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Consent Decree Deadline Compliance
Section VII Paragraph 25(a)

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

The following includes a summary of the City of Elkhart’s (the “City’s”’) compliance with
applicable Consent Decree deadlines and terms from January 1 — June 30, 2023 (the “Reporting
Period”).

There were no Consent Decree deadlines during the Reporting Period.

Appendix 1 contains a table of all past and future deadlines; and the current status of all Control
Measures.
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General Description of Work Completed and Projected Work to be Completed

Section VII Paragraph 25(a)

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

a.

During the Reporting Period the following work was completed:

Design of the Upper St. Joseph River CSO Control continued

A portion of the Oakland Avenue Control had funds allocated, a bid was
accepted and awarded, and the City issued a notice to proceed to the
contractor who will perform the work was issued May 11, 2023

Additional portions of the Oakland Avenue Control design continued
Construction on the additional wastewater treatment plant upgrades continued

Within the next six-month period:

Design for a portion of the Upper St. Joseph River CSO Control will be
completed

Design of other portions Upper St. Joseph River CSO Control will continue
A portion of the Upper St. Joseph River CSO Control will have funds
allocated, a bid will be accepted and awarded, and the City issued a notice to
proceed to the contractor who will perform the work

Design of portions of the Oakland Avenue Control will continue
Construction on a portion of the Oakland Avenue Control will commence
Construction on the additional wastewater treatment plant upgrades will
continue
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Information Generated Pursuant to the Requirements of Appendix A
Section VII Paragraph 25(a)

3. Information generated pursuant to the requirements of Appendix A, Long Term Control Plan required by
Paragraph 10 of this Decree; and any Supplemental Compliance Plan required by Paragraph 13 of this Decree.

The attached Appendix 2 contains copies of all information generated during the Reporting Period.
Included information:
- Copies of River Monitoring Data collected during the Reporting Period*

*On the sampling event dated 06/15/23, a walking bridge used to collect samples at High Dive Park was being
demolished by the City of Elkhart Parks Department. The individual that was sampling chose to sample at an
alternative location given the lack of access. A map of the sampling points is included in Appendix 2. The City
of Elkhart Parks Department has indicated that a pier will replace the demolished bridge. The pier will provide
adequate sampling access in the future. Until the pier is constructed, samples will be collected by wading into
the water. The water is shallow and has coarse, secure substrate. Wading does not appear to increase sediment in
the water.
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Monthly Monitoring Reports and Other Reports Pertaining to CSO Discharges and Bypassing

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

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

The attached Appendix 3 contains numbered copies of monthly monitoring reports and other reports submitted
to IDEM pertaining to CSOs and bypasses during the Reporting Period.
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Appendix 1

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



Cso CSO Control Measure Description Design Criteria Performance Criteria Critical Milestones Design Date Bid Date Date of Full Operation
Measure |Numbe Elements
] Required Dates Nov-15-2010 Nov-15-2011 Nov-15-2014
Christiana Creek CSO Control :
Compliance Date May-8-2008 Mar-10-2010 Apr-27-2011
1 14 High Dive Park - 1.0 MG Facility for |Construction of a 1 MG off-line storage |Provide storage capacity of 1 |When incorporated with the rest of [Design Date - Nov 15, 2010
Storage & Pumping and Redirection |tank to reduce overflows at CSO 14 and (MG and lift station designed |the Christiana Creek Watershed, |Bid date — Nov 15, 2011
of CSO 14 Basin Flow from NE construct a LS to redirect flow to the per City of Elkhart Standards |achieve no more than 9 overflow |Date of Full Operation - Nov 15,
Elkhart to the North Interceptor North Interceptor System and Ten State Standards events on a system wide basis 2014
System
Progress Dates for Elements of Control Measure
CSO 14 High Dive Park 1 MG Storage Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011
CSO 14 High Dive Park Pump Station Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011
CSO 14 Force Main: High Dive Park Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011
H Required Dates Nov-15-2013 Nov-15-2014 Nov-15-2018
U p pe r E I kh a rt R ver C S O CO n tr0| Compliance Date Apr-7-2009 Oct-22-2009 Mar-22-2016
2 4,30,31 [EEC - 80,000 gal. Storage & Pump at [ Construction of a 80,000 gallon off-line  |Provide storage capacity of |When incorporated with the rest of |Design Date - Nov 15, 2013
&33 CSO0 31 and various levels of storage tank to reduce overflows at CSO (80,000 gal. and sanitary and [the system upgrades, no more Bid Date - Nov 15, 2014
separations at CSO's 4, 30 & 33 31 and separation and rehabilitation of ~ [storm sewers designed per than 9 overflow events on a Date of Full Operation - Nov 15,
sewers to reduce stormwater flow and City of Elkhart Standards and |system wide basis 2018
minimize CSO's 4, 30 & 33 Ten State Standards
Progress Dates for Elements of Control Measure
CSO 4 Separation - Partial Actual Dates Apr-7-2009 Oct-22-2009 Apr-27-2011
CSO 30 Separation Actual Dates Apr-7-2009 Oct-22-2009 Apr-27-2011
CSO EEC 80,000-Gal. Storage & Actual Dates Dec-16-2014 May-19-2015 Mar-22-2016
CSO Separation - Partial Actual Dates Jul-5-2011 Jun-6-2013 May-14-2014
WWTP U radeS* Required Dates Nov-15-2015 Nov-15-2017 Nov-15-2024
pg Compliance Date Mar-19-2013 Jul-15-2014
3 WWTP WWTP system improvements Modifications to the influent pumping, System improvement Provide peak capacity of Design Date- Nov 15,
provide a peak capacity of 60 preliminary treatment, improvements designed per 60 MGD - a minimum of 2015
MGD through secondary or to primary influent channels, diffuser Ten State Standards 30 MGD through Bid Date- Nov 15, 2017
CMDF treatment and disinfection replacement, aeration blower CMDF Filter Area: 5,164.8SF |secondary, and up to 30 Date of Full Operation -
replacement, RAS system Max. Hydraulic Loading: MGD through CDMF Nov 15, 2024
replacement, and cloth media disk 4.4gpm/SF treatment, and 60 MGD
filtration installation with a capacity of Max. Solids Loading: disinfection.
30MGD. 15.8Ibs/d/SF WWTP Outfall shall meet
Average TSS Removal: NPDES permit effluent
>85% limits.
Progress Dates for Elements of Control Measure
WWTP Preliminary and Additional Disinfection for 60 MGD Actual Dates Mar-19-2013 Jul-15-2014 Mar-11-2016
WWTP Cloth Media Disks and Piping Actual Dates Aug-21-2018 Sep-22-2021
WWTP Aeration Process Improvements Actual Dates Aug-21-2018 Sep-22-2021
WWTP RAS System Replacement and Pump Capacity Improvements Actual Dates Aug-21-2018 Sep-22-2021
WWTP Primary Clarification System Improvements Actual Dates Aug-21-2018 Sep-22-2021

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

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

ements, added new requirements, and

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




Ccso CsO Control Measure Description * Design Criteria * Performance Criteria Critical Milestones Design Date Bid Date Date of Full Operation
Measure |Numbe Elements 2
Required Dates Nov-15-2021 Nov-15-2023 Nov-15-2028
Oa kl an d Ave nue CO ntl’0| Compliance Date Oct-20-2020 May-11-2023
5 24 &37 CSO 24 - LS 1.1 MG Storage and Construction of a 1.1 MG off-line storage |Provide storage capacity of |When incorporated with the rest of |Design Date - Nov 15, 2021
Pump Force Main from CSO 24 LS to|and pump tank with system additions to | 1.1 MG with lift station and the system upgrades, no more Bid Date - Nov 15, 2023
WWTP allow the redirection of flow to CSO 24 & [system improvements than 9 overflow events on a Date of Full Operation - Nov 15,
37 LS and then to the WWTP to reduce |designed per City of Elkhart |system wide basis 2028
overflows at CSOs 24 & 37 Standards and Ten State
Standards
Progress Dates for Elements of Control Measure
CSOs 24 & 37 Force Main from Oakland Ave. LS to WWTP Actual Dates Oct-20-2020 May-11-2023
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.0) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.02) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.03) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow + Jackson LS Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of Flow to CSO#24 L-TUFF 1 Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of Flow to CSO#24 L-TUFF 1B Actual Dates Oct-20-2020
CSOs 24 & 37 LS 8 Force Main To Oakland Ave. Storage facility Actual Dates Oct-20-2020
CSOs 24 & 37 CS0O 24 LS 1.1 MG Storage and Pump Actual Dates QOct-20-2020
. Required Dates Nov-15-2022 Nov-15-2023 Nov-15-2026
Upper St Joe River CSO Control Compliance Date Aug.2.2022
6 13, 25, 29 |Basin Separations, Lift Station Separation, flow redirection and System modifications When incorporated with the rest of |Design Date - Nov 15, 2022
&39 Improvements, system improvements |rehabilitation of sewers to reduce designed per City of Elkhart [the system upgrades, no more Bid Date - Nov 15, 2023
and CSO eliminations stormwater flow and minimize or Standards and Ten State than 9 overflow events on a Date of Full Operation - Nov 15,
eliminate CSOs Standards system wide basis 2026
Progress Dates for Elements of Control Measure
CSO 13 Separation - Partial Actual Dates Aug-2-2022
CS0O 25 Effluent Line Upgrade: CSO 25 to Interceptor Actual Dates
CS0 29 Plug Overflow (Jefferson) Actual Dates
CSO 28 Plug Overflow (Washington) Actual Dates
CS0 39 Separation Actual Dates Oct-25-2022
. Required Dates Nov-15-2023 Nov-15-2024 Dec-31-2029
LOWG r St J oe Rlver CSO COﬂtrOl Compliance Date Feb-1-2007 Sep-27-2007
7 17, 18, 21 |Basin Separations, Lift Station Separation, flow redirection and System modifications When incorporated with the rest of |Design Date - Nov 15, 2023
&23 Improvements, system rehabilitation of sewers to reduce designed per City of Elkhart [the system upgrades, no more Bid Date - Nov 15, 2024
improvements, CSO eliminations and |stormwater flow and minimize or Standards and Ten State than 9 overflow events on a Date of Full Operation - Dec 31,
system redirections eliminate CSOs Standards system wide basis 2029
Progress Dates for Elements of Control Measure
CSO 18 Plug Overflow (McNaughton Park) Actual Dates
CSO 27 Plug Overflow (Navajo) Actual Dates
CSOs 17 & 18 Redirect Flow to North Interceptor Actual Dates Feb-18-2014 May-15-2014
CSO 21 Separation Actual Dates Feb-1-2007 Sep-27-2007 Jun-24-2008
CSO 23 Effluent Line Upgrade CSO#23 to LS#4 Actual Dates
CSO 23 LS 4 Force Main Actual Dates
CSO 23 LS 4 (8th & Franklin) Improvements Actual Dates
CSO 23 Separation - Partial Actual Dates
. . . Required Dates Nov-15-2024 Nov-15-2025 Dec-31-2029
RlVGrSlde Drlve CO”trOl Compliance Date Apr-1-2007 Sep-27-2007
8 15 Riverside Dr. - 0.43 MG Storage & Construction of a 0.43 MG off-line Provide storage capacity of |When incorporated with the other | Design Date - Nov 15, 2024
Pump with sewer separations and storage tank with NW Elkhart sewer 0.43 MG and system work in CSO 15 basin and Bid Date - Nov 15, 2025
system redirection system redirection and partial basin improvements designed per |downstream improvements, Date of Full Operation - Dec 31,
separation to reduce overflows at CSO  [City of Elkhart Standards and [achieve no more than 9 overflow 2029
15 Ten State Standards events on a system wide basis
Progress Dates for Elements of Control Measure
CSO 15 AACOA Redirection Actual Dates Apr-1-2007 Sep-27-2007 Nov-29-2007
CSO 15 Riverside Dr. 0.43 MG Storage & Pump Actual Dates
CSO 15 Separation - Partial Actual Dates
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Copies of all information generated during the Reporting Period



City of Elkhart

River Water Quality Data

1/10/2023 Rain Event [
Water *Weather *Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 210 100 76 4 4.0 1.0
YMCA 166 84 82 3 3.0 1.0
St. Joseph River AshRd 34 102 82 3 3.0 1.0
Lexington Ave 57 9.2 81 3 3.0 1.0
Six Span 23 114 8.1 3 3.0 1.0
Christiana Creek  High Dive 17 11 8.1 4 3 1.0
High Dive 2 152 13 8.0 2 3 1.0
Comments
2/8/2023 Rain Event []
Water *Weather **Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 101 120 76 3 2.0 1.0
YMCA 104 122 81 4 1.0 1.0
St. Joseph River AshRd 73 126 82 3 1.0 1.0
Lexington Ave 210 124 83 4 1.0 1.0
Six Span 126 124 8.1 3 2.0 1.0
Christiana Creek  High Dive 25 11 79 6 2 1.0
High Dive 2 47 13 8.1 3 2 1.0
Comments

Thursday, July 6, 2023 Page 1 of 4



3/16/2023 Rain Event [ ]

Water *Weather *Water ***Add

ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 49 118 6 3.0 4.0
YMCA 47 116 6 3.0 4.0
St. Joseph River AshRd 21 120 6 3.0 1.0
Lexington Ave 25 122 6 3.0 3.0
Six Span 28 120 5 3.0 1.0
Christiana Creek  High Dive 23 11 7 3 1.0
High Dive 2 17 11 6 3 1.0
Comments
4/20/2023 Rain Event [
Water *Weather **Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 49 94 81 13 3.0 1.0
YMCA 30 104 84 13 2.0 2.0
St. Joseph River AshRd 20 100 85 14 2.0 4.0
Lexington Ave 40 10.0 85 14 2.0 1.0
Six Span 24 98 85 13 3.0 1.0
Christiana Creek  High Dive 66 10 83 14 2 1.0
High Dive2 109 10 83 13 2 1.0
Comments
5/4/2023 Rain Event

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

Thursday, July 6, 2023 Page 2 of 4



5/4/2023 Rain Event

Water *Weather *Water ***Add

ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 77 10.0 83 10 3.0 1.0
YMCA 102 106 83 10 2.0 1.0
St. Joseph River AshRd 22 106 85 11 1.0 4.0
Lexington Ave 31 108 8.6 11 2.0 1.0
Six Span 22 104 85 11 3.0 1.0 2
Christiana Creek  High Dive 31 10 84 11 3 1.0
High Dive2 44 11 84 10 3 1.0
Comments
5/17/2023 Rain Event [ ]
' Water *Weather **Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 50 76 19 1.0 1.0
YMCA 75 86 17 1.0 1.0
St. Joseph River AshRd 40 86 18 1.0 1.0
Lexington Ave 29 9.2 18 1.0 1.0
Six Span 36 8.8 18 1.0 1.0
Christiana Creek  High Dive 77 8 17 1 1.0
High Dive2 172 9 16 1 1.0
Comments
6/7/2023 Rain Event []

