ Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[.4 Combined Sewer System Release

(15) Reason for Bypass / Overflow (Select one or more.)
[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.) (Check all that apply.)

remaining information to be submitted on May 6, 2024

[ Manhole [] Affected Private Property
[1 House Lateral Basement Backup
[1 Pipe Failure g Occurred at Treatment Plant
[1 Pump Station Failure [] Reached Public Land
% Treatment Bypassed [ Reached Receiving Water
Other .
[ Influent Structure l;lﬁéne of Receiving Water Impacted:

[ Air Relief Valve
[JSewer Clean Out

Describe Other: (in the box below)
sewer main plugged

(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 wrilten description.)
[J Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station ~ [] Other [ Lime [ Clean-Up Debris

(21) Resolution: Actions Takeg or Planned to Prevent Recurrence
continue routine cleaning and televising schedule

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 knowin?/iolations. (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: QUAA o KcS)D DATE (month, day, year); 05/03/24

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 05/03/24 appx 12:45 [ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Friday, May 3, 2024 12:48 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed; IN0025674_INC_RPT_2024_05_02
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_2024_05_02

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



BYPASS / OVERFLOW INCIDENT REPORT .4 Follow-up to Bypass repart

State Form 48373 (R7 / 4-16) previously sent on: 5/3/24
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 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)

1201 S. Nappanee Street

(3) County
Elkhart

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

RMATION " (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 etc.) (Deg Min Sec) (Deg Min Sec)
AM AM :
05/03/24 9:41 PM | 05/03/24 10:39 pM | 2126 Hawthorne 85583 W 413957 N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow Durlng Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated [ Actual 150 Gallons 16.2 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[1] Sanitary Sewer Overflow na

[] 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.)

[ Construction Related [J 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.) (Check all that apply.)

O Manhole remaining information to be submitted on May 6, 2024 [[] Affected Private Property

[ House Lateral Basement Backup

[] Pipe Failure Call came in at 9:41 am. Crews removed plug of grease and Occurred at Treatment Plant

[J Pump Station Failure flows returned to normal at 10:39 am. [ Reached Public Land

[J Treatment Bypassed [0 Reached Receiving Water

[i4 Other

[ Influent Structure N?me of Receiving Water Impacted:
[ Air Relief Valve n/a

[JSewer Clean Out

Describe Other: (in the box below)

sewer main plugged - grease + rags

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[J 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.)

d [ i oth Li U |
[J%ltﬁgrnr(])\e/%dn Igglé ct|oncear darre Pipe [ Repaired Pump Station [ 4 Other [ Lime [0 Clean-Up Debris

(21 Resolution: Actjons Taken or Planned to Prevent Recurrence
ucate residents in basin of proper grease disposal

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: C a4 O [ ( %ﬁ DATE (month, day, year); 05/06/24
Individual Making Report (printed) Telephone Number Contact Email ' Date (month, day, year) ! Time IDEM Notified 0 AM

Laura Kolo (574) 293-2572 laura.kolo@coei.org 05/06/24 appx 2:15 4 PM




BYPASS /| OVERFLOW REPORT (Supplemental Locations)

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

A Follow-up to Bypass report
previously sent on: 5/3/24

(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 permil, include the Outfall number for that location from the permit.

RELEASE INFORMATION {Location 2)

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 efc.) (Deg Min Sec) (Deg Min Sec)
4 AM M AM
05/03/24 | O pm 05/03/24 COpMm | 2123 Hawthorne appx-seeabove | appx - see above
Amount of Flow Released Description of the Area Impacted (Check all that apply.) Narrl)e of Receiv'n% Wate{ Impacted )
[ Estimated [] Actual [1 Affected Private Property [.4 Basement Backup una “‘j‘ to enter Lat/long for address (GIS is
unknown Gallons [] Reached Public Land [ Reached Receiving Water unavailable)

Latitude
(Deg Min Sec)

Longitude
(Deg Min Sec)

Oultfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.)
JAM JAM
OprPMm OpPMm

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

ORMATION (Location 4)

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 0 AM
O pPM O pPM

Amount of Flow Released
[] Estimated [ Actual

Gallons

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

ORMATION (Location 5)

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 Longltude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
0 AM 1AM
pPM pPm

Amount of Flow Released
[ Estimated [] Actual

Gallons

Outfali
Number

Release Began

Date (mm/dd/yy) and Time

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

Date (mm/dd/yy) and Time | Location of Release (streets address or

Manhole, Lift Station, Force Main etc.)

Name of Receiving Water Impacted

Latitude
(Deg Min Sec)

Longitude
(Deg Min Sec)

Release Stopped
O AM O AM
OprPMm OprPMm

Amount of Flow Released
[ Estimated [ Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[1 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 efc.) (Deg Min Sec) (Deg Min Sec)
1AM ] AM
O pM 1PM

Amount of Flow Released
[ Estimated [] Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[ Affected Private Property [1 Basement Backup

[ Reached Public Land

[ Reached Receiving Water

Name of Receiving Water Impacted

(ATTACH ADDITIONAL SHEETS IF NECESSARY.)

imprisonment for knowing vjolations.

SIGNATURE:

O

CERTIFICATION AND SIGNATURE
| certify under penality 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

b

DATE (month, day, year):5/6/24




Kolo, Laura

From: postmaster@state.in.us

Sent: Monday, May 6, 2024 2:24 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed; IN0025674_INC_RPT_2024_005_03
Attachments: EXTERNAL: Relayed; IN0025674_INC_RPT_2024_005_03

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



BYPASS / OVERFLOW INCIDENT REPORT O 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.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 spiil 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

(4) NPDES Permit |
IN00025674

(3) County
Elkhart

(1) Facility Name (Organization)
Elkhart Public Works

RMATION (Location 1)
(5) 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 etc.) (Deg Min Sec) (Deg Min Sec)
AM AM
05/03/24 PM 05/03/24 pM | 2126 Hawthorne
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated  [7] Actual Gallons MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
na

[ sanitary Sewer Overflow

[] Treatment Bypass (at wastewaler plant)

[] Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[4 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) I (17) Additional Description of ass / Overflow Event: (18) Description of the Area Impacted
(Selectoneorm - Y (Check all that apply.)

] Manhole in May 8, 2024 7 [] Affected Private Property

[ House Laterz 6\/\ Q g &/ ____/// Basement Backup

[ Pipe Failure Occurred at Treatment Plant
[] Pump Statior [] Reached Public Land

E Treatment By @ zo 2/ t_( O < O ) ] Reached Receiving Water
Other ] — -

[ Influent Strug N?me of Receiving Water Impacted:
[ Air Relief Val nfa
[Jsewer Clean |

Describe Other::
sewer main plu

(19) Additional @ 1)
[1 IDEM Emerg Nildlife [ Local Emergency Management [] Other:

n/a

(20) Actions Taa » and Treatment of Affected Area

(Select one or ny
DMy dother Cltime [ Clean-Up Debris

__-___,_.______.,‘
(21) Resolution: muuuiig 1anci; w1 igiuu W UYL GOUTTUTO
continue routine cleaning and televising schedule

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 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: / QAN e (<«D<.> DATE (month, day, year): 05/03/24
Individual Making Report {printed) Telephone Number Contact Email Date (month, day, year) | Time IDEM Notified O AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 05/03/24 appx 12:45 4 PM




BYPASS /| OVERFLOW REPORT (Supplemental Locations)

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

(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 {L.ocation 2)

[ Follow-up to Bypass report
previously sent on:

Qutfall 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)
v AM M AM
05/03/24 |[Qem | 05/03/24 | [Opm | 2123 Hawthorne

Amount of Flow Released
[ Estimated [] Actual

unknown Gallons

Description of the Area Impacted (Check all that apply.)
[] Affected Private Property [,4 Basement Backup
[] Reached Public Land [] Reached Receiving Water

N?me of Receiving Water Impacted
nla

Outfall

Number Release Began

Date (mm/dd/yy) and Time

RELEASE INFORMATION (Location 3)

Date (mm/dd/yy) and Time
Release Stopped

Location of Release (streets address or
Manhole, Lift Station, Force Main elc.)

Latitude
(Deg Min Sec)

Longitude
(Deg Min Sec)

1AM [ AM
[1PM OPM

Amount of Flow Released
[ Estimated [ Actual
Gallons

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

Name of Receiving Water Impacted

RELEASE INFORMATION (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 efc.) (Deg Min Sec) (Deg Min Sec)
J AM 0 AM
O Pm pPm

Amount of Flow Released
[ Estimated [] Actual

Gallons

Description of the Area Impacted (Check all that apply.)

[] Affected Private Property
[ Reached Public Land

[1 Basement Backup
[[] Reached Receiving Water

Name of Receiving Water Impacted

RELEASE INFORMATION (L ocation 5)

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/y) 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)
O AM O AM
O prPM O Pm

Amount of Flow Released
[ Estimated [ Actual

Description of the Area Impacted (Check all that apply.)

[] Affected Private Property

[] Basement Backup

Name of Receiving Water Impacted

Gallons [J Reached Public Land [ Reached Receiving Water
ORMATION (Location 6)
Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (sireeis address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)

1AM ] AM
prMm 0 pPMm

Amount of Flow Released
[ Estimated [ Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[] Affected Private Property [1 Basement Backup
[] Reached Pubtic Land [J 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)
0 AM 0 AM
O PM [ PM

Amount of Flow Released
[] Estimated [] Actual

Gallons

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

Name of Receiving Water Impacted

(ATTACH ADDITIONAL SHEETS IF NECESSARY.)

imprisonment for knowing violations.

[(LW\&

SIGNATURE:

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

k)l

DATE (month, day, year): OgOS Z.:{




Kolo, Laura

From: postmaster@state.in.us

Sent: Friday, May 3, 2024 12:47 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0025674_INC_RPT_2024_05_01
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_2024_05_01

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



BYPASS /| OVERFLOW INCIDENT REPORT [ Foliow-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

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

RMATION ‘(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
05/06/24 10:15 PM | 05/06/24 10:40 pMm | 1626 El Reno 855953W | 414020N
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [ Estimated [ Actual 150 Gallons 14.0 MGD 440 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
na

[ Sanitary Sewer Overflow

[ Treatment Bypass (af wastewater plant)
[ Prohibited Combined Sewer Overflow
[ Dry Weather Combined Sewer Overflow
A Combined Sewer System Release

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

[ 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.) (Check all that apply.)

] Manhole [] Affected Private Property

[ House Lateral Basement Backup

[ Pipe Failure Call came in at 10:15 am. Crews removed plug of grease and Occurred at Treatment Plant

[] Pump Station Failure flows returned to normal at 10:40 am. [] Reached Public Land

[] Treatment Bypassed [] Reached Receiving Water

[4 Other

[ influent Structure N:?me of Receiving Water iImpacted:
[ Air Relief Valve n/a

[JSewer Clean Out

Describe Other: (in the box below)

sewer main plugged - grease

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[1IDEM 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.)

[J%Itﬁgrﬂrc])g%dn |88|S< age, [IRe dalred Pipe [ Repaired Pump Station ~ [[4 Other [] Lime [ Clean-Up Debris

(21 Resolution: Actjons Taken or Planned to Prevent Recurrence
ucate residents in basin of proper grease disposal

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 compiete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The arga below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)
SIGNATURE: &{M(/W‘ (Kiﬁf foe— DATE (month, day, year): 05/06/24
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AM
Laura Kolo (674) 293-2572 laura.kolo@coei.org 05/06/24 appx 2:15 [ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Monday, May 6, 2024 2:26 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed; IN0025674_INC_RPT_2024_05_05
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_2024_05_05

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



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.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)

(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 [ AM

05/07/24 1:54 | ] pm | 5/07/24 2:06 | [Jpm | 1201 S. Nappanee Street 414045 N| 86007 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 210,000 Gallons 25.0 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow n/a

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

L4 Combined Sewer System Release ;
(15) Reason for Bypass / Overflow (Select one or more.) Progvammingl oplrctOn EVVIL
[] Construction Related [] Power Failure  [] Equipment Failure  [J 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.) (Check all that apply.)
] Manhote 2 screw pumps left in operator mode (off position) from prior day | [] Affected Private Property
[] House Lateral rain event and 3rd screw ran out of grease and kicked out. No [] Basement Backup
[] Pipe Failure water made it to receiving stream [] Occurred at Treatment Plant
[] Pump Station Failure g : [} Reached Public Land
[] Treatment Bypassed [1 Reached Receiving Water
Yy
[i4 Other
[] Influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve none

[[JSewer Clean Out

Describe Other: (in the box below)

see sct 17
(19) Additional organizations notified by facility, if necessary (Seject 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 ~ [[4 Other [] Lime [ Clean-Up Debris
programming changes made now all three screw pumps are to remain in program mode

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

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.)

4 [, i
SIGNATURE: Lo ENo DATE (month, day, year): 05/08/24
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [ AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 05/08/24 appx 1:25 [ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, May 8, 2024 1:26 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O025674_IN_RPT_2024_05_06
Attachments: EXTERNAL: Relayed: IN0O025674_IN_RPT_2024_05_06

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



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

State Form 48373 (R7 / 4-18) previously sent on: 05/10/24
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 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.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 () 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 1AM

05/10/24 11:18 pm | 05/10/24 1:30 | 7 pm | 103 Concord Mall Dr 41 3830N | 855543 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 unknown Gallons 13.8 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:.
[[] Sanitary Sewer Overflow nla

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

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

[] Construction Related [] Power Failure  [[4 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.) Received call at 11:18 of sewage running down street in front of (Check all that apply.)

L] Manhole 103 Concord Mall Drive. Cali man went out to find main was full | [ Affected Private Property

[1 House Lateral
[1 Pipe Failure
¥l Pump Station Failure

[] Basement Backup
[] Occurred at Treatment Plant
[] Reached Public Land

but appeared downstream lift station was not working.
Maintenance was sent out to find both lift station pumps "off".

[] Treatment Bypassed Both pumps were turned on to fund one had failed. [] Reached Receiving Water
[i4 Other
[ Influent Structure l\rl‘%ne of Receiving Water Impacted:

[] Air Relief Valve
[[]Sewer Clean Out

Describe Other: (in the box below)

(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.)

[1 Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station ~ [4 Other [ Lime [ Clean-Up Debris
lift station was "off". Investigation is on-going at the time this report was generated.

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
investigation is on-going

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.)

SIGNATURE: (W 5? ) DATE (month, day, year) 05/13/24

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified m AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 5/13/24 appx 8:00 01 PM




Kolo, Laura

From: postmaster@state.in.us .

Sent: Monday, May 13, 2024 8:01 AM : | >
To: Kolo, Laura 003 (on cowﬁ(/ N\“H b"’
Subject: EXTERNAL: Relayed: follow-up to incident report submitted on 051024
Attachments: EXTERNAL: Relayed: follow-up to incident report submitted on 051024

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



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 paris 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 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) Malling 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 etc.) (Dag Min Sec) (Deg Min Sec)
M AM -
Slio|x4 | B | sholy [Ba |03 Concord Mall By
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: []Estimated [ Actual Gallons MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

[] Sanitary Sewer Overflow

[ Treatment Bypass (at wastewater plant)

[] Prohibited Combined Sewer Overflow

"1 bry Weather Combined Sewer Overflow

[[] Combined Sewer System Release

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

["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.) (Check all that apply.)

[] Manhole [] Affected Private Property

[ House Lateral ‘ [1 Basement Backup

[ Pipe Failure ] Occurred at Treatment Plant

1 Pump Station Failure [ ~ 11' [ z , ] Reached Public Land
E Treatment Bypassed 16)/\) u’P V‘Q'() av w [ Reached Receiving Water
Other

[ Influent Structure M S\IA 1{] A 7L.'[_eﬂ S/[3 /ZSL Name of Recelving Water Impacted:

[ Air Relief Vaive
[ISewer Clean Out,

e [ -
Describe Other: (in the box below) l,()lﬂ\ AQ/’JLW ( S

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

(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

(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: [/CUAAQ, M O DATE (month, day, year): S [ Y

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AM
Laura Kolo (674) 293-2572 laura.kolo@coei.org = }(Q/Q/LIL a2ds @ PM
{ /




Kolo, Laura

From: Kolo, Laura

Sent: Monday, May 13, 2024 12:00 PM
To: Kolo, Laura

Subject: FW: EXTERNAL: IN0025674 inc rpt

From: Laura Kolo <laura.kolo@yahoo.com>
Sent: Friday, May 10, 2024 2:42 PM

To: wwreports@idem.in.gov

Cc: Kolo, Laura <Laura.Kolo@coei.org>
Subject: EXTERNAL: IN0O025674 inc rpt

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your I'T Department

Sent from my iPhone



BYPASS /| OVERFLOW INCIDENT REPORT [4 Follow-up to Bypass report

State Form 48373 (R7 / 4-16) previously sent on; 05/10/24
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.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

(4) NPDES Permit
INOOQ25674

(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 etc.) (Deg Min Sec) (Deg Min Sec)

1AM O Am

O pm Opm | 315 Plum 4141 18N | 8565917 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 0 Gallons 13.8 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow n/a

[] 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.)

[] 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.) Received call at 10:39 from Rooter-Rooter for 315 Plum. Crews (Check all that apply.)

(] Manhole found main partially plugged with grease. Main was cleared and | [ Affected Private Property

[J House Lateral gurglng stopped:- N Backs -up took gace [[] Basement Backup

O Pipe Failure 1 = L [] Occurred at Treatment Plant
H -Fr’ferzfmitst"ggp?:gﬁ </ NO INCIDENT OCCURRED - VOID PRIOR INCIDENT REPORT H 2:;:}23 E:ﬁ'e'fvfnZ”SVater

B ﬁ_tfrueén.t Structure ~ \\"“”“%«Mw__mm_mwF_W,,,,,‘y,,_wMM,,,,-_,,.,u U "N?me of Receiving Water Impacted:
Heonr Gone oo

Describe Other: (in the box below)

(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

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
main was cleaned to remove partial blockage

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 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.)

J Ty~
SIGNATURE: LA - Qé/‘ DATE (month, day, year): 05/13/24

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [ AM
Laura Kolo (574) 293-2572 taura.kolo@coei.org 5/13/24 appx 8:00 [1PM




Kolo, Laura

From: postmaster@state.in.us v ,
Sent: Monday, May 13, 2024 8:00 AM Cé i P (o vn 3
To: Kolo, Laura

Subject: EXTERNAL: Relayed: voiding incident report submitted on 051024
Attachments: EXTERNAL: Relayed: voiding incident report submitted on 051024

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



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 paris 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. [f 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
IN00025674

(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.) {Dag Min Sec) (Deg Min Sec)
K]
slho |24 |Bov [S[iox] |Bi | Plom + Focl Fonn
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated [ Actual Gallons MGD 44.0 MGD
(13) Overflow Type (Selact one.) (14) Describe any damage to aquatic life or receiving stream:

[[] Sanitary Sewer Overflow

[] Treatment Bypass (at wastewater plant)

[] Prohibited Combined Sewer Overflow

] Dry Weather Combined Sewer Overflow

[1 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 ormore.) (Check all that apply.)

] Manhole [] Affected Private Property

[] House Lateral "ﬂD Uou) . u’P FQ U)U\/”L w\) [ } [] Basement Backup

[1 Pipe Failure [J Occurred at Treatment Plant
[] Reached Public Land

E%Jema{)msetsttig;plzaa;ilslgg M gu k Wu,; ’7L+‘€ 00 OU\ 5[ 13 /Z\./ [1 Reached Receiving Water

[] Other
[] Influent Structure -

[ Air Relief Valve | «J/L d&/& ﬂJ/Q/L
[ISewer Clean Out, w \

Describe Other: (in the box below)

Name of Receiving Water Impacted:

(19) Additional organizations notified by facility, If necessary (Select one or more.)
[11DEM Emergency Response  [] Health Dept. [1 DNR Fish and Wildlife  [] Local Emergency Management [] Other:

(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.)
[J Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station [ Other [ Lime [ Clean-Up Debris

(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 penaities 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 };L'% DATE (month, day, year). g/[O /2‘7/

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified 1AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org A Y PM
Chol=4 2245 |®




Laura Kolo <laura kolo@yahoo.com>
Friday, May 10, 2024 2:43 PM
wwreports@idem.in.gov

Kolo, Laura
EXTERNAL: IN0025674 inc rpt

.
.

.

.

Caution: This email originated from outside of the organization. Please take care when clicking links or opening

attachments. When in doubt, contact your IT Department

Kolo, Laura
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Sent from my iPhone



Kolo, Laura

From: Kolo, Laura

Sent: Friday, June 28, 2024 10:06 AM
To: wwreports@idem.in.gov

Cc: Cress, Bryan

Subject: NPDES IN0O025674 POST TRE 1/3
Attachments: Elkhart 5.24 Report Final.pdf

Please note this is “POST” TRE 1/3

Laura Kolo
Director of Utilities

1201 South Nappanee St. “Tomorrow’s Elkhart Starting Today”
Elkhart, IN 46516 [ Public Works — Street & Utility Infrastructure

) ’ 574) 293-2572 ext.2283 ASPI R E to Aspire Elkhart.
CltyOIE]kha ( ) ELEHART P

Puldic Works & Utiltties

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended recipient. If you are not the intended recipient,
please do not read, distribute or take action in reliance upon this message. If you have received this in error, please notify me immediately by return email and promptly
delete this message and its attachments from your computer system.

From: Kolo, Laura

Sent: Friday, June 28, 2024 10:04 AM
To: wwreports@idem.in.gov

Cc: Cress, Bryan <bryan.cress@coei.org>
Subject: NPDES IN0025674 TRE 1/3

Elkhart is pleased to report NPDES IN0O025674 TRE 1/3 has passed. Per a conversation with Michelle Denny on
062824 at 9:55 am, 1/3 TRE report is being emailed only to wwreports@idem.in.gov.

Laura Kolo
Director of Utilities

1201 South Nappanee St. “Tomorrow’s Elkhart Starting Today”
Elkhart, IN 46516 I Public Works — Street & Utility Infrastructure

City+f Elkhart (574) 293-2572 ext.2283 A‘SMFI’\ | ‘Ff E to Aspire Elkhart.

Hublic Works & Utitties

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended recipient. If you are not the intended recipient,
please do not read, distribute or take action in reliance upon this message. If you have received this in error, please notify me immediately by return email and promptly
delete this message and its attachments from your computer system.



Kolo, Laura

From: postmaster@state.in.us

Sent: Friday, June 28, 2024 10:07 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: NPDES IN0025674 POST TRE 1/3
Attachments: EXTERNAL: Relayed: NPDES IN0025674 POST TRE 1/3

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



Biomonitor

Permittee/Location
Elkhart WWTP
Elkhart, IN

Permit Number:
IN0025674

Outfall Number:
035

Laboratory Name and Contact:

Report Due Date:

Report Date:

Biomonitor May 2024
Michael Britton
WETT Reporting Frequency or | n\ioneqly | Quarterly Semi- annual | Tre | Post . '
Type: annual TRE First (per Reporting Frequency)
(mark one) X
. . . Compliance . ’
Test Organism Test Endpoint [1] Units Result Value in TUs Pass/Fail Reporting
Ceriodaphnia 7-day Survival % 100
I NOEC Survival
dubia and . TU, 1
Reproduction
initi % 100
Definitive NOEC Reproduction
Static-Renewal TU, 1
Laboratory Report
% 100
1C25 Reproduction
TU: 1
% >100
48 hr, LC50
TUa <1
Laboratory Report and
Toxicity {acute) TU, <1 1.0 Pass NetDMR (Parameter Code
61425)
Laboratory Report and
Toxicity {chronic) TU. 1 8.0 Pass NetDMR (Parameter Code
61426)
Pimephales 7-day Larval % 25
promelas Survival and NOEC Survival
TU: 4
Growth
niti % 25
Definitive NOEC Growth
Static-Renewal TU, 4
Laboratory Report
% 41,7
IC25 Growth
TUc 2.4
1% >100
96 hr. LC50
TU, <1
Laboratory Report and
Toxicity {acute) TUa 1 1.0 Pass NetDMR (Parameter Code
61427)
Laboratory Report and
Toxicity (chronic) TU. 4 8.0 Pass NetDMR (Parameter Code
61428)




Biomonitor
8802 West Washington Street WhOle Effluen t

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

ELKHART
WASTEWATER TREATMENT PLANT

INO025674

Elkhart, Indiana

May 2024



GLP (Good Laboratory Practices)
COMPLIANCE STATEMENT

Project Name: Elkhart Wastewater Treatment Plant

Project Date: April/May 2024

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

Quality Assurance Officer
Date: 5/15/24

Aiche! Britton

Project Director
Date: 5/15/24

Other Participating Personnel:

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 during April/May 2024. The purpose of the testing was to fulfill the biomonitoring
requirement for the NPDES permit.

Three samples were collected April 28 — May 2, 2024. 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 TUa < 1.0
NOEL for survival = 100% effluent TU; = 1.0
NOEL for reproduction = 100% effluent TU. = 1.0
Pimephales promelas test

48-hr LCsg > 100% effluent TUa < 1.0
NOEL for survival = 25% effluent TU: = 4.0
NOEL for growth = 25% effluent TU. = 4.0
IC2s for growth = 41.7% effluent TU, = 2.4

The acute toxicity limits in the NPDES permit require the 48 and/or 96-hr LCsg to be greater
than 100% effluent {a TU, not to exceed 1.0). The effluent samples passed the acute toxicity
limits during this testing period for Ceriodaphnia dubia but not Pimephales promelas.

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




Introductory Information

Section 2

Table |
General

Permit number:

Toxicity testing requirements:

Plant location:

Name of receiving water body:

Name of WET testing laboratory:

IN0025674

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

1201 Nappanee St.

Eikhart, Indiana 46516

St. Joseph River

Biomonitor

8802 West Washington St.

Indianapolis, IN 46231
(317) 297-7713




Table li
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:  April 28, 2024 -MGD

April 30, 2024 -MGD
May 2, 2024 -MGD




Table |l
Source of effluent and dilution water

I, Effluent samples

Sampling point:

Collection dates and times:

Sample collection:

Physical and chemical data:

Il. Dilution water samples

Source:

Pretreatment:

Physical and chemical data:

Outfall 035

April 28,2024 11:00 p.m.
April 30, 2024 11:00 p.m.
May 2, 2024 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 Results

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.

April 30, 2024 10:00 a.m,
May 6, 2024 11:50 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

NMa/




Table VI
RESULTS
Ceriodaphnia Survival and Reproduction Test

Raw Data: See Table 8

LCso or NOEL obtained: 48-hr LCsp = greater than 100% effluent

NOEL for survival = 100% effluent
NOEL for reproduction = 100% effluent
Control survival was 100% after six days. Control

reproduction averaged greater than 15 per surviving
female.

Methods used to calculate endpoints:  Fisher’s Exact Test for the survival endpoint.

Dunnett’s Test for the reproduction endpoint.

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

April 23-30, 2024

Moderately hard synthetic water

48-hr LCso = 80 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)
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Table IX
WATER CHEMISTRY
Ceriodaphnia Survival and Reproduction Test

Effluent b.O.R Temp. . Alk. Hardness Cond.
uen .0. Range pH Range

Range Range Range Range
Concentration mg/L S.U. Tanae &

°C CaCO; CaCOs pS
CONTROL 7.3-8.2 25 7.6—-7.8 30-40 100-110 | 300-340
~ -
6.25% 7.3-83 25 7.6-7.8 7 / 330-340
— —

25% 7.4-85 25 7.6-7.8 7 - 400-420
100% 7.4-9.0 25 7.4-8.0 90-110 225-275 610-790

14



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 LCso and no observable effect level (NOEL) for
survival and growth. TU, for survival and growth.

EPA-821-R-02-013

No Deviations

April 30, 2024 10:00 a.m.
May 7, 2024 10:00 a.m.
Polyethylene 300 ml
250 ml

ten

four

25°C (no deviations)

15



Table XI
ORGANISIMS 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 Lab Cultures

Not applicable

e



Table Xli
RESULTS
Fathead Minnow Larval Survival and Growth Test

Raw Data: See Table 14

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

NOEL for survival = 25% effluent
NOEL for growth = 25% effluent
ICas for growth = 41.7% effluent

Control survival and growth fell within the acceptable

range
Methods used to calculate Steel’s Many-One Rank Test was required for the survival
endpoints: and growth endpoints because the homogeneity of

variance assumptions could not be met.
ICPIN for the IC2s growth endpoint.

No calculations necessary for the acute endpoint.




Table Xiil
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

April 23-30, 2024

Moderately Hard Synthetic Water
96-hr LCso = 1189 mg /L as KCl
NOEL (growth) = 1000 mg/L as KCl

LOEL (growth) = 2000 mg/L as KCl

and chronic endpoints (see attachment)

Within the laboratory control range for both acute

g

|
]
|



Table X1V
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 100 100 100 100 370 380 430 370
6.25% 100 30 100 100 390 60 390 410
12.5% 100 100 100 100 300 330 380 370
25% 90 100 100 90 300 370 390 250
50% 60 80 70 70 190 360 230 310
100% 0 0 0 0 0 0 0 0




Table XV
WATER CHEMISTRY
Fathead Minnow Larval Survival and Growth Test

Effluent b.O.R Temp. H Ranee Alk. Hardness Cond.
en .0. Range g

) Range Range P Range Range Range
Concentration mg/L S.U.