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

Thursday, July 6, 2023 Page 3 of 4



6/7/2023 Rain Event [

Water *Weather *Water ***Add

ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 99 76 77 18 2.0 1.0
YMCA 166 94 77 19 2.0 1.0
St. Joseph River AshRd 19 70 79 21 2.0 1.0
Lexington Ave 77 7.6 7.9 20 2.0 1.0
Six Span 37 66 79 20 2.0 1.0
Christiana Creek  High Dive 411 7 77 18 2 1.0
High Dive2 276 8 7.9 18 2 1.0
Comments
6/15/2023 Rain Event
Water *Weather **Water ***Add
ecoli DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni Pb Ag Zn Temp Conditions App App
Elkhart River CR18 126 80 76 17 2.0 1.0
YMCA 122 80 79 18 2.0 1.0
St. Joseph River AshRd 96 86 79 19 2.0 1.0
Lexington Ave 71 9.0 78 19 2.0 1.0 2
SixSpan 53 72 79 18 2.0 1.0 2
Christiana Creek  High Dive 461 8 7.9 18 2 1.0 9
High Dive 2 461 9 81 17 2 1.0
Comments
*Weather Conditions **Water Appearance ***Additional appearance notes
1=clear/sunny 1=clear 1=large floatables present 2=small floatables present
2=partly sunny 2=cloudy 3=brown color observed 4=cther color observed
3=cloudy 4=light rain 3=murky 5=strong odor observed 6=slight odor observed
5=rain 7=Eht snow 4=muddy 7=large amounts of algae present  8=small amounts algae present
8=windy 9=other observations

Thursday, July 6, 2023 Page 4 of 4
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Copies of all Monthly Monitoring Reports and other reports pertaining to CSO Discharges and Bypasses that
Elkhart submitted to IDEM in accordance with Elkhart's Current Permits during the Reporting period



City of Elkhart

Public Works and Ultilities

Date Jan 23, 2023
Memo To Board of Public Works
Memo From Laura Kolo, Utility Services Manager \m/
Subject Wastewater Utility Monthly Report of Operations
for the month of December, 2022
Wastewater MRO Highlights
Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 4 30
cBOD5 mg/L 2 25
Phosphorus mg/L 0.78 1.0
. 4.4 (Dec-Apr)
Ammonia mg/L 0.17 4.2 (May-Nov)
Avg Daily Flow MGD 11.48 Design - 20
Total Monthly Flow MGD 356 Report
Incident Reports Filed
Date Location Volume (gal) Cause
12/28/22 | 423 James St 0.6 grease
12/29/22 | 3212 Aberdeen <5 roots
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

0
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Name of Facllity

Permit Number

MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACTIVATED SLU DGE TYPE Month Year Plant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT December 2022 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mail address:  Jaura.kolo@coei.org | 035 i A
Certified Operator; Name Class  Certificate Number Expiration Date
Laura E. Kalo | v | 15094 | 08/30/2023
Total= CHEMICALS
1.1 USED RAW SEWAGE
a |g§ = | g & g
E2 |8 x| E o | S N
K] =] o |8 |o3d 9
El812c |1 | 513528 & | 28| © | 2a s| 3|5
=12 |e25|8 | £ |5Eos| 3 | eS| & | £¢ s lEl Bl
5% |326|F c 2 3lEx & | 28| & | 2 s | 3 ol o | 0|8
sl &|T8 |g | 2 |20|E5| T |51 S | 2F FELT R R e
o|0|cg |E | &g (88 2 |g8°] & | =8 0 w | B | 6 | £ %
=5 (@ | §|8 |8 5|8 | 7 |sge o | o |s| a|8]|c¢t
L | 2 |5 3l = D 2 E T M @ 8 4 2 =
< a @ (8] w £E o O (&) {73 [47] o <
1] Thu 300 10225 | 7.8 111 9,450 | 158 [13,474| 4.12 |20.40
2| Fni 325 10433 | 8.0 180 | 15,669 | 196 [17,054| 4.71 |21.48
3| sat 0.03 298 10.516 | 8.2 100 8,808 | 174 |15,260| 4.25 |21.80
4| sun 334 10.666 | 8.1 106 9,453 90 | 8,006 | 3.16 |19.12
5| Mon 320 11.550 | 7.6 101 9,737 | 152 |14,642| 4.34 |20.52
6| Tue 327 10.600 | 8.3 134 | 11,874 | 162 [ 14,321 | 4.64 |23.72
7| Wed 268 M7 | 7.7 168 | 15,548 | 176 | 16,318 | 4.56 | 20.80
8| Thu 200 10,167 | 7.7 172 | 14,589 | 144 [12,210| 4.95 | 20.96
9| Fii 0.17 0 11.525 | 7.7 168 | 16,133 | 210 |20,185| 5.30 | 22.28
10| sat 0.02 319 10.158 | 8.0 152 | 12,892 | 104 | 8,811 | 4.09 |20.56
11[ sun 0.01 304 10.033 | 7.8 98 8,171 92 | 7,698 | 2.94 | 19.56
12| Mon 289 11.000 | 7.9 129 | 11,857 | 198 |18,165| 4.77 | 21.40
13| Tue 304 11.225 | 7.7 147 | 13,750 | 194 |[18,162| 5,01 |22.08
14| Wed 0.22 319 10.750 | 7.7 175 | 15,694 | 188 |[16,855| 4.56 |22.48
15| Thu 0.24 331 13.458 | 7.4 137 | 15,371 | 158 (17,734 4.24 |18.36
16| Frj 300 9.616 | 7.8 141 | 11,277 | 150 [12,030] 4.40 |22.20
17| sat 298 9.750 | 8.4 125 | 10,173 | 152 [12,360| 3.65 [21.80
18| sun 300 9.100 | 7.7 108 8,197 98 | 7,438 | 3.52 |21.12
19| Mon 304 10.608 | 7.7 124 | 10,963 | 140 |12,386| 4.22 |21.80
20| Tue 0.03 300 11.033 | 7.7 121 | 11,090 | 158 | 14,538 4.66 |23.96
21| Wed 373 10608 | 7.7 164 | 14,5631 | 212 | 18,756 4.22 | 24,20
22| Thu 0.02 450 9.967 | 7.7 146 | 12,120 | 144 |11,970| 4.89 |26.68
23| Fri 258 8.908 | 7.9 147 | 10,921 | 142 [ 10,550 4.05 | 22,84
24| sat 280 9.667 | 7.7 86 6,970 74 | 5,966 | 3.20 |19.04
25 sun 258 9.067 | 7.8 81 6,142 74 | 5596 | 2.83 |17.48
26| Mon 260 9.870 | 7.7 69 5,641 86 | 7,079 | 2.79 |20.28
27| Tue 0.02 269 10,420 | 8.4 121 | 10,509 | 102 | 8,864 | 4,25 | 22,28
28| wed 0.01 X 301 10.608 | 7.7 137 | 12,096 | 178 | 15,748 | 4.82 |20.00
29| Thu X 269 10242 | 7.7 207 | 17,682 | 132 |11,275| 4.40 |21.88
30| Fri 0.33 206 11.950 | 7.9 180 | 17,961 | 144 |14,351| 4.63 |21.32
31| sat 0.01 307
; Fill in January's effluent data on page 3 as needed for weekly
3 average calculations.
Average
Maximum
Mini
# of Data
| certify under penalty of law that this document and all attachments |pepreq 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 qugaliﬂed personnel prqper[y gather
o e o ety st s e | s (o 23 (23
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 t.hat t.here are signiﬁcar)t _penalties for (or attested by NelDMR subscriber agreement)
submitting false information, including the possibility of fine and i
imprisonment for knowing violations. WQ, \& l { 2 “3) /23
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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 December 2022
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE [EFFLUENT FINAL EFFLUENT
o . ] — 5
z & 2 e | 5| 2.8 %%
= ES = E,E ": = = GIJ £ = g g g‘ E’ g' S E
2 128| 2| 5|8 |w g 2 5 |52 Elz8|=%] 2| ¢
£ 5| 4 |82 o | B &|lelo| s |®|s|l 5 |58| 8|88 S8
§| E 8 | 2eE| B | 915]| = ke, E | = O | S| ¢ | 2178 v | &
2| 4 3 |8 S| S| 8 |®] o Sl wl 8 S | 28| 5 |82|52| = | =
6| a a | B s | & |38 E s | 81 a % | © el el 2|53
g 2 @ & ] 5 & £ 2 @ 2 0 @ ui S| »
ol o @ @ 5 | o |2 S @ | ol & o e
1] 80 66 195 | 2,975 66 3.4 15 | 7.785 | 5,940 7.5 9.0
2| 107 68 190 | 2,630 72 3.6 14 | 7.785 | 6,060 7.7 8.7
3| 69 68 203 | 2,685 76 4.2 15 | 7.785 | 5,960 7.7 8.8
4] 89 66 202 | 3,175 64 4.7 14 | 7.785 | 5,580 7.4 9.3
5 70 62 200 | 3,215 62 3.6 156 | 7.785 | 6,180 11 7.4 9.1
6| 95 64 205 | 2,450 84 3.7 16 | 7.785 | 7,620 4 7.5 8.8
7| 138 70 195 | 2,860 68 1.9 16 | 7.785 | 6,660 12 7.6 7.9
8 114 68 220 | 3,190 69 3.0 16 | 7.785 | 7,360 7.4 7.8
9 121 70 228 | 3,180 72 3.2 156 | 7.785 | 5,180 7.7 9.3
10] 132 50 218 | 2,905 75 45 14 | 7.785 | 6,420 7.7 9.3
11| 82 62 282 | 2,880 | 98 48 | 14 | 7.785 | 6,360 7.5 9.1
12| 83 66 270 .| 2,795 97 3.2 16 | 7.785 | 6,660 6 7.6 9.4
13| 79 78 258 | 2,905 89 3.2 14 | 7.785 | 6,740 5 76 8.9
14 85 54 268 | 2,630 | 106 3.0 14 | 7.785 | 5,660 3 7.6 8.9
15] 108 86 268 | 2,840 94 3.5 13 | 7.785 | 6,240 71 8.6
16{ 95 62 281 2,620 | 107 3.6 13 | 7.785 | 6,840 7.3 9.2
17 112 66 315 | 2,880 | 109 4.3 13 | 7.785 | 6,620 7.6 8.9
18| 85 56 298 | 2,915 | 102 5.1 13 | 7.785 | 6,420 7.5 8.9
19] 72 62 288 | 2,855 | 101 41 14 | 7.785 | 7,660 6 7.6 9.1
20] 85 72 288 | 2,915 99 3.6 14 | 7.785 | 5,960 10 7.6 9.5
21] 100 64 285 | 2,750 | 104 3.8 14 | 7.785 | 6,340 6 7.7 9.0
22| 107 64 288 | 2,700 | 106 2.8 14 | 7.785 | 5,900 7.3 8.3
23] 109 70 278 | 3,050 91 3.0 13 | 7.785 | 5,900 7.7 9.2
24| 82 58 308 | 2,695 | 118 5.0 12 | 7.785 | 6,520 7.7 9.5
25| 60 54 378 | 2,800 | 135 5.4 12 | 7.785 | 6,020 7.4 9.5
26/ 50 80 378 | 2,810 | 134 5.9 12 | 7.785 | 5,940 7.6 10.0
27| 89 66 362 | 2630 | 138 4.2 13 | 7.785 | 4,480 7 7.7 9.8
28| 104 98 350 | 2825| 124 2.9 13 | 7.785 | 6,340 14 8.5 9.3
290 127 92 285 | 2,850 | 100 2.6 14 | 7.785 | 6,400 23 7.6 9.1
30{ 126 82 362 | 2950 | 123 | 25 | 14 | 7.785 | 6,740 7.4 9.0
31| 130 62 358 | 2,260} 159 | 490 | 13 | 7,785 | 6620 7.2 9.6
Avg| 96 68 9 9.1
Max 138 98 23 8.5 10.0
Min| 50 50 3
Daily Max 23
# of Days above 235 0
Dat 31 31 31 31 [ 31 [ 31 [31] 31 31 12

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 Facilily Permit Number Month Year
Elkhart IN0025674 December 2022
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
a > >
(\ED/ [O) - - @ ey ) ) ) ) 5 (\'g ) = = o _§ _§' [0) ) g
s | B8] 2 |2®| 3 |3® f|E8| & |89 2 |BS| 3 | g®| |2
© oo [0 a a0 n n O ) O i T O E=] 20 » ;
< C 12| v |wZ| T |7 2 |22 g |82 & | 82| & | %] 2| 8
z | 2 ¢>| 2 2> v |lv>| 8 | 82| 5 |5=>| & |&8=| & | €= | £ 5
o |o ™ 2 @) OXx o 0 x ) ' X ) n X £ £ X o o X a =
SI2| % |88 3|88 2 /98| ¢ |s8| T |C8| E|ES B | E%3| B | %
55| & = | ©|°2| 8 |8z & |&=| § | 85| < |<=| E | E=2| £ | £
> | > = > =1 < < £
o | ® = » n
a o w
e | 12.178 2 230 5 538 0.16 16.3 0.78 79
2lEn 11.867 2 238 6 554 0.08 7.9 0.67 66
3lsat | 11.215 2 204 4 365 0.07 6.5 0.51 48
4|gun | 11.290 2 196 4 377 0.05 4.7 0.51 48
Blmon | 11.904 2 139 4 357 0.16 15.9 0.58 58
6l7uwe | 11.933 2 127 4 348 0.09 9.0 0.59 59
7lwed | 12.063 2 188 4 352 0.33 33.2 0.62 62
8|ty | 11.357 2 169 3 313 0.08 7.6 0.77 73
9y 11.929 2 180 4 408 0.07 7.0 1.29 | 128
10[sat | 10.867 | 11.620 2 1.70 153 165 4 3,76 390 364 0.06 0.12 54 11.8 1.10 | 100
11|sun | 10.842 2 222 4 335 0.07 6.3 0.81 73
12|mon | 11.703 2 213 4 390 0.11 10.7 0.68 66
13ftue | 11.956 2 167 4 349 0.14 14.0 0.68 68
14|weq | 11.450 2 203 5 497 0.27 25.8 0.74 71
15|ty | 16.969 2 328 6 793 0.69 97.6 078 | 110
16|Fsi 11.386 2 181 5 446 0.08 7.6 0.74 70
17|sat | 10.462 | 12,110 3 2.25 266 226 5 4,49 410 460 0.08 0.21 7.0 24 1 0.76 66
18[sun | 10.441 2 162 4 313 0.05 4.4 0.70 61
19|mon | 11.270 3 246 4 367 0.08 7.5 0.81 76
20|1ye | 11.547 2 171 6 530 0.25 241 0.81 78
21| \weg | 11.105 2 148 4 370 0.16 14.8 0.69 64
22|y | 10.797 3 249 6 522 0.28 25.2 0.62 56
23|k 10.356 3 271 5 449 0.1 9.5 0.99 86
24|sa | 10.757 | 10.896 2 2.31 215 209 5 477 484 434 0.09 0.15 8.1 13.4 0.82 74
25|sun | 10.112 2 172 4 329 0.08 6.7 0.75 63
26|pon | 10.569 2 202 5 476 0.07 6.2 0.80 71
27|tue | 11.107 2 94 4 361 0.15 13.9 0.81 75
28|weq | 11.893 2 186 5 486 0.52 51.6 1.05 | 104
29|ty | 11.548 2 224 6 578 0.49 47.2 0.83 80
30| g4 12.490 2 219 4 396 0.23 24.0 0.88 92
2 4
2 7
2 8
2 7
2 5
3 8
2 3

MONTHLY REMOVAL SUMMARY

Phosphorus

{Total Monthly Fiow:
(million gallons)

356

Percent Removal BOD5 S.S.
Primary Treatment 28.64 52.9

NA
Secondary Treatment 97.8 92.9
Overall Treatment 98.43 96.7

Percent Capacity
(actual flow/design)

58%

Phosphorus limit would be

80 % 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 December 2022
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
S o c S > |5 g k5 g
LR §8| % |E. |5 |E 1% |5 |& |
& |38 Sx| S 1E8|8_ 2 |8 |2 |2 |38
c &S | 8% T B © ST | as| . c £ £ 52
= 3| < * &L | ¢ |EX|eE| . - 8 < 5
o 5 o® " Q [o% 8® 8= G = ] x S 2 'S 18 B =
= n O w2 £ © O =i 5 S ! 5 [ o (‘B
5 g |2 05| # |E5|E2 |0 |og| 0o | 20| &T
© [N = — = D = O [ =}
g | £ s | 8T | B2 | B3| 8385 B
[} a NDe |l Do | FOI|IF®W | >0 >0 0
1| 33.86 [216.00| 7.1 79 3.39 2.31 7535 | 63.45 | 96.76
2| 32,56 |216.00| 7.1 80 3.82 2.35 | 7412 | 62.99
3| 29.99 |1216.00| 7.3 81 24,759 3.27 2.31 70.59 | 63.77
4| 32.26 (216.00| 7.0 81 4.75 2.31 74.34 | 62,75
5| 24.67 |1216.00{ 7.1 81 24,759 4,38 0.56 | 76.25 | 64.52 | 101.44
6| 32.09 |204.48| 7.0 81 3.5637 3.99 227 | 7453 |1 6290 | 72.13
7| 45.89 1201.60] 7.0 80 4,34 2.29 | 71.58 | 63.14 | 96.91
8| 60.01 |201.60| 7.0 81 21.222 213 132 | 71.76 | 61.18 | 97.52
9| 33.06 {201.60( 7.0 83 3.25 214 | 73.68 | 64.13
10| 19.02 | 201.60| 7.1 83 14,148 4,91 216 | 71.23 | 62.39
11| 22.01 {201.60| 7.1 82 |[10.611 5.11 2.14 | 74.81 | 62,96
12| 19.24 |1201.60] 7.2 82 4.81 216 | 74.86 | 63.28 |101.38
13| 29.05 {20160} 7.1 82 5.02 222 | 71.94 | 63.68 |104.30
14| 30.52 |201.60| 7.2 82 5.32 2.05 | 73.08 | 62.71 | 93.08
15| 30.05 |201.60| 7.2 81 17.685 5.79 2.03 | 72.80 | 63.13 1101.35
16| 20.03 |201.60| 7.1 83 3.637 6.87 2.06 | 79.62 | 63.04 | 71.90
17| 23.01 |201.60{ 7.2 84 574 1.99 | 75.35 | 62.50
18| 20.40 {201.60{ 7.2 82 5.08 2.04 | 78.54 | 63.51
19| 17.51 [201.60| 7.2 85 3.97 2.04 | 80.97 | 62.67 | 81.50
20! 24.21 {201.60| 7.2 82 3.80 2,08 | 80.71 | 62.62 |100.81
211 29.10 {201.60| 7.2 83 4.37 2.14 | 79.51 | 62,39 |102.52
22| 19.99 |201.60| 7.2 82 21.222 4.15 2,23 | 78.99 | 62,98 |102.48
23| 28.01 |201.60| 7.1 83 5.25 2,37 | 76.00 | 61.74
24| 10.00 [201.60| 7.2 85 14,148 5.90 2.45 | 80.66 | 59.68
25| 7.50 (201.60| 7.2 84 3.537 5.09 2.28 | 82,92 | 61.74
26| 8.50 |201.60| 7.2 84 511 2.28 | 82.83 | 60.87
271 21.02 1201.60| 7.2 82 7.074 7.48 2.27 | 90.88 | 61.67 |100.63
28| 21.34 |1201.60] 7.2 80 7.074 7.21 2.35 | 90.78 | 61.30 |100.84
29| 33.56 {201.60( 7.1 80 3.637 6.96 2.38 | 86.65 | 61.89 |101.06
30| 24.04 [201.60| 7.2 80 6.21 229 | 84.38 | 62.15 | 71.89
201.60

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 Permit Number Month Year
Elkhart IN0025674 December 2022
Substitute for State Form 30530
Final Effluent
Chioride Total Nitrogen

Chloride - mg/l
Chloride - Ibs/day
Total Nitrogen- mg/l
Total Nitrogen- Ibs/day

Day Of Month
Cd - Influent mg/L

Ag - Influent mg/!
Ag - Effluent 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

13.20 | 1,314 |0.0002|0.0002 [ 0.0009 | 0.0002 0.0135]0.00200.0555|0.0121

OIN|D|OIRIWN[=

13 0.0003 [ 0.0002

20 0.0002 | 0.0002

27 0.0002 | 0.0002

Avg. 13 1,314 | 0.0002| 0.0002{ 0.0009| 0.0002 0.0135] 0.0020| 0.0555| 0.0121
Max. 0.0003] 0.0002| 0.0009] 0.0002 0.0135] 0.0020| 0.0555| 0.0121

Min. 13.20 |1313.68 | 0.0002| 0.0002| 0.0009} 0.0002 0.0135| 0.0020| 0.0555| 0.0121
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facility

Elkhart

Permit Number

IN0025674

Month

December

Year

2022

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

0.0328

0.0089|0.0013

0.0010]0.0768

0.0217

OIND O[S WIN[=

Avg] 0.0328

0.0089| 0.0013

0.0010f 0.0768

0.0217

Maxj 0.0328

0.0089| 0.0013

0.0010| 0.0768

0.0217

0.0013

0.0010| 0.0768
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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 1of 8 - Permit Numben-’lN0025574
#ébllltz Elkhan Public Works&Utlllhes “Public Notlﬂcatlon Re‘ulrements Met?: Y .
Monltorlng Perlod' ___December ? 2022 | o e : o Enter"x“ if no GSO dischargeoccurredforihe month. x
es] nPeak Hourl Flow MGD' 44 Deslgn‘AVarage Flow_(MGD):" 20 MeasuredlMetered M or Estimated E must bes eclﬂed
WWTP Influent Data . | Precipitation Data . o0s ‘ fa
Average e | L  Measuremel ; Gt o ~ .
| sDaily “ Precip, | Precip, | Total Daily Peak ntlmerval Time M Event | M Event IM Time ‘M Event M- Event
Began - | “Duration | Precip. .| Intensity 30 Discharge | or| Duration |or|Dischara| or|[ Discharge | or | Duration |or| Discharge

L (m {amipm) | (Hours) | (nches) | (inchihr) | || Began |E|{ {(Hours) {E| e(Mc) [ E|| Began |E| (Hours) [E| (M)

1242 AM[ 570 0.03 0.08

1:.02 PM 7.48 017 0.08
8:37 PM 2.25 0.02 0.04
5:59 AM 8.30 0.01 0.04

ea7AM| 1778 | o022 | o032
1202AM| 475 | 024 | o028

12:.02 PM| 4.00 0.03 0.04

12:12PM|  2.08 0.02 0.04

2:12PM 0.58 0.02 0.04
11:34 AM[ 1.80 0.01 0.04

12:32 AM| 22,58 0.33 0.08
1:17 AM 0.08 0.01 0.04

o . - pa]
. 7738 1.4 L : .0 ]!s . : :
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 Authorlzed Agent : G : | Date {mmiddlyy)

t[Lfb P




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation {CSO MRO)

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

City: - %Elkhan Pg_géZOff9 I __Permit Number:! IN0025674
[Faciiity: Elkhart Public Works & Utilities ___Public Notification Requirements Met? 'Y ‘ ,
-Ménltorlng Period:\ _‘December 2022 : . . ; G Eﬁtef"x" If néCSO dl‘ chafge ‘o‘ccurr“ed:fof thé rriéhth:ix
Peak Flow (Hourly) (MGD); | 44 |DesignFlow (MGD): 20 |MeasuredMetered (W) or Estimated (E) must b specified
_ csooutmliNe. o7 _ csoouttallNo. 008 . | _CSOOWHallNo, 009 | ﬂ _ csoouttliNe. o1 |

| vime [m| Event [ M| Event |M[| Time (M| Event [ M| Evemt |mf vme [m| Event [m| Event |m] Tme |m| Evemt |
Discharge | or| Duration | or [Discharge] or||- Discharge L or{ Duration | or | Discharge| or [|'‘Discharge [ or| Duration | or | Discharge |-or || Discharge | or| Duration { M
Began | 'E} (Hours) | E- | (MG) | E|[*"Began | E{ (Hours} "E*] " (MG} E Began | £ [ (Hours) | E | (MG) | E | Began | E| (Hours) {orE

=
=

Rt |
Discharge| M
S {MG) " for Ej

: Da bk D—a[ hr ol o Mo o ; ;—~_
0 ys{-0.00 0.0000. 0 lysl 0009 | 0.0000 0 yst0.000 [10.0000 0 ys{ 000 [ | 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:  Etkhart Page 3 of 8 Permit Number: IN0025574
Faclllty z Elkhart Public Works & Utilitles l Publlc Notification Regulrements Met? Y | L

Monltorlng Period: ‘ December 2022 | e ‘ . Enter x'ifno cso discharge occurred forthe month'
2“ GD) 44 |De: o Meastred/Motered M or Estimated (E) o

nust be specif‘ ed

Desi nPeak Flow Hour
Event Event M Time |m ‘Event nl Event |m " Time M| Event

Duration | or| Discharge | or|l Discharge | or | Duration | or |Discharge] or]i Discharge | or| Duration | c i
{Hours) |'E | (MG) {EJ Began |E| (Hours) |E] (MG) [EJl Began [E]| (Hours) E| ‘(MG) |E|l Began

csoouttaliNo. 015 |

Ml Time [Mm| Event | Event | m
or|[-bischarge | or} Duration:| M | Discharge} or
| E | (Hours) [orE{ (MG} E:

Time
Dlscharge or

m

S | E— R S— N U— —

s Ao . Tj— = Dal : ‘ : ’] ~ . o : _-l - i B
Totals: i 0 YSI 0.00 0.0000 l 0 [y} 000 0.0000 l 0 ys]0.00 0.0000 0 . 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 P§9e4of19 l Permit.Number:: IN00255674
wﬂkhan Public Works & Utilities . _pubﬂcNo“.L@Hon Requirements Met? v | ; -
Monitoring Period: __ December 2022 ... L Enter "x" if no CSO discharge oceurred for the month: x
Flo MGD): | 44 Design Flow (MGD): 20 |measurediMetered (M) or Estima ed‘(E)‘musfb-“s;ec_i_r_;ed . o
CS0 Outfall No.__ 016 SO Outfall No. 017 _ csooumliNe o8 || csooutraiNe. 019 ]

m| Event | M| event (M| Time [m| Event | M| Event [m| Tmime [m| Evem [m| Event | m| Time |m| Event | | Even
| or | Duration | or | Discharge| or{| Discharge Jor| Duration | ‘or |Discharge; or || Discharge | or | Durafion | or [Discharge! or || Discharge {or| Duration| M IDischarge| M
E ] {Hours} | E{ (MG)  LEJ[ 'Began | E]| {Hours) | E {MG)- |- E Began- | E| (Hours) | E [ (MG) E Began [ E | (Hours) JorEl (MG) |orEl

Ghipa : ‘ E ~ i - Dali E e Al Da 1]
0 -yl 000 ] OAOOOOl (Y] ys] 0.00 ]: {:0.0000 ]| 0 vl 000 [ ] 000001 ‘0 _[:s 0.00 <10.0000

Tdt‘als:kl ~




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: . Elkhart ‘Page 5of 9 | Permit Number: IN0026574
Facllity: Elkhart Public Works & Utllities . Public Notification Requlrements Met? | Y L _

Monitoring Perlod: . _December | 2022

!énter"'k" if na CSO discharge occurred for the month: x

Deslgn Peak Flow {Hourly) (MGD): - 44 |Design Fiow (MGD): 20 |Measured/Metered (M) or i (E) must be specified
. CSOOutfali No., 020 . csoOutallNo. 023 . CcSOoOuHallNo. 024 k ‘ 025
‘ f;n‘me‘;‘ M| Event IM | Event: [M|[ Time Event M “Event Ml Time M ;IEven( M : Event Time Event
o]

Discharge | or | Duration | M |Discharge| M.
Began E]:{Hours) {or E] = (MG)

M :
|l:Discharge | or| Duration | or Discharge] or|| Discharge | or| Duration | or {Discharae{ or il Discharge | or| Duration | or | Discharge| or
E'l (Hours) | 'E Me) TE|[" Began [ E] (Hours) | E | (MG) | E Nl Began |E| (Hours) | E|  (MG) E