°C CaCO; CaCOs us
CONTROL 55-8.2 25 7.4-7.9 30-40 100-110 300-330
//‘
6.25% 5.5-8.3 25 7.4-7.8 / 7 330-340
T ~
// ///

25% 57-85 25 7.4-7.7 / - 400-440
100% 57-94 25 7.4-7.7 90-110 225-275 610-790




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 A * /
SAMPLE IDENTIFICATION:  Elkhart -8 /| @ty a&

DESCRIPTION: Outfall

DATE SAMPLE COLLECTED: Start Date <7/ Ay A0 5/ Start Time /. 2 \(70 Q WL
| End Date 4 A& 20_117/ End Time // D 1

NAME OF PERSON COLLECTING SAMPLE: Dﬂ(/‘q"{ﬂgn J

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

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES;
Relinquished by: EM M

Date: L/ / 2’? (:1 Time: / 2<O;2
Received by: Cﬂv ?? S

Date: / d( LA VL‘L Time:_ (202 FA
Relinquished by:

Date: Time:
Received by:

Date: Time:

TEMP: % °C

COMMENTS:



Biomonitor

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

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity

SAMPLE IDENTIFICATION:  Elkhart - 2 Wednesday May 2024

DESCRIPTION:  Outfall

DATE SAMPLE COLLECTED:  Start Date H / 20 / 202 Y start Time_ [ 00 g
End Date L{ 30 /Q-()QEL End Time / / 00 /Dm

NAME OF PERSON COLLECTING SAMPLE: 5( (’,0'\- C\,OW'/I
J

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES;
Relinquished by: g W MZ/

Date: 5/ ( / 2@#\71 Time: J {\‘3 D
Received by: C ,nvc:_.._ [

Date: VS{[(?/‘% Time: &”30 —
Relinquished by:

Date: Time:
Received by:

Date: Time:

TEMP: i ;3 °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

SAMPLE IDENTIFICATION: Elkhart - 3 Friday
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date 5 -OZ - OJ\LII Start Time

End Date 5: A-L O;)‘LIZ End Time

NAME OF PERSON COLLECTING SAMPLE: Q@mf Orl’lo NS
SAMPLE VOLUME: 8 Liters
NUMBER OF CONTAINERS:  Two, HDPE

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES; none
Relinquished bm x@/\

Date: (). 0%- 207,‘7[’ Time: /llﬁZam

Received by: /(@’%‘

Date: 6/2/ 202 Time: \$:52 o

Relinquished by:

Date: Time:

Received by:

Date: Time;

emp: { ec

COMMENTS:



Ceriodaphnia dubia

Reference Toxicant - Copper sulfate/chloride as Cu Dilution Water - Moderately Hard Reconstituted Water
Date LCso NOEL LOEL 1Cys
mm/yy 48-hr pg/L ug/L {repro.) ug/L (repro.) ug/L {repro.)
07/21 98 40 80 50
08/21 87 40 80 23
09/21 92 40 80 49
10/21 73 40 80 52
1/21 113 40 160 59
12/21 75 40 80 48
2 105 40 80 54
3/22 75 40 80 51
4/22 113 40 80 57
5/22 95 20 80 30
6/22 113 40 80 41
/22 75 40 80 a3
8/22 86 a0 40 30
9/22 80 40 80 32
11/22 70 40 80 40
12/22 77 40 80 a8
1/23 75 40 80 48
2/23 86 40 80 52
4/23 80 40 80 37
5/23 80 40 80 39
06/23 113 40 160 59
07/23 75 40 80 55
09/23 80 40 80 15
10/23 113 40 80 58
11/23 86 40 80 50
01/24 99 40 40 30
02/24 86 40 80 48
03/24 80 40 80 48
04/24 80 40 80 51
Average 88 Mode 40 80 44
St Dev 14 1
Upper Umit 116 BO 160 67
Lower Umit 60 20 40 22
Pimephales promelas
Reference Toxicant - Potassium chioride Dilution Water - Moderately Hard Reconstituted Water
Date LCsp NOEL LOEL ICas
mm/yy 96-hr mg/L mg/L (grwth) mg/L (grwth) mg/L {grwth}
11/21 1129 1000 2000 939
12/21 1129 500 1000 810
02/22 812 500 1000 612
03/22 946 500 1000 707
04/22 917 500 1000 703
0s/22 1110 1000 2000 1223
06/22 856 500 1000 710
07/22 1130 500 1000 736
08/22 1093 500 1000 925
09/22 1278 1000 2000 950
11/22 1035 500 1000 684
12/22 1053 1000 2000 805
01/23 795 500 1000 664
02/23 1091 500 1000 741
04/23 1231 1000 2000 121
05/23 1189 1000 2000 1110
06/23 951 500 1000 669
07/23 1091 500 1000 1091
09/23 1000 S00 1000 702
10/23 1124 500 1000 768
11/23 1253 500 1000 849
01/24 1128 500 1000 699
02/24 952 1000 2000 798
03/24 1189 500 1000 908
04/24 1189 1000 2000 1037
Average 1067 Mode 500 1000 838
St. Dev. 131 166
Yoper Limit 1328 1000 2000 1n

Lower Limjt 806 250 500 506
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/ = Test Organism Dead

0

y = Male

Lost or Missing
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Elkhart 5.24
File: ceriorep Transform: NO TRANSFORMATION

Chi-square test for normality: actual and expected frequencies

INTERVEL <-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 4.0290
OBSERVED 3 15 27 8 7
Calculated Chi-Square goodness of fit test statistic = 6.1377

Table Chi-Square value (alpha = 0,01) = 13.277

Data PASS normality test. Continue analysis.

Elkhart 5.24
File: ceriorep Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 2,16

Closest, conservative, Table E 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 »ASS 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).



SUMMARY Of FISHERS EXACT TESTS

NUMBER NUMBER SIG
GROUP IDENTIFICATION EXPOSED DEAD (P=.05)

CONTROL 10 0
1 6% 10 0
2 12% 10 0-
3 25% 10 0
4 50% 10 0
5 106% 10 1



Elkhart 5.24
File: cericrep Transforr: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 10 9.000 29.000 18.600
2 6.25% 10 2.000 26.000 15.200
3 12.5% 10 £.000 26.000 14.300
4 25% 10 7.000 35.000 19.200
5 50% 10 &.000 27,000 15.100
6 100% 1¢C $5.000 27.000 13.900

Elkhart 5.24

File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS C¥ TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control 4C.233 6.398 2.023
2 6.25% 47.289 6.877 2.175
3 12.5% 50.900 7.134 2.256
4 25% 71.289 8.443 2.670
5 50% 32.389 5,744 1.816
6 100% 56.544 7.520 2.378

Elkhart 5.24
File: ceriorep Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS F

Betwsen s 257.350  s51.470  1.030
Within (Error) 54 2699.500 49,991

~otal  se 2056.850 T

Critical F value = 2.45 {2.05,5,40)
Since ¥ < Critical F FAIL TO REJECT Ho:All groups equal



©lkhart 5.24
File: cericrep Transforx: 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 18.600 18.600
2 6.25% 15.200 15,200 1.075
3 12.5% 14.300 14.300 1.360
4 25% 19.200 19.200 -0.190
5 50% 15.100 15.100 1.107
6 100% 13.900 13.900 1.4E6
Dunnett table value = 2,31 (1 Tailed Value, P=0.05, df=40,5;
Elkhart 5.24
File: ceriorep Transform: NO TRANSFORMATION
DUONNETTS TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig Diff ¢ of CIFPFERENCE
GROUP IDENTI®ICATION REPS (IN ORIG. UNITS) CONTROL FROM CCNTROL
1 control La
2 6.25% B 7.304 39.3 3.400
3 12.5% 10 7.304 39.3 4.300
4 25% iC 7.304 39.3 -0.600
5 50% 10 7.304 39.3 3.500
6 100% Z0 7.304 39.3 4.700



Discharger: Elkhart WWTP Test Dates: 4/30/24-5/G /24
Location: Elkhart, IN Analysts: MMB, MN, AF, MMK

2 3 5 6 7 |7 .. Remarks
25 25 25 25 25
il X 19 X1 Template B
16 1.0 %0 | €0
1Y [ X 1 [0
18 |16 13 v
Hb “.I »:5?;‘: L
Ha) o ' .".:_1 ‘ o loo : T ‘:»
Conductivity::= | 300 [ |30
Chlorine . o
e Pay o o
6.25% | 1 2 3 4 5 1 6 7 | Remarks |
R - 25 25 25 25 25 25
dnitial | 4% [\ [1% 3] 30 [
- Final | 1.3 RA% L0 2.0 ) £.0
Yinitial | *4 [ % X 1 16 1 16
- Final 17 X e 1 13 1%
Alkalinity: .~ | e L
Hardness: - " ST aE
Conductivity . | 330 3o | 340
Chiorine = — e
B ' Day ~ —
Conc: 12.5% 1 2 3 4 5 6 7 Remarks
Temp, o 25 25 25 25 25 25 25
D.O. Initial | 44 | 13 1.8 %] 2.0 B\
‘ Final | 14 1L 3.0 1.9 €0 | 8.0
PH Initial | #3% | X 1¥ b 16 | Tk
Final |7 .Y 17 1 11 1%
Alkalinity ‘ - :
Hardness ‘ N
Conductivity 350 360 ‘ 20
Chlorine K




Discharger: Elkhart WWTP Test Dates: 4/30/24 -5/ L [24
Location: Elkhart, IN Analysts: MMB, MN, AF, MMK
— ‘ Day —
one: 25% . | 1 2 3 4 5 6 7 Remarks... ...
np. 25 25 25 25 25 25 25
Initlal | 4.5 [N 13 2. Ul YL
oo Fnal 1AM [ 30 | U | 19 8.0
Cnitial [ 3 17 1Y 1L b | [
SRR =7 s M WV W W e N o D Y N I X
Alkalinity. & [ Lo B
Hardness "~
Conductivity | Yoo 141D 470
Chlotine '
T T - _Day -
Conc:. 50% - 1 2 3 4 5 6 7 _Remarks - . .-
Temp. L 25 25 25 25 25 25 25
D,0. nitial| 86 [N\ [ | 33 | Y7 | §3
S Fmal M TG 1A 1% 1 78 1 Y9
pH  Initial | 3¢ [79 17 |85 > 1 15
o Final [N [ |0 11 J 1T
Alkalinity - . . ' o
Hardness
Conductivity | “§o S30 HH0
Chlorine
’ Day - ‘
Conc: 100% - 1 2 3 4 5 6 7 Remarks
Temp. o 25 25 25 25 25 25 25
D.0. Initial| 90 [ K1 [X.0 YRR 1.0
Final | N 1L 19 1 | 1% | %o
pH © - Initial | 3.9 | LG ‘L% 14 19 1>
, Final | 1 1.% ! O 1 719 |17
Alkalinity A0 ‘ 1 10 o] 100
Hardness 150 175 715
Conductivity [ 8160 20
Chlorine S ALD: N D.
Ammonia | 0.9 ND N.D




Discharger: Elkhart WWTP Test Dates 4/30/24 -5/7/24
Location: Elkbhart, IN Analysts: MMB, MN, AF, MMK

)2 3 4 5 6 7 o
A 10 0 0 D 0
B 0 0 o (0 0
C 0 ) Q \Q 0
D 0 0 1 o 0
A b \ ' D 10
B 0 0 ! 3
C 0 0 n 0
D 0 0 o) 0
A 0 0 0 0
B 0 0 19 Q0
C 0 0 T 0
D 0 0 0 )
A ) 0 A 9
B b 0 A 10
C 0 0 D N
D 0 16 1 1
A R R b b
B 10 D A %
¢ 9 X X ]
D 16 ) g ]
A q 5 \ 0
B N 1 Q 0
C 1 o I 0
D q o o 0

Comments: Start Time: L0

FHM Source: Biomonitor Lab Cultures



Elkhart 5.24
File: fhmsurv Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro Wilks test for normality

D = 0.571
W o= 0.664
Critical W (P = 2.05) (n = 24} = 0,916
Critical W (P = 2.01) (. = 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 perfcrmed.

Elkhart 5.24
File: fhmsurv Transform: ARC SINE(SQUARE ROOT (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 cf variance assumption.
Additional transformations are useless.



Elkhart 5.24

File: fhmsurv Transforr:: ARC SINE (SQUARE ROOT(Y))
STEELS MANY~ONE RANEK TEST Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTI®ICATION MEAN SUM VALUE af
1 control 1.412
2 6,25% 1.204 16.00 10.00 4.00
3 12.5% 1.412 18.00 10.00 4.00
4 25% 1.331 14.00 10.00 4,00
5 50% 0.994 10.00 10.00 4.00
6 100% 0.159 10.00 10.00 4,00

Criticai values use k = 5, are 1 tailed, and alpha = 0.05
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Elkhart 5,24
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.€08 5.808 9.168 5.808 1.608
OBSERVED 0 7 10 7 0

Calculated Chi-Square goodness cf fit test statistic 3.7808
Table Chi-Square value {(alpha = 0.01) = 13.277

i

Data PASS normality test. Continue analysis.

Elkhart 5.24
File: fhm grow Transform: NO TRANSFORMATION

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 transformaticns are useless.



Elkhart 5.24
File: fhm_grow Transforrm: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 4 0.370 0.430 0.388
2 6.25% 4 0.060 0.410 0.313
3 12.5% 4 0.300 0.380 0.345
4 25% 4 3.250 0.390 0.327
5 50% 4 0.190 0.360 0.273
6 100% 4 ¢.000 0.000 0.000

Elkhart 5.24
File: fhm_grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control G.J01 0.029 0.014
2 6.25% ¢.228 0.169 0.084
3 12.5% 0.C01 0.037 0.018
4 25% C.004 0.064 0.032
5 50% €¢.006 0.077 0.038
6 100% 0.300 0.000 0.000

Elkharc 5.24

File: fhm grow Transform: NO TRANSFORMATION
STEELS MANY-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE af SIG
1 control 0.388
2 6.25% 0.313 19.00 10.00 4.00
3 12.5% 0.345 13.50 10.00 4.00
4 25% 0.327 14,00 10.00 4.00
5 50% 0.273 10.00 10.00 4,00 *
6 100% 0.000 10.00 10,00 4.00

Critical values use k = 5, zre 1 tailed, and alpha = 0.05



**%* Trhibition Concentration Percentage Estimate ***
Toxicaent/Effluent: Elkhart WWT?

Test Starc Date: 4.30.24 Test Ending Date: 5.7.24

Test Species: Pimephales promelas

Test Duration: 7 days

DATA FILE:

Conc Number Concentration Response Std. Pooled
ID Replicates % Means Dev. Response Means
1 4 0.0¢0 0.388 0.029 ¢.388
2 4 6.000 0.313 0.169 0.329
3 4 12.000 0.345 0.037 0.329
4 4 25,000 0.327 0,064 0.327
5 4 50.C00 0.273 0.077 0,273
6 4 100.002 0.000 0.000 0.000

The Linear Interpolation Estimate: 41.7614 Entered P Value: 25

Number of Resamplings: 80 80 Resamples Generated

The Bootstrap Estimates Mean: 37.1289 Standard Deviation: 13.9476

Original Confidence Limits: Lcwer: 4,7893 Upper; 53.937¢C

Expanded Confidence Limits: Lower: -17.3940 Upper: 61.2424

Resampling time in Seconds: 0.00 Random_Seed: -692525855



Discharger: Elkhart WWTP Test Dates: 4/30/24 -5/7/24
Location: Elkhart, IN Analysts: MMB, MN, AF, MMK
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Discharger: Elkhart WWTP Tast Dates: 4/30/24 -5/7/24

Location: Elkhart, IN Analysts: MMB, MN, AF, MMK
— Day. T ~
Conc:  25% -~ | 1 2 3 4 5 6 7 77 Remarks
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D.O. nitial | 35 |98 %\ i YL | 5 (1S
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City of Elkhart

Public Works and Ultilities
Date Jul 31, 2024
Memo To Board of Public Works
Memo From Laura Kolo, Utility Services Manager L
Subject Wastewater Utility Monthly Report of Operations
for the month of June, 2024
Wastewater MRO Highlights
Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 5 30
cBODS5 mg/L 2 25
Phosphorus mg/L 0.79 1.0
, 4.4 (Dec-Apr)
Ammonia mg/L 0.189 4.2 (May-Nov)
Avg Daily Flow MGD 16.39 Design - 20
Total Monthly Flow MGD 492 Report
Incident Reports Filed
Date Location Volume (gal) Cause
06/02/24 MH 140-20 226,150 SCADA programming
out of service
06/03/24 MH 140-20 90,460
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

6

14.4567

Biomonitoring TRE 2/3 (June) passed and was submitted
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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 June 2024 20.00 mgd 574/293-2572
State Form 10828 (R4 / 01-20) E-mall address.  |aura.kolo@coei.org | 035 1 A
Certified Operator. Name Class  Cerlificate Number Explration Date
Laura E. Kolo | v | 15094 | 06/30/2027
Total= CHEMICALS
4.64 USED RAW SEWAGE
] @ = £ >
w (O =) i 0 @ >
el o [82 |2 | ¢ |T |83 &% S o)
ElgITT | & 5 95038 2 S| @ oA S © -
AP £ |ggos 4 | 85 Q| So B g E| 8 | 2| g
5% |325/ 8 | ¢ |=35% o |&88| ° | z2 5| %5 | o | @ | & | E
| B|TL |8 | £ |26|55| §E |65 B | ¢ T T 2] 2] 2] s
S|l o l|te g Sl |Jgl =2 o © a = ) 10 & ? 2 e
© = o g |8 |9E § £ B S [m] ] ; ; 7 2
= [ 5 |8 8| © 5 a8 ] o o g g @ g
o = o | = 2 w - 2 E e} 0 2 2 2 £
i < g |@ o £ | 5| O 3) o | & | o | <
1| sat 0.34 s e, | 212 15825 | 7.4 85 11,218 | 94 |12,406| 2.92 [17.20
2| sun 0.03 LRy 212 13320 | 7.3 67 7,443 60 | 6,665 | 2,01 [11.20
3| Mon 215 14042 | 7.6 100 | 11,711 | 200 |23,422| 3.30 | 14.30
4| Tue 200 14,167 | 6.9 114 | 13,469 | 172 {20,322 3.52 [15.70
5| Wed 0.22 220 14875 | 7.1 96 11,910 | 112 [13,894| 2.16 | 16.40
6| Thu 220 14026 | 7.5 106 | 12,400 | 100 {11,698 | 3.62 | 15.30
7} Fri 220 13.700 | 6.9 88 10,055 | 108 |12,340| 3.38 | 18.60
8| sat 0.10 220 13,125 | 7.1 67 7,334 96 |10,508 | 2.88 {14.10
9| sun 213 13.000 | 7.0 72 7,806 | 108 |11,709| 2.31 {13.60
10| Mon 202 12,700 | 7.1 125 | 13,240 | 100 |10,592| 2.98 |16.20
11| Tue 202 12,455 | 7.0 137 | 14,231 | 134 |13,919| 3.53 |16.80
12| wWed 200 13,100 | 7.2 143 | 15,623 | 226 |24,691| 3.34 |18.50
13| Thu 0.27 228 13.625 | 7.1 118 | 13,409 | 136 |15,454| 4.24 {16.70
14| Fri 0.01 213 132421 7.0 90 9,939 98 10,823 | 4.00 [14.00
15| sat 200 11.950 7.1 98 9,767 90 | 8,970 | 3.02 | 13.40
16| sun 0.08 200 11.842 | 7.4 86 8,494 82 | 8,099 | 3.10 [13.20
17| Mon 0.46 200 14917 | 7.2 122 | 15178 | 118 |14,680| 6.56 | 14.50
18| Tue 0.01 245 12377 | 7.4 114 | 11,768 | 252 |26,012| 5.92 |19.80
19| Wed 259 12133 | 7.1 117 | 11,839 | 186 |18,821| 4.76 |18.40
20| Thu 200 12667 | 7.0 89 9,402 | 126 (13,311 | 3.83 [17.60
21| Fri 200 11,783 | 7.1 116 | 11,399 | 176 |17,296| 6.32 | 18.50
22| sat 200 12392 | 7.3 114 | 11,782 | 126 |13,022| 3.62 |16.00
23| sun 0.97 243 16.000 | 7.4 132 | 17,614 | 196 |26,154| 2.92 | 13.50
24| Mon 234 11692 | 7.2 97 9,459 | 238 |23,208| 4.44 |16.70
25| Tue 1.60 225 19.442 | 6.9 97 15,728 | 190 |30,808| 2.38 (10.70
26| Wed 200 13.867 | 7.2 86 9,946 | 136 |15,729| 3.12 |16.20
27| Thu 200 12600 | 74 128 | 13,451 | 144 |15132| 3.75 | 16.90
28| Fri 0.16 237 12,358 | 7.0 98 10,100 | 108 | 11,131 | 3.41 [16.50
29| sat 0.39 210 14733 | 7.2 98 12,042 | 90 |11,069| 2.75 |13.80
30| Sun 202 12,291 | 7.1 87 8,918 76 | 7,791 | 476 |14.00
31
Average 0.36 214 13.475 103 | 11,556 | 136 |15,322| 3.63 | 15.61
Maximum 1.60 259 19.442 | 76 143 | 17,614 | 252 [30,808| 6.56 [19.80
Minimum 200 11.692 67 7334 60 6665 | 2.01 |10.70
# of Data 0 30 0
| certify under penality of |§W that this document gnd all attachments Prepared by or under the direction of (Certified Operatc Date (i
were prepared under my direction or supervision in accordance with a p
system designed to assure that qualified personnel properly gather g
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 | Signature of principal executive officer or authorized agent Date (month, day, year)
complete. ] am aware that there are significant penalties for (or attested by NetDMR subscriber agreement) e 1}
submitting false information, including the possibility of fine and
imprisonment for knowing violations. A :

Page 1 of 6




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.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

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
INO0025674

RELEASE INFORMATION (Location 1)
(5) Outfali (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streefs 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

06/02/24 1:25 ppM | 06/02/24 1:50 pM | MH 140-20 @ Edgewater Park | 41 40 47 N | 8559 58 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 226,150 Galions est 13.8 MGD 440 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow n/a

[] Treatment Bypass (at wastewater plant)

[1 Prohibited Combined Sewer Overflow

[[] Dry Weather Combined Sewer Overflow

[4 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.) At approximately 12:30 pm on June 6, during a routine review of (Check all that apply.)

¥l Manhole CSO0 activity of the past week, it was realized that MH 140-20 [] Affected Private Property

[] House Lateral near Edgewater Park had overflowed twice it the days prior. [] Basement Backup

[ Pipe Failure [J Occurred at Treatment Plant

Upon investigation it was found both events occurred during a [J Reached Public Land

Pump Station Failur
m P ° power outage at the WWTP. Early warning notifications that had [ Reached Receiving Water

[ Treatment Bypassed

[ Other been put in place following previous similar occurrences failed.

[ Influent Structure This failure was immediately corrected with the contractor N?me of Receiving Water Impacted:
[] Air Relief Valve responsible for implementing this notification. The site affected nia

[Isewer Clean Out area was cleaned up and it does not appear that any flows

Describe Other: (in the box below) | reached the near-by St Joe River.

(18) 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.)

1 Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station [ 4 Other [ Lime [ Clean-Up Debris
cause for power failures remain unconfirmed

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
investigation is on-going and we are working with local electrical contractor to plan an extensive evaluate of the electrical systems to and through the

entire wastewater plant

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 vioI%tions. (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: L DATE (month, day, year): 06/07/24
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified 4 AM
Laura Kolo (574) 2932572 laura.kolo@coei.org 06/07/24 appx 7:00 O PM




BYPASS /| OVERFLOW REPORT (Supplemental Locations)
State Form 48373 (R7 / 4-16)

Indiana Department of Environmental Management

Office of Water Quality

[1 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 efc.) (Deg Min Sec) (Deg Min Sec)
] AM /1 AM
06/03/24 8:40 | [} pm | 06/03/248:50 | [ pm | MH 140-20 @ Edgewater Park | 41 40 47 N | 85 59 58 W

Amount of Flow Released
[ Estimated [ Actual

90,460 Gallons

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

RELEASE INFORMATION (Location 3)

ﬁ/ame of Receiving Water Impacted
a

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)
1AM 1AM
1Pm [1PM

Amount of Flow Released
[ Estimated [] Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[[] Basement Backup
[[] Reached Receiving Water

[] Affected Private Property
[] Reached Public Land

RELEASE INFORMATION (Location 4)

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 etc.) (Deg Min Sec) (Deg Min Sec)
] AM ] AM
O pPm O Pm

Amount of Flow Released
[ Estimated [] Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[] Basement Backup
[[1 Reached Receiving Water

[[] Affected Private Property
[] Reached Public Land

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 (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
1AM 0 AM
[JPM [1PM

Amount of Flow Released
[ Estimated [] Actual

Gallons

Description of the Area Impacted (Check all that apply.)
[] Basement Backup
[1 Reached Receiving Water

[[] Affected Private Property
[] Reached Public Land

RELEASE INFORMATION (Location 6)

Name of Receiving Water Impacted

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (sireets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
1AM 1AM
OpPm O pPm

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

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 efc.) (Deg Min Sec) (Deg Min Sec)
O AM 1AM
O PMm [1PM

Amount of Flow Released
[] Estimated [] Actual
Gallons

Description of the Area Impacted (Check all that apply.)
[[] Affected Private Property [1 Basement Backup
[1 Reached Public Land [1 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 knowin? violations.

¢
“ /;EM e i &
[ wé%« S

SIGNATURE:

DATE (month, day, year): 06/07/24




Kolo, Laura

From: postmaster@state.in.us

Sent: Friday, June 7, 2024 6:43 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O025674_INC_RPT_2024_06_01
Attachments: EXTERNAL: Relayed: IN0O025674_INC_RPT_2024_06_01

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facility

Permit Number

Month

Year

Elkhart IN0025674 June 2024
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _ |[EFFLUENT FINAL EFFLUENT
b = o = | o
c 5|2 s | s |.2.8 E|5
= = = ? - = = o 'Ec; = g _% g‘ 2 g‘ o E
g (88| 2| 5| &|u g Ell 5 |85 E|=8(=8| 2| ¢
S| 5| & |02 o | 2| &|lal o ol B 4 = 1 S8| 5 |8Se|sel 8| 8
5| € e |28 8 | Z |9 |5 = | 8| €8 O IS ¢ |i2|V8 o | &
=l o 818 | 8| 2|3 |8l 8|l 3|83 5 |80 % 2|
o| a £ a ) 3 3 £ a Q a o ¥ © Sl Te| B o)
z 8 7 3 7 =) @ £ = @ 8 ) Q wi =~ e
Ql o @ @ 5 | o | 2| 8 é | O | & o e
11 62 45 170 | 2,872 59 4.3 17 | 6.262 | 6,500 6 7.0 8.8
2 53 48 168 | 3,376 47 4.5 17 | 6.478 | 3,420 13 7.0 8.4
3| 50 55 166 | 3,500 47 4.7 17 | 5.010 | 5,660 8 7.0 8.6
4 61 64 156 | 2,860 55 3.9 18 | 6.217 | 5,880 12 7.5 8.9
5| 60 54 167 | 2,648 63 4.4 18 | 6.487 | 6,160 6 7.0 8.8
6 71 55 162 | 2,688 60 4.5 17 | 6.379 | 5,840 10 7.0 8.7
7| 61 70 164 | 2,648 62 4.3 18 | 6.487 | 5,920 16 7.0 8.8
8| 53 48 150 | 2,752 55 4.7 17 | 6.487 | 5,820 10 7.0 8.4
9| 50 52 146 | 3,200 46 5.0 17 | 6.487 | 6,300 5 7.5 8.4
10 61 64 145 | 4,776 30 4.8 17 | 6.433 | 6,080 26 7.4 8.6
11 88 55 144 | 2,332 62 4.0 17 | 6.442 | 4,260 26 7.2 8.5
12| 75 67 148 | 2,636 58 4.2 17 | 6.487 | 6,020 19 7.0 8.3
13| 86 61 144 | 2,736 53 4.1 18 | 6.487 | 5,080 20 7.0 8.2
14| 73 48 151 2,396 63 4.4 18 | 6.487 | 4,860 17 7.1 7.9
15| 69 52 149 | 2,560 58 4.6 18 | 6.487 | 4,660 30 7.0 8.5
16| 64 52 138 | 2,804 49 4.6 18 | 6.487 | 5,000 23 7.0 8.3
17| 71 66 118 4,260 28 3.3 20 | 6.487 | 5,300 21 7.0 7.9
18| 66 75 143 | 2,532 56 3.7 18 | 6.487 | 4,860 10 7.0 8.5
18) 76 70 149 | 2,520 59 4.6 18 | 6.487 | 5,300 19 7.4 8.1
20f 59 43 142 | 2,380 60 4.3 19 | 6.487 | 5,040 15 7.0 8.1
21 92 88 139 | 2,364 59 4.4 20 | 6.523 | 3,720 15 7.0 8.3
22| 80 59 143 | 2,476 58 4.4 19 | 6.487 | 4,280 15 7.0 8.1
23| 81 71 106 | 2,680 40 4.2 21 | 6.487 | 6,520 30 7.0 8.1
24| 60 52 130 | 2,864 45 4.2 19 | 6.487 | 4,840 11 7.1 8.2
25| 66 88 128 | 2,364 54 4.5 20 | 6,469 | 5,200 13 7.3 8.0
26| 64 58 126 | 2,432 52 3.4 19 | 6.474 | 5,660 3 7.0 8.0
27 78 64 130 | 2,344 56 3.4 19 | 6.487 | 4,820 10 7.0 8.2
28/ 78 46 130 | 2,588 50 4.7 19 | 6.487 | 5,500 17 7.2 8.5
29| 84 55 128 | 2,368 54 4.4 20 | 6.487 | 5,320 20 7.0 8.4
30| 63 36 124 | 2,568 48 4.4 19 | 6.487 | 5,880 24 7.3 8.4
31
Avgl 69 59 143 | 2,781 53 4.3 18 | 6.414 | 5,323 16 8.4
Max 92 88 170 | 4,776 63 5.0 21 | 6,523 | 6,520 30 7.5 8.9
Min| 50 36 106 2332 28 3.3 17 | 5,010 | 3420 3 7.00] 7.9
Daily Max 30
# of Days above 235 | . . . 0
Datz! 30] 30 0 30 30 30 30 30 30 0 0 1 0 30

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):

The 06/01/24 the E. Coli sample was collected at 8:13 am and put in the incubator at 8:21 am. On 6/2/24 at 12:24 am the plant lost power for appx 1.5
hours. On 6/2/24 at 6 am, the lab found the incubator temp at 29 degrees and reset the temp. Becuase the sample result read at 8:30 am and then again

at 12:20 pm had not changed, our confidence level in the result reported is very high.
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 June 2024
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
a > >
% o - = Q P oo > EX ﬁ ﬁ o = = o E‘ E‘ o S g
2 |38 o |°@R| S |s® | f@| 8 |3F| B |BF| g || §F |2
g g T I T¢) 8 |88 g a2 L2 T NS 9 |
= < 7o) 0 < ] » L = = 3 La 3 8 g © w < c @
Bl | 3 8> | C 82| v |9=| 3 18> 5 |52| § |s§=2| € | €2 2 | &
Cc | o i =X O O Xx o ax ) = ) nx £ £X c o % a £
S22 L | €3 8 (a8 9 /198 ¢ 8| % |98 £ |E8| € | E8| 2| 3
515 | & = | © |92 8 |82| 2 |22 & |8=| < |<2| E |ES| £ | 8
> | 5> 3 [4s] w 3 o < < o o
© | ® = n n
a in H
1lsat | 18.838 2 314 5 786 0.04 6.3 0.86 | 135
2|sun | 16.828 2 281 4 547 0.04 5.6 0.78 | 109
3|mon | 18.542 2 309 3 495 0.35 54.1 0.79 | 122
4l1ue | 16.731 2 279 4 516 0.24 335 0.85 | 119
Blwed | 17.935 2 299 5 703 0.45 67.3 0.74 | 111
6|thy | 16.047 3 401 4 522 0.49 65.6 1.00 | 134
7len | 15.460 2 258 5 683 0.20 258 0.83 | 107
8lsat | 16.211 | 16.822 2 2.14 270 300 6 4.40 825 613 0.34 | 0.30 | 46.0 43 098 | 132
Oisun | 14.590 2 243 6 681 0.09 11.0 0.86 | 105
10|mon | 15.474 2 258 6 710 0.06 7.7 0.79 | 102
1M |we | 15.577 2 260 6 779 0.06 7.8 0.78 | 101
12|wed | 15.992 2 267 8 1,040 0.05 6.7 0.80 | 107
13|1hy | 16.069 2 268 10 1,313 0.05 6.7 0.70 94
14|g | 14.479 2 242 10 1,159 0.62 74.9 0.70 85
15|gat | 13.863 | 15,149 3 2.14 347 269 8 7.44 902 941 0.06 | 0.14 6.9 17 0.70 81
16|sun | 14.632 2 244 6 708 0.69 84.2 0.92 | 112
17|non | 18.806 3 471 6 878 0.07 11.0 0.40 63
18|1ue | 14.823 2 247 3 396 0.28 34.6 0.58 72
19|weq | 14.781 2 247 3 394 0.23 28.4 0.67 83
20|1hy | 14.378 2 240 3 396 0.05 6.0 0.70 84
21lgs | 14.531 2 242 3 364 0.19 23.0 0.71 86
22|gat | 14.227 | 15,168 2 2.14 237 275 2 3.77 273 487 0.1 0.23 13.1 29 096 | 114
23isun | 20.455 3 512 5 836 0.19 324 121 | 206
24|mon | 14.760 2 246 4 443 0.14 17.2 0.83 | 102
25|1ue | 25.927 2 432 4 843 0.34 73.5 0.74 | 160
26|weq | 16.919 2 282 4 494 0.09 12.7 0.41 58
27|t | 15.865 3 397 4 463 0.05 6.6 0.53 70
28|ri | 156.357 2 256 3 435 0.1 141 0.67 86
29|gat | 18.542 | 18,261 2 2.29 309 348 4 3.77 557 582 0.06 | 0.14 9.3 24 0.91 141
30|sun | 15.046 2 251 4 439 0.04 5.0 116 | 146
31
Avg 16.390 2 297 5 653 0.19 108
Max 25,927 | 18.261 3| 2.29 512 348 10 7.44 | 1,313 | 941 069 | 0.30 43 . 206

Data 30 4 30 4 30 4 30 4 30 4

MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. i Phosphorus (million gallons) 492
Primary Treatment 33.43 56.8 ]
NA NA Percent Capacity
Secondary Treatment 96.8 91.6 (actual flow/design)  gooy,
Overall Treatment 97.89 96.4
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 (R4 /01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 June 2024
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
‘8 c 5 @ o 2 3 %
- s8| % |E |5 |5 |8 |5 |38 |2
S | a8 S| ¢ |28\ |& |g |£ |2 | =g
s | &5 |8%| & |8z| B |S%|2%|=c |= |2 |a |&°
c 1 < o @ 5 r E . ® = ° S
o & o® w2 o 8% | Sz | o | of | S| o | g
?_ » O w2 g B0 | TEL B || 2% | @Y o3
5 | § |2 O ® 55| 52|28 | 28|28 88| ¥
5 | E Sy | 27| E5| 85| £3 | £3 | 5y
[} o NE | DS | FDO | F®O | >0 S o ac
1| 35.48 {216.00| 7.1 96 14.148 5.51 1.99 | 7419 | 5592
2| 31.27 216,00 7.2 96 0.000 489 | 202 | 7440 | 57.43
3| 23.01 |216.00| 7.3 96 0.000 3.59 | 206 | 79.02 | 57.14
4| 21,78 |216.00| 7.4 97 |10.611 455 | 212 | 76.36 { 57.06 | 130.07
5| 43,70 |216.00| 7.3 97 |17.685 497 | 2.10 | 74.60 | 58.66 | 130.49
6| 39.13 |216.00| 7.3 96 7.074 424 | 1.96 | 73.68 | 56.00 | 111.59
7 32.63 |234.72| 7.2 96 456 | 1.89 | 75.39 | 58.97
8| 47.91 [239.04{ 7.0 90 4.61 1.62 | 76.26 | 57.00
9| 25.11 [239.04{ 6.9 86 446 | 2.64 | 78,08 | 61.80
10| 31.96 | 237.60| 7.0 96 |17.685 5.21 2.16 | 78.90 | 58.562
11| 24,73 1239.04| 7.1 96 |[17.685 453 | 214 | 76.94 | 56.95 |129.86
12| 18.03 |239.04| 7.2 96 |[17.685 354 | 220 | 73,71 | 5541 | 92.68
13| 41.37 |239.04| 7.1 96 |[17.685 362 | 224 | 72.35 | 57.25 |130.91
14| 41.68 |239.04| 7.2 96 423 | 219 | 76,42 | 57.47
15| 40,98 |239.04| 7.3 96 7.074 480 | 2.18 | 77.46 | 58.72
16| 24.39 |239.04| 7.2 96 3.93 | 230 | 8276 | 57.74
17| 43.07 |239.04| 7.2 97 |21.222 466 | 233 | 67.72 | 57.39 |117.15
18| 36.72 |239.04| 7.2 97 |14.148 450 | 2.31 | 67.63 | 57.81 |131.92
19 4521 [239.04| 7.3 98 10.611 454 | 239 | 67.02 | 57.89
20] 40.38 (252.00| 7.3 98 7.074 3.61 237 | 72.60 | 56.99 (127.74
21| 45.87 |254.88| 7.2 98 7.074 413 | 2.45 | 68.20 | 58.03 | 70.54
22| 40.97 |254.88) 7.3 98 14.148 1.87 | 226 | 67.37 | 55.04
23| 45.43 | 254.88] 7.3 98 | 49,518 480 | 244 | 72.54 | 58.19
24| 29.57 {254.88| 7.3 98 0.000 473 | 250 | 72.94 | 57.53 |112.30
25| 39.51 [257.76| 7.4 97 10.611 3.68 | 242 | 64.22 | 56.80 | 48.67
26| 46.81 [241.92| 7.3 94 14,148 540 | 2.44 | 63.19 | 57.39 |122.30
27| 38.08 [239.04| 7.4 98 3.5637 472 | 2.39 | 68.08 | 56.83 | 121.44
28| 41.48 [234.72| 7.3 97 274 | 2.31 | 67.34 | 54.71
29| 44,48 |250.56| 7.3 98 3.5637 447 | 240 | 71.86 | 57.56
30| 13.14 [250.56| 7.2 97 3.537 4,89 | 2.35 | 74.44 | 56.91
31
Avg. | 35.80 |238.13 96 |11.937 224 | 72.86 | 57.37 [112.69
Max. | 47.91 |257.76| 7.4 98 |49.518 2.64 | 82.76 | 61.80 {131.92

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 (R4 /01-20)

Name of Factlity Permit Number Month Year

Elkhart IN0025674 June 2024
Substitute for State Form 30530

Final Effluent

Chloride Total Nitrogen

Day Of Month
Chloride - mg/I
Chloride - Ibs/day
Total Nitrogen- mg/!
Total Nitrogen- Ibs/day
\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

" IAg - Influent mg/!

o
o
o
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N

12.70 | 1,964

0.0002
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0.0006 | 0.0002

-
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N
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w

186 22,773 0.0009

N
-

N
[8)]

0.0002

N
[¢)]

N
~J

N
o]

N
[<e]

w
o

w
pury

Avg. | 185 |22,773| 12,70 | 1,964 |0.0005]0.0002
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 June 2024
Substitute for State Form 30530
| < = = < =
sl 2|2, 2228
c — e - = — <
S| 8| 5| 8| 8| s |83
5| €| E| E| & | |8
> N n ' ! ' '
8| = z | & | & | § | 8§
1
2
3
4
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14
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17
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20
21
22
23
24
25
26
27
28
29
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Avg,
Max
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50646 (Rd / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: iEIkhaﬁ Page 1 of?9 | Permit Number:: INO025574
Facmtx:j Elkhart Public Works & Utlitles Public Notification Requirements Met? | Y l
Monitoring Period: June ‘ 2024 5 Enter!x"if no C50.discharge occurred for the month:’:r
Design Peak Hourly:Flow {MGD): : 44 Design Average Fiow (MGD): : 20 Measured/Metered M or-Estimated (E) must be'specified
WWTP: Influent Data ‘ - Precipitation Dﬁta ‘ CSO Outfall No.; 005 CS50 Outfal No.? 006 |
Average Peak Tlme : Measureme ‘
: Dally. Hourly Precip. Precip: | Tota) Dally Peak ntntervaj Time M Event Event Time, Event M Event
Day.of Flow. Flow Began Duration Precip, Intensity 1 (hr, 30 m, || Discharge ‘| or:| Duration Discharg | oril Discharge:|'or | Duration ['orf Discharge | M
| Month [ (MGD) (MGD) |i (am/pm) {Hours) {inches) - |- (Inch/hr) 15 mj Began. [ E{" (Hours] |E| e(MG) |E}l Began |E| (Hours) |E| (MG) [orE
1 | 1583 | 2430 | 3:16PM| 625 0.34 032 | 15min
2 | 1332 | 1450 | 231 AM | 4.7 0.03 004 | 15min
3 | 1404 | 1830 15 min
4 | 1447 | 1810 15 min
5 | 1488 | 2020 | 426 AM | 1467 | 022 048 | 15min
8 | 1403 | 1710 15 min
7 | 1370 | 18.80 15 min
8 | 1313 | 1610 | 926PM | 1.25 0.10 016 | 15mhn
9 | 13.00 | 1650 15 min
10 | 1270 | 1500 15 min
11| 1246 | 1420 15 min
12 | 1310 | 14.80 15 min
13 | 1363 | 18.10 [ 5:36PM| 155 0.27 0.80 | 15min
14 | 1324 | 1570 [ 451AM| 0,08 0.01 0.04 | 15min
15 | 1195 | 1350 15 min
18 | 1484 | 13.00 ||11:31PM| 055 | 008 020 | 15min
__[Z_J 1492 | 28,00 [[12:01 AM| 258 046 1.16_| 15 min 1218 AM|M | 0.17 M| 0.0148 |M
18 | 1238 | 13.40 [11:54AM] 0.20 0.01 0.04 | 15min
18 | 1213 | 15,00 15 min
20 | 1267 | 1540 15 min
21 [ 1178 | 1360 15 min
22 | 1239 | 1540 15 min
| 28 | 1600 | 3540 | 2116AM| 597 | 097 1.24__| 15min
24 | 1189 | 1820 16 min
25 | 19.44 | 4230 | 906 AM | 3.72 1.60 236 | 15min 9:33AM M| 1.00 [M| 0957 |M
__ff__l 13.87 | 17.00 15 min
21 | 1260 | 1390 15 min
28 | 1236 | 1610 [ 321PM| 872 | o046 | 036 | 15min
29 | 1473 | 2330 [[1201AM] 2108 | 0.39 052 | 15min
30 | 1220 | 1480 | 15 min || 1IN
Totals: l 404,25 ~ 7079 | 464 —"—0 wl ooo 0 2 el 147 0.9718T—|




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

Facility! Elkhart Public Works & Utllities Public:Notification Requirements ‘Met?: Y

Monitoring Period: June g 2024 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
e

must be specified

CSO Outfall No.. 007 CSO Outfall No.. 008 | €S0 Outfall No.. 009

CSO OutfallNo.. 011 !

. Time M| Event: |'M |- Event: [M Time M| Event [:M | Event M Time M. Event: -1 M- Event M Time M[:Event Event
Dayof || Discharge ;| or|:Duration’[-or | DIscharge |.or{| ‘Dlscharge | or [ ‘Duration }-or:| Discharge [ or || Discharge | or |-Duratlon i or-{'Dlscharge | ‘or ||:Discharge. |:or-|:Duratlon 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} ' {orEl

-

e R Ea = I B £ R B B it X R B A R £ K )

=3
(=

1

7 42:27 AM[M| 058 |m | 0.1013 [m 12241 AMIM| 042 (M| 00181 |M |[12:19 AMIM| 0.17 |M | 0.0147 IM

25 llga7amim| 225 [M | 0.3879 |m|| 9:30 AM [M] 0.57 |m | 0.0752 |M || 9:46 AM [M| 208 M| 00903 |M | 9:29aM M| 082 |M | 0.0862 |M

[_);l Da Da Da
Totals: 2 ys|' 2,83 0,4892 1 ys| 0.57 0.0752 2 ys|: 2,60 0.1084 2 ys]-1.09 0.1009




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: & Permit Number: IN0025574
Facilitxi Elkhart Public Works & Utilities : Public Notification Requirements Met?:| Y .
Monitering Perlod: June ! 2024 : Enter'x" if no CSOQ discharge occurred forthe month::
Design Peak Flow (Hourly) (MGD):E 44 Design Flow (MGD): Measured/Metered (M) or Estimated (E) must -be specified
cSOOutfaliNo. 012 | CSO Outfall ! No. o013 ‘ CSO Outfall No. 148 i csooutfallNo. 015 |
Time M| Event | My Event M Time M Event M Event. {'M Time M1 Event iMl: Event :|M Time M| :Event Event |:M
Day.of {{ Discharge | or| Duration ['ori Discharge {ori| Discharge { or| Duration |.or | Discharge| orll Discharge | or j Duration {'ori Discharge {orf Discharge |.or| Duration y M| Discharge | or

Month Began. [ 'E| (Hours) | E (MG) E|lBegan |E| {Hours) | E| (MG) E| ““Began :{'E‘| (Hours} | E Me} LEJl Began [ E| (Hours) lorE) (MG) E

Slivlolgjiolalslwin]a '

17 l227am|M| 047 |M| 0.0028 [m 2:35AM M| 047 |M | 0.0009 |M

23 242 AM (M| 033 [M] 0.0097 M 2:56 AM [M| 050 |M | 0.0172 |M

25 1942 AM M| 1.00 |M| 0.1059 M|l 9:32AM [M| 1.00 [M]| 0.1481 |M 9:36 AM M| 182 |M | 0.5966 IM

29 Hospam|M| 008 |M| 0.0007 |M
30

Da =| Da Da 'Da
Totals:l 4 ys | 1.58 0.1191 1 vs]:1.00 0.1481 0 ys| 0,00 0.0000 3 ys| 2,69 0.6147




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 I Perm_it_lu_nj_ber:; IN0025574
Facilltxg Elkhart Public Works & Utilities _Public Notification Requirements Met?.: Y .
Monitorlng Perlod: June 2024 : Enter "x"if no CSO discharge occurred for the month:‘j
Deslgn:Peak Flow (Hourly) (MGD): . 44 Design Flow (MGD): 20 Measured/Metered (M) or Estlrﬁated {E) must be specified —
€SO0 Outfall No. 016 l G50 Outfall No.z 017 €S0 Outfali No.. 018 I €S0 Outfall___h_‘lo.' 019
1 1

Time Ml Event |'M| Evemt M Time M| Event:1:M | :Event - |-M Time M Event: ‘M f Event.'I'M Time Ml Event Event
0

Day of [|'Discharge | or | Duration |:or [ Discharge| orfl Discharge [.or| Duration | or | Discharge| or || Discharge | or| Duration | or |Discharge| orf Discharge | or| Duration [ M |Discharge| M
Month E} (Hours}'| 'E (MG) | 'E|l-Began: | E| (Hours} | 'E {MG) E Began- | E[ {Hours)'|'E (MG} E Began | 'E| (Hours) |orE| " (MG)  {orE]

1 12:40 M| 173 M| 0.0536 |m

23 304 AM M| 250 (M| 0.0772 [M

25 [ gq0am M| 092 |M | 01524 |M| 8:38 AM [M] 167 |M | 0.3974 M || 9:35 AM [M| 1.08 |M | 0.0421 |M || 9:39AM |[M| 1.33 |M [ 00761 |M

30

: Da Da : Da ~ ][ IEE B
Totals: 1 ys|+-0,92 0.1524 1 ysi 1,67 0.3974 3 ys | 531 0.1729 1 ys|1.33 0.0761




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}

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

] : ]
City: - Elkhart Page § of 9 Permit Number:: INO025574

Facmtxﬁ Elkhart Public Works & Utilities Public Notification Requirements Met? | Y I

Monitoring Period: June 2024 Enter "x" if no CSO discharge occurred for the month:

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

Design Peak Flow {Hourl

CSO Outfall No,, 023 CS0 Outfall No. 024 CS0 Outfall No.. 025

Time M| Event:. | :M:| Event . |M Time  [M] Event | M| Evemt | m Time M| Event Event [ M Time M. Event
Day of || Discharge | or{ Duration} or |Discharge | or|[ Discharge. | or| Duration | or {Dischargei or (i Discharge | or | Duration Dischargel or:|l Discharge |'or | Duratlon
Month Began E ] (Hours) |'E {MG) E Began E |{Hours) |- E (MG} E Began E:{:(Hours)'|:E {MG) E Began E i (Hours)

Slololvlolojalelinls

=
-y

Y
N

=Y
€S

o
-

o
o

=
o

17 12115 AM{M| 058 |M [ 0.0337 |M[l12:12 AM{M| 0.67 |M | 0.0290 |M [112:35 AMIM| 0.25 |M | 0.0073 |M [[12:16 AM|M | 0.50 |M | 0.0484 |M

23 2:42 AM (M| 0.25 |M | 0.0027 |M 2:36 AM [M| 042 |M | 0.0202 |m

25 " 9:35 AM [M| 1.58 |M | 0.0984 |M|[ 9:32 AM M| 1.25 M| 0.1100 [M || 9:45 AM [M| 1.75 |M | 0.3526 [M [| 9:26 AM |[M| 1.25 |M | 0.2858 |M

29 2:17 AM [M| 0.7 {m | 0.0028 M 216 AM (M| 017 M | 0.0212 |M

. Da wio1Da IT)a Da
Totals: 2 ysf 216 0.1321 4 ys| . 2.34 1 0.1445 2 ys| 200 | | 03599 4 ys| 234 0.3756




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation {CSO MRO)

State Form 50648 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  Eikhart Page 6 of 8 I Permit Number: INO026574
Facilltxf Elkhart Public Works & Utilities - Public Notification Requirements Met? | Y I =
Monitoring Period; June . 2024 Enter "x":if no CSO discharge occurred-for the month:.

Measured/Metered (M) or Estimated (E) must be specified L
€SO0 Outfall No, 027 l CSO Outfall No._ 028 I . CS0OutallNo. 029

M1 Event 1 ‘M| Event: '|'M Time M{ Event M| ‘Event: |'M Time Ml Event |'M:1" Event | M Time
Day of || Discharge i or | Duration | ‘or | Discharge| or|| Discharge i or] Duration | or | Dischargei or || Discharge | or/| Duratlon | or | Discharge| or || Discharge |.or:| Duration
Month || Began E[ (Hours} |-E {MG) E Began E{{Hours) | E (MG} E Began E:l{(Hours) |- E {MG) E Began E [ “{Hours)

Time Event

M: |Dlscharge|:M
G

LD O e B O R OB N e
AT B

=y
o

1

1 206 AM [M| 0.17 |m | 0.0008 |m

25 g5 Am [m] 1.00 |m | 0.0553 [m]| 9:31 AM M| 075 [M | 0.0592 (M 9:33AM [M| 082 |M | 0.0327

Da Ba : DaT Da
Totals: 1 ys1: 1.00 0.0653 2 ys] 092 0.0600 0 ys 0,00 0.0000 1 ys | 0,92 0.0327




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 Page7.of 9 Permit Number: IN0026574

Facility! Elkhart Public Works & Utilities Public Notification Requirements Met?.: Y

Monitoring Period: June § 2024 “Enter “x"if no CSO discharge occurred for the month:l

Design Peak Flow (Hourly) (MGD): 44 Design Flow. MGD): : 20 Measured/Metered (M) or Estimated (E) must be specified
€SO Outfall No. 031 ¢ : CSO Outfall No. 032 CSO.Outfall NO.J" 033 | CSO Outfall No.'; 034
e - e ; _I____I,__

Time M} Event | ML FEvent M Time M| Event | M| Event | M Time Mi: Event |'Mi. Event | M Time M. [ Event | Event
Day of || Discharge | or| Duration | or | Discharge| oril Discharge | or| Duration | or I Discharge| or || Discharge | or{ Duration | ‘or | Discharge| or || Discharge [ or| Duration.| M |Discharge} M
Month Began [ E-|-(Hours) |- E (MG} |-E||: Began | El {Hours} | E {(MG) E Began: | E| {Hours):| 'E {MG) E Began .| E'|- {Hours) JorE[ . (MG) "~ |orE|

i

1:30 AM |M| 242 |M | 0.2561 |M
8:40 AM [M] 0.25 M | 0.0434 |M

o -8 B bt Bt = 0 B0 o) Wt B A3 PPt B S )

iy
=)

o
oy

R
g

|

13

" 12:27 AMIM | 042 M| 01072 (M

5 los7aM M| 975 |m | 3.4560 (M| 9:35AM [M| 1.75 |m [ 0.2396 [M [ 9:32AM (M| 475 |M | 2.8419 [M || 9:31AM|M| 042 |M | 0.0283 [M

a _l ba Da T : Da ]
Totals:‘ 1 ysli 9.75 3:1560 3 ysl 442 0.5391 2 ys 0547 2.9491 1 ys] 042 0.0283




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R4 / 9-15) .

City: | Elkhart

T

Page 8 of 9

Permit Number: IN0025574

Public Natification Requirements Met? iy

Monitoring Period:

June

Facility: Elkhart Public Works & Utilities

2024

Enter "x" if no CSO discharge occurred for the mon h:i

=

Time M

Day of [ Pischarge | or
Month Began: | E

e

44

Design Flow (MGD):

il

20

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

d

DESI?n Peak Flow (Hoirly) (MGD): |

CS0 Outfall No.|

03

Event |'M
Duration { or
(Hours) | E

- Event
Discharge
{MG)

M
or|

Time
Discharge

Began

M
or.
E

Event
Duration
{Hours)

CS0 Qutfall No..
T e

M
or
E

039

i

CSO . Outfall No.. 040 | s

Event
Discharge
{MG)

M
or

O Outfall No.

Time M| Event {‘M.1-Event |'M Time M
Discharge: | or|:Duratlon | or:| Discharge| or.|| Discharge | or
Began: | *E |“{Hours} |'E {MG) E Began: | E

Event
Duration

{Hours)

M.
orE|

Event
Discharge|. ‘M
+(MG) " or Ej

17 1112:20 AM[M

1.25 (M

0.7111

M

12:08 AM

M

0.50

0.0151

M

216 AM M| 017 [M | 0.0048 |M

2:31 AM

0.42

0.0078

M

415AM M| 075 |M | 0.0213 |M

25 | 942 AM M

217 (M

2.1935

M

9:26 AM

1.42

0.0438

M

9:35AM (M| 2.73 |M | 0.1857 |M

2,11 AM

0.17

0.0048

30 |

" Da
Totals} 2 ys

3.42

2.9046

Da
ys

2.51

0.0715

Da 5 Da
3 ysi|i:3.85 0.2218 (4] ys

0.00

0.0000




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Clty: | Elkhart Page: 9 of 9 I Permit Number: IN0025574

Facilityi Elkhart Public Works & Utilities Public Notification Requirements Met? Y l

Monitoring:Period: June ;2024 Enter "x'!if no CSQ discharge occurred for the month:i

i

Design Peak Hourly Flow (MGD): 44 Deslign Average Fiow (MGD): | 20

Day of.
Month

1]

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

recipitation
recipitation

2
3
4
5
[
7
8
9
10
1

12
13
14
16
16
17 [lprecipitation
18
19
20
21

23 l_precipitation

25 ||precipitation

29 [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

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIREGTION 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/ddiyy)

[ H

{0 oo, £ £ o i 4
LA o [N 1| 2 Coodiogihi
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Kolo, Laura

From: postmaster@state.in.us

Sent: Friday, July 26, 2024 9:49 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O0O25674 POST TRE 2/3
Attachments: EXTERNAL: Relayed: IN0025674 POST TRE 2/3

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



Biormon

Permittee/Location
Elkhart WWTP
Elkhart, IN

Permit Number:
IN0025674

Outfall Number:
035

Laboratory Name and Contact:

Report Due Date:

Report Date:

Biomonitor June 2024
Michael Britton
WETT Reporting Freguency or Monthly | Quarterly Semi- Annual | Tre | Post Second (per Reporting
Type: annual TRE Frequency)
(mark one) X
. . . Compliance . )
Test Organism Test Endpoint [1] Units Result Value in TUs Pass/Fail Reporting
Ceriodaphnia 7-day Survival % 100
i NOEC Survival
dubia and ' TU. 1
Reproduction
initi % 100
Deflln|t|ve NOEC Reproduction
Static-Renewal TU. 1
Laboratory Report
% 100
IC25 Reproduction
TU¢ 1
% >100
48 hr. LC50
TU, <1
Laboratory Report and
Toxicity (acute) TU, <1 1.0 Pass NetDMR (Parameter Code
61425)
Laboratory Report and
Toxicity (chronic) TU, 1 8.0 Pass NetDMR (Parameter Code
61426)
Pimephales 7-day Larval % 100
promelas Survival and NOEC Survival
TU, 1
Growth
initi % 100
Definitive NOEC Growth
Static-Renewal TU. 1
Laboratory Report
% 100
IC25 Growth
TU¢ 1
1% >100
96 hr. LC50
TUa <1
Laboratory Report and
Toxicity (acute) TU, 1 1.0 Pass NetDMR (Parameter Code
61427)
Laboratory Report and
Toxicity (chronic) TU¢ 1 8.0 Pass NetDMR (Parameter Code
61428)




Biomonitor
8802 West Washington Street Whole Effluent

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

ELKHART
WASTEWATER TREATMENT PLANT

INOO25674
Elkhart, Indiana

June 2024



GLP (Good Labhoratory Practices)
COMPLIANCE STATEMENT

Project Name: Elkhart Wastewater Treatment Plant

Project Date: June 2024

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

Quality Assurance Officer
Date: 6/20/24

Hichad! Brition

Project Director
Date: 6/20/24

Other Participating Personnel:

Mukang'andu Ng'andwe
Arizona Fox
Melody Myers-Kinzie

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 during June 2024. The purpose of the testing was to fulfill the biomonitoring requirement
for the NPDES permit.