G " 'Da‘~ ‘l ‘ L IE b ; D L l Dal y l S
Totals:lf O ys|' 0.00 0.0000 | 0 bysi 000 1-0.0000 0 |ysi 000 0.0000} | 0 ysii 0,00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City:  Elkhart Page 6 of 9 Permit Number: IN0025574
Facility: EIkhart Public Works & Utilities P blic Notlﬁcallon Regulrements Met?. Y o L
Monitoring Period:: December : 2022 : . . Enter "x" if no CSO disch arge occurred for the month:vx

P

Design Peak Flow (Hourly) (MGD): - 44 _ |Design Flow. [_GD) 20 |Measured/Metered (M) o Estimated ) must be specll’ed -
: 0 Outfall No. 026 Sl CSO Outfall No‘ 027 : cso Outfall No. 028 L cso OutfalIN

Time M| Event Im Event | M| Time |M| Event 1 Event |
Discharge | or |.Duratlon | or | Discharge{ or || Discharge | or| Duration [ M Discharge M
Began | E (Hours) | 'E"{" (MG} | 'E Began | E " {Hours) [orE|: {MG)

J

| Time . M} Event im :Ev‘ént M| Time |Mj Event M
Discharge or | Duration’} ‘or | Discharge oril Discharge For{ Duration | or:
E'fi(Hours) [ 'E | (M6) |Ell" 'Began [E]| (Hours) | E

24

28
£l
30
31

Totals: (4] ys{ 0.00 0.0000 0 ys| 0.00 0.0000 1 0 ys| 0,00 0.0000 0 ve] 000 |00000]




National Pollutant Discharge Elimination System (NPDES})

CSO Monthly Report of Operation (CSO MRO)

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

city: | Elkhart Page 7 of 9 Permit Number:: IN0026674

[Facllity: Elkhart Public Works & Utllitles Public Nolification Requirements Met? Y l ‘

[Monitoring Period: Decomber 2022 - k Enter "x" if no GSO dlé‘cﬁir e occtirred for the nonth: x
Design Peak Flow (Hourly) (MGD): 44 |Design Flow (MGD): | 20 |MeasurediMetered (W) or Estimated (E) must be specified_ .
. _CSOOutfall No. 031 _ cSoOutaliN, o032 _ csoouttaliNo. o033 || csoouwmiNe. om

Al Time lw] event |m ) event fm| Tme |m| Event | M| Event {m]| ime |m| Event {m| Event [M| Time |m| Event| | Evem |
Day of || Discharge | or| Duration | or | Discharge|or|| Discharge |or| Duration | or {Discharge/ or |[ Discharge { or| Duration | or [Discharge| or |l Discharge | or | Duration | M. [Discharge| M
Began | E| (Hours) | E'[ (MG) IEIl Began [E| (Hours)| E| (MG) | E| Began |E| (Hows) | E[ (MG) | EJ Began |E] (Hours) |orE| (MG} [orEl

20

3
3

1]

Totals: 0 ys]::0.00: 0:0000 l__ (1] ys1::0.00: +0.0000 0 ys 10,00 00000 0 ys 140,00 . 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

i Srand :
City:  Elkhart Page 8 of 9 I Permit.Number: INO025574
Facllity! Etkhart Public Works & Utilities _ Public Notification Reduirements Met? Y |

Monitoring Period: December. 2022

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

Design Peak Flow {Hourly) (MGD): | 44 DesikgnkFwaglVlGD):k ; 20 Measured/Metered (M) or Estimated (E) must b specified
][: _ CSOOutrall No. 037 _ cS0OuMallNo. 039 _csooutaliNo. o040 | ¢80 ocualiNo.

Time | M| Event Event M|l Tme [m| Event | M| Event IM|l Time M| Event Im| Event | M| Time [M| Event
Discharge | or| ‘Duration | or {Discharge| or||- Discharge | or| Duratlon | or | Discharge; or || Discharge | or | Duration | or |Discharge! or || Discharge | or{ Duration
Began | E (Hours}) | E (MG) | E|| ‘Began |'E| {Hours) | E:{" (MG] E Began | E { (Hours) { E (MG} E:||::Began | 'E-{ (Hours]

g

‘ . oipal S sleg|] e Dal: sl Dal: . jl Da ! fad -
To(als:l 0 ys]10.00° ]| 0.0000 0 Jys] 0,00 000001 i 0 ys|0.00 " 0.0000 0 |ys] 0.00 0.0000




National Poliutant Discharge Elimination System (NPDES)
CSO Monthiy Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Ciiy‘: _ Elkhart

Facilitz. Elkhart Publlc Works & Utllltles

Page: 8 of 9 ' . Permit Number: IN00265674

=

Y

Monltorlng Perlod: December 202

Deslgn Peak Houny Flow (MGD): ___44  |Design Average Flow (MGD) 20

__ Public Nofification Requirements Met

. Enter "x" if ho CSO discharge occlrred for the month: _x

‘Dayot i | ‘ o .
Month if  Comments (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

SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE,

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS

| 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

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Signature of Principal Executive Officer or Authorized Agent

[ Date (mmiddlyy)

[ ocome (No

1/13[23




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.goy.

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

GENERAL INFORMATION

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

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

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

nla 12/28/22 9:13 PM | 12/28/2210:06 | [ pm | 423 James St 41 41 10N 8557 7TW
(10) Amount of Flow Released (Always provide a valume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [[A Estimated [ Actual 0.6 Gallons 8.4 MGD 44,0 MGD
(13) Overllow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
] Sanitary Sewer Overflow none

[] Treatment Bypass (at wastewater plant)

[J Prohibited Combined Sewer Overflow

1 Dry Weather Combined Sewer Overflow

[.A Combined Sewer System Release

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

[1 Construction Related [1 Power Failure  [[] Equipment Failure [] Unknown [] Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) 17) Additional. Description of.the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) %rease BeoOmIBES P RAT TS (Check all that apply.)

[ Manhole 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

[i4 Other

[ Influent Structure Name of Recelving Water Impacted:
[ Air Relief Valve n/a

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

(21? Resolution: Actions Taken or Planned to Prevent Recurrence
will educate customers in basin of proper grease disposal practices

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: CUAA kﬁd DATE (month, day, year). 12/28/22
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified m AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 12/28/22 appx 11:40 [ PM




Kolo, Laura

From:

Sent:

To:

Subject:
Attachments:

postmaster@state.in.us

Wednesday, December 28, 2022 11:38 AM

Kolo, Laura

EXTERNAL: Relayed: Emailing: INO025674_INC_RPT_2022_12_01
EXTERNAL: Relayed: Emailing: INO025674_INC_RPT_2022_12_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 [ 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.qgov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov.

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

GENERAL INFORMATION

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

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
IN0O0025674

(1) Facility Name (Organization)
Elkhart Public Works

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

n/a 12129122 5:04 | [ PM 12/29/22 7.30 A PM 3212 Aberdeen 41 39 12N 85 56 41W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [A Estimated  [] Actual <5 Gallons 12.0 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
] Sanitary Sewer Overflow none

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

(15) Reason for Bypass / Overflow (Selecfone ormore.) & (< O T S

[[] Construction Related [l Power Failure  [[] Equipment Failure [ Unknown [ Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) 17)tAdditionaI Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) 0ots In main (Check all that apply.)

[] Manhole Affected Private Property

[ House Lateral [ Basement Backup

[ Pipe Failure [ Occurred at Treatment Plant

[ Pump Station Failure [ Reached Public Land

[J Treatment Bypassed [ Reached Receiving Water

[4 Other

[ Influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve nfa

[dSewer Clean Out

Describe Other: (in the box below)

roots

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

[ IDEM Emergency Response  [] Health Dept. ] DNR Fish and Wildlife [ Local Emergency Management [¥] Other:

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area
(Select one or more of the following, then add a written description.)
Removed Blockage  [] Repaired Pipe [ Repaired Pump Staton [ Other [ Lime [J Clean-Up Debris

(21) Resolution: Actions Taken or Planned to Prevent Recurrence .
Removed roots and fiow returned to normal. More extensive root removal and cleaning scheduled for 12/30/22.

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

SIGNATURE: ' O ( LQ— o DATE (month, day, year); 12/30/22
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) [ Time IDEM Notified O am

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 12/30/22 appx 12:10 ¥ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Friday, December 30, 2022 12:07 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: Emailing: INO025674_INC_RPT_2022_12_02
Attachments: EXTERNAL: Relayed: Emailing: INO025674_INC_RPT_2022_12_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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Kolo, Laura

From: Kolo, Laura

Sent: Monday, January 23, 2023 2:16 PM
To: IDEM LAReports

Subject: INLAOO0680_2022_12
Attachments: INLAO0O0680_2022_12.pdf

Please find Elkhart’s December 2022 M&D Report.

Laura Kolo

Utility Services Manager
1201 S. Nappanee St.
Elkhart, IN 46516

(574) 293-2572
Laura.kolo@coei.org
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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

Elkhart IN0025674
Month Year Plant Design Flow Telephone Number
January 2023 20.00 mgd 574/293-2572

E-mail address.  |aura.kolo@coei.org l 035 |

A

Certified Operator: Name Class Certificate Number Expiration Date
Laura E. Kalo | v | 15094 | 06/30/2023
Total= CHEMICALS
2.95 USED RAW SEWAGE
= = o~ > 2
- (DD g o ® a a]
S UlES 12| . 0% |85 2 | = &
13135 1S | 5125158 & | 38| | 2q 2| 2|3
S| 2 |nfs & | £ |EE2s S | 25| 8 | ¢ R - T -
5| %5|3a5/8 | ¢ |238x 8 |28| & | 32 | % | o] & | el E
| F T8 g | £ |26|EY T (05| 8 | 23 -
S|olse |E | S| |88 2 [8°| & | g5 2| 8 |2 2| &5
=s (& | §|8 | ¢ 5 |8 ge o 8 s | o | & E
B |5 e |z 3l = | 8 Eo | T @ @ g ) g | E
o O SC o O (&) (5] n o <
1] sun 0.21 292 9.342 | 7.7 144 | 11,237 | 80 | 6,233 | 3.563 | 19.44
2| Mon 289 9.283 | 7.9 40 3,097 | 100 | 7,742 | 3.61 | 2212
3| Tue 300 16.490 | 7.7 143 | 19,609 | 436 [59,962| 4.40 | 16.00
4| Wed 10625 | 7.6 175 | 15,489 | 158 |14,001| 4.72 {28.16
5 Thu 350 9.591 7.8 176 | 14,042 | 234 |18,717| 4.64 | 43.00
6| Fri 252 10666 | 7.5 213 | 18,947 | 246 |21,883| 4.58 |27.80
7] Sat 284 9.208 | 7.6 139 | 10,673 | 120 | 9,215 | 4.15 | 22.28
8| sun 281 10.058 | 7.6 98 8,189 74 | 6,207 | 3.94 | 20.56
9| Mon 286 10.375 | 7.7 78 6,775 | 140 [ 12,114 | 4.24 | 20.68
10| Tue 286 10,517 | 7.6 145 | 12,723 | 172 | 15,086 7.44 | 24.80
11| wed 11.133 | 7.6 220 | 20,427 | 242 [22,470| 4.15 | 22.48
12| Thu 307 10.208 | 7.5 136 | 11,570 | 190 |16,176| 5.15 | 26.24
13| Fri 10.750 | 7.8 141 | 12,622 | 102 | 9,145 | 5.37 |23.12
14| sat 316 9.983 | 7.7 139 | 11,565 | 98 | 8,159 | 4.83 | 21.84
15| sun 298 9.770 | 7.7 152 | 12418 | 94 | 7,659 | 4.16 | 20.16
16| Mon 296 11375 | 7.6 164 | 15,5649 | 170 | 16,127 | 4.91 | 21.32
17| Tue 308 11230 | 7.7 140 | 13,086 | 156 [ 14,611 | 4.86 [23.24
18| wed 7.6 141 | 12,386 | 162 |14,220| 4.66 [ 25.68
19| Thu 7.8 114 | 15,969 | 156 |21,815| 4.11 |17.16
20| Fni 7.8 195 | 16,237 | 154 |12,818| 4.36 [ 21.64
21| sat 7.8 149 | 12,428 | 104 | 8,695 | 4.35 [21.64
22| sun 7.7 176 | 14,466 | 92 | 7,651 | 3.78 [20.40
23| Mon 7.5 138 | 12,279 | 152 | 13,632 3.73 | 21.12
24| Tue 7.7 136 | 11,412 | 156 | 13,114 | 6.565 |22.72
25| wed 7.6 138 | 12,833 | 180 | 16,788 4.54 | 23.00
26| Thu 7.7 100 8,750 | 114 [10,023| 4.43 |21.88
27| Fri 7.7 140 | 12,952 | 146 |13,5566( 3.92 |23.20
28| sat 7.7 111 9,048 80 | 6,549 | 2.93 120.92
29| sun 7.7 150 | 12,548 | 86 | 7,190 | 4.06 | 20.28
30| mon 7.7 108 9,623 | 110 | 9,734 | 4.08 | 22.24
31| Tue 7.9 149 | 13,696 | 144 |13,247| 4.49 |23.16
Average 142 | 12,663 | 150 | 14,011 | 4.47 [22.85
Maximum 7.9 220 | 20,427 | 436 [59,962| 7.44 |43.00
Minimum ] 7.5 640 3097 74 6207 | 2.93 |16.00
# of Data 0 31 0 4 0 27 0 31 31 31 31
I certify under penalty of law that this document and all attachments |prenareq 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 H A :
and evaluate the information submitted. Based on my inquiry of the ( Y b é/ (5! e !/er{)
persons who manage the system, or those persons directly {CL,A,A._,:‘\J;:L, - LRI N LS
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, mcludmg lhe_ pogssbmly of fine and i . ‘ i .
imprisonment for knowing violations. { &M SN 2 j ’;5 3 2 [z/g
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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 January 2023
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
o = © —_ o))
< 5|2 s s |,7|8 %%
= & = !,E - = = o € = g % g' —E’ g' S E
2 88| 2| 5| 8% 2 2l 5 |8°| 2 |28/>8| 2| 8
£l s i 832 - Tl il o ! 5 | = |28 8 |8Se|lme| & | 8
S| E B |eE| B | 2|9 |5 =] 8| €| 8 S | 8L ° |72I%8| o | &
Sl el 818 | 8|58 8| . |8|a|8] 3|83|5 585 2]
u i} > ) o E —
o Q . | = o | &1 35| 8| E . | 2 ; 7 | & o Sl 7| 21 3
| 2| 8 |8 s | S| 2|l 2| 82| 8| & - S
al o @ o | & | al|®] 8 a | ol & °: e
1 88 54 355 | 3230 | 110 | 46 | 13 . 7.3 8.9
2| 83 62 382 | 2,740 | 140 | 49 | 13 7.5 9.5
3| 106 248 382 [ 2645 | 144 | 47 | 13 2 7.2 9.0
4| 136 78 352 {2,715 | 130 | 25 | 13 10 7.3 8.8
5 135 65 13 16 7.9 9.1
6| 152 66 13 7.0 9.3
70 114 76 13 7.3 9.1
8 76 68 13 7.5 9.3
9| 68 80 13 8 7.6 8.1
10| 106 82 13 21 7.6 9.1
11| 163 84 14 5 7.2 9.2
12| 86 82 13 7.5 8.8
13| 102 66 13 7.4 8.7
14| 131 62 13 7.3 9.6
15| 139 56 13 7.4 9.8
16| 105 53 13 7.6 9.7
17| 87 74 13 24 7.4 9.1
18| 104 64 13 55 7.3 9.3
19| 78 68 13 7 7.4 8.8
20| 131 80 12 7.2 9.5
21| 110 62 13 7.2 9.8
22| 148 56 13 7.5 9.6
23] 91 54 13 33 7.6 9.6
24| 123 62 12 22 7.2 9.5
25| 108 76 12 26 7.6 9.0
26| 90 70 12 7.3 9.6
27/ 93 60 12 7.2 9.7
28| 99 58 12 7.4 9.5
29| 135 58 12 7.6 9.4
30] 80 54 12 24 7.6 9.7
31| 94 76 12 9.7
Avg| 108 73 13
Max 163 248 14
Min 68 53
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)

Nama of Facility Permit Number Month Year
Elkhart IN0025674 January 2023
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
2 > >
% o = = 0 & Eal ) = = ‘é’ ‘é’ o = = o _§' _§' ) > 5
2 | 38| 2 |28 3 |g®| £ |EF| 8 2R 2 |8F| % | g5 | % |2
S | e T T8l 2 |88 g 188 1.8 & el TITE o8|
< €L | w | 0< ! | E | BEZ] B | g2 & B2 4 o< 2 9
2% | B g>| 9 |2>| 9o |v>| 8 (82| 2 |52| & |52| € | €| & | 5
s |3 i e X [e) O %l‘) )] [m} X ) g ch) » NG £ £ %l‘) o o % [+% <
= =2 - o M o3 Q 28 a 20 . %) £ =] £ E o 3 73
55| b = | @ |2 85 |82 %8 |32| g 82| < |<=| E | E2| & | 8
e N 3 n n 3 3 < < a o
@ | o = 7} 7} ;
O |0 L
1lsun | 10.098 2 83 1 118 0.08 . 0.86 72
2[mon | 10.450 2 171 2 183 0.06 . 0.76 | 66
3ltue | 19.481 2 396 6 910 0.17 . 0.62 | 101
4iwed | 11.877 2 51 4 357 0.96 045 | 45
5ltny | 11.544 3 323 5 501 2.21 046 | 44
6|ri | 11.327 3 302 6 605 0.82 044 | 42
7lsat | 10.794 | 12.224 3 226 | 301 233 10 4,90 | 900 510 | 0.10 | 0.63 . 62 050 | 45
8|sun | 10.889 3 270 8 727 0.12 064 | 58
lmon | 11.597 3 245 8 754 0.19 067 | 65
10|me | 11.561 2 209 8 733 0.15 0.69 | 67
11 iwed | 11.936 2 139 7 677 0.42 062 | 62
12|ty | 11.682 2 230 9 867 0.44 0.59 | 57
13|y | 11.270 3 297 13 1,184 0.12 097 | 91
14(sat | 11.060 | 11.428 3 249 | 263 236 10 8.79 | 904 835 | 0.16 | 0.23 22 1.01 93
15lgun | 11.014 3 232 9 845 0.08 . 0.83 76
16fpon | 12.727 3 345 9 913 0.13 074 | 79
17 | 11.811 3 283 11 1,044 0.30 074 | 73
18|wea | 12.677 3 294 14 1,480 0.77 094 | 99
191y | 20.868 5 943 12 2,158 1.98 0.98 | 171
20| | 11.984 4 416 14 1,439 0.81 0.90 | 90
21|sqt | 9.450 | 12.933 4 3.61 335 407 19 | 1260 | 1,497 | 1,340 | 0.23 | 0.61 82 114 [ 90
22|gun | 11.244 6 536 16 1,547 0.20 1.10 | 103
23|mon | 11.800 3 259 7 650 0.18 073 | 72
24|10 | 11.988 3 331 11 1,120 1.00 070 | 70
25|wed | 12.154 3 286 12 1,267 1.16 093 | 94
26|ty | 11.819 4 418 16 1,577 2.38 085 | 84
27| | 11.490 4 423 14 1,380 1.37 0.86 | 82
28|sat | 11.172 | 11.667 6 414 | 545 400 19 | 13.71 | 1,752 | 1,327 | 0.20 | 0.93 91 078 | 73
29|sun | 11.242 5 477 16 1,538 0.17 077 | 72
30|mon | 11.691 4 419 11 1,092 0.22 0.82 | 80
31|ue | 12,123 4 406 18 1,820 0.76 076 | 77
Avg 12.026 3 330 10 1,050 0.58 077 | 77

- MONTHLY REMOVAL SUMMARY _ ITotal Monthly Flow:
Percent Removal BODS5 S.S. i (million gallons) 373
Primary Treatment 23.40 51.5

NA NA Percent Capacity
Secondary Treatment 97.0 85.6 (actual flow/design)  ggoy,
Overall Treatment 97.68 93.0
Phosphorus limit would be 80 % 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 January 2023
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 = j=2) h ol E
; & e Q L E E’ CE,) E E % g
X o R= . o £ 1] S o £
3 |58 52| o |2218 |8 |8 & |8 |%.
[ TRy T =] o 2 § e Q= £ a £ £ 03
£ 2 0 % S i © =% e D | £ p= » 0 T
c =1 < . o [ c . £ E » ) o B 3%
<] 2 o ® ) o. 6w | 8z | o | R [ S| S| g
= ' w O @9 £ BO | Bg |5 |5 | 2% | 0% | 58
5 | § |2 O3 | ® | E5| 2|88 188|228 %5
® | E So | ST | E5 | £5 | 83| 82| o4
o a he G |lrFPD | F®O|S>S6 | >0 | 0
1| 20.88 {201.60| 7.2 80 4,08 | 220 | 82.89 | 61.94
2| 12,77 {201.60| 7.2 80 3.90 222 | 84.52 | 62.60
3| 21.68 |201.60| 7.3 80 |21.222 5,32 232 | 8513 | 61.90
4| 21,00 [201.60| 7.5 80 3.72 2.21 | 75.47 | 62.76 | 100.90
5] 31.15 |201.60| 7.2 80 |14.148 513 | 2.18 | 75.85 | 62.93 | 104.34
6| 28.95 |214.56| 7.1 80 3.537 519 | 2,16 | 73.72 | 64.20 | 75.59
7| 30.84 {216,00| 7.2 81 31.883 449 | 2.07 | 69.20 | 61.36
8| 30.00 {216.00| 7.1 81 38.907 528 | 2.01 | 7430 | 62.32
9| 27.50 {216.00| 7.1 81 5.21 2.04 | 76.53 | 63.18 | 101.31
10| 25.50 {216.00| 7.3 81 7.074 5.48 2.08 | 75.71 | 61.95 | 43.44
11} 29.93 [216.00| 7.2 81 3.49 2.01 | 71.55 | 62.33 | 97.19
12| 29.88 | 231.84| 7.2 82 6.20 1.99 | 68.82 | 64.00 [100.69
13| 30.37 |244.80| 7.1 82 5.38 1.99 | 68.28 | 63.68
14| 26.00 |230.40| 7.1 82 {10.611 416 2.00 | 71.63 | 63.26
15| 15.60 [244.80| 7.1 82 5.04 2.09 | 73.02 | 63.21
16| 9.68 |244.80| 7.1 81 5.25 2.09 | 76.41 | 62,62
17| 10,92 |244.80| 7.2 81 14.148 2.26 63.90 | 86.75
18| 30.09 |244.80| 7.1 80 4.43 222 | 77.82 | 63.49 [100.99
19| 45.00 |244.80| 7.1 80 3.537 4.68 219 | 73.25 | 62,79 | 89.57
20} 22,75 {279.36| 7.1 80 21.222 3.41 218 | 74.57 | 62,25 | 72.53
21| 29.64 [288.00| 7.1 80 24,759 4.04 2.15 | 73.66 | 62,96
22| 44,09 |288.00| 7.1 79 42,444 3.71 2.07 | 74.16 | 61.97
23| 32,74 1288.00| 7.1 78 42.444 2.93 2.05 | 77.29 | 63.68
24} 19.73 1288.00| 7.0 79 3.18 2.06 | 77.61 | 63.35 | 83.98
25| 38.30 |288.00| 7.1 80 2.25 2.04 | 75.98 | 61.34 | 93.26
26| 45.01 {26496 7.1 78 17.685 3.50 2.04 | 76.98 | 63.69 {101.13
27| 40.01 {259.20| 7.0 79 3.17 2,02 | 75.63 | 63.83 | 72.19
28| 30.04 {259.20| 7.0 81 45.981 412 2.00 | 77.53 | 61.36
29| 38.01 {259.20] 7.0 78 38.807 4.46 2.03 | 77.95 | 62,13
30| 34.11 [259.20| 7.0 76 4.09 2,01 | 80.04 | 61.45 | 100.74
31| 88.38 [259.20| 7.0 80 3.02 1.98 | 79.49 | 63,07 | 100.80
Avg. | 30.34 1242.38 80 |23.657 428 | 210 | 75.83 | 62.76 | 89.73
Max. | 88.38 [288.00f 7.5 82 |45.981 6.20 2,32 | 8513 | 64.20 | 104.34
Min. 9.68 |201.60f 7.0 76 3.537 2.25 1.98 | 68.28 | 61.34 | 43.44

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 10829 (R4 /01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 January 2023
Substitute for State Form 30530
Final Effluent
Chloride Total Nitrogen
>
-‘3 > (!;J - - = = _ _| - - -
= = S 2 = -] 5 5 S e = = 5 B = =
s |2 18 ¢ |¢ |2 |®| 2| 2|2 |E| 2 2|2|2|@2|¢®
5 - . & o = P = = t 5 + £ = = = =
= o o g g g S g g g e @ o g S g g
5B 1B E |2 | || |8 |E |8 || |E|6|¢E|E&
O o o) = = £ W = w = ; = ] - w = w
g |= |= |8 8 : sl e | mlzlz| A s 2l a2l 2| @
a |6 (&) 2 2 2 g o o &) & 5 s} o o T T
1
2
3 23.10 | 3,753 |0.0004|0.0002|0.0005}|0.0002 0.0206{0.00020.1010 0.0065
4
5
6
7
8
9
10 0.00150.0002 0.0064 | 0.0050 17.0000 2.9300
11
12
13
14
15
16
17 0.0045 | 0.0002
18
19
20
21
22
23
24 0.0002|0.0002
25
26
27
28
29
30
31| 220 |22,243
Avg. | 220 |22,243| 23.10 | 3,753 |0.0017|0.0002|0.0005 |0.0002|0.0064 | 0.0050|0.0206 | 0.0002|0.1010| 0.0065 {7.0000| 2.9300
Max. | 220 ]22,243 0.0045 | 0.0002|0.0005{ 0.0002 [ 0.0064 | 0.0050| 0.0206 | 0.0002 }{ 0.1010| 0.0065 {7.0000] 2.9300
Min. 220 |22,243| 23.10 | 3753 |0.0002|0.0002|0.0005(0.0002|0.0064|0.00500.0206|0.0002|0.1010{0.0065 {17.0000| 2.9300

Page 5 of 6



WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facilily Permit Number Month Year
Elkhart IND025674 January 2023
Substitute for State Form 30530
< - = = < <
| 2le2lR| 2|22
5 £ ] £ € < ]
5| € = E ] E i
> 1 f ¢ 1 ' t
3] o— — 0 o} £ (™
(™) pd P o, a. N N
1
2
3/0.0408|0.0082|0.0108 | 0.0010|0.2480| 0.0222
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, 0.0408 { 0.00820.0108|0.0010{0.2480|0.0222
Max| 0.0408 | 0.0082 | 0.0108 | 0.0010|0.2480| 0.0222
0.0082{0.0108|0.0010]0.2480| 0.0222

Page 6 of 6



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

State Form 60546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

ICity:  Elkhart __Page1 of 9 Permit Nuﬁ@er:‘ IN0025574

Facility. Elkhart Public Works & Utiities L Publl‘c Notlﬂcatlon Requirements Met? | Y
Monltorlng Period: . Januam 2023 . o . . Enter"x" if no CSO discharge occurred for the month:._x
Desi n Peak Hourly Flow MGD): Design Average Flow (MGD): 20 Measured/Metered gM) or Estlmated (E) must be specified .
1 e _ Precipitation Data : - " - cso Outfall \_:g‘ oos | cso Outrall No. 006 1
Time il Measureme =1 T - P P .
Hourly | Precip. |  Precip. | TotalDaily| Peak | ntintervall @ Time M| Event |M| Event |M) Time [M[ Event M| Event
| Flow | Flow Began Duration | Preclp, { Intensity | (hr,30.m, || Discharge | or{ Duration |or|Discharg]or| Discharge | or| Duration |ar| Discharge | M
: {MGD) | - {am/pm) {Hours) {inches) " | {Inchihr) | 16 m) Began | E (Hours) |E e(Ma) | €l Bepan | E| (Hours) |E (MG} o‘rg

11.00 || 5:54 AM | 13.17 0.07 0.12 15 min
12,20 || 3112 AM | 12,92 0.01 0.04 15 min
28.00 || 2:58 AM | 20.88 0.57 0.48 156 min
11.40 15 min
12,20 || 8:47 AM | 698 0.05 0.04 15 min
12,00 [|11:37 AM| 1.82 0.02 0.04 15 min

12.20 15 min
12.00 15 min
12.20 15 min

12.20 || 7:57 AM 5.28 0.05 0.08 15 min

13.30 15 min
11.10 15 min
13.10 15 min
12.00 156 min
12,00 15 min

18.20 [/12:47 PM| 10.67 0.15 0.12 15 min

12.10 15 min
12.40 | 8:52 PM 3.20 0,20 0.24 15 min
39,80 |[12:01 AM| 23.92 042 0.28 15 min
12,20 ||12:07 AM] 15.25 0.14 0.04 15 min
11.70 15 min
12.00 [|11:29 AM| 5.70 0.08 0.04 15 min
13.30 || 6:04 AM| 10.30 0.01 0.04 15 min
12,80 [|12:12 PM| 3.00 0.02 0.04 15 min
15.00 ||11:64 AM| 7.30 0.15 0.08 156 min
13.50 [/10:49 AM| 4.13 0.10 0.04 15 min
13.10 || 8:29 PM 0.75 0,02 0.04 15 min
12.00 | 4:02 PM 0.08 0.01 0.04 15 min
12,20 ||11:34 AM| 0.42 0.03 0.08 15 min
12,60 15 min

13.10 || 2:44 PM 0.08 0.01 0.04 15 min

- 0.0000‘ 0

: 14585 | 209 ~
Typed or Printed Name and Title of Principal Executive Officer or Author zed Agent | e ~ [relephone :
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,

Slgnature of Principal E: ecuuveomcerorAuthnﬂz,ed,A_g%g T Date (mm/ddlyy)
U AAA T [ T 02127123




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 8 __ Permit Number' IN0025574

fggllﬂy Elkhart Public Works & Utllltles ; ‘ Pub le Notincation Regulrements Met? Y

Monltoring Period: January 2023 . . , : o Enter et i no CSO dlschar eoccurred forthe month x
Desl nPeak Fiow (Hourly) (MGD): . 44 |Desl n Flow. MGD): ' Measured/Metered ) orEshmaked E must bes ecmed . .