Three samples were collected June 2-6, 2024. The water flea, Ceriodaphnia dubia, and Fathead
minnow, Pimephales promelas, were used as the test organisms.

A total of six 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 = 100% effluent TU. = 1.0
Pimephales promelas test

48-hr LCsp > 100% effluent TU. < 1.0
NOEL for survival = 100% effluent TU. = 1.0
NOEL for growth = 100% effluent TU, = 1.0

The acute toxicity limits in the NPDES permit require the 48 and/or 96-hr LCso to be greater
than 100% effluent (a TU, not to exceed 1.0). The effluent samples passed the acute toxicity
limits during this testing period for Ceriodaphnia dubia but not Pimephales promelas.

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




Section 2
Introductory Information

Table |
General
Permit number: INO025674
Toxicity testing requirements: Fathead minnow larval survival and growth test

Ceriodaphnia survival and reproduction test

Plant location: Elkhart Wastewater Treatment Plant
1201 Nappanee St.
Elkhart, Indiana 46516

Name of receiving water body: St. Joseph River

Name of WET testing laboratory: Biomonitor
8802 West Washington St.
Indianapolis, IN 46231
(317) 297-7713




Table il
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: June 2, 2024 -MGD

June 4, 2024 -MGD
June 6, 2024 -MGD




Table Ili
Source of effluent and dilution water

1. Effluent samples

Sampling point:

Collection dates and times:

Sample collection:

Physical and chemical data:

Ii. Dilution water samples

Source:

Pretreatment:

Physical and chemical data:

Outfall 035

June 2, 2024 11:00 p.m.
June 4, 2024 11:00 p.m.
June 6, 2024 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 Results

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
(LCs0, NOEL, and LOEL)

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

animals did not produce an average of greater than
15 young per female until day eight.

June 4, 2024 10:20 a.m.
June 12, 2024 2:00 p.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: See Table 8

LCso or NOEL obtained; 48-hr LCso = greater than 100% effluent

NOEL for survival = 100% effluent
NOEL for reproduction = 100% effluent
Control survival was 100% after eight days. Control

reproduction averaged greater than 15 per surviving
female.

Methods used to calculate endpoints:  Fisher’s Exact Test for the survival endpoint.

Dunnett’s Test for the reproduction endpoint.

No calculations necessary for the acute endpoint.




Table VII
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 f

May 28 —June 3, 2024

Moderately hard synthetic water

A48-hr LCso = 87 pg/L as Cu
NOEL (reproduction) = 20 ug/L as Cu

LOEL (reproduction) = 40 pig/L as Cu

Within the laboratory control range for both acute

and chronic endpoints (see attachment)




Table Vill
TEST DATA

Ceriodaphnia Survival and Reproduction Test

Total Live

Breeders

10
10
10
10
10
10
10
10

10
10
10
10
10
10
10
10

10
10
10

10
10

10
10
10

Young
e
Female

15.7

18.4

18.6

Number of Young Reproduced

Replicate
AlB|c|p|E[F[G|[H]|1]]

12

11

1011110 10

7

7

6

10 | 10

6

Day
No.

9

Effluent
Concentration

Control

6.25%

12.5%
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Table IX
WATER CHEMISTRY
Ceriodaphnia Survival and Reproduction Test

Effluent D.0. Ra Temp. HR Alk. Hardness Cond.
.0. Range ange
. Range P Range Range Range
Concentration mg/L S.U.
°C CaCOs CaCOs T
CONTROL 7.6-—8.8 25 7.5-8.1 30-40 | 100-110 | 310-350
// e
6.25% 7.6-8.8 25 7.4-8.1 7 7 320-370
,/ /"/
25% 7.7-8.7 25 7.4-8.1 rd //' 390-470
100% 7.7-9.7 25 7.4-8.2 90-100 225- 660-830




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 LCso and no observable effect level (NOEL) for
survival and growth. TU, for survival and growth.

EPA-821-R-02-013

No Deviations

June 4, 2024 10:30 a.m.
June 11, 2024 10:30 a.m.
Polyethylene 300 ml
250 mi |

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 Lab Cultures

Not applicable




Table Xl
RESULTS
Fathead Minnow Larval Survival and Growth Test

Raw Data: See Table 14

LCso or NOEL obtained: 96-hr LCsp = >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 Steel’s Many-One Rank Test was required for the survival
endpoints: endpoint because the homogeneity of variance

assumptions could not be met.
Dunnett’s Test for the growth endpoint.

No calculations necessary for the acute endpoint.




Table XllI
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

May 28 — June 4, 2024
Moderately Hard Synthetic Water
96-hr LCso = 1169 mg /L as KCl
NOEL (growth) = 500 mg/L aé KCl
LOEL (growth) = 1000 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

Effluent

Average Dry Weight (ug) in Each

% Survival in Each Replicate ;
. Replicate
Concentration
A B C D A B C D

Control 100 100 100 100 390 390 440 450
6.25% 100 100 100 100 330 290 430 460
12.5% 100 100 100 100 420 520 450 420
25% 100 100 100 100 460 460 400 510
50% 100 100 100 100 400 420 460 430
100% 100 90 100 70 450 410 450 440




Table XV
WATER CHEMISTRY

Fathead Minnow Larval Survival and Growth Test

Effluent b.0. Range Temp. H Range Alk. Hardness Cond.
uen .0. Rang a

. Range pr 2ange Range Range Range
Concentration mg/L S.U.

°C CaCOs CaCOs pS
CONTROL 6.2 -8.5 25 7.4-8.0 30-40 100-110 320-330
6.25% 6.1-8.6 25 7.4-79 / /,,/‘/ 320-340
/./" -

25% 58-89 25 7.4-7.9 ~ /.// 390-450
100% 58-9.8 25 7.4—-7.8 90-100 225- 670-770




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
SAMPLE IDENTIFICATION: Elkhart - 1 Monday June 2024
DESCRIPTION: Outfall
DATE SAMPLE COLLECTED:  Start Date (Q ( Q( 9\09»4 Start Time_| G
End Date (..2, ! ‘Z(Q‘OQ\L{‘ End Time \ l Om

NAME OF PERSON COLLECTING SAMPLE: D‘Dfra,%\ong i~y UD_LQ O"/‘ﬁ( (p

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE
SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES:
Relinquished by: % &’/‘/)/(%M
Date: (/ 3 - Time: (t 2§?m

Received by: d /C tE/

Date: rQ) ?}’[ Time: (”LS{ID‘*"

Relinquished by:

Date: Time:
Received by:

Date: Time:

TEMP: E}_"C

COMMENTS:



Biomonitor

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

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity

SAMPLE IDENTIFICATION: Elkhart - 2 Wednesay June 2024
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date w - L( 0201[’( Start Time l OWI

End Date (é Vq "Q‘D‘;'L( End Time \ ’ @m

NAME OF PERSON COLLECTING SAMPLE: gﬁc ()PS

SAMPLE VOLUME: 8 Liters Q\Ovl“f ~ 0 ,,l 4/'[7

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: non
Relinquished by: (}“’ fj ..___:7/(///
Date: Q'S’ZOZL/ v Time; I-?)S PM

Received by: Q#/C” ’7(/
Date: (QLS[ 7/({ Time: “ . 11 ‘\'j\’—

Relinquished by:

Date: Time;
Received by:

Date: Time:
TEMP.%_‘E °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
SAMPLE IDENTIFICATION: Elkhart - 3 Friday June 2024

DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date Q / (P /07\4 Start Time [ 1a%

End Date [Q /(p/zt‘f End Time N /Qm

Diecotins (ced
NAME OF PERSON COLLECTING SAMPLE; | Pfrﬁ NS (Se
SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES:

Relinquished by:

b v
Date: Lﬁ ‘ 7’@2"{
Received by: W

Date: (o / 7 /ZQ’ Time: 2%:2 %/
Relinquished by:

Date: Time:
Received by:

Date: Time:
TEMP:  °C

COMMENTS:



Ceriodaphnia dubia

Reference Toxicant - Copper sulfate/chloride as Cu

Dilution Water - Moderately Hard Reconstituted Water

Date LCso NOEL LOEL 1Cy5
mm/yy 48-hr pg/L Mg/L {repro.) Hg/L (repro.) Hg/L (repro))
08/21 87 40 80 23
09/21 92 40 80 49
10/21 73 40 80 52
11/21 113 40 160 59
12/21 75 40 80 48
2/22 105 T a0 80 54
3/22 75 40 80 51
4/22 113 40 80 57
5/22 95 40 80 a0
8/22 113 40 80 41
7/22 75 40 80 EE)
8/22 86 20 40 30
9/22 80 40 80 32
11/22 70 40 80 40
12/22 77 40 80 48
ya 75 40 80 48
2/23 86 40 30 52
4/23 80 40 80 a7
5/23 80 40 80 39
06/23 113 40 160 59
07/23 75 40 0 55
09/23 80 40 80 15
10/23 113 40 B0 58
11/23 86 40 80 50
01/24 99 20 40 30
02/24 86 40 80 48
03/24 80 40 80 48
04/24 80 40 80 51
06/24 87 20 40 32
Average 88 Made 40 80 44
St Dev, 14 11
Upper Limit 115 80 160 67
Lower Limit 60 20 40 21
Pimephales promelas

Reference Toxicant - Potassium chloride

Dilution Water - Moderately Hard Reconstituted Water

Date LGy NOEL

mm/yy 96-hr mg/L mg/L (grwth)
11/21 1129 1000
12/21 1129 500
02/22 812 500
03/22 946 500
04/22 917 500
03/22 1110 1000
06/22 856 500
07/22 1130 500
08/22 1093 500
09/22 1278 1000
1/22 1035 500
12/22 1053 1000
01/23 795 500
02/23 1091 500
04/23 1231 1000
05/23 1189 1000
06/23 951 500
07/23 1091 500
09/23 1000 500
10/23 1124 500
11/23 1253 500
01/24 1128 500
02/24 952 1000
03/24 1189 500
04/24 1189 1000
06/24 1169 500

Average 1071 Mode 500

st. Dev, 130

Upper Limit 1330 1000

Lower Umit 812 250

LOEL
meg/L (grwth)

2000
1000
1000
1000
1000
2000
1000
1000
1000
2000
1000
2000
1000
1000
2000
2000
1000
1000
1000
1000
1000
1000
2000
1000
2000
1000

1000

2000
500

ICys
mg/L (grwth)

939
810
612
707
703
1223
710
736
925
950
684
805
664
741
1121
1110
669
1091
702
768
849
699
798
408
1037
899

841
164
1168
514
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Elkhart 6.24
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 6 9 25 19 1
Calculated Chi-Square goodness of fit test statistic = 6.9135

Table Chi-Square value (alpha = 0.01) = 13,277

Data PASS normality test. Continue analysis.

Elkhart 6.24
File: ceriorep Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 5.60

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).



SUMMARY OF FISHERS EXACT TESTS

NUMBER NUMBER SIG
GROUP IDENTIFICATION EXPOSED DEAD (P=.05)
CONTROL 10

0
1 6% 10 0
2 12% 10 0
3 25% 10 0
4 50% 10 0
5 10C% 10 0



Elkhart 6.24
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 10 7.000 20.000 15.700
2 6.25% 10 11.000 24.000 18.400
3 12.5% 10 12.000 24.000 18.600
4 25% 10 7.000 21.000 16.000
5 50% 10 12.000 22.000 17.200
6 100% 10 5.000 27.000 17.000

Elkhart 6.24
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIAXNCE SD SEM
1 control 18.011 4.244 1.342
2 6.25% 16.044 4,006 1.267
3 12.5% 17.378 4,169 1.318
4 25% 20.889 4.570 1.445
5 50% 8.178 2.860 0.904
6 100% 45.778 6,766 2.140

Elkhart 6.24
File: ceriorep Transforrm: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS B

Between s 11150 14.230 0.676
Within (Error) 54 1136.500 21.046

rotal 59 1a07.es0 TS

Critical F value = 2.45 (C.05,5,40)
Since F < Critical F FAIL TO REJECT Ho:All groups equal



Elkhart 6.24

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 15.700 15.700
2 6.,25% 18.400 18.400 -1.316
3 12.5% 18.600 18.600 -1.414
4 25% 16.000 16.000 ~0.146
5 50% 17.200 17.200 -0.731
6 100% 17.000 17.000 ~-0.634

Dunnett table value = 2.31 (1 Tailed Value, P=0,05, df=40,5)

Elkhart 6.24

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 1

2 6.25% 10 4.739 30.2 -2.700

3 12.5% 10 4,739 30.2 -2.900

4 25% 1 4.739 30.2 -0.300

5 50% 10 4,739 30.2 ~-1.500

6 100% 10 4.739 30.2 -1.300
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Discharger: Elkhart WWTP Test Dates: 6/4/24 -6/\7/24
Location: Elkhart, IN Analysts: MMB, MN, AF, MMK
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Discharger: Elkhart WWTP Test Dates 6/4/24 -6/11/24
Location: Elkhart, IN Analysts: MMB, MN, AF, MMK
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Elkhart 6.24
File: fhmsurv Transform: ARC SINE(SQUARE ROOT (Y))

Shapiro Wilks test for normality

D = 0.118
W = 0.485
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 6.24
File: fhmsurv Transform: ARC SINE(SQUARE ROOT(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 varilance.

Data FATIL to meet homogeneity cf variance assumption,
Additional transformations are useless.



Elkhart 6.24

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% 1.412 18.00 10.00 4.00
6 100% 1.266 14.00 10.00 4,00

Critical values use k = 5, are 1 tailed, and alpha = 0,05
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Elkhart 6.24
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 9 6 9 0
Calculated Chi-Square goodness of fit test statistic = 7.8193

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

Data PASS normality test. Continue analysis.

Elkhart 6.24
File: fhm grow Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 18.12

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 homogenelty 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 6.24
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 4 0.390 0.450 0.418
2 6.25% 4 €.290 0.460 0.378
3 12.5% 4 $.420 0.520 0.453
4 25% 4 2.400 0.510 0.457
5 50% 4 5.400 0.460 0.428
6 100% 4 $0.410 0.450 0.438

Elkhart 6.24
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 contzrol 0.201 0.032 0.016
2 6.25% C.206 0.081 0.040
3 12.5% 0.002 0.047 0.024
4 25% 0.202 0.045 0.023
5 50% 0.001 0.025 0.012
6 100% 0.000 0.019 0.009

Elkhart 6.24
File: fhm grow Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS F
Between 5 0.017  o0.003 1.500
Within (Error) 18 0.038 0.002
Total 23 0.0ss T
Critical F value = 2.77 (0.05,5,18)
Since ¥ < Critical F FAIL TO REJECT Ho:All groups equal



Elkhart 6.24
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 0.418 0.418

2 6.25% 0.378 0.378 1.265

3 12.5% 0.453 0,453 ~-1.107

4 25% 0.457 0.457 -1.265

5 50% 0.428 0.428 -0.316

6 100% 0.438 0.438 -0.632
Dunnett table value = 2.41 (1 Tailed value, p=0.05, df=18,5)

®lkhart 6.24

File: fhm grow Transform: NO TRBNSFORMATION
DUNNETTS TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig Diff & of CIFFERENCE

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

1 control 4

2 6.25% 4 0.076 18.3 0.040

3 12.5% 4 0.076 18.3 -0.035

4 25% 4 0.076 18.3 ~0.040

5 50% 4 0.076 18.3 -0.010

6 100% 4 0.076 18.3 -0.020
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Discharger: Elkhart WWTP Test Dates: 6/4/24 -6/11/24
Location: Elkhart, IN Analysts: MMB, MN, AF, MMK
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City of Elkhart

Public Works and Utilities

Date Sep 10, 2024
Memo To Board of Public Works
Memo From Laura Kolo, Utility Services Manager W‘/

Subject Wastewater Utility Monthly Report of Operations
for the month of July, 2024 Q,E;u [ < E’B OC) ( (2 (’2({
Wastewater MRO Highlights
Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 4 30
cBOD5 mg/L 2 25
Phosphorus mg/L 0.69 1.0
. 4.4 (Dec-Apr)
Ammonia mg/L 0.14 4.2 (May-Nov)
Avg Daily Flow MGD 21.73 Design - 20
Total Monthly Flow MGD 674 Report
Incident Reports Filed
Date Location Volume (gal) Cause - }/
07/01/24 1200 S. Main 44 grease
: )
pumps no
07/14/24 MH 1630 547,800 orogrammed yﬁ/ \Q\q/
07/19/24 1626 EIReno 1159 grease and roots 0\\
Wet Weather Overflows

Number of Events Total Overlfow Volume (MG)

11 ' 23.9775




Page 1 of 6

.|Name of Facliity Permit Number
MIONTHLY REPORT OF OPERATION Elkhart IN0025674
ACTIVATED SLUDGE TYPE Month Year Plant Design Flow | Telephone Number
WASTEWATER TREATMENT PLANT July 2024 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mall address:  |ayra.kolo@coel.org I 035 | A
Certifled Operator. Name Class  Certificate Number Explration Date
Laura E. Kolo | v | 15094 | 06/30/2027
Total= CHEMICALS ' :
7.25 USED RAW SEWAGE
o] © o ) >
£2 |s x| B - |8 g _
51 8 |sc L 5 |65l 3 Sl 2 a® © LA 5 S =
Sl 2wEge | B LIRS 8 39 8 | B8 g BB R 5
5151385/ 8 | £ |28[8x 2 | 88| ° | 32 2l 2|88 |3]:
7| &1L |8 | §|2955 § |65 & | B - - N
olR |52 |g | 2|2 |88 £ || & | £8 0 2 o | o | ]
g5 |8 5|8 El & | € 2 R g o g o | %] 8
[ o | 2 L — 2E & a @ @ e
= 1= g (@ ° Ee | 51 & 3) al a | & &
1] Mon X 228 7.1 108 | 10,741 | 244 | 24,267 3.15 | 17.20
2| Tue 198 7.2 105 | 10,494 | 116 | 11,593 | 3.19 {16.90
3! Wed 243 7.0 102 | 10,348 | 216 |21,913| 4.00 {18.60
4| Thu 0.91 236 7.3 eie] 11,694 | 114 |13,351| 2.98 | 1540
5| Fri 0.07 252 7.0 75 7,605 92 | 9,329 | 267 [13.20
6| sat 249 7.1 78 7,600 76 | 7,405 | 2,79 | 15.50
7| Sun 271 7.2 145 | 13,423 | 82 | 7,691 | 254 [15.70
8| Mon 243 7.2 99 9,811 138 | 13,676 2.92 [ 18.30
9] Tue 2.19 243 7.0 118 14,450 | 174 |21,307| 3.59 | 15.70
10! Wed 1.29 250 7.2 58 12,439 | 98 |21,018{ 1.82 | 9.24
11| Thu 0.27 228 7.2 72 11,699 | 110 | 17,874 2.46 | 13.90
12} Fn 0.01 140 7.0 79 13,402 | 90 |15,268]| 2,49 | 9.93
13| sat 228 71 63 9,068 56 8,060 | 2,17 | 11.90
14} sun 079 | X 225 7.0 82 12,897 | 124 |19,503| 1.87 | 8.55
15| Mon 0.54 225 7.5 72 12,300 | 162 |27,674| 2.91 {11.00
16| Tue 0.23 234 7.1 67 11,469 | 116 | 19,857 | 2.52 {11.90
17| Wed 228 7.1 88 14,823 | 172 | 29,167 3.89 {13.20
18| Thu 252 7.1 78 12,181 | 132 | 20,614 3.79 | 12.70
19| Fq X 231 70 | 65 | 9125 | 80 |11,231| 2.78 |12.30
20| sat 225 7.4 73 9,767 50 | 6,690 | 2.41 [12.30
21| sun 205 70 | 69 | 8996 | 72 | 9,387 | 1.97 | 11.00
22| Mon 0.10 221 7.3 66 9,463 108 | 15,484 2,22 {12.80
23! Tue 0.06 203 7.1 101 13,323 | 162 |21,370| 2,51 [13.10
24| wWed 0.38 200 7.2 98 15,039 | 174 |26,701| 2.66 | 12.30
25! Thu 200 7.2 71 9,005 144 |18,264| 3.38 [13.70
26| Fri 144 7.3 71 8,478 98 | 11,702 2.83 [13.20
27| sat 200 7.2 88 10,666 | 102 {12,235] 2.48 |12.70
28| sun 167 7.1 80 9,591 64 | 7,673 | 2.16 [12.10
29| Mon 0.40 197 95 12,947 | 136 |18,5635| 2,76 |13.10
30| Tue 0.01 143 7.2 102 | 12,703 | 156 |19,428| 3.69 | 15,20
31| Wed 235 7.2 104 | 12,772 | 126 |15,474| 2.61 | 15.30
Average 0.52 218 86 11,233 | 122 |16,246] 2,78 | 13.51
Maximum 2.19 271 7.5 145 | 15,039 | 244 |29,167 | 4.00 | 19.60
Minimum 0.01 140 0 600 50 6690 8.55
b = i - «; . - "
# of Data 0 14 0 3 0 31 0 31 30 31 31 31 31 31 31 0
\A}e(:rgﬂ;fr)é;;geecir Erl?gzlrt)r/n;fc;?r\gctt?:rtm t(t’r;ss Sgggvrg?;: ?nngcag(l) ?éf::em\sl?;sa Prepared by or under the direction of (Certifled Operatc Date (month, day, year)
system designed to assure that qualified personne! properly gather \ﬁQ (W) Q,O_é
and evaluate the information submitted. Based on my inquiry of the (D
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: U=~
BYPASS / OVERFLOW INCIDENT REPORT A7 Follow-up to Bypass report
State Form 48373 (R7 / 4-16) previously sent op=B7H5/23~
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 permif. 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

(1) Facility Name (Organ/zation) (2) Mailing Address (reporting organization) (3) County (4) NPDES Permit
Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674
RELEASE INFORMATION -(Location 1)
(5) Outfall (6) Date (mm/ddAy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets addressor | (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
AM AM
07/01/24 10:51 PM | 07/01/24 12:16 S v | 1200 S. Main 414036 N | 8557 50W
(10} Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Deslgn Flow Rate
Check one: W/ Estimated ] Actual 44 Gallons 12.1 MGD 440 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
¥l Dry Weather Combined Sewer Overflow
[] Combined Sewer System Release
(15) Reason for Bypass / Overflow (Select one or more.) feadca.
[] Construction Related [1 Power Fallure [ ] Equipmenffailure [ 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 10:51 am, Crews found line plugged with grease. | (Check all that apply.)
[] Manhole Plug removed and flows returned to normal at 12:16 pm. [] Affected Private Property
[[] House Lateral . Basement Backup
[ Pipe Failure Occurred at Treatment Plant
[[] Pump Station Failure [1 Reached Public Land
[ Treatment Bypassed [] Reached Receiving Water
[] other
7 Influent Structure Name of Receiving Water Impacted:
[1 Air Relief Vaive none '
[ISewer Clean Out
Describe Other: (in the box below)
grease
(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 fo 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.)
[A Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station [ Other [ Lime ] Clean-Up Debris
cleared plug of grease within 1.5 hours of being informed of problem
(21) Resolution: Actions Taken or Planned to Prevent Recurrence
will be sending fliers of proper grease disposal to residents in area

CERTIFICATION AND SIGNATURE
I certify under penalty of faw that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualifled personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person or persons who
manage the system, or those persons direclly responsible for gathering the information, the information submitted s, 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 knowingr violations.  (The area below is for a handwritten slgnature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE; &@ O DATE (month, day, year); 07/02/24

Individual Making Report (printed) Telephone Number Contact Emall . Date (month, day, year) / Time IDEM Notified [d AM
Laura Kolo (574) 293-2572 faura.kolo@coei.org 07/02/24 10:40 [1PM




Kolo, Laura

om: postmaster@state.in.us

went: Tuesday, July 2, 2024 10:46 AM

To: " Kolo, Laura

Subject: EXTERNAL: Relayed: Inc rpt attached
Attachments: EXTERNAL: Relayed: Inc rpt attached

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



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

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

INSTRUCTIONS: Complete all parts of thls form and email signed coples to wwreports@itlem.IN.qov, Submiftal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/ovetflow 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 splll 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), Maifing 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/ddiyy} and Time | (8) Location of Release (sfreefs address or | (9) Latltude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
AM I AM '
07/14/24 4:40 pm | 07/14/245:40 | [ pm Edgewater Park MH-1630 414045N | 86002 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 547,800 Gallons 31 wGD 440 MGD
(13) Overflow Type (Select one.) I (14) Describe any damage to aquatic life or receiving stream:
[[] Sanitary Sewer Overflow none
[1 Treatment Bypass (at wastewater plant)
] Prohibited Combined Sewer Overflow
] Dry Weather Gombined Sewer Overflow
[,4 Combined Sewer System Release [
(15) Reason for Bypass / Overflow (Select one or more.) Apena v Eitrove
] 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.) following heavy rain on 07/14/24, it was discovered in the late (Check all that apply.)
E IMIanhOII‘_a oral morning of 07/15/24 that MH-00001630 had backed up and E g\ffected FtJrliB\,atE Property ;
ouse Latera overflowed onto the ground. Upen further investigation, a asement BacKup
[[] Pipe Failure e - "1 Occurred at Treatment Plant
[ Pump Station Failure comblnatlon'of mlsc'ommunlcatl.on‘ b‘etween operators at shift [l Reached Public Land
[] Treatment Bypassed change and inexperience of optimizing wet weather flows [ Reached Receiving Water
[4 Other resulted In an Operator turning off pumps at the head of the
[ influent Structure WWTP, at LS 44, Name of Receiving Water Impacted:
[] Air Relief Valve none

[1Sewer Clean Out

Describe Other: (in the box below)

Procedural
(19) Additional organizations notified by-facility, if necessary (Select one or more.)
[] 'DEM Emergency Response  [] Health Dept. ['] DNR Fish and Wildlife  [] Local Emergency Management [4 Other:

nl/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 [1 Clean-Up Debris
crews sent to clean debris surrounding MH-0001630

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Training is being scheduled to help Operators understand the importance of comprehensive pass downs at shift change and also the bigger picture of

decisions they make at the WWTP.

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
bellef, true, accurate, arid 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 /s for a handwritten signature or an electronic substitute then fax or scan to FDF for emailing.)

SIGNATURE: Lawna jgﬂg DATE (month, day, year); 07/16/24

Individual Making Report (prinfed) Telephone Number Contact Emall . Date (month, day, year) / Time IDEM Notifled [A AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 07/16/24 appx 10:20 L] PM




Kolo, Laura

om: postmaster@state.in,us
sent: ‘ . Tuesday, July 16, 2024 10:15 AM
To: Kolo, Laura ,
Subject: EXTERNAL: Relayed: IN0027564_INC_RPT_2024 07_2

Attachments: EXTERNAL: Relayed: IN0027564_INC_RPT_2024 07 _2

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



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

State Form 48373 (R7 / 4-18) 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 af (317) 232-6770 or rrepar@jidem.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 splll response line at: (317) 233-7745 or toll free within Indlana at (888) 233-7745.
(3) County
Elkhart

GENERAL INFORMATION
(2) Malling Address (reporting organization)

1201 S. Nappanee Street

(4) NPDES Permit
IN0O0025674

(1) Facllity Name (Organization)
Elkhart Public Works

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

07/19/247:49 | [7pm | 07/19/249:24 | 7 pm | 1626 El Reno 414020 N | 855953 W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Checicone: /] Estimated [ Actual 11589 Gallons 17.8 MGD 44,0 wMGD
(13) Overflow Type (Select one.} (14) Describe any damage to aquatic life or receiving stream:
[ ] Sanitary Sewer Overflow none

[[] Treatment Bypass (at wastewater piant)
[] Prohibited Combined Sewer Overflow
[[] Dry Weather Gombined Sewer Overflow
[.4 Combined Sewer System Release

Vi

(15) Reason for Bypass / Overflow (Select one or more.) &(’-&_a—&.&/r ©o T3 T
[] Construction Related [] Power Failure  [] Equipment Fallure [ 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.) 1 crews called out at 7:49, obstruction of grease and roots was (Check all that apply.)
E Manhole cleared at 9:24. ’ [] Affected Private Property

House Lateral Basement Backup
E E’Lpﬁ;gltl;trlin Failure IDEM spili response notified at 10:37 am on 072024 (Nolan) O ggggggg Ighglri?;al_t;nnedm Plant
[ Treatment Bypassed IDEM Inc # 113475 assigned at 11:11 am on 072024 (David) [] Reached Receiving Water
[A Other
[ Influent Structure Name of Recelving Water Impacted:
[] Air Rellef Valve none
[JSewer Clean Out
Describe Other: (In the box below)
grease and roots
19) Additional organizations notified by facility, if necessary (Select one or more.)