CSO Outtall No..__007 _ csooutfallN
I T i B

‘ M" event [ M| Event |M[| Time Im| Event Im| Evemt M| Time [m] Event [ M| Event | M| Time |
or | Duration | or Dlscharge orf| Discharge | orj Duration | or. Dlscharge or.|I Discharge | or Duration | or | Discharge | or Discharge | or Duration | M Dlscharge M
é (Hours) | E " (MG) | E||  Began | E| (Hours}) | E (Mol [ || Began [E| (Hours) [ E| (MG} | Ef Began IE {Hours)"

2

N
oo el L ‘ pal ‘ o |pa e : |pa e )
Totals: 0 1ys]:0.00 10,0000 J -0 ys1- 0.00 0.00001 0 ys1-0.00 10,0000 0« “fysl 70.000] ] 00000}




1818

Gity:  Elkhart

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

Page 3.0f. 9

Permit Numb

ert: IN0026674

Faclm!s5 Elkhart Public Works & Utilities

Mopnitoring Period:

_January 2023

Design Peak Flow

. Time
Discharge.
Began

E

M‘
ar.

Event

{Hours)

im
Duration:

44

Flow (MGD):

20

Hourly) (MGD):

- ¢SO0 Outfall No.:

or
E

Design’

012

Event
Discharge
(MG}

)
or

Time
Discharge.
Began

or
E

IVEE

_ CS0 Outfall |

Event
Duration
{Hours)

Event
Discharge

- (MG)

Moasuredltet

Public Notification Requirements Ma
___Enter "X if no CSO dischar

7Y

e occurred for the month:!x

ered (M) or Estimated (E) mustbe's
Qutfall No, e

Time
Discharge
Began

€SO

Im

or
E

Event

Duration

{Hours:

|

14B

M

or.

LE] (MO)

Event
Discharge

o B |

Time | M
Discharge | or
Began

M
o,

E

secified

__csooOutfaliNo, 015

LE |

Event
‘Discharge
{Me)

Event
Duration

{Hours)

]
orE

{Da
¥,

Totals:]| 0

0.00

0.0000

‘| pa

ys.

0.00

0000

Da

ys

ooo |

0.0000

Da
¥

. ROOOO

20.00




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 8 | permit Number!INo025574
Facilty: Elkhart Public Works & Utilitles Publlc Notification Requirements Mat? | Y ‘
Monitoring Period:~ January 2023 L , _ Enter "x" if no CSO discharge occurred for the month:
Design Peak Flow (Hourly) (MGD): | 44 __|Deslign Flow 20 |measurediMetered (M) or Estimated (E) must be specified
j ]—— _ CSOOuffaliNo. 016 _ csooutfaliNo. 017 || csOoutfaliNo. 018 ___csooutfall No.
rime | Event [m| Event |m] Time |m| event {m| Event Iwm{  tme [m| £vent |w] event | M| Tme |ml oevemt | | Evem |
Discharge | or | Duration | or IDIscharge|orli Discharge |or| Duration { or Dischargel or || Discharge | or | Duration | or | Discharge or [ Discharge | or{ Duration | M_{Discharge
_‘Began {Hours) | E | (MG) | Ej{" Began |E| (Hours) | E [ (MG} E |l Began | E| (Hours) | E MG) | Ef| Began [E| ({Hours) JorEj (MS) |orE|
1T15AM M| 175 |M | 0.0375 [M
23
24
25
2%
27
il pa i G ipal b : 3 Da : 5 : —‘T—a_
Totars:"r 0 |y] 000 0.0000 ‘H 0. _L:I 000 0,0000 -" 1 fwl oaps 00375} | o0 |yl] o000 o.ooool




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: _ Etkhart Page § of 9 Permit Number: IN0025574
FacllitnyIkhartPubllcWorks&Utllltles ; PublicNotlﬂcatl RegulrementsMet'lfYI i Ce
Monltorin Perlod January | 2023 - : : - : E_n‘ er”x" if no CS0 discharge occurred for the month:‘%
Desi n Peak Flow (Hourly) MGD): 44 Design Flowl(M@_D): | 20 Measured/Metered gM) or Estimated gE) must be sp_eclﬁed o ‘ —
E CSO Outfall No.__020 _ csooumaliNo. o0z || csooutaine. o2 . || cso OutfallNo, 025
vime || event [m] Event |Mf Time |m event [ M| event [ e |m| Event ‘M Bvont | ‘:‘Time; M‘ }E“lenlk ;y;E\}enr
_Dai—mjmge or{ Duration | or Dlgch;argke orli Discharge | or} Duration | or{ Discharge| or || Discharge or Duration | or Discharge| or | Discharge { or | Duration [ M |Discharge j
Month {{ Began | E{ (Hours) | ' E-{: (MG] | EJ  Began | E| {Hours) |'E {MG) E Began | E'| (Hours) | E [ {MG) E'|l" Began: { E'| (Hours) jorEl" (MG) {orE
L1 - N
2
3
8
7
e
9
10
1
12
13 :
14 ls20pm M| 025 |M | 00054 [M
15
6
17
I >
19 12:14 AM{M| 0.33 |M | 0.0006 |M 12,13 AM[M| 0.08 |M | 0.0002 [M
20
21
2
23
24
26
B 0,0054 —" 1 ‘I?: oms | T 0.0006 ] o | ol Looe _“ 1 |l oos 0,0002 ——I




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: fEIkhad Page 6 of. 9 Permit Number: IN0026574

Facility: Elkhart Public Works & Utllities Public Notlﬂcatlon Regulrements Met? Y

Ménltéflng Perlod: ©  January | 2023 . o Gl f Enter i i no SO dlscharge occurred forthe month x
d

Design Peak Flow. Hduflk MGD): f 44 Desi n Flow‘ MGDk'k i MeasuredlMetered M o Estimated (E must bes ec!f‘ek i
CS0 Outfall No, _ 026 . cso Outfall No. oz | _cso Outfall No. 028 " ~~ ‘

Time M| Event [ M| Event (M| Time [m| Event | M| Event M| Time |M| Event | M| Event |M
Discharge | or | Duration | or | Discharge| orl| Discharge |or} Duraion’| ‘or.{ Discharge| or || Discharge | or{ Duration |-or | Discharge| or

Hours) | E| Me) |E|l Began |El(Hours) | E! (Me) [ Efl Began |E[ (Hours) [E| Mo) [E

Time 1§ Event
Discharge | .or| Duration
Bepan {Hours)

lud
m:

= = T g ol L[ T o] : o e
Totals; 0 lysl 000 | | 0.0000 0 ys| 000 4 [ 0.0000 0 ys] 000 | | 00000 0 vs| 0.00 ~1:0.0000




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 | Pormit Number: iNo025574
Facility: Elkhart Public Works & Utilitles . Public Netification Requirements Met?. Y
Monitoting Period: January 2023 _ Enter "x" if no CSO discharge occurred for the month:
Design Peak Fiow (Hourly) (MGD): - 44 | Design Flow (MGD): 20 |MeasurediMetered (M) or Estimated (E) must be specifid ‘
L . CSOOutfallNo. 031 . cSOOuMaliNo. 032 | | -GS0 Outfall No. 033 . csOOutfaliNo. 034
Am] event | w] event Ml wime m| Evemt || Evemt | M| Time |m CEvent | M[l Time lM Event | | Evem |
or| Duration | ‘or | Discharge [-ori| Discharge { or| Duration | or | Discharge|:or | Discharge |.or | Duration | or {Discharge| or Ji Discharge | or| Duration | M Discharge
E | (Hours) | E (MG) | E|l Began | E| (Hours) | E| (MG) | E|l Began |E| (Hours) [E| (MG) |E Began [ E| (Hours) JorEl (MG)
2:25 AM M| 042 |M | 0.0196 M
=
26
3|1
31
{_‘ Cpall : pal : . o odpab : pali E "
Totals:l 0 |yl 000 0,0000 1 Ll 042 10,0196 0 |y 000 ooooof |l o |yl ooo{ |oooo0|




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 Page 8 of 9 l ‘ Permit Number. IN0026574
Facility: EIkhart Public Works & Utilities S Publlc Notmcation Regulrements Met? Y |
;M.b‘nitoring Period: Jg_nuary 2023 : . Enter ux! if no CSO. dlscharge occurred forthe month

Design Flow (MGD): . ; 20 MeasuredlMetered (M) or Estimated( )mustbe sgacired :

£SO Outfall No,: 039 : CSO Outfall Nc. 040 : B CSO Outfall N

|l rme fm] evem {M| Event |m|| Time [m| Event |m]| Event
; y ;

Day of || Discharge | orf Duration | or {Discharge| or|| Discharge |‘or| Duration | ‘or |Discharge
Began . | E-|(Hours) | E (M@) JEl Began [E{ (Houts) | E | (MG)

Time M| Evemt | | Event
Discharge | or [ Duration:1. M |Discharge
‘Began | E:| (Hours) |orE{. (MG}

Time | M| Event
Discharge. L'or| Duration
Began |- E'|" (Hours)

e=

3:54 AM |[M| 050 M | 0.0086 |M

19 12:00 AM{M| 1.83 |m | 0.0670 |M

29
30
N

: . : e ol “ilDa - |Da :
Totals; |_ 0 ys| 0.00 0.0000 20 {ys] 0233 1:0.0766 Y ys]0.00 [ ] 0.0000:] | 0 ys1:-0.00 ‘] 0.0000 —I




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

State Form 60546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: _Elkhart Page: 9 of 9

Facihtx‘ Elkhart Public Works & Ut| lies L Publlc Notlrcatlon Re uirements Mel? Y

Permit Number. IN0025574

|Monitorlng Period Januag Year. : 2023 :
Design Peak Hdurly Flow (MGD): [ a4 Deslgn Average Flow (MGD): 20

. . Enter "x" it no G50 discharge occurre forthe month

d

Dayof U:: REERE " = S S S
Month || - Comments (further explanation as to why each CSO event occurred)

14 |ICSO 20 - Dry weather overflow due to power outage

19 |jwet weather

31

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

Laura E. Kolo, Utilities Services Manager

574-293-2572

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS,

| 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

Signature of Principal Executivd Officer or Authorized Agent . / W G : Date (mmiddlyy)

o~ H ]
agz,,{r;\g”;«' L

02/27/23




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

(1) Facility Name (Organization) (2) Mailing Address (reporting organization) (3) County (4) NPDES Permit ’
Elkhart Public Works 1201 S. Nappanee Street Elkhart INO0025674

RELEASE INFORMATION {Location 1)

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

035 1/26/23 2:20 A PM 1/26/23 9;00 [4PM WWTP - aeration tank #1 41 40 48N 85 60 4W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Deslign Flow Rate
Check one: [} Estimated [ Actual 12,000 Gallons 12.2 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

[[] Sanitary Sewer Overflow none

[] Treatment Bypass (at wastewater plant)

[ Prohibited Combined Sewer Overflow

[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 [J Unknown [ Exceeded Max Capacity [] Precipitation Inches
(1) System Componen() oM R e B A RS R | (9) Doccriton ofth Avea mpected

1 Manhote currently under wet weather expansion as part of LTCP. As part. | [] Affected Private Property

[ House Lateral of the expansion, aeration tank #1 was off line so the air system [[] Basement Backup

[ Pipe Failure and diffusers could be replaced. In demoing the old air system, it | [J Occurred at Treatment Plant

O Pump Station Failure was not realized at the time, but a cut into the air header system | L] Reached Public Land

[] Treatment Bypassed [ Reached Receiving Water

[2 Other was made too deep. As a result, when the aeration tank was

filled to retum it to service, water from the aeration tank, which at

O Influent Structure Name of Receiving Water Impacted:; .
[ Air Relief Valve this time was primarily primary effluent, entered into the Y wall. unrl?nOWn amounqgeac%ed @Pﬁoseph River
[JSewer Clean Out The volume of water overwhelmed the drain and water made its

way through a crack between the y wall and side of the aeration

Describe Other: (in the box below) tank.
construction related

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

B R i i Repaired P Stati Ot Li -Up Debri

P 985789 int RS PIUIST P8 rlRhNSR SRS TR SIRNOR ol X driHes made s SIRRIRCRURo i to be made, At the time
of the report being generated, a contractor is on site making the repairs. The Y wall will be filled with clean water to check for leaks before refilling the
aeration tank.

(21,? Resglution; Actjons Taken or Planned to Prevent Recurrence » . . . » .
Will be dicsusing what additional and appropriate steps to test work on remaining aeration tanks will be taken before returning remaining aeration tanks

to serivce.

22

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

SIGNATURE: L QA ZL DS DATE (month, day, year); 1/27/23
Individual Making Report (printed) Telephone Number Contact Email . Date (month, day, year) / Time IDEM Notified L4 AM
Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 1/27/23 appx 111:20 [1PM




Kolo, Laura

From: Kolo, Laura

Sent: Friday, January 27, 2023 11:19 AM
To: wwreports@idem.in.gov

Subject: IN0025674_INC_RPT_2023_01_04
Attachments: IN0025674_INC_RPT_2023_01_04.pdf

Please find incident report attached.