Yy

[1 IDEM Emergency Response  [] Health Dept. [1 DNR Fish and Wildlife ] Local Emergency Management [4 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 ~ [;4 Other [] Lime [ Clean-Up Debrls
crews sent to clear obstruction of grease and roots

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Will send information to neighborhood on proper grease disposal

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
bellef, frue, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowizg violations.  (The area/be/o #.sr a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)
(b

SIGNATURE: AN e DATE (month, day, year): 07/21124
Indlvidual Making Report (printed) Telephone Number Contact Emall . Date (month, day, year) ! Time IDEM Notifled 4 AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 07/21/24 appx 9:30 L1 PM




Kolo, Laura

jom; postmaster@state.in.us
Sent: : Sunday, July 21, 2024 9:29 AM
To: Kolo, Laura ,
Subject: EXTERNAL: Relayed: IN0025674_INC_RPT_2024 _07_3
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_2024 07_3

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department ’



City of Elkhart

Public Works and Utilities

Date Aug 26, 2024

Memo To Board of Public Works

Memo From Laura Kolo, Utility Services Manager \&f/
Subject Wastewater Utility Monthly Report of Operations

for the month of July, 2024

Wastewater MRO Highlights

Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 4 30
cBOD5 mg/L 2 25
Phosphorus mg/L 0.69 1.0
, 4.4 (Dec-Apr)
Ammonia mg/L 0.14 4.2 (May-Nov)
Avg Daily Flow MGD 21.73 Design - 20
Total Monthly Flow MGD 674 Report
Incident Reports Filed
Date Location Volume (gal) Cause
None
Wet Weather Overflows
Number of Events Total Overlfow Volume (MG)

11 23.9775
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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 July 2024 20.00 mgd 574/293-2572
State Form 10828 (R4 / 01-20) E-mail address.  |aura.kolo@coei.org ‘ 035 | A
Certified Operator: Name Class  Certificate Number Expiration Date
Laura E. Kolo | v | 15094 |  06/30/2027
Total= CHEMICALS
7.25 USED RAW SEWAGE
[m) © - o) B
El355 |8 | 2 2538 2 | 35| 3 | 20 5|53
S 2 0858 | £ |Eges| 3 |85 © | &9 I - = - T <O
5|6 |395|% c 2 3E% o |58 o 3= > B » » - S
| &|T8 |g | g |25|E5| £ | 65| F | 2% ST 2 2] 2 s
S| O |gu £ 8l |82 £ o a] il ! i o o s} g
St | § s |g |P€| 5§ |2 B = a a @ @ 5| &
i @ 5 8 ) O 5 a o Q o ) o Q. 7] £
o = o | = > L = 2 E @ & 7] 7} o £
=~ | < g |@ o E= | 5 0 8 @ o | & | <
1] Mon 228 11,925 | 7.1 108 | 10,741 | 244 | 24,267 | 3.15 |17.20
2| Tue 198 11.983 | 7.2 105 | 10,494 | 116 | 11,593 | 3.19 | 16.90
3| Wed 243 12,164 | 7.0 102 | 10,348 | 216 | 21,913 | 4.00 | 19.60
4| Thu 0.91 236 14,042 | 7.3 99 11,694 | 114 |13,351| 2.98 | 1540
5| Fii 0.07 252 12,158 | 7.0 75 7,605 92 | 9,329 | 2.67 |13.20
6| sat 249 11683 | 7.1 78 7,600 76 | 7,405 | 2.79 115.50
7| sun 271 11.100 | 7.2 145 | 13,423 | 82 | 7,591 | 2.54 | 15,70
8 Mon 243 11.883 | 7.2 99 9,811 138 | 13,676 2.92 {18.30
9! Tue 2,19 243 14683 | 7.0 118 | 14,450 | 174 |21,307| 3.59 {15.70
10! Wed 1.29 250 25716 | 7.2 58 12,439 | 98 |21,018| 1.82 ] 9.24
11§ Thu 0.27 228 19483 | 7.2 72 11,699 | 110 [17,874| 2.46 |13.90
12| Fri 0.01 140 20341 | 7.0 79 13,402 | 90 |15,268| 2.49 | 9.93
13| sat 228 17.258 | 7.1 63 9,068 56 | 8,060 | 2.17 111.90
14| sun 0.79 225 18.859 | 7.0 82 12,897 | 124 [19,503| 1.87 | 8.55
15| Mon 0.54 225 20483 | 7.5 72 12,300 | 162 (27,674| 2.91 111.00
16| Tue 0.23 234 20525 | 7.1 67 11,469 | 116 |[19,857| 2.52 | 11.90
17| Wed 228 20.333 | 7.1 88 14,923 | 172 | 29,167 | 3.89 |13.20
18| Thu 252 18.725 | 7.1 78 12,181 | 132 |20,614| 3.79 |12.70
19| Fri 231 16.833 | 7.0 65 9,125 80 |[11,231| 2.78 12.30
20| sat 225 16.042 | 7.4 73 9,767 50 | 6,690 | 2.41 |12.30
21| sun 205 15633 | 7.0 69 8,996 72 | 9,387 | 1.97 1 11.00
22| Mon 0.10 221 17191 | 7.3 66 9,463 | 108 | 15,484 | 2.22 112.80
23| Tue 0.06 203 15.817 | 7.1 101 13,323 | 162 |21,370| 2.51 |13.10
24| Wed 0.38 200 18.400 | 7.2 98 15,039 | 174 |26,701| 2.66 |12.30
25| Thu 200 15208 | 7.2 71 9,005 | 144 |18,264| 3.38 | 13.70
26| Eri 144 14317 | 7.3 71 8,478 98 | 11,702 | 2.83 |13.20
27| sat 200 14383 | 7.2 88 10,556 | 102 |12,235| 2,48 {12.70
28| sun 167 14375 | 71 80 9,591 64 | 7,673 | 2.16 [12.10
29| Mon 0.40 197 16.341 | 7.1 95 12,947 | 136 |18,535| 2.76 | 13.10
30| Tue 0.01 143 14933 | 7.2 102 | 12,703 | 156 | 19,428 3.69 |15.20
31| Wed 235 14,725 | 7.2 104 | 12,772 | 126 |15,474| 2.61 |15.30
Average 0.52 218 16.050 86 11,233 | 122 [16,246| 2.78 | 13.51
Maximum 219 271 25.716 . 145 | 15,039 | 244 | 29,167 | 4.00 | 19.60
# of Data 0 14 0 0 0 31 0 31 30 31 31 31 31 31 31 0
I certify under penalty of law that this document and all attachments |penareq by or under the direction of (Certified Operatc Date (month, day, year)
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather
. 0 : ~
T eraons o manage i system. r those persons Aoy Lcuuxm 02 9( 202y
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and  |Signature of principal executive officer or authorized agent Date (month, day, year)
comp!ete. | am aware {hat t.here are signiﬂcar)t .p.enalties for (or attested by NetDMR subscriber agreement)
submitting false information, including the possibility of fine and
imprisonment for knowing violations. M @D @ /'2/(‘7 (2(.(
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facllity

Permit Number

Month

Year

Elkhart IN0025674 July 2024
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _ |EFFLUENT FINAL EFFLUENT
2 = ! = ES)
< 5|2 e | sl 9.8 5|5
= N = EIE o = = o £ = g % E -E)E' @ E
2| _ | B E|2E 2|28 |28| 2] g
£l B | o |92 o |2 | &le|l 0| o ®|aoll 5|58 8 [888g 6|8
sl Bl 2 g8l 2 3|32 = |2 5|2 5 |358|2|280288]¢
25 & | s S p © | ® | S | o | 3 2 |20 | B |al|B5E| 2 | 2
o a o | E s | & 5| 8| E a | 2| 4 2 | & o Sl 7| 21 3
2 g |3 e | 3| 81| 2| 2| Q|3 & i ~ A
Al O @ %) @ a |2 2 ) O |l @
11 60 60 118 2,428 49 3.9 18 | 6.487 | 4,800 10 7.0 8.3
21 77 60 116 2,240 52 3.5 18 | 6.487 | 4,780 10 7.2 8.2
3] 58 57 106 | 2,548 42 4.8 18 | 6.487 | 4,620 8 7.0 8.4
4| 58 49 116 2,256 52 4.4 18 | 6.487 | 5,640 6 7.6 8.3
5| 53 58 113 2,272 50 4.6 19 | 6.487 | 4,980 12 7.0 8.1
6| 58 43 106 | 2,336 45 4.6 19 | 6.487 | 4,540 17 7.2 8.2
7| 58 47 107 | 2,376 45 4.8 19 | 6.487 | 4,860 17 71 8.8
8| 81 63 102 | 2,244 45 4.4 19 | 6.487 | 4,620 23 7.0 8.1
9| 74 97 106 | 2,116 50 3.6 19 | 6.487 | 2,680 54 7.3 8.4
10| 44 53 96 1,964 | 488 3.8 20 | 6.487 | 6,380 16 71 7.6
11 52 62 115 2,208 52 3.3 20 | 6.487 | 5,620 11 7.0 7.6
12| 59 55 1056 | 2,152 49 4.0 20 | 6.487 | 6,560 22 7.0 7.5
13| 46 37 121 2,352 52 4.2 19 | 6.487 | 6,240 17 7.0 7.8
14| 49 40 122 | 2,632 48 4.3 20 | 6.487 | 6,720 39 7.0 7.8
15| 51 88 134 | 2,604 54 3.9 20 | 6.487 | 6,480 37 7.0 7.6
16| 48 53 129 | 2,384 54 4.0 20 | 6.487 | 7,100 44 7.0 7.5
17| 61 92 126 | 2,316 55 3.8 20 | 6.483 | 6,400 26 71 7.4
18| 86 62 131 2,520 52 4.1 19 | 6.487 | 6,780 21 7.0 7.6
19| 57 49 138 | 2,684 52 4,3 19 | 6.487 | 6,720 23 7.0 8.0
20| 54 35 140 | 2,700 52 4.6 19 | 6.487 | 6,680 11 7.0 8.1
211 51 37 141 2,896 49 4.5 19 | 6.487 | 7,340 15 7.3 8.6
22! 45 47 142 | 2,784 51 4.6 19 | 6.487 | 6,820 22 7.0 8.4
23] 53 48 132 | 2,672 49 4.0 19 | 6.487 | 6,260 10 7.0 8.1
241 60 60 148 | 2,432 61 6.7 20 | 6.487 | 4,220 12 7.0 8.4
26| 50 60 144 | 2,476 58 3.5 19 | 6.487 | 7,020 28 7.0 8.1
26| 58 58 168 | 2,920 58 4.1 19 | 6.487 | 5,780 21 7.0 8.1
27| 63 15 178 | 2,992 60 4.5 19 | 7.785 | 5,320 39 7.0 8.3
28| 56 40 177 | 3,112 57 4.5 19 | 7.785 | 5,540 26 7.2 8.5
29| 50 55 175 | 3,200 55 3.6 19 | 7.785 | 6,300 36 71 8.1
30| 70 91 175 | 2,984 59 3.6 20 | 7.298 | 5,760 17 6.9 7.8
31| 62 61 20 | 6.487 | 6,180 24 7.0 8.6
Avg! 58 56 19 | 6.639 | 5,801 22 8.1
Max] 86 97 20
Min| 44 15 1
Daily Max
# of Days above 235
Datd _ 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 (R4 / 01-20)

Name of Facllity Permit Number Manth Year
Elkhart IN0025674 July 2024
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
a > >
% ) . o & o S ) [0 g g ) = = o & = ) B -§
s | 38| 2 |2f = |v@| §F |E@| 8 |&F| 2 |€F| % |2z | F | 2
L A I - - R O S O - R B I
< £ 0 | 0 < - rZ 2 2L 8 1 8a| & | g ® w < 2 9
2 | 2 s> | 0 |0 v wx| 3 | 8= 5 |5>2| 6§ | 6= & x| 8 g
o |o T =X ] ox o o g ' X & 0w X £ £ X 5] c X o <
== ¢ |58 8 (88| 3 |88 § |§8| 5 |s8| E|ES| E | EE| 8| %
5 |% g = = 0 |02 2 |g5| g |85 < |<=| £ | E5| & | &
> | > F » 5]
84| m
1imon | 15.319 2 256 4 447 0.03 3.8 1.11 142
2|y | 15.180 2 253 4 468 0.04 5.1 0.74 94
3|wed | 14.853 2 248 4 446 0.04 5.0 0.71 88
4|ty | 18.608 2 310 7 1,086 0.10 15.5 1.01 157
5|y | 15.325 2 256 4 447 0.05 6.4 0.71 91
B|gat | 14.213 | 15.506 2 2.00 237 259 4 4.06 427 537 0.04 | 0.05 47 7 0.75 89
7|sun | 14.103 2 235 4 412 0.05 5.9 0.85 | 100
8|mon | 14.753 2 246 4 529 0.04 49 0.73 90
9lye | 21.466 3 537 4 716 0.11 19.7 0.75 | 134
10|weq | 33.853 3 847 6 1,638 0.21 59.3 0.65 | 184
1| | 30.195 2 504 3 831 0.58 1461 0.47 | 118
12|rq | 28.505 3 713 5 1,165 0.19 452 0.51 121
13|sat | 23.344 | 23.746 3 2.57 584 524 4 4,21 720 859 0.05 | 0.18 9.7 42 0.60 | 117
14|sun | 27.324 3 684 4 1,003 0.04 9.1 0.65 | 148
15|mon | 30.436 2 508 4 888 0.16 40.6 0.57 | 145
16|ty | 30.014 2 501 4 901 0.44 110.1 0.65 | 163
17 |wed | 29.329 2 489 4 905 0.29 70.9 0.59 | 144
18| | 26.583 2 443 4 798 0.09 20.0 0.55 | 122
19(gq | 23.776 2 397 4 833 0.38 754 0.58 | 115
20|sat | 22.189 | 27.093 3 2.29 555 511 4 3.80 666 856 0.04 | 0.21 48 0.60 | 111
21|sun | 21.452 2 358 4 644 0.03 0.77 | 138
22|mon | 23.216 2 387 3 600 0.20 0.67 | 130
23|1e | 22.027 2 367 3 606 0.05 0.59 | 108
24|\wed | 25.085 3 628 4 774 0.71 0.60 | 126
25thy | 21.284 2 355 6 1,030 0.00 0.52 92
26|gq | 18.315 2 305 4 565 0.05 0.64 98
27|sat | 18.186 | 21.366 2 2.14 303 386 3 3.76 470 670 0.04 | 0.15 31 0.82 | 124
28|sun | 17.633 2 294 2 0.06 0.90 | 132
29|mon | 20.839 2 348 3 0.14 0.83 | 144
30{tue | 18.321 2 306 3 0.07 0.75 | 115
31iweq | 17.957 | 18.086 3 2.14 449 345 4 3.1 473 0.67 | 0.07 11 0.67 | 100
Avg 21.732 2 416 4 0.16 0.69 | 122
Max 33.853 | 27.093 2.57 847 524 7 859 0.71 48 . 184

MONTHLY. REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.8. i (million gallons) 674
Primary Treatment 32.50 54.2
NA NA ; Percent Capacity
Secondary Treatment 96.1 92.8 (actual flow/design}  10gys,
Overall Treatment 97.38 96.7
Phosphorus limit would be 70 % removal. (compliance achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)
Name of Facility Permit Number Month Year
Elkhart IN0025674 July 2024
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 c = o o] el g
A [0} (o)) - £ L ©
LR S8l |E_|2 |E |§ |§ |E | £
§ a8 Sx| S |E818.18 18 | £ |2 33
£ 8% | B [Bz| E |Z%|2®« £ p p g
S =1 < o [ € £ E 7] 7 = kel 2%
[S] = ] w2 o 3@ gz | oX | © S S <
= ® % O @2 £ BTO | W | S |8 » » &
5 | § |2 01 # 1 E5| B2 |28 |28 25| 28 §5
= | E Sy S% 85|85 8358 5,
[m) [N he | woe | Fw | - > > el
1| 16.28 |247.68| 7.3 97 14,148 4.31 2.39 ) 126.49
2| 17.27 |223.20| 7.3 99 |17.685 453 | 2.37 121,75
3| 38.20 (21744 7.3 98 4,93 | 2.30
4| 45,57 |218.88| 7.3 98 4,11 2.25
5| 21.26 |214.56| 7.3 98 |[10.611 512 | 2.33 75.24
6| 38.76 |213.12| 7.5 99 |10.611 230 | 2.28
7| 13.74 (121168 | 7.4 98 273 | 2.39
8| 15.33 |21168| 7.4 99 3.537 2.81 2.42 61.06
9| 21.72 |221.76| 7.4 100 | 7.074 3.80 | 235 113.55
10| 39.34 |191.62| 7.4 99 3.537 468 | 2.32
11| 45,564 |187.20| 7.4 98 |[10.611 529 | 2.38 131.15
12| 37.71 |188.64| 7.4 99 7.074 460 | 2.34 67.15
13| 16.11 |188.64| 7.4 99 2.51 2.38
14| 22.47 |190.08| 7.4 100 |17.685 3.75 | 243
15| 37.61 |190.08| 7.4 69 4,61 2.31 105.51
16| 35.40 |187.20| 7.4 99 10.611 5.31 2.32 131.73
17| 31.567 |187.20| 7.4 99 3.537 475 | 2.35 130.64
18| 46.22 |188.64| 7.4 98 494 | 228 74.51
19| 57.70 |188.64| 7.4 99 3.537 470 | 2.34
20| 31.93 |174.24| 7.3 98 0.000 4.61 2.38
21| 20.56 |169.92| 7.3 100 0.000 457 | 230
22| 1498 |168.48| 7.3 100 0.000 3.90 | 238
23| 3469 |16848| 7.3 100 3.537 3.76 | 245 113.18
241 44.21 120448 7.3 100 | 17.685 503 | 240 131.36
25! 42.24 |133.92| 7.3 90 14.148 475 | 2.39 130.84
26| 19.82 | 16848, 7.3 100 449 | 235
27| 42.18 |168.48| 7.2 101 3.537 5,05 | 2.37
28| 25.08 |168.48| 7.3 100 0.000 4,51 2.45
29| 14,89 | 16848, 7.4 99 3.5637 3.67 | 2.33 131.07
30| 40.22 |168.48; 7.4 99 7.074 505 | 2.23 130.71
31| 25.86 |168.48| 7.3 101 474 | 2.28 92,73
Avg. 190.27 98 7.382 432 | 235 109.92
247.68

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 (R4 /01-20)

Name of Facllity

Elkhart

Permit Number

IN0025674

Month

July

Year

2024

Substitute for State Form 30530

Final Effluent

Chloride

Total Nitrogen

Day Of Month
Chloride - mg/I

Chloride - Ibs/day

Total Nitrogen- mg/!

Total Nitrogen- Ibs/day

Ag - Influent mg/!

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

o
o
o
o
421

0.0002 | 0.0006

0.0002

0.00500.0020

0.1020

0.0109

DN DO D W[N]

17.60

2,166

0.0020

0.0020

©

0.0002

0.0002

-
(]

85.7000] 1.0300

—_
—_

—_
N

-
W

-
N

-
[¢}]

0.0008

-
2]

0.0002

143

-
~

34,978

-
]

-
©

N
(]

N
=

N
N

0.0002

N
w

0.0002

N
S

N
[¢3]

N
[¢2]

N
~

N
5]

N
©

w
o

0.0002

w
-

Avg. | 143

2,166

0.0002 | 0.0006

0.0002

0.0020

0.0020

0.0050 0.0020

0.0109

85,7000

0.0002 | 0.0006

0.0002

0.0020

0.0020

0.00500.0020

0.0109

85,7000

0.0002

0.0020

0.0050

0.0109

85,7000
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)
Name of Facllity Permit Number Month Year

Elkhart IN0025674 July 2024
Substitute for State Form 30530

o |2 |2 2 2| <
.| 2| 2l2 8| 2|®
5 = = i € = =
2| s | 8| 3| 3|8 |8
5| €E | E | E| & | E| &
& L 0 a a c c
(] prd Z 0. 0. N N
1
2['0.0138 | 0.0048 | 0.0043| 0.0010 | 0.1790 | 0.0186
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Avg/ 0.01380.0048 | 0.0043 | 0.0010]0.1790
0.0048 | 0.0043|0.0010|0.1790
0.0048 0.1790
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

Stale Form 50646 (R4 / 9-16)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: éEIkharf Page 1 of{ 9 Permit Number:: INO025574
Facimy:S Elkhart Public Works & Utilities Public Notification Requirements-Met? Y I i
Monitoring Period: July 2024 L Enter "x":if no CSO discharge occurred for the monlh:‘
Deslgn Peak Hourly Flow {(MGD): 44 Deslgn Average Flow (I\_IIGD): 20 Measured/Metered (M) or E.ﬂi_m_gged (E) must be sp =ci_t_‘|ed
WWTP Influent Data ! Precipitation Data S0 Outtall No. 005 €SO Outfall No. 008
ST R gl
Average Peak Time Measureme)
Dally Hourly Precip. Precip. | Total Daily Peak nt Interval Time M1 Event MIiEvent | M Time M Event M Event
Day of. Flow. Flow. Began Duration Precip, Intensity . § :(hr,:30 m,"{| Discharge |'or} :Duration::[:ori Discharg {-or}l:Discharge.| or.[: Duration | or| Discharge:| M
Month |- {MGD) {MGD) {amipm) {Hours) {Inches) {tnchihr} 15 m}) Began £ (Hours) | 'E | e (MG) | E]l: Began E (. (Hours) | .E {MG) = |or B
1 1 1193 | 1340 15 min
2 | 1198 | 1360 15 min
3 ] 1216 | 1330 15 min
4 | 1404 | 3270 || 206 PM | 455 091 264 | 15min
5 | 1246 | 1370 ||311AM| 9.58 0.07 0.24 | 15min
8 | 1168 | 13.00 15 min
T | 1110 | 1280 15 min
8 | 1188 | 1330 15 min
9 | 1468 | 3160 | 526PM| 663 219 1,84 | 15min 6:43PM M| 117 [M]| 06123 [M
10 | 2572 | 40.00 [[12:01 AM] 14.00 | 1.29 0.80 | 15min 12203 AM|M| 275 |m| 1.0857 |M
1 | 1948 | 2260 | 941PM| 058 0.27 084 | 15min
12 | 2034 | 3050 | 121AM| 942 0.01 004 | 15min
13 | 1726 | 19.20 15 min
14 | 1886 | 31.00 [ 2:36AM| 1058 | o079 1.24 | 15min
15 | 2048 | 29.00 [ 201AM| 2042 | o054 0.52 | 15min
18 | 2053 | 24.90 ||12:21AM] 1.83 0.23 052 | 15min
17 | 2033 | 22.20 15 min
18 | 1873 | 2340 15 min
19 | 1683 | 1910 15 min
20| 16,04 | 17.70 15 min
2 | 1563 | 16.80 16 min
22 | 1719 | 2030 || &:36 PM | 0.97 0.10 0.32 | 15min
23 | 1582 | 17.20 | 251 PM| 0.17 0.06 024 | 15min
24 | 1840 | 3610 || 731 AM{ 0.38 0,38 152 | 15min 7.43AM M| 025 |M| 00381 [M
25 1 1521 | 17.00 15 min
26 | 4432 | 1540 15 min
27 | 1438 | 16.40 15 min
28 | 1438 | 1590 15 min
29 | 1634 | 2710 | 1:36PM | 7.33 0.40 0.88_| 15min
30 | 1493 | 16.80 || 706 aM| o0.08 0.01 004 | 15min
31 | 1473 | 16.60 15 min
7] Da
Totals: | 497.54 86,52 | 7.25 0 |y] 000 0 30 |yslo447 1.7361




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

city:  Elkhart Page 2 of 9 Permit Number: IN0D25574
Facllityf Elkhart Public Works & l!tllities Public Notification Requirements Met? jY
Monitoring Period: July’ 2024 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
l C8O OQutfall No,. 007 CSO0 Qutfall No.. 008 ° CSO Outfall No.! 009 Cs0.Qutfall:No. 011
i :
Time M| Event:[‘M:|: Event |'M Time M|  Event.:[-M1: Event i M Time M[:Event M| Event-= 1M Time M| Event Event

Day of || Discharge i or | Duration |“or:[Discharge] ori| 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 E|--{MG} | or El

1

2

3

4 | 3o7pmim| 065 [M | 01158 M 315PM M| 067 M| 0.0289 [M

5

6

7

8

9 lMozz2pmiM| 1.58 |M | 0.2750 [m[11:19 PMiM| 0.7 |M | 0.0066 M |{10:30 PM{M| 1.42 |M | 0.0588 M [|11:00 PM[M! 050 M | 0.0871 [M
10 [12:02 AM{M| 4.83 |M | 0.8396 M 12:.01 AM|M| 4.38 |M | 0.1842 |M ||12:26 AM[M| 0.50 M | 0.0374 |M
11

12

13

14

15

16

17

18

19

20

21

22

23

24 || 757am M| 033 |m | 0.0579 (M 811 AM M| 008 |[M| 0.0011 |M || 7.45AM [M| 0.17 |M | 0.0012 |M
25

26

27

28

29 ['g12pPm M| 033 (M | 00500 |M 9:21PM M| 025 (M| 0.0049 |M

30

31

Da Da Da Da

Totals: 5 VS]_ 7.72 1.3383 1 ¥s]::0.47 0.0066 5 ys . 6,80 0.2779 3 ys| 447 0.0757




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

8ie State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: - Elkhart Page 3 of{ 9 Permit Number:: INC025574

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

Monitoring Period: July 2024 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 Outfali-No. 012 CSO Outfall No.. 013 CSO Outfall No, 148 CS0 Qutfall No.: 016
o N Em——

Time M Event | M [ Event. M Time M. Event I M1 Event. [:M Time M1 Event:“'M | Event: [ M Time M.} Event Event M
Day.of ||'Discharge | or | Duration | or| Discharae | orfj Discharge :| or.| Duration | or { Discharge| or[l Discharge | or| Duration | or | Discharge |'or|| Discharge {.or |:Duration |-M.{ Discharge | or,
Month Began Ef (Hours) | E {MG}) E|i i Began E:j (Hours) [ E (MG) E Began. | E:| :(Hours) |'E {MG) E|l ::Began E:[:(Hours) {or E} ::: (MG}

LOSS OF POWER ' 311PM|M| 067 [M | 00572 [M

11:02 PM|M | 033 [M| 0.0194 IM} 1117 PM|M| 050 IM| 0.0372 |M 711PM M| 158 |M | 02565 M

owcaslmm.ban

12:.02 AM[M | 0.92 M| 0.0431 IM[i12:27 AM[M| 087 |M| 0.0383 |M 12:01 AMIM|[ 3.08 |M | 0.3842 [M

-

12

13

14

15

16

17

18

19

20

21

22

23

24 | 757aMm M| 047 M| 00015 [M 751aM M| 067 |M | 0.0458 M

25

26

27

28

29 lla:s2PM M| 033 |M]| 0.0077 (M| 9:02PM (M| 0.08 |m]| 0.0004 [M 9:01 PM M| 042 |M | 0.0129 M

30

31
Da Da Da Da
Totals: 4 ys| 176 0.0717 " 3 ys|:1:26 0.075¢9 0 ys| 0,00 0.0000 5 ys 6,42 0.7566




National Pollutant Discharge Elimination System (NPDES)

CSO0 Monthly Report of Operation (CSO MRO)

State Form 50546 (Ré / 9-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Gity: - Elkhart Pagedof:Q Permit Number: IN0025574
Facilltx;z Elkhart Publlc Works & Utilities PublicNotification Requirements Met? r?Y l
[Monitoring Period: Juiyr 2024 Enter!x"if no C80 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 CSOOutfallNo,: 017 CSOOutfallNo.’ 018 C.‘.OOutfalle:).t 019
B ] B
Time M {: Event: | M| Event ={M Time M|:Event: 1'M [.Event -1 M Time M Event: | M{ Event | M Time M1 Event Event
Day of I Discharge |.or [ Duration { ‘or:|Discharge| or|| Discharge.| or| Duration |-or:{Discharge| ‘or’|| Discharge | or.f Duration’} or:|Discharge} or.|! Discharge | or.| Duration’|:M :|Discharge; ‘M
Month || Began | E [ (Hours) | E'| .(M6) |E|l Began |E| (Hours) [ E:| (Ma) | E| Began |E| (Hours) | E] ‘(me) | El Beaan [-E| (Hours)|org| (Me) |orE]
1
2
3
4 319PM (M| 033 |M[0.0125|M i 269PM M| 1.83 |M | 0.1553 |M
5
6
7
8
9 |l11:25Pm{M| 033 |Mm | 0.0052 |M|| 714 PM [M| 1.17 M | 0.2507 |M || e:50PM M| 1.67 |M | 0.0459 |M [10:59 Pmlm | 1.08 [M | 0.0486 |m
10 | 12:35 AM{M | 0.25 |M | 0.0035 |M|[ 12:04 AaM|M| 2.50 IM | 0.4694 |M ||12:04 AM{M| 1.92 |M | 0.0175 |M [[12:04 Am|M| 3.00 [M | 0.0899 |M
1
12
13
14 324 AM (M| 308 |M | 03111 M
18 259AM (M| 317 M| 0.2017 |M
16 8:54 AM (M| 3.00 |M | 0.0883 |M
17
18
19 2:04PM M| 0.08 |M | 00011 [M
20
21
22
23
24 754 AM M| 0.75 |M | 00197 |M
25
26
27
28
28
30,
3
Da Da Da Da
Totals: 2 ys|-0.568 0.0087 ]] 3 ys|:4.00 0.7416 8 ys] 15,50 0.84086 2 ¥s| 4,08 0.1385




National Pollutant Discharge Elimination System (NPDES)

CSO0 Monthly Report of Operation (CSO MRO)

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

City: - Elkhart Page50fj9 I PermitNumber::‘IN0025574
Facmtyé Elkhart Public Works & Utilitles Public Notification Reguirements Met? @ Y I
| Monitoring Period: July; 2024 Enter!'x"f 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
CSOOutfaIIho.. 020 CSO Outfall No. 023 j €SO0 Outfall No. 024 ‘ CS80 Outfall No.i 025
—— s
Time MpiEvent ['M - Event: M Time Ml Event LMt~ Event. | M Time M1 Event: |'M |:-Event | M Time M| Event Event
Day.of || Discharge | 'or|:Duration |-or:[Discharge] orfl-Discharge. | or|-Duration |- or:{ Discharge|.or:|l 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
1
2
3
4 | 255pM |M| 058 |M [ 00368 |M|| 252PM [M| 050 |M | 0.0140 [M || 315 PM M| 058 M| 0.0212 | || 246 PMm M| 0.58 M | 0.1012 M
[
6
7
8
9 6:40PM |M| 1.58 |M | 0.1029 [M| 6:37 PM [M| 2.17 [M | 0.0671 |M || 6:50 PM IM| 4.75 |M | 0.5830 [M || 6:46 PM [M| 1.83 (M | 0.3380 {M
10 |12:00 AM{M| 2.08 |M | 01212 |M[|1202 AM[M| 1.67 [M | 0.0528 |M [[12:00 AMIM| 4.08 |m | 0.5709 |M [[12:01 AMIM| 2.00 |m | 0.3169 |M
11 J1o:00Pm{m| 0.33 |M | 0.0036 |M|| 9:52PM M| 0.17 |M | 0.0016 |M 9:51PM M| 0.25 |M | 0.0212 |M
12
13
14 350 AM M| 0.17 |M | 0.0007 |M
15
16
17
18
19
20
21
22
23
24 ll750AM M| 047 |M | 0.0083 [M]| 7:42AM M| 0.33 |M | 0.0114 [M 741AM M| 0.33 |M | 0,0803 |M
25
26
21
28
29 8:46PM M| 0.25 M | 0.0110 |M
30
31
Da Da Da Da
m| 5 ysi 474 0.2708 5 vs|' 484 | 0.1369 4 ys{:.9,68 1.1758 6 |y 524 0.8696




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 9 l Permit Number: [N0025574
Mx Elkhart Public Works & Utilities Public Natification Requirements Met? ;Y l
Monitoring Period: Juh; 2024 o Enterx'if no.CSO discharge occurred for the month:.
Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): : 20 Measured/Metered (M) or Estlmated {E) must be specified
CS0 Outfall No.‘: 026 CSOOu_lfa.lllNo.: 027 CSOOutfallﬂé.;i 028 CSO Qutfall:No.: 028
Time Mi-Event:|:M L Event :[M Time M [ Event:1'M. | Event | M Time M) Event [ ‘M [ Event::f M Time M | Event Eyent

Day.of || ‘Discharge. ] or{ Duratien.|-or.| Discharge| or|| Discharge ['or| Duration | or: |Discharge|:or.|| Discharge | or|-Duration:|.or: | Discharge| or Ji:Discharge |'or.f Duration [ M {Discharge|. M
Month Began E:|:{Hours} ;|- E {MG) | -E|l :Began | E| (Hours) |-E {MG) E Began E:{-(Hours) |-E {MG) E Began E°[(Hours) .|or E{::{MG) | or Ej

1

2

3

4 2:51 PM IM[ 042 |M | 0.0084 |M 2:53PM M| 0.25 |M [ 0.0081 |M

5

6

7

8

9 6:50PM [M| 075 |M | 0.0084 (M| 6:41 PM M| 1.08 [M { 0.0757 |M 648 PM [M| 050 [M | 0.0088 M
10 l12:15 AM[M| 0.67 |M | 0.0079 |M|{12:31 AM[M| 0.58 |M | 0.0032 |M 12:38 AM[M | 0.17 M | 0.0020 |M
1 lotoPm M| 242 |M | 0.0531 |m

12 l12:00 AMiM| 4417 |M | 0.0425 |M

13

14

16

16§ 145PM M| 025 |M | 0.0010 M

17 _J11:00AM[M| 242 |m | 00164 |M

18 |l345AM|m| 0.08 |M | 0.0002 |M

19

20

21

22

23

“ 7:41AM M| 017 [M | 0.0035 (M

25

26

27
2 |

29

30

3

Da Da Da Pa

Totals! 7 -[vs 10.76 0.1295 4 ys}:2.26 0.0908 0 ys).0.00 0.0000 3 ys]: 0.92 0.0190




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: ! Elkhart Page7.0f 9 Permit Number:: IN0025574

Facmty‘: Elkhart Public Works & Utilities Public Notification Requlrements Met? ‘Y l

Monitoring Period: July 2024 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

C80 Outfall No, 031 CsoOutfaliNo, 032 ¢ CSO Outfall No.. 033 €S0 Outfall No.: 034
1 [ e} T

Time M| Event |'M{ Event:iM Time M Event oM I "Event: :1'M Time M1 o:Event: ['M:|::Event:. |:M Time M Event [ Event
Day.of | Discharge |‘or:Duration | or:]|Discharge] or|| Discharge | or[:Duration { or:|Dischargej ‘or:|| Discharge 1.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:j {Hours):['E {MG) E Began E‘|“{Hours) -|or E|::{MG) :{ or E;

2:54 PM (M| 0,08 |{M | 0.0047 |M || 2256PM [M| 0.67 |M | 0.1759 |M

W TSN o O R W N

8:11PM[M| 3.83 |M | 1.0646 [M] 6:50 PM [M| 2.08 [M | 0.2391 |M [ 8:00PM M| 1.26 |M | 0.4314 |M

-
o

12:01 AM[M| 1225 [M | 20197 |M}j12:04 AM{M| 4.58 |M | 0.7738 |[M 12,00 AM|M| 1.83 {M | 0.5686 |M

=
=y

ey
g

=
s

=y
o

440 AM {M| 126 |M | 0.2106 |M

=
o

=y
3

o
~

o
©

ey
W

N
o

N
-

N
N

N
=3

n
P

744 AM M| 0.08 |M [ 0.0010 |M

N
o

3
£=2g

N
~

18]
oo

N
w

©
o

L5
-

Da Da Da Da —'
Totals: 2 ys|:16.08 3.0843 5 ys|8,07 1.2292 3 ys] 0375 1.1769 0 ys.[:::0,00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50548 (R4 / 8-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

|Elkhart Page 8 of 8 | Permit Number:: IN0025574

City:
fa_c_g_ity:: Elkhart Public Works & Utilities Public Notification Requirements Met? Y |
| Monitoring Perlod: Jg!j 2024 Enter *x"if no CSO discharge occurred for.the month:i
Des| nPeakFlow(Hourly)(_M_GD):’f 44 Design Flow (MGD): 20 Measured/Metered (M) or.Estimated {E) must be specified
“ €S0 Qutfall No.‘ 037 1 CS0 Outfall No.; 039 | CSO Qutfall No.: 040 - CSO Qutfall No.:,
E—
Time M| :Event ['M - Event M Time M1 Event -['M | Event:  1'M Time M |Event M| Event '|:M Time M |::Event Event

Day of I Discharge | ‘or | Duration '} ‘or | Discharge| orj| Discharge | or{ Duration} or [Discharge} or{l 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) JorE|:{MG) |or Ej

1

2

3

4 3:07PM M| 117 [M | 02746 [M|l 246 PM M| 050 |M | 0.0142 |M || 2250PM M| 1.58 |M | 00775 |M

5

6

7

8

9 6:42PM IM| 533 |M | 3.0150 M|l 6:41PM {M| 275 |M | 0.0708 |M || 6:45PM M| 5.23 M | 04365 |M

10 [1z:02AM[M| 4.50 |M | 4.0645 |m||12:01 AM[M| 1.92 |M | 0.0546 |M ||12:00 AM|{M | 13.92 [M | 07594 |m

1 9:46 PM [M| 0.25 M | 0.0066 |M [[10:.05 PM{M| 0.50 [M | 0.0152 [M

2

13

14 Jlsz2AM M| 1.92 {M | 0.6504 |M 340 AM (M| 233 |M | 0.1009 [M

15 || 327AM M| 083 |M [ 00363 |M 340 AM (M| 142 |M | 00233 |M

18 11:30 AM|M| 032 M [ 0,0030 |M

17

18

19

20

21

22 | 7.47PM M| 017 |M | 0.0007 [M

i S OFFLINE FOR CONSTRUCTION P¥

24 llso7AM M| 075 [M | 0.0889 |M

25

26

27

28

28

30

31

Da Da Da ba

Totals: 1 ys] 14,67 8.1304 4 |ys 542 | ’0‘1462| 7 ys]:25.30 1.4158 0 2] 20.00 0.0000




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

Stale Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

E_ity: Elkhart Page:% 9of9 Permit Number:i IN0025574
Egl_l_lty:j Elkhart Public Works & Utilitie§ Public Notification Requirements Met? tY :
| Monitoring Period: July 2024 Enter "xif no CSO.discharge occurred for the m nth:é
Design Peak Hourly Flow (MGD): 44 Design Average Flow (MGD): 20

Day of.

precipitation

\precipitation

10 _||precipitation

11 |iprecipitation

12 |iprecipitation

14 jlprecipitation

15 {lprecipitation
Iﬁrecipitatlon

19 'precipitatio'n

24 |iprecipitation

29 reclpitation

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 S!GNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

: | Date (mm/ddlyy)

Signature of Principal Executive Officer or Authorized Jg%

launa

08/26/24




Biomonitor

Permittee/Location
Elkhart WWTP
Elkhart, IN

Permit Number:
INO025674

Outfall Number:
035

Laboratory Name and Contact:

Report Due Date:

Report Date:

Biomonitor July 2024
Michael Britton
. Semi-
WETT Reporting Frequency or | vionthly | Quarterly em! Annual | TRE | Fost )
Type: annual TRE 3/3 (per Reporting Frequency)
(mark one) X Consecutive Months
R . \ Compliance ) .
Test Organism Test Endpoint [1] Units Result Value in TUs Pass/Fail Reporting
Ceriodaphnia 7-day Survival % 100
; NOEC Survival
dubia and ‘ TU. 1
Reproduction
initi % 100
Definitive NOEC Reproduction
Static-Renewal TU. 1
Laboratory Report
% 100
IC25 Reproduction
TUc 1
% >100
48 hr. LC50
TUa <1
Laboratory Report and
Toxicity (acute) TUa <1 1.0 Pass NetDMR (Parameter Code
61425)
Laboratory Report and
Toxicity {(chronic) TU, 1 8.0 Pass NetDMR (Parameter Code
61426)
Pimephales 7-day Larval % 100
promelas Survival and NOEC Survival
TUe 1
Growth
initi % 100
Defl'mtwe NOEC Growth
Static-Renewal TU, 1
Laboratory Report
% 100
IC25 Growth
TUe 1
1% >100
96 hr. LC50
TU, <1
Laboratory Report and
Toxicity {(acute) TUa 1 1.0 Pass NetDMR (Parameter Code
61427)
Laboratory Report and
Toxicity {chronic) TU, 1 8.0 Pass NetDMR (Parameter Code
61428)




Biomonitor Whole Effluent

8802 West Washington Street

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

ELKHART
WASTEWATER TREATMENT PLANT

IN0O025674
Elkhart, Indiana

July 2024



WEREANGENERIANSE

GLP (Good Laboratory Practices)
COMPLIANCE STATEMENT

Project Name: Elkhart Wastewater Treatment Plant

Project Date: July 2024

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

Quality Assurance Officer
Date: 7/22/24

Aiched Britton

Project Director
Date: 7/22/24

Other Participating Personnel:

Mukang'andu Ng'andwe
Arizona Fox
Melody Myers-Kinzie

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




AL e

Section 1
Executive Summary

Biomonitor conducted whole effluent toxicity testing for the Elkhart, IN Wastewater Treatment
Plant during July 2024. The purpose of the testing was to fulfill the biomonitoring requirement
for the NPDES permit.

Three samples were collected July 7-11, 2024. The water flea, Ceriodaphnia dubia, and Fathead
minnow, Pimephales promelas, were used as the test organisms.

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

Ceriodaphnia dubia test

48-hr LCsg > 100% effluent TU, < 1.0
NOEL for survival = 100% effluent TU. = 1.0
NOEL for reproduction = 100% effluent TU. = 1.0
Pimephales promelas test

48-hr LCso > 100% effluent TUs < 1.0
NOEL for survival = 100% effluent TUc = 1.0
NOEL for growth = 100% effluent TU. = 1.0

The acute toxicity limits in the NPDES permit require the 48 and/or 96-hr LCsg 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 Ceriodaphnia dubia but not Pimephales promelas.

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




VAT e e

Section 2
Introductory Information

Table |
General

Permit number:

Toxicity testing requirements:

Plant location:

Name of receiving water body:

Name of WET testing laboratory:

IN0025674

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

Biomonitor

8802 West Washington St.

Indianapolis, IN 46231
(317) 297-7713
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Table Il
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: July 7, 2024 -MGD

July9,2024  -MGD
July 11,2024  -MGD
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Table I
Source of effluent and dilution water

I. Effluent samples

Sampling point: Outfall 035

Collection dates and times: July 7, 2024 11:00 p.m.
July 9, 2024 11:00 p.m.
July 11, 2024 11:00 p.m.

Sample collection: 24-hour composite samples

Physical and chemical data: See Tables 9 and 15

Il. Dilution water samples

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

Pretreatment: None

Physical and chemical data: See Tables 9 and 15
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Section 3
Test Methods and Results

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.

July 9, 2024 10:45 a.m.
July 15, 2024 10:55 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
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Table Vi
RESULTS
Ceriodaphnia Survival and Reproduction Test

Raw Data: See Table 8

LCsoor NOEL obtained: 48-hr LCsp = greater than 100% effluent

NOEL for survival = 100% effluent
NOEL for reproduction = 100% effluent
Control survival was 100% after six days. Control

reproduction averaged greater than 15 per surviving
female.

Methods used to calculate endpoints:  Fisher’s Exact Test for the survival endpoint.

Dunnett’s Test for the reproduction endpoint.

No calculations necessary for the acute endpoint.
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Table VII
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 16-23, 2024

Moderately hard synthetic water

48-hr LCso = 99 pg/Las Cu
NOEL (reproduction) = 20 pg/L as Cu

LOEL (reproduction) = 40 ug/L as Cu

Within the laboratory control range for both acute

and chronic endpoints (see attachment)




AP

Table VIII
TEST DATA
Ceriodaphnia Survival and Reproduction Test

Number of Young Reproduced Young .
Effluent Day - Total Live
Concentration | No. Replicate Per Breeders
AlB|lc|D|[E|F|G[H]| 1] |Female
1 ojlojojo|lO|O|O|lO]|O]O 10
2 o,o|0|0O|]O|J]O]O|O]|]O]|O 10
3 4 1212|1044 12|2]|3]0 10
Control q 701414105604 ]|4]|6 18.3 10
5 0/,0;8|8|0|0|10|]0|9]F®6 10
6 0|99 (|11|13|12|13|12(0 | O 10
1 ojo|jo0o|O0O}j0j]0]|]0O|JO0O]O0O]O 10
2 ojo|jo0o|O0O|0j0O]|J0O|O]O]|O 10
3 4(2|0|0}|2|4]|]04]4]|0 10
6.25% q 8|2 |5|0|5]7|0]|5)]2]|2 19.0 10
5 o(0|9|5|0|0|7|01]7)|4 10
6 (12|13 |14| 9 |11|14|13 |16 0 | O 10
1 of(o|o0O|O0O|lO|]O]|JO|O]O]O 10
2 ofjojojo0o|lO0Oj0O|JO|O]O]O 10
3 212|0]0|0|3]3]|]0}|3]0 10
12.5% 4 g|(o0lo0|j0|5}7]|0|5|3]0 17.6 10
5 o(0|4 8|0/ 10|11, 0| 0| 8 10
6 [16|12(14|12|11| 0 |14|10| 4 | O 10
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Table Vil (cont.)
TEST DATA
Ceriodaphnia Survival and Reproduction Test

Number of Young Reproduced Young )
Effluent Day - Total Live
Concentration | No. Replicate Per Breeders
AlB|cC|[D|E|F[G|H]|I]]) |Female
1 ojo|jo0o|lo|jO0OjO|O|O]|]O}]O 10
2 o|loj]o0o|lO0O|]O0O|Oj0Oj0O]|]O0O]O 10
3 410010 |2|2|0|0]O0]O 10
25% 4 7164|107 3|0]6|0]|0O0 17.1 10
5 0, 0|9|6|0|8|10,0)|0) 8 10
6 |16]11(15|10|15} 0 |11 11| O0.( O 10
1 o,o|0|0jO0,0|O0O|O0jO0}O 10
2 ojojo0o|0j0}jO0OjO|O]|]O0O]O 10
3 o|o|jo0o|lO0O|O0O|4|0|4]|]0]1 10
50% 4 7011100480626 16.7 10
5 o|lo}|7|90]|]10{9|0]|51|09 10
6 13| 2 14| 0 |13| 0 |15(18| 0 | O 10
1 o(ojojolo|jO0O}jO|O|O}|O 10
2 o(o|o|j0|lO0O|O0O]OjO0O|O}O 10
3 1120]0|6|3|0]0]0}|O0 10
100% 4 8/0|0|9|0|5|0|8|0]°9 14.9 10
5 ojo|8|0|0j0}jO0O|O0]|]O0|M1 10
6 {18, 5 (18|14 8 | 0|0 |16 0| O 10
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Table IX
WATER CHEMISTRY
Ceriodaphnia Survival and Reproduction Test

Effluent D.0. Range Temp. H Ran Alk. Hardness Cond.
e .0. g ge
] Range P Range Range Range
Concentration mg/L S.U.
°C CaCO; CaCOs3 us
CONTROL 7.3-9.1 25 7.8—-8.4 40- 100-110 300-360
- -
6.25% 73-9.1 25 7.8—-8.3 /,/’ /”/ 310-360
,/ /"/
25% 7.3-9.3 25 7.7-8.1 //// /‘/" 410-420
100% 7.4-9.7 25 7.5-8.4 90-100 225-275 660-730
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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 LCso and no observable effect level (NOEL) for
survival and growth. TU, for survival and growth.
EPA-821-R-02-013

No Deviations

July 9, 2024 10:30 a.m.
July 16, 2024 10:30 a.m.
Polyethylene 300 ml
250 ml

ten

four

25°C (no deviations)
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Table X
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 Lab Cultures

Not applicable
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Table XII
RESULTS

Fathead Minnow Larval Survival and Growth Test

Raw Data:

LCso or NOEL obtained:

Methods used to calculate

endpoints:

See Table 14

96-hr LCso = >100% effluent
NOEL for survival = 100% effluent
NOEL for growth = 100% effluent

Control survival and growth fell within the acceptable
range

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

Dunnett’s Test for the growth endpoint.

No calculations necessary for the acute endpoint.
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Table Xill
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 16-23, 2024

Moderately Hard Synthetic Water
96-hr LCso = 1091 mg /L as KCl
NOEL (growth) = 1000 mg/L as KCI
LOEL (growth) = 2000 mg/L as KCl

Within the laboratory control range for both acute

and chronic endpoints (see attachment)
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Table XIV
TEST DATA
Fathead Minnow Larval Survival and Growth Test

Aver Dry Weight in Each
Effluent % Survival in Each Replicate verage ony e.|g {ug) in Eac
; Replicate

Concentration

A B C D A B C D

Control 100 100 100 100 440 390 430 350

6.25% 100 100 100 100 400 430 550 430

12.5% 100 100 100 90 350 460 370 390

25% 90 100 100 90 380 380 400 330

50% 90 100 90 100 330 420 410 390

100% 90 90 100 90 330 380 450 370
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Tabie XV
WATER CHEMISTRY
Fathead Minnow Larval Survival and Growth Test

Effluent b.0.R Temp. H Ran Alk. Hardness Cond.
e .0. Range ange
) Range P Range Range Range
Concentration mg/L o S.U. \
C CaCOs CaCOs HS
CONTROL 58-9.3 25 7.5-8.1 40- 100-110 310-320
6.25% 57-9.3 25 7.5-8.0 / /,// 320-340
/,/' L
7
25% 59-9.6 25 7.6—-7.8 / //// 400-420
100% 5.6-10.1 25 7.5-8.1 90-100 225-275 650-740




Biomonitor

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

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity
SAMPLE IDENTIFICATION: Elkhart ~ 1 Mon, July 2024
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED;  Start Date 1- 7“2 Lf Start Time / aw)

End Date 7 B 7/ QL'/ End Time // pm

NAME OF PERSON COLLECTING SAMPLE: @6/ ong 2 g

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

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES: none
Relinquished by: %ﬂ A W

Date: 71/ ? /;B-L/?l U ] A Time: l 209\

Received by: ] y 1y
Date: 704% ( U{/ Time: ‘z 102 A~
AR \ ' ) r
Relinquished by:
Date: Time:
Received by:
Date: Time:_

TEMP: ‘ ‘ °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
SAMPLE IDENTIFICATION: Elkhart - 2 Wed. July 2024
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date _7 'q . QL_} Start Time S G\

End Date 7 /G' —’24 End Time k\ ({D e

NAME OF PERSON COLLECTING SAMPLE: Sec OGP—C(OA'L\&\&

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: none
Relinquished by:;Bany M
Date: -I -1D ’-f"{ Time: \\‘goa L8

Received by: p\/ & ,ai./

Date: "' /(({D(UP Time: {( P Se -

Relinquished by:

Date: Time:
Received by:

Date: Time:

TEMP% '% °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
SAMPLE IDENTIFICATION: Elkhart - 3 Fri, July 2024
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date 7"’ | ’ZOZL/ Start Time , [93%s

End Date 7’”'2024 End Time \\ ?m

NAME OF PERSON COLLECTING SAMPLE: @\@C{‘O{_‘HD}’) Y

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: ! none
Relinquished by: (%M-L M
Date: _] [Z. ZDZL/ Time: lZ\O(Q'PVh

Received by: %‘

Date: (z |7/ 7/% Time:__| 7/\‘0 (P %\f

Relinquished by:

Date: Time:
Received by:

Date: Time:

TEMP: l °C

COMMENTS:



Ceriodaphnia dubia

Reference Toxicant - Copper sulfate/chloride as Cu Dilution Water - Moderately Hard Reconstituted Water
Date LCsp NOEL LOEL ICys
mm/yy 48-hr pg/L g/l {repro.} ug/L (repro.) ug/L {repro.)
08/21 Y] 10 80 23
09/21 92 40 80 49
10/21 73 40 80 52
1/21 113 0 160 59
12/21 75 40 80 48
22 105 40 80 54
3/22 75 0 80 51
4/22 13 40 20 7
5/22 [ 40 80 30
6/22 113 40 80 41
22 75 40 80 13
a/22 86 20 40 30
9/22 80 40 80 32
11/22 70 a0 80 40
12/22 7”7 40 80 48
1/23 75 0 80 48
775} 8 40 80 52
423 80 40 80 37
5/23 80 40 80 39
06/23 113 40 160 59
07/23 7 40 80 55
09/23 80 40 80 15
10/23 113 40 80 58
11/23 86 40 80 50
01/24 29 20 90 30
02/24 86 0 80 48
03/24 80 40 80 48
04/24 80 40 80 51
06/24 a7 20 40 2
07/24 99 20 40 20
Average 88 Mode 40 BOD 43
St Dey, 14 12
Upper Limit 116 80 160 67
Lower Limlit 61 20 40 19
Pimephalies promelas
Reference Toxicant - Potassium chloride Dilution Water - Moderately Hard Reconstituted Water
Date LCsp NOEL LOEL 1Cys5
mm/yy 96-hr mg/L mg/L (grwth) mg/L (grwth) mg/L (grwth)
11/21 1129 1000 2000 939
12/21 1129 ’ 500 ’ 1000 810
0/22 812 500 1000 612
03/22 945 500 1000 707
04/22 917 500 1000 703
05/22 1110 1000 2000 1223
06/22 856 500 1000 710
07/22 130 500 1000 736
08/22 1093 500 1000 925
09/22 1278 1000 2000 950
11422 1035 500 1000 684
12/22 1053 1000 2000 805
01/23 795 500 1000 664
02/21 1092 500 1000 741
04/23 1231 1000 2000 1121
0s/23 1189 1000 2000 1120
06/21 951 500 1000 669
07/23 1091 500 1000 1091
09/23 1000 500 1000 702
10/23 1124 500 2000 768
11/23 1253 500 1000 849
01/24 1128 500 1000 699
02/24 952 1000 2000 798
03/24 1189 500 1000 908
04/24 1189 1000 2000 1037
06/24 1169 500 1000 899
07/24 1091 1000 2000 989
Average 1072 Mode 500 1000 846
1. Dey. 127 163
Upper Limit 1326 1000 2000 un2

Lower Limit 817 250 500 520
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Elkhart WWTP

Client:

Project #

1S 12014

7/9/2024
lodS

MMB, MN, AF

Start Date:
Start Time
End Date:

$3180 159

Analysts:

1658

End Time:

Template #
Comments:

Number of Live Young
Test Organism Dead

0
/
y

Male

Lost or Missing

M
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Elkhart 7.24
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 14 21 20 1
Calculated Chi-Square goodness of fit test statistic = 4,5165

Table Chi-Square value (alpha = 02.01) = 13.277

Data PASS normality test. Continue analysis.

Elkhart 7.24
File: ceriorep Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 4.89

Closest, conservative, Table H statistic = 12,1 (alpha = 0.01)

Used for Table H ==> R (# groups) = 6, df (# reps-1) = S
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).



SUMMARY Cr FISHERS EXACT TESTS

NUMBER NUMBER SIG
GROUP IDENTIFICATION EXPOSED DEAD (P=.05)
CONTROL 10 0
1 6% 10 0
2 122 10 0
3 252 10 0
4 50% 10 0
5 1003 10 0



Elkhart 7.24 ‘
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 10 11.000 25.000 18.300
2 6.25% 10 6.000 28.000 19,000
3 12.5% 10 8.000 28.000 17.600
4 25% 10 3.000 28.000 17.100
5 503 10 3.000 28,000 16.700
6 100% 10 3.000 27.000 14.900

Elkhart 7.24
File: ceriocrep Transforn.: NO TRANSFORMAT ION

SUMMARY STATISTICS CN TRANSFOXMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control 22.678 4.762 1.506
2 6.25% 46.000 6.782 2.145
3 12.5% 42.267 6.501 2.056
4 25% 74,767 8.647 2.734
5 50¢% 64.456 8.028 2,539
6 100% 110.989 10.535 3.331

Elkhart 7.24
File: cericrep Transform: NO TRANSFORMATION

ANOVA TARLE

SOURCE DF SS MS =

setween s 101.333 20267 0.331
Withir (Error) 54 3250.400 60.193

otal s st

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



Elkhart 7.24
File: cericrep Transform: NO TRANSFORMATION
DUONNETTS TEST - TABLzZ 1 OF 2 Ho:Control<Treatment
TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 control 18.300 18.300
2 6.25% 19.000 19.000 -0.202
3 12.5% 17.600 17.600 0.202
4 25% 17.100 17.100 0.346
5 50% 16.700 16.700 0.46%
6 100% 14.900 14.900 0.980
Dunnet:z table value = 2.31 (1 Tailed Value, P=0.05, df=40,5)
Elkhart 7.24
File: ceriorep Transform: NO TRANSFORMATION
DUNNETTS TEST - TABLE 2 OF 2 Ho:Control<Trezatment
NUM OF Minimum Sig Diff & of DIFFERENCE
GROUP IDENTIFICATION REES (IN ORIG. UNITS) CONTROL ¥ROM CONTROL
1 control 10
2 6.25% 20 8.015 43.8 -0.700
3 12.5% 10 8.015 43.8 0.700
4 25% 19 8.015 43.8 1.200
5 50% 10 8.015 43.8 1.600
6 100% R 8.015 43.8 3.400



Discharger:

Location:

Elkhart WWTP

Elkhart, IN

Test Dates:

Analysts:

7/9/24-7/\S /24

MMB, MN, AF

| Remarks

" Ipitial

Template B

.. Final
T Initial

».. Final _

Alkalinity "

3 =g b TR 4| b B2
J
w

Hardness

Conductivity

Chlorine = ©

Conc:  6.25%

Temp.