Laura Kolo

Utility Services Manager
1201 S. Nappanee St.
Elkhart, IN 46516

(574) 293-2572
Laura.kolo@coei.org



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

State Form 48373 (R7 / 4-186) 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

(1) Facility Name (Organization) (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/ddjyy) 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)
0 AM O AM

n/a 1/14/23 5:20 [4PM 1/14/23 5:35 [APM CS0 20 4140 37N 85 59 25W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: []Estimated [ Actual 5358  Gallons 11.6 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

[.d 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) Additjonal ser tion of ass / Overflow Event: (18) Description of the Area Impacted
(Sslect one or mors.) &’ \)‘/er Sutage af ¢ Rstreamlh? GEES (Check all that apply.)

[ Manhole [ Affected Private Property

[1 House Lateral [1 Basement Backup

[ Pipe Failure [ Occurred at Treatment Plant

[ Pump Station Failure [ Reached Public Land

[ Treatment Bypassed [ Reached Receiving Water

[4 Other

O Influent Structure ame of Receiving Water Impacted:
[ Air Relief Valve ety

[JSewer Clean Out

Describe Other: (in the box below)

power outage

(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:

h/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 M Ot Li Clean-Up Debri
crewesng;%Yle %'. r?kge%eratoE{oRteFﬁ?prg%m)?%rov19e poveer?dh'?turpﬁsmnon her  [1Lime L3 Clean-Up Debris

(Z?E)PResolutlon Actions Taken or Planned to Prevent Recurrence
restored power

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.)

-~ 8 .
SIGNATURE: QA o ’“J7 % DATE (month, day, year): 1117123
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) | Time IDEM Notified G4 AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 1/17/23 appx 10:50 L] PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, January 17, 2023 10:54 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O025674_INC_RPT_2020_03
Attachments: EXTERNAL: Relayed: INO025674_INC_RPT_2020_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 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 wwreporis@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.goy.

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
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (8) Date (mm/ddAyy) 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 0 AM

n/a 1/10/23 405 | [ PM 1/10/23 4:55 [APM 123 Joyce Ct 41 41 36N 8556 7TW
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Deslan Flow Rate
Check one: [, Estimated [ Actual 5 Gallons 11.6 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
[[4 Combined Sewer System Release

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

[T1 Construction Related [J 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.) g’ag)s In-main, <% gar acked-up mtx tib (Check all that apply.)

[ Manhole Affected Private Property

[] House Lateral Basement Backup

[ Pipe Failure 7] Occurred at Treatment Plant

[J Pump Station Failure ] Reached Public Land

[ Treatment Bypassed [] Reached Receiving Water

[i4 Other

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

[JSewer Clean Out

Describe Other: (in the box below)

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 [ 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.)

M R d B i i Repaired Stati Otl Li - i
mg\%%vglckalggl%afgr%gs [ Repaired Pipe  [] Repaired Pump Station [ Other [] Lime O Clean-Up Debris

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Removed obstruction of rags and flow returned to normal.
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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. 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: LCW MD DATE (month, day, year): 1/11/23

Individual Making Report (printed) Telephone Number Contact Email . Date (month, day, year) / Time IDEM Notified 3 AMm
Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 1/11/23 appx 7:55 [1PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, January 11, 2023 8:.01 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN25674_INC_RPT_2023_01_02
Attachments: EXTERNAL: Relayed: IN25674_INC_RPT_2023_01_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 [ Fotiow-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 wriften bypass/overflow reporling requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.gov.

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

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

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

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

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

n/a 1/3/23 8:45 pM | 1/3/23 12:50 | [Jpm | 2045 Prarie Street 41 40 1N 85 57 56W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Fiow Rate
Check one: [ Estimated [ Actual 748 Gallons 21.5 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

] Sanitary Sewer Overflow hone

[] 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  [] Equipment Failure [ Unknown  [] Exceeded Max Capacity [ Precipitation Inches
(16) System Component(s) gﬂ) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select.one or more.) rease in main (Check all that apply.)

] Manhole [ Affected Private Property

[] House Lateral Basement Backup

[ Pipe Failure Occurred at Treatment Plant

[J Pump Station Failure [ Reached Public Land

[ Treatment Bypassed [0 Reached Receiving Water

[i4 Other

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

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

(21) Resolution: Actions Taken or Planned to Prevent Recurrence . . .
Removed obstruction of grease and flow returned to normal. More extensive cleaning was done the following day.
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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: Qe (A 2 o DATE (month, day, year): 1/10/23
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified m AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 1/10/23 appx 11:15 []PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, January 10, 2023 11:09 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0025674_INC_RPT_2023 01
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_2023_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



Kolo, Laura

From: Pettis, Charlotte

Sent: Tuesday, January 3, 2023 2:36 PM
To: Kolo, Laura

Subject: 2045 Prairie

Importance: High

Shawn Moist is the owner. This address was put in Lucity this
morning for sewage coming out of his basement when it

rains. Michael called, he said there was a plug in our area. | just
wanted to let you know.
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Biomonitor

Permittee/Location
Elkhart WWTP

IN0025674

Permit Number:

Elkhart, IN

Outfall Number:
035

Laboratory Name and Contact:

Report Due Date:

Report Date:

Biomonitor February 2023
Melody Myers-Kinzie
WETT Reporting Frequency or | nionehly | Quarterly semi- Annual | TRe | POSt . .
Type: annual TRE First (per Reporting Frequency)
{mark one) X
X . : Compliance . )
Test Organism Test Endpoint [1] Units Result Value in TUs Pass/Fail Reporting
Ceriodaphnia 7-day Survival % 25
i NOEC Survival
dubia and . TU, 4
Reproduction
TN % 25
Definitive NOEC Reproduction
Static-Renewal TU, 4
NA Laboratory Report
% 25
1C25 Reproduction
TU: 4
% >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) TUc 4.0 8.0 Pass NetDMR (Parameter Code
61426)
Pimephales 7-day Larval % <6.25
i NOEC Survival
promelas Survival and TU. 516
Growth
initi % <6.25
Definitive NOEC Growth -
Static-Renewal TU, >16
NA Laboratory Report
% 1.7
IC25 Growth
TU, 59
1% 100
96 hr. LC50
TU, <1
Laboratory Report and
Toxicity (acute) TU, 100 1.0 Fail NetDMR (Parameter Code
61427)
Laboratory Report and
Toxicity (chronic) TU, 59 8.0 Fail NetDMR (Parameter Code
61428)




Biomonitor
8802 West Washington Street WhO/e Effluent

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

ELKHART
WASTEWATER TREATMENT PLANT

IN0025674
Elkhart, Indiana

February 2023



GLP (Good Laboratory Practices)
COMPLIANCE STATEMENT

Project Name: Elkhart Wastewater Treatment Plant

Project Date: January - February 2023

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

J//cy/ A Baigle

Quality Assurance Officer
Date: 2/10/23

2

- Vo L
Y]"'? R ,:.’.,1 [; fk)\y 1on /\' oh! o

]

Project Director
Date: 2/10/23

Other Participating Personnel:

Michael Britton
Mukang'andu Ng'andwe
Arizona Fox

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




Section 1
Executive Summary

Biomonitor conducted whole effluent toxicity testing for the Elkhart, IN Wastewater Treatment
Plant during January/February 2023. The purpose of the testing was to fulfill the biomonitoring
requirement for the NPDES permit,

Three samples were collected January 29 — February 2, 2023. The water flea, Ceriodaphnia
dubia, and Fathead minnow, Pimephales promelas, were used as the test organisms.

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

Ceriodaphnia dubia test

48-hr LCso > 100% effluent TU, < 1.0
NOEL for survival = 25% effluent TUc = 4.0
NOEL for reproduction = 25% effluent TU: = 4.0
{Cas for reproduction = 25% effluent TU, = 4.0
Pimephales promelas test

48-hr LCso = 1% effluent TU; = 100
NOEL for survival = <6.25% effluent TU:, = >16
NOEL for growth = <6.25% effluent TU, = >16
ICy5 for growth = 1.7% effluent TU:. = 59

The acute toxicity limits in the NPDES permit require the 48 and/or 96-hr LCso 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 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: January 29, 2023 -MGD

January 31, 2023 -MGD
February 2, 2023 -MGD




Table il
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

January 29, 2023 11:00 p.m.
January 31, 2023 11:00 p.m.
February 2, 2023 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 Methads 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

No Deviations

January 31, 2023 9:00 a.m.
February 7, 2023 10:00 a.m.
Polyethylene 30 ml

15 ml

1

10

25°C (no deviations)




Table V
ORGANISMS USED
Ceriodaphnia Survival and Reproduction Test

Scientific name:

Age:

Life stage:

Mean length and weight:

Ceriodaphnia dubia
<24 hours
neonates

Not applicable

Source

Diseases and treatment

Laboratory culture in moderately hard reconstituted
water

Not applicable




Table VI
RESULTS
Ceriodaphnia Survival and Reproduction Test

Raw Data:

LCso or NOEL obtained:

Methods used to calculate endpoints:

See Table 8

48-hr LCso = greater than 100% effluent

NOEL for survival = 25% effluent

NOEL for reproduction = 25% effluent

IC25 for reproduction = 25% effluent

Control survival was 100% after seven days. Control
reproduction averaged greater than 15 per surviving
female.

Fisher’s Exact Test for the survival endpoint.

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

ICPIN for the ICas reproduction endpaoint.

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

January 10-18, 2023

Moderately hard synthetic water

48-hr LCso = 75 pg/L as Cu
NOEL (reproduction) = 40 pg/L as Cu

LOEL (reproduction) = 80 ug/L as Cu

Within the laboratory control range for both acute

and chronic endpoints (see attachment)
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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|C|D|E|F|[G|H]| 1] |Female
1 o)jo0(o0ojofofojojo0oj0}o0 10
2 o,0|]0j0|O0O|J]O|O}JO]|]O}|O 10
3 2 1 3/]0(0]0]0 0|4 ) 4 10
25% 4 0|0 |0 1 313 3 2 1010 13.8 10
5 0,4 |5|5|10,6|0]| 6|5 7 10
6 0|2 |4|0|5 0| 6|0i4|5 10
7 710 - 5199 |8|10|0 /|0 9
1 0|01/ O0 0,010 0|0 10
2 o,0]0j]0|l]O0O]J]O0O|O0O}JO]|JO}|O 10
3 1- 1 4 | 3 - - - 0 - 3 - 4
50% 4 - - - - - - - - - - 1.1 0
5 - - - - - - - - - - 0
6 - - - - - - - - - - 0
7 - - - - - - - - - - 0
1 ojo0|jojo0o|j0|lO0O|l0O]0]|]O0]O 10
2 ojojofojo;o0|0|j]0]0]O0 10
3 - - - - - - - 0 - 0 2
100% 4 - - - - - - - - - - 0 0
5 - - - - - - - - - - 0
6 - - - - - - - - - - 0
7 - - - - - - - - - - 0




Table IX
WATER CHEMISTRY
Ceriodaphnia Survival and Reproduction Test

Effluent b.0. Ran Temp. H Range Alk. Hardness Cond.
.0. ge
. Range Pl Range Range Range Range
Concentration mg/L o S.U.
C CaCO3 CaCOs TR

CONTROL 7.8-8.7 25 75-7.9 40- 100- 320-340

6.25% 7.8—-8.6 25 7.5—-8.0 370-

25% 7.7-8.6 25 7.4 —-8.0 510-
1000-

100% 7.7-89 25 7.4-8.1 110-150 200-290

1050




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

January 31, 2023 10:15a.m.
February 4, 2023 10:15 a.m.
Polyethylene 300 ml
250 ml

ten

four

25°C (no deviations)




Table Xl
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 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 = >1% effluent

NOEL for survival = <6.25% effluent
NOEL for growth = <6.25% effluent
ICas for growth = 1.7% effluent

Control survival and growth fell within the acceptable
range

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

ICPIN for the ICas growth endpoint.

Trimmed Spearman-Karber 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

January 10-17, 2023

Moderately Hard Synthetic Water
96-hr LCso = 795 mg /L as KCI
NOEL {growth) = 500 mg/L as KCI
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

Average Dry Weight {ug) in Each

Effluent % Survival in Each Replicate X
; Replicate

Concentration

A B C D A B C D
Control 90 90 100 100 260 240 230 280
6.25% 30 20 10 0 100 30 10 0
12.5% 0 0 10 0 0 0 0 0
25% 0 0 0 0 0 0 0
50% 0 0 0 0 0 0 0
100% 0 0 0 0 0 0 0




Table XV
WATER CHEMISTRY
Fathead Minnow Larval Survival and Growth Test

Effluent D.O. Range Temp. H Range Alk. Hardness Cond.
. o Range ph Danse Range Range Range
Concentration mg/L S.U.
°C CaCos CaCOs TR
CONTROL 6.9-8.7 25 7.4—-7.7 40- 100- 340-350
6.25% 6.6 -8.8 25 7.4-77 370-390
25% 6.7-8.8 25 7.4-7.6 500-540
1000-
100% 6.6—-9.9 25 73-7.8 110-150 200-290

1050




Biomonitor

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

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP
PURPOSE OF SAMPLE:  Whole Effluent Toxicity Test

SAMPLE IDENTIFICATION: ~ Elkhart - 1 Monday Jan, 2023
DESCRIPTION:  Outfall
DATE SAMPLE COLLECTED:  Start Date __/ / 2 ‘7/5302 3 st Time_/ Q07

End Date / // <9 / A0OZ 3  End Time [ / /[9/}/7

NAME OF PERSON COLLECTING SAMPLE:

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES /

Relinquished by: 3,17 /2,1 A W

| Date; //30/ Time: . //:L]Zfé}wv[

Received by: M S

ol e Al o

T
S—

Date: L
\
Relinguished by:
Date: Time:
Received by:
Date: Time:

TEMP: ‘i o

COMMENTS:



Biomonitor

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

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity Test

SAMPLE IDENTIFICATION: ~ Elkhart - 2 Wednesday Feb. 2023

DESCRIPTION:  Outfall

DATE SAMPLE COLLECTED:  Start Date | - D] - 202  Start Time__| Qpyq
EndDate |~ 5[~ 2023 Fnd Time __|I oA

NAME OF PERSON COLLECTING SAMPLE: 0 OD$

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: none
Relinquished by: M NQZ“//!