D.O. - [Initial

Final

PH Initial

2

" -7 Final

> o [ ||

Alkalinity

Hardness™ i ...

Conductivity

Stoo

Chlorine

Conc: '12.5%

N
w

~ 7 Remarks

25 25
) gy

D.O. Initial
L - Final

20

PH " nitial

7
£ 1.7

' Final

a4 el
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Alkalinity

T

Hardness

Conductivity

Chlorine .- -




Discharger: Eikhart WWTP Test Dates: 7/9/24 -7]\5 /24
Location: Elkhart, IN Analysts: MMB, MN, AF

. Remarks

25 25
g.| g
15 | 7.%
1.

Hardness
Conductivity
Chlorine -

2 Final *
PH . Initial
¢ “Final

S PR I L I

= kol MRTES RN
oo Ut o

Alkalinity
Hardness = .~
Conductivity . | 470
Chlorine .~ .~

R coocDayr T
Conc:. . - 100% 1 2 3 4 5
Temp. o 25 25 25 25 25
D.O. Initial| 13 | %4 XS | €5 |83
© L Final | Tl 15 .4 g1 %
pH . “lnitial | 3.9 19 13 130 1.6
Alkalinity -~ = | 1} .1 Ao el

Hardness © | 775 I EE
Conduictivity G%o < | 73D
Chlorine” v N L NO
Ammohia = aLD. ‘ ~ND
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Discharger: Elkhart WWTP Test Dates 7/9/24 -7/16/24
Location: Elkhart, IN Analysts: MMB, MN, AF
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Comments: Start Time: \0%0

FHM Source: Biomonitor Lab Cultures



Elkhart 7.24
File: fhmsurv Transform: ARC SINE (SQUARE ROOT (Y))

Shapiro Wilks test for normality

D = 0.093
W o= J.949
Critical W (P = 0.05) (n = 24) = 0.916
Critical W (P = 0.01) (n = 24) = (0.884

Data PASS normality test at P=0.01 level. Continue analysis.

Elkhart 7.24
File: fhmsurv Transform: ARC SINE (SQUARE ROOT(Y))

Hartley test for homogensity of variance

Bartletts test for homogeneity cf variance

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

Data FAIL to meet homogeneity c¢f variance assumption.
Additionzl transformations are useless.



Elkhart 7.24

File: famsurv 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% 1.371 16.00 10.00 £.00
4 25% 1.331 14.00 10.00 4.00
5 50% 1.331 14.00 10.00 4,00
6 100% 1.290 12.00 10.00 4,00

e o e o e ottt e e e = e Pt P ot Tt b Bt o St 1 P o m e\ T T . m T e e e o S St kS e e e S T e i e e e b e T e

Critical values use k = 5, are 1 tailed, and alpha = 0.05
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Elkhart 7.24
File: fhm grow Transform: NO TRANSFORMATION

Chi-sguare test for normality: actual and expected frequencies

INTERVAL <~1.5 -1.5 toc <-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 6 10 8 0
Calculated Chi-Square gcodness of fit test statistic = 4.1251

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

Data P2ASS normality test. Continue analysis.

Elkhazt 7.24
File: fhm grow Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 4,96

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

Used for Table H == R (# groups) = 0, df (# reps-1) = 3
Actual values == R (# groups) = o, df (¥ avg reps-1) = 3.00

Data PASS homogeneity test. Ccntinue analysis.

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



Elkhart 7.24
File: fhm grow Transforr: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MTN MAX MEAN
1 control 4 3.350 0.440 0.403
2 6.25% 4 3.400 0.550 0.453
3 2.5% 4 3.350 0.460 0.392
4 25% 4 J3.330 0.400 0.372
5 50% 4 2.330 0.420 0.387
6 100% 4 J.330 0.450 0.383

Elkhart 7.24
File: fhm _grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANTE SD SEM
1 control 0.302 0.041 0.021
2 6.25% 0.004 0.067 0.033
3 12.5% 0.002 0.048 0.024
4 25% 0.001 0.030 0.015
5 50% 0.202 0.040 0.020
6 100¢% 0.002 0.050 0.025

Elkhart 7.24
File: fhm grow Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF . SS MS F

Between s 0.006  0.003  1.s00
Within (Error) 18 0.040 0.002

Total 23 0.6 T

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



Elkhart 7.24

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

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 control 0.403 0.403
2 6.25% 0.453 0.453 -..581
3 12.5% 0.392 0.392 0.316
4 25% 0.372 0.372 J.94¢
5 50% 0.387 0.387 3.474
6 100% 0.383 0.383 J.632

Dunnett table value = 2.41 (1 Tailed value, P=0.05, df=18,3)

Elkhart 7.24

File: fhm grow Transform: NO TRANSFORMATION
DUNNETTS TEST - TABRLE 2 OF 2 Ho:Control<Treztment
NUM OF Minimum Sig Diff % of CIFFERENCE

GROUP IZENTIZICATION RETS (IN ORIG. UNITS) CONTROL FROM CCNTROL

1 control 4

2 6.25% 4 0.076 18.9 -0.050

3 12.5% 4 0.076 18.9 0.010

4 25% 4 0.076 18.9 0.030

5 50% 4 0.076 18.9 0.015

6 100% 4 0.076 18.9 0.020



Discharger: Elkhart WWTP Test Dates: 7/9/24 -7/16/24
Location: Elkhart, IN Analysts: MMB, MN, AF
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Discharger:
Location:

Elkhart WWTP

Elkhart, IN

Test Dates:
Analysts:

7/9/24 -7/16/24

MMB, MN, AF
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Biomonitor

Permittee/Location
Elkhart WWTP
Elkhart, IN

Permit Number:
IN0O025674

Outfall Number:
035

Laboratory Name and Contact:

Report Due Date:

Report Date:

Biomonitor July 2024
Michael Britton
WETT Reporting Frequency or Monthly | Quarterly Semi- Annual | TRE Post )
Type: annual TRE 3/3 (per Reporting Frequency)
(mark one) X Consecutive Months
: . . Compliance , .
Test Organism Test Endpoint [1] Units Result Value in TUs Pass/Fail Reporting
Ceriodaphnia 7-day Survival % 100
i NOEC Survival
dubia and . TU. 1
Reproduction
Definiti % 100
ef|‘mt|ve NOEC Reproduction -
Static-Renewal TU. 1
- Laboratory Report
% 100
IC25 Reproduction
TUc 1
% >100
48 hr. LC50
TU, <1
Laboratory Report and
Toxicity (acute) TU, <1 1.0 Pass NetDMR (Parameter Code
61425)
Laboratory Report and
Toxicity (chronic) TU. 1 8.0 Pass NetDMR (Parameter Code
61426)
Pimephales 7-day Larval % 100
promelas Suryival and NOEC Survival
TU, 1
Growth
initi % 100
Definitive NOEC Growth -
Static-Renewal TU, 1
Laboratory Report
% 100
IC25 Growth
TU. 1
1% >100
96 hr. LC50
TUa <1
Laboratory Report and
Toxicity (acute) TUa 1 1.0 Pass NetDMR (Parameter Code
61427)
Laboratory Report and
Toxicity (chronic) TU, 1 8.0 Pass NetDMR (Parameter Code
61428)




Biomonitor
8802 West Washington Street WhO/e Effluent

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

ELKHART
WASTEWATER TREATMENT PLANT

INO025674
Elkhart, Indiana

July 2024



GLP (Good Laboratory Practices)
COMPLIANCE STATEMENT

Project Name: Elkhart Wastewater Treatment Plant

Project Date: July 2024

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

Quality Assurance Officer
Date: 7/22/24

Adicie! Brition

Project Director
Date: 7/22/24

Other Participating Personnel:

Mukang'andu Ng'andwe
Arizona Fox
Melody Myers-Kinzie

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




Section1
Executive Summary

Biomonitor conducted whole effluent toxicity testing for the Elkhart, IN Wastewater Treatment
Plant during July 2024. The purpose of the testing was to fulfill the biomonitoring requirement
for the NPDES permit.

Three samples were collected July 7-11, 2024. The water flea, Ceriodaphnia dubia, and Fathead
minnow, Pimephales promelas, were used as the test organisms.

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

Ceriodaphnia dubia test

48-hr LCs > 100% effluent TUa, < 1.0
NOEL for survival = 100% effluent TU: = 1.0
NOEL for reproduction = 100% effluent TU: = 1.0
Pimephales promelas test

48-hr LCso > 100% effluent TUa < 1.0
NOEL for survival = 100% effluent TU. = 1.0
NOEL for growth = 100% effluent TU: = 1.0

The acute toxicity limits in the NPDES permit require the 48 and/or 96-hr LCsg to be greater
than 100% effluent (a TU, not to exceed 1.0). The effluent samples passed the acute toxicity
limits during this testing period for Ceriodaphnia dubia but not Pimephales promelas.

The chronic toxicity limits in the NPDES permit require a NOEL (No Observable Effect Level) of
12.5% effluent (a TUc not to exceed 8.0). According to the NPDES permit, there was not a
“Demonstration of Toxicity” during this 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

Biomonitor

8802 West Washington St.

Indianapolis, IN 46231
(317) 297-7713




Table Il
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: luly 7, 2024 -MGD

July 9, 2024 -MGD
July 11, 2024 -MGD




Table Il
Source of effluent and dilution water

I. Effluent samples

Sampling point:

Collection dates and times:

Sample collection:

Physical and chemical data:

11. Dilution water samples

Source:

Pretreatment:

Physical and chemical data:

Outfall 035

July 7, 2024 11:00 p.m.
July 9, 2024 11:00 p.m.
July 11, 2024 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 Results

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.

July 9, 2024 10:45 a.m.
July 15, 2024 10:55 a.m.
Polyethylene 30 ml

15 ml

1

10

25°C (no deviations)




Table V
ORGANISIVIS 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: See Table 8

LCso or NOEL obtained: 48-hr LCso = greater than 100% effluent

NOEL for survival = 100% effluent
NOEL for reproduction = 100% effluent
Control survival was 100% after six days. Control

reproduction averaged greater than 15 per surviving
female.

Methods used to calculate endpoints:  Fisher’s Exact Test for the survival endpoint,

Dunnett’s Test for the reproduction endpoint.

No calculations necessary for the acute endpoint.




Table VIl
QUALITY ASSURANCE
Ceriodaphnia Survival and Reproduction Test

Reference Toxicant used and source: Copper chloride, reagent grade, from Carolina
Biological

Date and time of most recent test: July 16-23, 2024

Dilution water used in test: Moderately hard synthetic water

Results: 48-hr LCsp = 99 pg/L as Cu

NOEL (reproduction) = 20 ug/L as Cu

LOEL (reproduction) = 40 pg/L as Cu

Comparison to recommended range: Within the laboratory control range for both acute

and chronic endpoints (see attachment)
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Table VIII (cont.)

TEST DATA
Ceriodaphnia Survival and Reproduction Test

Total Live
Breeders

10
10
10
10
10
10

10
10
10
10
10
10

10
10
10
10
10
10

Young
e

Female

17.1

16.7

14.9

Replicate

Number of Young Reproduced
AlB|C|D|E|F|G|H]|T]]

0

0

11

0

0

16

11 11

15 | 18

0

0

0

13

8

14

18 | 14

5

16 |11 (15|10 | 15

13

18

Day
No.

6

4

Effluent
Concentration

25%

50%

100%




Table IX
WATER CHEMISTRY
Ceriodaphnia Survival and Reproduction Test

Effluent b.0. Ra Temp. H Ra Alk. Hardness Cond.
en .0. Range nge ,
) Range P Range Range Range
Concentration mg/L S.U.
°C CaCOs3 CaCO3 us
CONTROL 7.3-9.1 25 7.8—-8.4 40- 100-110 | 300-360
e P
6.25% 7.3-9.1 25 7.8—8.3 e d 310-360
1 =
25% 73-9.3 25 7.7-8.1 - 7 410-420
100% 7.4-9.7 25 7.5~-8.4 90-100 225-275 | 660-730




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 LCso and no observable effect level (NOEL) for
survival and growth. TU. for survival and growth.

EPA-821-R-02-013

No Deviations

July 9, 2024 10:30 a.m.
July 16, 2024 10:30 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 Lab Cultures

Not applicable




Table Xl
RESULTS
Fathead Minnow Larval Survival and Growth Test

Raw Data: See Table 14

LCso 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 Steel’s Many-One Rank Test was required for the survival
endpoints: endpoint because the homogeneity of variance

assumptions could not be met.
Dunnett’s Test for the growth endpoint.

No calculations necessary for the acute endpoint.




Table XIlI
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 16-23, 2024

Moderately Hard Synthetic Water
96-hr LCso = 1091 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 100 100 100 100 440 390 430 350
6.25% 100 100 100 100 400 430 550 430
12.5% 100 100 100 90 350 460 370 390
25% 90 100 100 90 380 380 400 330
50% 90 100 90 100 330 420 410 390
100% 90 90 100 90 330 380 450 370




Table XV
WATER CHEMISTRY
Fathead Minnow Larval Survival and Growth Test

Effluent D.0. Range Temp. H Ran Alk. Hardness Cond.
.0. g ange
] Range P Range Range Range
Concentration mg/L S.U.
°C CaCOs CaCOs S

CONTROL 58-9.3 25 7.5-8.1 40- 100-110 310-320
6.25% 57-9.3 25 7.5-8.0 / - “ | 320-340
25% 59-96 25 76-7.8 / /// 400-420
100% 5.6-10.1 25 7.5-8.1 90-100 225-275 650-740




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
SAMPLE IDENTIFICATION: Elkhart - 1 Mon. July 2024

DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date - 7-4 L7l Start Time / aw]

End Date 7 " 7 i 2;7' End Time / / ﬂ "

NAME OF PERSON COLLECTING SAMPLE: @6/ 0(7‘19 A g

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

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES: none
Relinquished by: %ﬂ A W

Date: 7/ Y /;3,7[ U j ~ Time: / 209\
A

Received by: / p 1,
Date: 7}%( U'IL Time: ‘z ! O?/ A
i \ ! ' Y
Relinquished by:
Date: Time:
Received by:

Date: Time:

TEMP: ‘ ' °C

COMMENTS:




Biomonitor

8802 W. Washington Street
Indianapolis, IN 46231
317-297-77113
www,hiomonitor,com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity
SAMPLE IDENTIFICATION: Elkhart - 2 Wed. July 2024
DESCRIPTION: QOutfall

DATE SAMPLE COLLECTED:  Start Date 7 "q - Q—L“ Start Time ) G\

End Date 7 ,5] —’14 End Time \\ G\D "N
NAME OF PERSON COLLECTING SAMPLE; @< Oc‘De(kom\&

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: none
Relinquished by: B&MW
Date: —7 lD j”{ Time: \\‘goa 18

Received by: (\ p\/ ai_/

Date: /z (0/2/(‘? Time: {(:S-° ~

Relinquished by:

Date: Time:
Received by:

Date: Time:

TEMP%A_Q&)_ °C

COMMENTS:



Biomonitor

8802 W, Washington Street
Indianapolis, IN 46231
317-297-77113
www.biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity
SAMPLE IDENTIFICATION: Elkhart - 3 Fri. July 2024
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date 7'J l ‘ —ZOZL} Start Time J G

End Date 7’”'2024 End Time \\ ?m

NAME OF PERSON COLLECTING SAMPLE: @\@crq‘ﬁ‘é)n Y

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: dﬁw_/( noW
Relinquished by: :
\f L
Date: _7‘ ,-2' —ZDZL'/ Time: lZ\OQPVh

Received by: CJG\,&":@——
Date: /} |Z/ Time: l 7/\‘ Q (ﬂ P/

‘ll ‘ T \

Relinquished by:

Date: Time:
Received by:

Date: Time:

TEMP: l °C

COMMENTS:



Ceriodaphnia dubja

Reference Toxicant - Copper sulfate/chioride as Cu Dilution Water - Moderately Hard Reconstituted Water
Date LCsp NOEL LOEL IC5
mm/yy 48-hr pgft ug/L {repro.) ug/t (repro.) ug/L{repro.)
08/21 87 40 80 23
09/21 92 40 80 49
10/21 73 40 80 52
11/21 113 40 160 59
12/21 75 40 80 48
222 105 40 80 54
3/22 75 40 80 S1
422 113 40 80 57
5/22 95 40 80 30
6/22 13 40 80 41
/22 75 40 80 33
a2z 86 20 40 30
9/22 80 40 80 32
11/22 70 40 80 40
12/22 77 0 80 48
i/23 75 a0 80 48
2/23 86 40 80 52
Af23 80 40 80 37
5/23 80 40 80 39
06/23 113 40 160 59
07/23 7% 40 80 55
09/23 80 40 80 15
10/23 113 40 80 58
11/23 8 40 80 50
01/24 99 20 40 30
02/24 86 40 80 48
03/24 80 40 80 48
04/24 80 40 80 51
06/24 87 20 40 32
07/24 99 20 40 20
Average 88 Mode 40 B0 43
5. Dev. 14 12
Upper Limit 116 80 160 67
Lower Limit 61 20 40 13
Pimephales promelas
Reference Toxicant - Potassium chloride Dilution Water - Moderately Hard Reconstituted Water
Date LGy NOEL LOEL 1Cy5
mm/yy 96-hr mg/L mg/L (grwth) mg/L (grwth) mg/L (grwth)
11/21 1129 1000 2000 939
12/ 1129 500 1000 810
02/22 812 500 1000 612
03/22 946 500 1000 707
04/22 917 500 1000 703
05/22 1110 1000 2000 1223
08/22 856 500 1000 710
07/22 1130 500 1000 736
08/22 1093 500 1000 925
09/22 1278 1000 2000 950
1/22 1035 500 1000 684
12/22 1053 1000 2000 805
01/23 795 500 1000 664
02/23 1091 500 1000 741
04/23 1231 1000 2000 121
0s/23 1189 1000 2000 1110
06/23 951 500 1000 669
07/23 1091 500 1000 1091
09/23 1000 500 1000 702
10/23 1124 500 1000 768
11/23 1253 500 1000 849
o01/24 1128 500 1000 699
02/24 952 1000 2000 798
03/24 1189 500 1000 908
04/24 1189 1000 2000 1037
06/24 1169 500 1000 899
07/24 3091 1000 2000 989
Average 1072 Mode 500 " 1000 846
St. Dey, 127 163
Upper Limit 1326 1000 2000 1172

Lower Limit 817 250 500 520
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Elkhart 7.24
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 4.0290
OBSERVED 4 14 21 20 1
Calculated Chi-Square goodness of fit test statistic = 4,5165

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

Data PASS normality test. Continue analysis.

Elkhart 7.24
File: ceriorep Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 4,89

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

Used for Table H == R (# groups) = 6, df (# reps-1) = 9
Actual wvalues == 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).



SUMMARY OF FISHERS EXACT TESTS

NUMBER NUMBER SIG
GROUP IDENTIFICATION EXPOSED DEAD (P=.05)

CONTROL 10 0
1 6% 10 0
2 12% 10 0
3 25% 10 0
4 5C% i0 0
5 100% 10 0



Elkhart 7.24
File: ceriorep Transform: NO TRANSFORMAT ION

SUMMARY STATISTICS ONM TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 10 11.000 25,000 18.300
2 6.25% 10 6.000 28.000 19.000
3 12.5% 10 8.000 28.000 17.600
4 25% 10 3.000 28.000 17.100
5 50% 10 3.000 28.000 16.700
6 100% 10 0.000 27.000 14,900

Elkhart 7,24
File: ceriorep Transfornm: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control 22.678 4,762 1.506
2 6.25% 46.000 6.782 2.145
3 12.5% 42.267 6.501 2.056
4 25% 74,767 8.647 2.734
5 50% 64.456 8.028 2.539
6 100% 110.989 10.535 3.331

Elkhaxt 7.24
File: cericrep Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS w

Between s 101.333 20.267  0.331
Within (Error) 54 3250.400 60,193

fotal - 59 33s1.733 T

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



Elkhart 7.24
File: cericrep Transforr: NO TRANSFORMATION
DUNNETTS TEST - TABLZ 1 OF 2 Ho:Control<Treatment

TRANSFORMED MEAN CALCULATED IN

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG

1 control 18.300 18.300

2 6.,25% 19.000 19.000 -0.202

3 12.5% 17.600 17.600 3.202

4 25% 17.100 17.100 0.3%6

5 50% 16.700 16,700 0.461

6 100% 14.900 14.900 0.980
Dunnet* teble value = 2.31 (1 Tailed Value, P=0.05, df=40,5)

Elkhart 7.24

File: ceriorep Transform: NO TRANSFORMATION
DUNNETTS TEST - TABLE 2 OF 2 Ho:Control<Treatment

NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REFS (IN ORIG, UNITS) CONTROL FROM CONTROL
1 control 13
2 6.25% :0 8.015 43.8 ~0.700
3 12.5% 10 8.015 43.8 0.700
4 25% 19 8.015 43.8 1.200
5 50% 10 8.015 43.8 1.600
6 100% s 8.015 43.8 3.400
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Elkhart 7.24
File: fhmsurv Transform: ARC SINE(SQUARE ROOT{Y))

Shapiro Wilks test for normality

D = 0.093
W = J.949
Critical W (P = 0.05) (n = 24} = 0.916

Critical W (P = 0.01) (n

Data PASS normality test at P=0.01 level. Continue analysis.

Elkhart 7.24
File: famsurv Transform: ARC SINE(SQUARE ROOT(Y))

Hartley test for homogensity of variance

Bartletts test for homogeneity cf variance

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

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



Elkhart 7.24

File: famsurv 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% 1.371 16.00 10.00 4,00
4 25% 1.331 14.00 10.00 4,00
5 50% 1,331 14.00 10.00 4,00
6 100% 1.290 12,00 10.00 4.00

B e e s ot et i e ok o o s o e e o St bk e b e b e b o b e St b ot St St P o S b i B i e o e e e e T

Critical values use k = 5, are 1 tailed, and alpha 0.05
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Elkhart 7.24
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 5.8C¢# 9.168 5.808 1.608
OBSERVED 0 6 10 8 0
Calculated Chi-Square goodness of fit test statistic = 4.1251

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

Data P2SS normality test. Continue analysis.

Elkhaxt 7.24
File: fhm grow Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 4,96

Closest, conservative, Table E 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 homogenelty test. Continue analysis,

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



Blkhart 7.24
File: fhin grow Transforr.: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 4 5.350 0.440 0.403
2 6.25% 4 2.400 0.550 0.453
3 12.5% 4 5.350 0.460 0.392
4 25% 4 0.330 0.400 0.372
5 50% 4 C.330 0.420 0.387
6 100% 4 J.330 0.450 0.383

Elkhart 7.24
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS CN TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 contzol 0.002 0.041 0.021
2 6.25% 0.004 0.067 0.033
3 12.5% 0.002 0.048 0.024
4 25% 0.001 0.030 0.015
5 50% 0.202 0.040 0.020
6 100% 0.002 0.050 0.025

Elkhart 7.24
File: fhm grow Transform: NO TRANSFORMATION

ANOVA TABLE

SQOURCE DF SS MS F

Between s 0.016  0.003  1.s00
Within (Error) 18 0.040 0.002

Total 23 0.06 T

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



Elkhart 7.24 :
File: fhm grow Transforr.: NO TRANSFORMATION

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

TRANSFORMED MEAN CALCULATED IN

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG

1 control 0.403 0.403

2 6.25% 0.453 0.453 ~1.581

3 12.5% 0.392 0.392 0.316

4 25% 0.372 0.372 J.94¢

5 50% 0.387 0.387 0.474

6 100% 0.383 0,383 J.6%2
Dunnett tadble value = 2.41 (1 Tailed value, P=0.05, df=18, 3)

Elkhart 7.24

File: fhm grow Transform: NO TRANSFORMATION
DUNNETTS TEST - TABLz 2 OF 2 Ho:Control<Treatment
NCM OF Minimum Sig Diff % of CIFFERENCE

GROUP ICENTIFICATION REEFS (IN ORIG. UNITS) CONTROL FROM CCNTROL

1 control 4

2 6.25% 4 0.076 18.89 -0.050

3 12.5% 4 0.076 18.9 0.010

4 25% 4 0.076 18.9 0.030

5 50% 4 0.076 18.9 0.015

6 100% 4 0.076 18.9 0.020
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Name of Facility Permit Number
MONTHLY REPORT OF OPERATION Elkhart IN0OG25674
ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT August 2024 20.00 mgd 574/293-2572
State Form 10829 (Rd / 01-20) E-mail address:  |aura.kolo@coei.org ‘ 035 | A
Certified Operator: Name Class Certificate Number Expiration Date
Laura E. Kolo | v | 15094 |  06/30/2027
Total= CHEMICALS
2.45 USED RAW SEWAGE
O © = T >
€2 |5 - .
s|xla~- |8 | 8|2 |23 © |8, S _ | B
S 8 l=c L 5 |05 %8 8 O © 2 S, % 5
A SRR L T g el 285
5% |325 E c 238[8% o |88| ° | == S | B o | o | o | E
l &t | g S 1z8|E% € |5 7 | &3 € o T | 3z g8 |
S|olde |8 | &y |88 2 |2°%| S| &5 e | w | & 8|28
o B2 |PE 5 = B S 0 fa) . . a S
=8 2 B |8 o o 5 Ne ] GEJ O o o o @ £
o A o | > L b= m m g g 2 £
= < g |@ o £ | 51 O 3) o b | & | &
1| Thu 250 14200 | 7.0 99 11,724 | 132 {15,632 3.20 | 15.70
2| Fri 0.69 249 14,550 | 7.0 113 | 13,712 | 132 |16,018| 2.81 | 15.50
3| sat 0.01 225 11,533 | 7.0 68 6,541 110 | 10,580 2,67 | 16.50
4| sun 243 15.166 | 7.3 67 8,474 82 |10,372| 1.84 | 11.80
5| Mon 0.09 246 13.500 | 7.1 95 10,696 | 144 |16,213| 2.58 | 15.30
6| Tue 0.02 243 13.125 | 6.9 102 | 11,165 | 132 | 14,449 3.16 |17.30
7| Wed 250 13.258 | 7.0 86 9,509 92 |10,173| 2.85 | 16.60
8| Thu 250 11,833 | 7.0 102 | 10,066 | 94 | 9,277 | 3.22 [17.00
9| Fri 225 13.066 | 7.0 102 | 11,115 | 160 |17,435| 3.45 [15.50
10| sat 290 12642 | 7.0 86 9,067 98 |10,333| 2.85 | 14.50
11] sun 237 12,300 | 7.0 76 7,796 80 | 8,207 | 2.24 | 14.00
12| Mon 225 12,958 | 7.0 87 9,402 | 132 |14,265| 2.73 | 16.50
13| Tue 228 12,308 | 6.9 90 9,238 | 148 |15,192] 3.42 | 17.60
14| wed 200 12,533 | 6.9 104 | 10,871 | 138 | 14,424} 3,48 |18.90
15| Thu 0.05 228 12.650 | 6.9 122 | 12,871 | 152 | 16,036 3.66 |17.80
16| Fri 0.19 197 12.950 | 7.0 115 | 12,420 | 158 | 17,064 | 3.56 | 17.60
17| sat 0.12 243 12,533 | 7.1 96 10,034 | 68 | 7,108 | 2.83 | 16.60
18] sun 0.07 502 12125 | 71 89 9,000 | 144 |14,562| 2,30 |14.20
19| Mon X 119 13.366 | 6.8 118 | 13,154 | 184 | 20,511 | 3.25 | 15.50
20| Tue 365 12,020 | 71 119 | 11,929 | 142 |14,235| 3.51 120.90
21| Wed 275 11,775 | 7.0 135 | 13,257 | 294 |28,872| 4.48 | 20.60
22| Thu 275 11,900 | 7.7 92 9,131 136 | 13,497 | 3.60 |21.70
23| Fri 319 10,742 | 7.2 93 8,332 | 144 | 12,901 3.63 | 24.50
24| sat 319 11.200 | 7.0 117 | 10,929 | 108 | 10,088 3.29 |22.80
25| sun 334 10575 | 7.0 122 | 10,760 | 110 | 9,702 | 2.93 | 18.80
26| Mon 319 12,116 | 7.1 120 | 12,126 | 200 |20,209| 2.98 | 19.00
27| Tue 0.99 471 13.083 | 6.7 122 113,312 | 156 |17,022| 3.24 | 20.60
28| wed 0.21 326 14675 | 6.9 96 11,749 | 138 |16,890| 3.08 | 18.00
29| Thu 323 11,467 | 7.0 86 8,225 94 | 8,990 | 3.26 |21.30
30| Fri 0.01 300 11,716 | 7.0 117 | 11,432 | 150 | 14,657 | 3.50 | 17.60
31| sat 300 10150 | 7.0 82 6,941 78 | 6,603 | 3.19 | 15,90
Average 0.22 277 12.517 101 | 10,483 | 133 [13,920| 3,12 |17.62
Maximum 0.99 502 15.166 | 7.7 135 | 13,712 | 294 28,872 4.48 | 24.50
Minimum 0.01 119 10.150 | 6.7 67 6541 68 | 6603 | 1.84 |11.80
# of Data 0 11 0 1 0 31 0 31 31 31 31 31 31 31 31 0
I certify under penalty of law that this document and all attachments \preoared by or under the direction of (Gertified Operac Date (month, day, year)
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 8
persons who manage the system, or those persons directly L C};/(/bm mO q {l(ﬁ {2 \{
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and  |Signature of principal executive officer or authorized agent Date (month, day, year)
com_p_le{e. | am aware that there are signiﬂcar)t _p_enalties for (or attested by NetDMR subscriber agresment)
submitting false information, mcludln_g thg po§S|b|I|ty of firie and .
imprisonment for knowing violations. ( a/W\QL /@ U L’Z)[ Z(ﬁ (Z(‘\(
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 August 2024
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _|EFFLUENT FINAL EFFLUENT
o = © — S
< & | 2 Ele |5 .2 8 %3
= X = £ - = = o £ € g g g EE‘ S E
=) ) =} o o =) =} £ ° e > |26l 6 A P
. = = 8 E o o L & _ E ks) 5 Y S ='w __2_" %] ;* (7]
£l B , |28 o | B | K| el o A = = | 28| 5 |82 5e| 5| §
5| € B |eE| 8| Z |9 |8 = 2| E| 2B O 1B | 9208 5| &
Sla |38 |83 8 2|84 |8 5|88 35 BhzE 22
Y= 1] > ) o o £ 5] —
°1 8 g | & s | &1 5| a8| E a | 8] a % | ©C 2l £ 2|8
& 8 %) % 0 3 a g =1 ) 8 @ i ui E 9
al o ) @ o | o [ 2] 3 o ol & e e
1 63 52 170 | 2,808 | 61 45 | 20 | 6.487 | 6,320 20 7.0 8.2
2| 70 76 170 | 2,600 | 65 40 | 20 | 6.487 | 6,080 22 7.0 8.1
3| 55 51 180 | 2,852 | 63 3.8 | 21 | 6.487 | 6,300 14 7.0 7.9
4] 54 39 170 | 3,220 | 53 42 | 20 | 6.487 | 6,900 11 7.1 8.3
5| 89 55 174 | 2,888 | 60 4.2 | 20 | 6.487 | 5,560 16 7.2 8.0
6| 72 51 169 | 2,700 | 63 3.9 | 20 | 6,487 | 5,940 18 7.1 8.1
7] 62 45 163 | 2416 | 68 47 | 20 | 6.487 | 7,360 13 6.8 8.2
8 73 43 160 | 2,312 | 69 4.0 | 20 | 6.487 | 5,140 19 6.8 8.0
9/ 65 56 207 | 3,104 | 67 4.0 | 20 | 6.487 | 7,160 17 7.0 8.0
10] 50 45 207 | 3,228 | 64 42 | 20 | 6.487 | 6,700 17 6.9 9.0
11| 60 47 210 | 3,156 | 67 42 | 20 | 6.487 | 7,000 28 7.7 8.3
12| 62 53 194 | 3,268 | 59 4.4 | 20 | 6.487 | 6,960 13 7.0 8.4
13| 60 49 198 | 2,800 | 71 3.7 | 20 | 6.487 | 6,980 30 8.0 8.0
14| 75 52 192 | 3,008 | 64 34 | 20 | 6.487 | 6,220 30 7.0 7.9
15| 82 68 193 | 3,028 | 64 45 | 20 | 6.487 | 6,600 37 7.0 8.0
16| 83 90 198 | 3,008 | 66 4.1 20 | 6.478 | 6,760 47 7.7 7.8
17 71 54 203 | 2,880 | 70 4.0 | 20 | 6.487 | 6,400 88 7.0 8.0
18| 68 50 207 | 3,064 | 68 43 | 20 | 6.487 | 7,020 91 7.4 8.0
19| 86 54 182 | 3,160 | 58 3.1 20 | 6.487 | 6,360 63 7.6 7.7
20, 78 57 193 | 3,020 | 64 2.7 | 20 | 6.487 | 5,020 99 7.6 7.9
21| 86 86 188 | 2,720 | 69 4,0 | 20 | 6.487 | 6,300 185 | 7.5 8.1
22| 70 53 182 | 2,768 | 66 4.1 20 | 6.487 | 6,220 101 7.5 8.1
23| 66 54 179 | 2,948 | 61 4.2 | 20 | 6.487 | 6,460 36 7.6 8.0
24| 76 50 175 | 2,628 | 67 4.4 | 20 | 6.487 | 5,700 58 7.5 7.7
25| 88 62 179 | 2,768 | 65 4.0 | 21 | 6.487 | 5,980 115 | 7.6 7.6
26| 62 63 180 | 2,688 | 67 43 | 21 | 6.487 | 6,080 33 7.6 8.1
27| 73 64 171 | 2,484 | 69 37 | 21 | 6.487 | 5,600 15 7.9 7.9
28| 74 60 150 | 2,604 | 58 3.6 | 22 | 6.487 | 6,420 14 7.0 7.4
28, 69 72 178 | 2,736 | 65 34 | 21 | 6.487 | 5,700 14 7.0 7.8
30, 82 66 182 | 2,852 | 64 4.0 | 21 | 6.487 | 6,080 23 7.0 7.9
31| 64 63 187 12,836 | 66 | 440 | 21 | 6.487 | 6,280 8 7.0 7.9
Avg| 70 57 184 | 2,857 | 64 4.0 | 20 | 6.487 | 6,310 42 8.0
Max 88 90 210 | 3268 | 71 47 | 22 | 6.487 | 7,360 185 8.0 9.0
Min| 50 39 53 8 6.80 7.4
Daily Max
# of Days above 235
Daté 31| 31 31 31 31 31 3 31 31 0 0 1 0 31 31 0 31 0
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 (R4 /01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 August 2024
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
aQ > >
iED/ [} - ) %‘ % [0 _\c;> %) o 'g (!? [0} = = % % ) B .§
5 | 32| B (28| & |88 t |t 2 |28 2|28 % |%°| ¢ | 2
R - N T - T - T N I A S A S A el R Y
c < 0 0 < . =4 = =2 ) b B 8 - - < = 9
R g s> | 0 || v x| § | 83> 5 |5>| 5§ 5=1 2 =1 8 g
S |8 i £ | @ Q3| 5 | 5% . 5| o |og| E | EF]| S S % S | £
S2| |58 2 (28] 2128 ¢ 8| 2 |98 £ |ES| £ | €8] % | %
55| & = | © |92 8 |8=] 2 32| & | 82| < |22 | E | EE2| £ | ¢
3 1] 1] > > < < o o
| E 17 17
O N w
py | 17.311 2 289 3 448 0.04 5.8 0.59 | 85
2lF | 19.810 2 330 4 694 0.10 16.5 0.65 | 107
Blgat | 14.742 2 246 3 332 0.03 3.7 0.71 87
digun | 17.347 2 289 2 318 0.05 7.2 0.68 98
5imon | 16.809 2 280 3 407 0.06 8.4 0.56 79
6|7ye | 16.530 2 276 3 469 0.05 6.9 0.74 | 102
7\wed | 16.439 2 274 3 452 0.04 5.5 0.70 96
8|ty | 15.885 2 265 5 623 0.17 22.5 0.73 97
9lFi | 16.280 2 272 4 557 0.04 5.4 0.70 95
10|sat | 15.203 | 16.356 2 2.00 254 273 4 3.46 456 469 0.04 | 0.06 5.1 9 0.83 | 105
1M |sun | 15.155 2 253 4 468 0.04 5.1 0.85 | 107
12|mMon | 16.108 2 269 5 685 0.03 4.0 0.80 | 107
13|1e | 15.779 2 263 7 947 0.05 6.6 0.78 | 103
14|weq | 15.688 3 393 8 994 0.03 3.9 0.75 98
15|1hy | 15.212 2 254 10 1,319 0.05 6.3 0.72 91
16|pq | 15.977 3 400 11 1,439 0.04 5.3 0.82 | 109
17|sat | 14.598 | 15.502 3 2.43 365 314 12 811 | 1,461 { 1,045 | 0.03 | 0.04 3.7 5 0.76 93
18|gun | 14.377 2 240 13 1,635 0.06 7.2 0.87 | 104
19|pmon | 15.189 3 380 19 2,432 0.08 10.1 1.00 | 127
20|1ye | 14.968 5 624 25 3,096 0.08 10.0 112 | 140
21lwed | 15.021 3 376 18 2,255 0.07 8.8 1.20 | 150
22|7hy | 14.539 4 485 22 2,619 0.10 12.1 1.32 | 160
23|gq | 14.200 4 474 28 3,316 0.05 5.9 1.33 | 158
245 | 13.405 | 14.528 4 3.57 447 432 24 21.20 | 2,683 | 2,662 | 0.03 | 0.07 3.4 8 1.35 | 151
25isun | 13.349 4 445 18 2,004 0.06 6.7 1.32 | 147
26|pon | 14.611 3 366 1 1,389 0.08 9.7 0.94 | 115
27)e | 18.110 3 453 7 1,118 0.12 18.1 074 | 112
28|wed | 16.288 3 408 5 734 0.21 28.5 0.53 72
297hy | 13.793 3 345 4 426 0.05 5.8 0.49 56
30|r; | 13.549 3 339 3 373 0.03 34 0.57 64
31|sat | 12.469 | 14.596 2 3.00 208 366 3 7.49 333 911 0.76 | 0.09 7.3 11 0.76 79
Avg 15.443 3 341 9 1,174 0.09 8.4 0.84 106
Max 19.810 | 16.356 5| 3.57 624 432 28 21.20 | 3,316 | 2,662 | 0.76 | 0.09 | 28.5 11 1.4 160
Min 12.469 | 14.528 2| 2.00 208 273 2 3.46 318 469 0.03 | 0.04 3.4 5 0.5 56

MONTHLY -REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. (million gallons) 479
Primary Treatment 30.79 56.9
NA NA Percent Capacity
Secondary Treatment 96.2 83.7 (actual flow/design) 779,
Overall Treatment 97.34 93.0
Phosphorus limit would be 75 % removal. (compliance not achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R4 / 01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 August 2024
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 c S o el 2 B %
\D (@] = P [
x | & sg| » |8 |E |E |§ |5 |8 |&
v | 23 52| o | 29| & g o} 3 2 g
O w o 3 % 5 = 8 O c A - o 3
[0} - T g = ; - s - £ £ %o
= 2 Q X [=} < o < 2| e R= 2] 2] LSy
c 3 < a. o e £ E 7] 7] = k=t 2 X
5] = o ® Q o S0 | 8Bz | R | o | G| 5 | B
= ” 0w O 8 ‘g = O W I S 0 5 n S =&
U b Q (ONE) & j= & (YI) [ 0 o [T O o 9 (2
o © = 80| 863 | -2 | 29 =59 52| ®o
> e Q e «© O © O © O © T [
] = = S ° = o = ] 5 2 2
(@] o [P w0 o =W = 0 >0 > W 0 £
1| 36.38 |168.48| 7.3 100 4,76 2.23 | 69.00 | 67.72 | 92.99
2| 39.20 |168.48, 7.4 101 3.30 2,28 | 7265 | 57.72
3| 31.89 |168.48| 7.3 100 4.61 2.33 | 7213 | 56.46
4| 29.38 [168.48| 7.2 101 4,39 2.30 | 76.87 | 57.86
5| 23.75 |168.48| 7.2 100 |28.296 3.95 2.24 | 79.05 | 57.33 | 82.64
6| 15.98 |168.48| 7.2 102 |14.148 5.29 217 | 71.90 | 56.76 | 83.41
7| 25,58 [168.48| 7.3 102 3.537 4.02 219 | 79.10 | 56.62 | 52.41
8/ 33.34 | 168.48| 7.3 101 7.074 3.38 2.06 | 76,50 | 55.97 | 83.10
9 30.84 |168.48| 7.2 101 5.33 217 | 71.27 | 55.56
10| 26.78 | 168.48| 7.2 99 6.36 2.1 69.58 | 56.16
11| 17.92 |168.48| 7.2 101 21.000 5.03 2.08 | 78.72 | 58.33
12| 31.32 |167.04| 7.2 101 | 10.611 3.94 2.1 79.86 | 57.04 | 82.02
13| 38.74 | 168.48| 7.2 101 7.074 2.97 2.07 | 77.67 | 56.86 {123.80
14| 33.88 |168.48| 7.3 101 4.80 2.06 | 67.14 | 57.23 | 123.39
15| 38.00 | 167.04| 7.3 101 3.65 2.07 | 7059 | 57.38 | 17.66
16| 39.43 | 168.48| 7.2 101 3.537 4.03 2.07 | 74.35 | 56.56
17| 32.47 |168.48] 7.2 101 7.074 3.88 2.07 | 74.80 | 56.93
18| 21.85 [168.48| 7.3 100 3.66 210 | 77.73 | 53.73
19| 29.65 | 168.48| 7.3 101 3.86 2.08 | 81.01 | 56.74 [ 123.94
20| 28.04 {16848 7.3 99 7.074 418 2.08 | 77.95 | 57.14 | 124.08
21| 36.38 |168.48| 7.2 100 3.84 2.03 | 76.68 | 57.81 | 82.27
22| 38.94 |162.72| 7.3 101 7.074 4.03 2,04 | 69,12 | 57.33 1122.99
23] 42.44 116848 7.3 100 3.70 2.05 | 74.59 | 58.02
24| 39.47 | 16848 7.3 100 3.22 2.07 | 71.65 | 56.20
25| 39.44 |168.48| 7.2 101 17.685 3.38 2.07 | 77.74 | 57.60
26| 20,72 |168.48| 7.2 101 4.32 2.14 | 79.06 | 59.18 [115.69
27| 19.69 | 136.80| 7.2 101 3.537 4.30 217 | 7438 | 56.15 | 82.13
28| 38.90 |129.60] 7.1 101 3.537 4.44 224 | 71.27 | 56,05 | 81.43
29| 40.98 |129.60] 7.1 101 4.48 223 | 68.81 | 56.29 [104.91
30| 38.96 {12960 7.2 101 3.91 2.29 | 70.48 | 58.39
31| 48.12 1129.60| 7.2 101 3.70 2.06 | 67.21 | 55.66
Avg. 32.53 [162.16 101 {10.090 4,15 2.14 | 7416 | 56.93 | 92.88
Max. | 48.12 | 16848 7.4 102 |28.296 6.36 2.33 | 81.01 | 59.18 |124.08
Min. | 15.98 |129.60| 7.1 99 3.537 2.97 2.03 | 67.14 | 53.73 | 17.66

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 (R4 / 01-20)

Elkhart

Name of Facility

Permit Number

IN0025674

Month

August

Year

2024

Substitute for State Form 30530

Day Of Month

Final Effluent

Chloride

Total Nitrogen

Chloride - mg/!

Chloride - Ibs/day
Total Nitrogen- mg/!

Total Nitrogen- Ibs/day

Ag - Influent mg/l

IAg - 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

16.40

2,299

0.0006

0.0002
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Avg.

172

21,808 16.40

2,299

0.0008

0.0002

Max.

172

21,808

0.0007

0.0002

Min.

172

21,808 16.40

2299

0.0003

0.0002
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facility

Elkhart

Permit Number

INO025674

Month

August

Year

2024

Substitute for

State

Form 30530

Ni - Influent mg/L

Day Of Month

Ni - Effluent mg/L

Pb - Influent mg/L

Pb - Effluent mg/L

Zn - Influent mg/L

Zn - Effluent mg/L
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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: i Elkhart Page 1 0of 9 Permit Number:f IN00255674
Faclmx:’ Elkhart Public Works & Utilities Public Notification Requirements Met? 'Y
Monitoring Period: August i 2024 ‘ Enter"x':if no CSO discharge occurred for the month:!
Design Peak Hou_rly Flow (MGD): 44 Design Average Flow (MGD): : 20 Measured/Metered (M) or. Est[r_n_a(ed (E) must be speciﬂed
WWTP.Influent Data Precipitation Data CSO Outfall No.. 005 | CSO Outfall No,. 006
Average Peak Time Measureme
Daity Hourly Precip.. Precip, [ Total Daily Peak nt Interva} Time M Event M | Event:|M Time M Event M Event
Day of Flow Flow Began Duration Precip, Intensity 1" (hr, 30 m,"|| Discharge :§ or | Duration | or { Discharg |'or|i Discharge | or|.:Duration | or |: Discharge | ‘M
Month | -(MGD) {MGD) (am/pm) {Hours) {inches} {inchihr) 15.m) Began E | ““(Hours) | ‘E'{ e (MG} | E Began E{:{Hours) | E (MG) or E|
1| 1420 | 1520 15 min
2 14.55 31.20 || 2:41 AM 17.25 0.69 2.08 15 min v 418 PM [M 0.33 |M] 0.0303 M
3 11.53 13.90 || 1:04 AM 6.95 0.01 0.04 156 min NO DATA - OFFLINE
41 1517 | 1550 15 min
5 13.50 15,10 | 9:56 AM 1.05 0.09 0.16 15 min
6 | 1313 | 1490 ||426AM| to80 | 002 | 004 | 15min
7§ 1326 | 1530 15 min
8 | 1183 | 1420 15 min
9 | 1307 | 1410 15 min
101 1264 | 1360 16 min
11| 1230 | 1380 15 min
12 | 1296 | 1420 15 min
13| 1231 | 1420 15 min
14 | 12553 | 1360 15 min
18 | 1265 | 13.80 [10:46AM| 933 | 005 | 004 | 15min
16 12.95 15,10 || 5:51 AM 18.22 0.19 0.24 15 min
17| 1253 | 1440 | 3:31AM| 1275 | 042 | 044 | 15min ,
18 | 1213 | 1360 [1051AM| 480 [ 007 | 042 | 15min
19 | 1337 | 1320 15 min
201 12,02 | 1340 15 min
21| 1178 | 15.00 15 min
22 1 1190 | 14.50 15 min
231 1074 | 1290 15 min
24 ] 1120 | 1240 15 min
25 ] 1058 | 1260 15 min
26 [ 1212 | 1330 15 min
27| 1308 | 2320 || 501 PM | 7.05 0.99 144 | 15min
28 | 14.68 | 3310 [12:01AM| 7.38 0.21 016 | 15min
29 | 1147 | 1240 15 min
30 | 1172 | 1370 | 6:34PM| 008 0,01 004 | 15min
31 | 1015 | 11.60 15 min
Da Da
Totals::] :388.02 95,66 2.45 0 ys [-270,00 0 1 ys 0.33 0.0303




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

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

Monitoring Period: August 2024 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
CS0.Outfall No.: 007 €SO Qutfall No. 008 CS0Q OutfallNo, 009 CSO0 Outfall No. 011

Time M| Event: 1 M:| Event M Time My::Event :|-M |- Event M Time M. :Event ‘M Event M Time M1 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{| "Bepan .| 'E ["(Hours) | E {MG}) E Began ' ['Ej {Hours) | E {MG) E Began*|'E: (Hours) {or E} - (MG) - |or &

4:22PM [M| 483 |M | 0.8314 |M|| 4:15PM |M| 0.17 |M | 0.0033 |M |l 4:25PM |[M| 4.50 [M | 0.1907 |[M f| 415PM [M| 0.25 {M | 0.0224 [M

12:00 AM{M | 11.50 |M | 1.9933 IM 12:00 AM[M| 11.58 [M | 0.4991 |M
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Da Da Da Da
Totals: 2 ys| 16,33 2.8247 1 ys| =047 0.0033 2 ys.{-16,08 0.6898 1 ys[0.25 0.0224




National Pollutant Discharge Elimination System (NPDES)

CSO0 Monthly Report of Operation (CSO MRO)

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

City: iElkhart Page 3 of: 9 Permit Number: IN0025574

Facility: Elkhart Public Works & Utilities Public Notification Requirements Met? 'Y l

Monitoring Period: August 2024 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
CSO Outfail Na. 012 ! CSO Qutfall No.. 013 . CSO Outfall No.:  14B CSO Outfall No.. 015

Time M| Event [ M i Event ' [M Time M |::Event i M |- :Event " :|'M Time M| Event i1 M| Event :I'M Time M | Event Event
Day of || Discharge { or|-Duration [.or | Discharge |or|| Discharge |:or| Duration | or | Discharge| or{| Discharge | or | Duratlon | 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)

4.22PM M| 042 |M| 0.0112 |M| 4:17PM|M| 042 (M| 0.0603 [M
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Da Da Da Da
Totals: 1 ys|0.42 0.0112 1 ys|::0.42 0.0803 0 ys | 0,00 0,0000 1 ys 0,08 0.0005




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: IN0025574

Facilltyf Elkhart Public Works & Utilities Public Notification Requirements Met? ‘Y I

Monitoring Period: August 2024 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 CSO Outfall No.” 017 CSO0 Outfall No. 018 CSO Outfall No.. 019

Time M |::Event LM Event | M Time M| Event: | M. Event [ M Time M Event :|'M [ :Event: |'M Time M{ i Event Event
Day of || Discharge ‘{ or | Duration | -or |Discharge] orfi Discharge { or] Duration { or.|Bischarge| or |! 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 i {Hours) jorE] - {MG) |or E

4:15PM M| 167 |M | 0.2674 |M
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27 10:44 PM{M | 1.25 |M | 0.1105 [M

28 12:04 AMIM| 0.25 |M | 0.0029 |M
29

30

31

Da Da Da Da
Totals: 1 ys|:1.67 0.2674 0 ys[:0.00 0.0000 2 ys|::1.60 0.1134 0 ys|.0.00 0.0000




National Poliutant 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 5 of 9 Permit Number:‘ IN0025574

Facility: Elkhart Public Works & Utllities Public Notification Requirements Met? ' Y |

Monitoring Period: August 2024 Enter'x".if no CSO discharge occurred for the month:

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

CSO Outfall No.; 020 CSO0.Outfall No.: 023 CSO . Qutfall No.. 024 CSO Outfall No.: 025

Time My Event 1M | “Event 1 M Time M| Event :|:M |- Event{-M Time M| Event :t M| :Event @ [M Time M1 Event Event
Day of || Discharge | or | Duration { or.1Dischargei orfi Discharge jor| D { or{D ge| ‘or || Discharge i or |: Durati 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 E| (MG} ::'{or E

4:17PM M| 033 [M | 0.0126 |M |[ 450 PM {M| 025 |M | 0.0007 |M | 416 PM (M| 025 {M [ 0.0438 |M
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1045 PM|M| 0.76 [M | 0.0498 M|l 5:27 PM [M| 0.50 |M | 0.0280 |[M ||10:45PM{M| 1.17 |[M | 01244 (M || 5:26 PM M| 033 [M | 0.0238 |M
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Totals: 1 ys 0,76 0.0488 2 ys{ 0,83 0.0406 2 ys|:1.42 0.1251 2 ys| °0,58 0.0674




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 D Permit Number: IN0025574

Facility! Elkhart Public Works & Utllities Public Notification Regulrements Met?.. Y |

Monitoring Period: Augustk 2024 Enter "'x" if no CSO discharge occurred for the month::

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

CSO Outfall No.: 026 CSO Outfall No.. 027 CSO Outfall No.. 028 | CS0 Outfall No.; 029

Time M| Event :[“M.I:Event ::} M Time M|Event :1-M | Event | M Time M| Event:{ M1 Event | M Time M | Event Event
Day of | Discharge i or | Duration | or:{Dischargej or|i Discharge | or[-Duration { ‘or:|Discharge| ‘or:[] Discharge | or |:Duration | or:iDischarge| or || Discharge|.or | Duration | :M :{ Discharge| :M
Month Began | E |- (Hours) | E {MG) ={ E|| -“Began ' E | {Hours) i{ 'E {MG) E Began E| (Hours} | E {MG) E Began E | (Hours) Jor Ef “(MG) |orE
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Da Da Da Da
Totals: 0 ¥s1:-0.00 0.0000 1 ys| 0,33 0.0184 0 ¥s [0,00 0.0000 0 ys:{-0.00 0.0000




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

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

City: - Efkhart

Page7 of 8 Permit Number: IN00256574

Facility: Elkhart Public Works 8 Utilities

Public Notification Requirements Met? : Y

Enter x" if no CSO discharge occurred for the month:i

Monitoring Period: August 2024
Design Peak Flow (Hourly) (MGD): - 44 Design Flow (MGD):

20

€SO Outfall No, 031 €S0 Outfall No.:

032

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

CS0 Qutfall No.” 033 CSO Outfall No.. 034

Time MJ :Event =} M- ::Event | M Time M| Event :|:M
Day of |t Discharge | or] Duration | or |Discharge| orj| Discharge ;] or| Duration | or
Month Began E.{ {Hours) | E {MG) E Began E | (Hours} |“E

Event
Discharge
(M)

M
or

Time
Discharge
Began

M |:Event | 'M Event:{ M Time M § “Event Event
or| Duration |-or’|Discharge] or]j Discharge |:or | Duration { - M | Discharge
E-| (Hours) || 'E {MG}) E Began E { (Hours) ‘jorE} (MG}

or E|

4:26 PM |M] 042 |M | 0.0394 |M

4:20 PM

M| 142 [M | 09216 M
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Da Da
Totals; 2 ys170,75 0.0650 1 ys{ -0.33

0.0094

Da Da

ys|1.42 0.9216 0 ys|0.00 0.0000




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: = Elkhart Page 8 of 9 Permit Number: IN0026674

Facility£ Elkhart Public Works & Utilities Public Notification Reguirements Met? Y I

Monitoring Period: Augustk 2024 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 Outfali No.. 037 ‘ CSO Outfall No.z 039 CS0 Outfall No.. 040 CS0 Outfall No.:

Time M| Event:|'M Event i M Time M| Event :['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{| Discharge | .orj 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:j (Hours) | E {MG) E Began E | {Hours) :|or E| ::: {(MG) .} or E]

4:32PMIM| 092 |M [ 04070 |M
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27 Y1047 PMIM| 125 |M | 0.8252 [m 1042 PM[M | 1.00 IM | 0.0109 M

28 l12:02AMIM| 047 |M | 0.0105 |M
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- Da Da Da Da
Totals: 3 ys]-2.34 1.2427 0 ys1::0.00 0.0000 1 ys]:1.00 0.0109 0 ys|-0.00 0.0000




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:: 9 of 9

Permit Number:: IN0025574

Pubiic Notification Requlrements Met? : Y

Facilityf Elkhart Public Works & Utilities

Monitoring Period: August = 2024

Enter "x"{f no CSQ 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 CSO event occurred)

|precipitation

precipitation

27 recipitation
If)rec!pitatlon

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 ¢f Principal Executivi

Officer.ar Authorized Agent

Date (mm/ddlyy)

lo

09/23/24




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

Gy
7 )
df %
Hir

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)

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

(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 efc.) {Deg Min Sec) (Deg Min Sec)
AM W AM .

08/19/24 8:58 | (7 pm | 08/19/2410:45 | [Jpm | 933 Fieldhouse 41 3957 N | 8558 54 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 unknown Gallons 12.1 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

L4 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.) crews called out at 9:00 am. Found sewer main partially plugged | (Check all that apply.)

"] Manhole with grease and rags [] Affected Private Property

[[1 House Lateral Basement Backup

[ Pipe Failure Occurred at Treatment Plant

1 Pump Station Failure [1 Reached Public Land

[] Treatment Bypassed [ Reached Receiving Water

[iA Other

[ Influent Structure Name of Receiving Water Impacted:
[T Air Relief Valve none

[(ISewer Clean Out

Describe Other: (in the box below)

grease and rags

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[ IDEM Emergency Response [ ] Health Dept. [] DNR Fish and Wildlife  [] Local Emergency Management [4 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
crews sent to clear obstruction of grease and rags

(21) Resolution; Actions Taken or Planned to Prevent Recurrence
Will send information to neighborhood on proper grease disposal

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, inciuding 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: LWO@ (4«(37&.) DATE (month, day, year): 08/20/24

Individual Making Report (printed) Telephone Number Contact Emall . Date (month, day, year) / Time IDEM Notified 4 AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 08/20/24 appx 6:45 L] PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, August 20, 2024 6:37 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O025674_INC_RPT_08_1
Attachments: EXTERNAL: Relayed: IN0O025674_INC_RPT_08_1

Caution: This email originated from outside of the organization. Please take care when clicking links or opening
attachments. When in doubt, contact your IT Department



City of Elkhart

Public Works and Utilities

Date Oct 24, 2024

Memo To Board of Public Works

Memo From Laura Kolo, Utility Services Manager W
Subject Wastewater Utility Monthly Report of Operations

for the month of September, 2024

Wastewater MRO Highlights

Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 11 30
cBODS5 mg/L 3 25
Phosphorus mg/L 0.92 1.0
. 4.4 (Dec-Apr)
Ammonia mg/L 0.13 4.2 (May-Nov)
Avg Daily Flow MGD 13.45 Design - 20
Total Monthly Flow MGD 403 Report
Incident Reports Filed
Date Location Volume (gal) Cause
9-8-24 1518 Johnson 240 grease/rags
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

2

1.2051
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