Date: O7 /0| /20T Time: | { 28& )
Received by: Q /d é.,/« %ﬁ

Date: /{ / 2.3 Time: (( - 2% e
Relinquished by:

Date: Time:
Received by:

Date: Time:

g

~ T
TEMP:Z. . > °C

COMMENTS:



e

Biomonitor

8802 W. Washington Street
Indianapolis, IN 46231
317-297-1713
www.biomonitor,com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity Test

SAMPLE IDENTIFICATION: Elkhart - 3 Friday Feb. 2023
DESCRIPTION: Outfall
DATE SAMPLE COLLECTED:  Start Date_ O2-02-20%%  Start Time_ L oy
EndDate OZ-07-707%  End Time 11 P
NAME OF PERSON COLLECTING SAMPLE: C> ‘PS
SAMPLE VOLUME: 8 Liters
NUMBER OF CONTAINERS: Two, HDPE
SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: none
Relinquished by: gé—vu; M
Date: 3/3/&09\3 Time: // '20 Gun
Received by: %ﬁ/
Date: v ZI\'S ZL} Time: u NS0
Relinquished by:
Date: Time:
Received by:
Date: Time:

TEMP: ZL °C

COMMENTS:



Ceriodaphnia dubia

Reference Toxicant - Copper sulfate/chloride as Cu

Dilution Water - Moderately Hard Reconstituted Water

Date LCsq NOEL LOEL 1C;s5
mm/yy 48-hr pe/L. ue/L{repro.) pe/L{repro.) ue/L{repro.}
08/20 65 40 80 34
09/20 5 40 80 52
11/20 75 40 80 39
o01/21 104 40 80 2
02/21 65 40 80 46
03/21 86 40 80 51
04/21 65 10 20 15
06/21 106 40 80 44
07/21 98 40 2 50
08/21 87 40 80 23
09/21 92 40 80 49
10/21 73 40 80 52
11/21 113 80 160 59
12/21 75 40 80 48
222 105 40 80 54
3722 75 40 80 51
422 113 40 80 57
5/22 95 40 80 30
6/22 113 40 80 a1
7/22 75 40 80 33
8/22 86 20 40 30
9/22 80 40 80 32
13/22 70 40 80 40
12/22 77 40 80 48
1/23 75 40 80 48
Average 85 Mode 40 80 43
st. Dev. 16 13
Upper Limit 117 80 160 68
Lower Limit 53 20 40 18
Pimephales promelas
Reference Toxlcant - Potassium chloride Dilution Water - Moderately Hard Reconstituted Water
Date LCsq NOEL LOEL 1Cy5
mm/yy 96-hr mg/L mg/L {grwth) mg/L (grwth) mg/L (grwth)
03/21 840 500 1000 664
03/21 798 500 1000 571
06/21 917 500 1000 604
06/21 671 500 1000 621
07/21 1072 500 1000 672
08/21 1234 1000 2000 1207
09/21 997 500 1000 747
10/21 1129 500 1000 1017
1/21 1129 1000 2000 939
12/2 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
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
Average 997 Mode 500 1000 789
St. Dev. 162 194
Upper Limit 1321 1000 2000 1177
Lower Limlt 673 250 500 402
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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 1
4 30% 10 10
5 100% 10 10



FISBERS EXACT TEST

- ) N ) ﬁ—__nNUMBER ok )

IDENTIFICATION ALIVE DEAD T?TéL ANIM%??_
CONTROL 10 0 10

5 _ 10 0 L _,__u_ig _______

- T R ° A
CRITICAL FISHERS VALUE (10,10,10) (p=0.05) IS 6, b VALUE IS 10.

Since b is greater than 6 there is no significant difference
between CONTROL and TREATMENT at the 0.05 level,

FISHERS EXACT TEST

NUMBER OF
IDENTIFICATION ALIVE DEAD TOTAL ANIMALS
CONTROL 10 0 10
12% 10 0 10
TOTAL 20 0 20
CRITICAL FISHERS VALUE (10,10,10) {(p=0.05) IS 6, b VALUE IS 10,
Since b is greater than 6 there is no significant difference
between CONTROL and TREATMENT at the 0.05 level.
FISHERS EXACT TEST
NUMBER OF
IDENTIFICATION ALIVE DEAD TOTAL ANIMALS
CONTROL 10 0 10



19

CRITICAL FISHERS VALUE

between CONTROL and TREATMENT

(10,10, 10)

(p=0.05) IS
Since b is greater than 6 there is no significant difference
at the 0.05 level.

FISHERS EXACT TEST

6.

b VALUE IS 9,

NUMBER OF . .
IDENTIFICATION ALIV? DEAD _??TAL éNI%A?S_
CONTROL 10 0 10
_ 50% 0 . _lO ) 10 )
o - TOTA%_ 10 ~ 10 o 20
CRITICAL FISHERS VALUE {10,10,10) (p=0.05) IS 6. b VALUE IS 0.

Since b is less than or equal to 6 there is a significant difference
between CONTROL and TREATMENT at the 0.05 level.

FISHERS EXACT TEST

. _ NUMBE% OF
IDENTIFICATION ALIVE DEAD TOTAL ANIMALS
CONTROL 10 0 10
________________ l??%_ o 0 10 10
_________ - TOTAL 10 o 10 ~ 20 ~
CRITICAL FISHERS VALUE (10,10,10) (p=0,05) IS 6. b VALUE IS 0.

Since b is less than or equal to 6 there is a significant difference
between CONTROL and TREATMENT at the 0.05 level.



Elkhart 2.23
File: ceriorep Transform: NO TRANSFORMATION

Chi-sguare 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 2 15 28 12 3
Calculated Chi-3Sguare goodness of fit test statistic = 2.8530

Table Chi-Square value (alpha = 0.01) = 13,277

Data PASS normality test. Continue analysis.

Elkhart 2.23
File: ceriorep 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 transformations are useless.



Elkhart 2.23
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 10 13.000 26.000 17,800
2 6.25 10 13.000 26,000 18.400
3 12.5 10 6.000 24,000 17.300
4 25 10 7.000 18.000 13.800
5 50 10 0.000 4,000 1.100
6 100 10 0.000 0.000 0.000

Elkhart 2.23
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control 19.067 4,367 1.381
2 6.25 14.489 3.806 1.204
3 12.5 31.789 5.638 1.783
4 25 15.733 3.967 1.254
5 50 2.544 1.595 0.504
6 100 0.000 0.000 0.000

Elkhart 2.23

File: ceriorep Transform: NO TRANSFORMATION
STEELS MANY-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT,
GROUP IDENTIFICATION MEAN SUM VALUE df SIG
1 control 17.800
2 6.25 18.400 111.50 75.00 10,00
3 12.5 17.300 109.00 75.00 10.00
4 25 13.800 80.50 75.00 10.00
5 50 1.100 55.00 75.00 10.00
6 100 0.000 55.00 75.00 10.00 *



*** Inhibition Concentration Percentage Estimate *+**
Toxicant/Effluent: Elkhart WWTP
Test Start Date: 1/31/23 Test Ending Date: 2/7/23
Test Species: Ceriodaphnia dubia

Test Duration; 7 days

DATA FILE:

Conc. Number Concentration Response std. Pooled
ID Replicates % Means Dev, Response Means
1 10 0.000 17.800 4,367 18.100
2 10 6.000 18.400 3.806 18.100
3 10 12.000 17.300 5.638 17.300
4 10 25.000 13.800 3.967 13.800
5 10 50.000 1.100 1.595 1.100
6 10 100.000 0.000 0.000 0.000

The Linear Interpolation Estimate: 25,4429 Entered P Value: 25

Number of Resamplings: 80 80 Resamples Generated

The Bootstrap Estimates Mean: 24.1318 Standard Deviation: 3.3797

Original Confidence Limits: Lower: 16.7396 Upper: 28.9286

Resampling time in Seconds: 0.00 Random Seed: -70475608



Discharger: Elkhart WWTP Test Dates: 1/31/23 - 2/7/23

Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
~~__ Day
Conc: Control 1 2 3 4 5 6 7 ‘Remarks. =
Temp. o0 25 25 25 25 25 25 25
D.,0.: “nitial ] ¢ 2 1.9 4 Y. 1 £ 5 ¢ %3 |Template B
" Final | 3 |75 3. £ 3.2 5. 3.\
PH - Initial | 1.7 37 | g 17 .k 15 7.7
: _Final | 3.9 [79 N 129 .5 1.3 | 3.
Alkalinity |49 B | Hp o] Yo Rk 5
Hardness | 0 s [00 R
Conductivity |33 ¢ Sre | o | 2de
Chlorine ' ~
Day T i
Conc:  °6.25%: 1 2 3 4 5 6 7 .+~ Remarks
Temp., ...~ ] 25 25 25 25 25 25 5
D.0.  Initial | «.( 4.0 sy | 7 1&> y-3 53
' Final. | 72 [ &.¢ . §3 .3 5.5 8.1
PH nitial [ 9.< 2% | e 17 2L 1135 .7
; _Final | 3.9 € .4 27 % U T RE 2.6
Alkalinity - ‘ ' ;
Hardness o ,
Conductivity | 15 o B ERTS B R
Chlorine "~ ' f ‘
, Day = R
Conc:  12.5% 1 2 3 4 5 6 7 Remarks
Temp. ‘ 25 25 25 25 25 25 25
D.O. - |nitial | %< 4 .1\ fe | 32 ] & .4 [N
. Final | 3.% % - 2.1 3. 9 | §.3 <
PH  Initial | . < g | e T | ey [T
~o o Final | 3.4 g.v 11 3.0 £.9 7K .3
Alkalinity S B
Hardness == - , L
Conductivity |4 L © 40 R
Chlorine R B ' ‘




Discharger:

Elkhart WWTP

Test Dates:

1/31/23 - 2/73/23

Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
R ‘ : bay T
Conc; . 25% . [ 1 2 3 4 5. 6 7 - Remarks =
Temp. =00 25 25 25 25 25 25 25
D.O.  Initial] §3 4.2 | £.] 3.1 g 8.0 g.%
. Final | 3.3 | 3.l 83 g4 £ 4.3
PH . nitial | 7.3 2.3 210 16 B RE 71.b
i © Final | *.9 § 4 77 e < b 7.4 2.3
Alkalinity i Sl e
Hardness: ‘
Conductivity = | g0 Y10 |50
Chlorine -
: , ; Day ‘ o s
Conc: . 50%. 1 2 3 4 5 6 7 " Remarks
Temp.. . 25 25 25 25 25 25 25
D.0. nitial [ 2. [ 4.5 [%.% 4 g >
- Final | A7 | ¢y . ¢ §.1
PH . iinitial [77- 7 N S 1.5 e
- Final | 1.5y g |19 3.0 g0
Alkalinity = L ;
Hardness
Conductivity | [, ¥ O o O (&g
Chlorine
s , ~Day. : P
Cong: . 100% 1 2 3 4 5 6 7 ©"Remarks.
Temp. ‘ : 25 25 25 25 25 25 25
D.O.-  Initial | £.9 %.% £5 %A §.4
R ERENEETEEY (M g
PH  nitial [ 7y | 2.5 | =9 [ 1Y | 749
o -Final [ 20 [7.9 3. £.0 -7
Alkalinity. 2 Vio L 116 : L 50
Hardness = [ D90 700 135
Conductivity [ lvop 191 050
Chlorine .= - Q) 0.1 0.\
Ammonia - N NLD 0.4




Discharger; Elkhart WWTP Test Dates 1/31/23 - 2/4/23
Location: Elkhart, IN Analysts: MMK, MMB, MN, AF

No. Surviving Organisms. = =~
R

~ _Remarks

Conc Rep#

SRR
=

Control

=

U

© B
] f—

f“: 6'25% .

125%

ﬁ@%?

50%

ClhmwihroawponwRoamronwponiw

] ol B R BT Y ] B o (S = o S e e e e e S e

olel o PRPPITHER T HE Il [Hle |z

=d el ol ollal oY o (vl od o g wd Lo Syl (e =g BB E=BS S SISl
oclolopP o e P|looo olol—ok P M=o belwl o

,E(.-I(»UO\__[U‘G‘_JCOQ
slellepelel B

Comments: Start Time; LS

FHM Source: Leb Cldires




Summary Sheet

Output
Statistical Data Conc. Mean (Transformed) Mean Stdev CV  Dunnett test
0 1.412016112 1 0 0.000
Dat lly distributed, ’ '
Stallslosaro based ontha B4 816 nemEly SRS 6 0759128298 0475  0.152736  0.201 Y
endpolnt calculetions 12 0.512439277 025 01659284  0.304 Y
Data have homogeneous varlance. 26 0.457171378 0.2 0.1055481  0.231 Y
50 0 0 Y
Unemoothed deta were used 100 NOA 0 Y
In statistical lests, Data hava an aqual number of replicates.
Test Acceptabliity Criteria
Criterion Test Value Pass/Fall Criterlon  TestValue Pass/Fall
>=0,9 1 Pass PMSD NA NA NA
Control mean response NA 1 NA NA NA NA
Controi CV NA 0 NA MSD NA NA NA
TAC Flags No flags
Hypothesis test Dunnett's Test
Polnt estimate tast  Trimmed Spearman-Karber
NOEC LLOEC /LGB0 96% Confidence Intervals
<6 8 W
TST Calculated t-value Table t-value Relative % Effect at IWGC
NA NA NA
Note - For statistical tests, "NS" indicates that the concentration is not statistically different from the control, while "Y" Indicates that the
concentration is statistically different from the control,
Toxicity Test Results Curve Type 8 or 9
1,200
1,000 1-006 e GrolipMean
\ s SGOthMeEN
0.800
3
[4
& 0.600
N \%
0.200 %
0.000 - OR06-—0-000
0 6 12 25 50 100
Concentrations




Elkhart 2.23
File: fhmsurv Transform: ARC SINE(SQUARE ROQT(Y))

Shapiro Wilks test for normality

D = 0.146
W = 0.878
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 2.23
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 mect homogeneity of variance assumption,
Additicnal transformations are useless.



Elkhart 2.23

File: fhrasurv 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 1.331
2 6.25% 0.381 10.00 10.00 4.00 *
3 12.5% 0.200 10,00 10.00 4,00 *
4 25% 0.159 10.00 10.00 4,00 *
5 50% 0.159 10.00 10.00 4.00 *
6 100% 0.159 10.00 10.00 4.00 *
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Elkhart 2.23
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 4 18 2 0
Calculated Chi-Square goodness of fit test statistic = 14.7838

Table Chi-Square value (alpha = 0.01) = 13,277

Data FAIL normality test. Try another transformation.

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

Elkhart 2.23
File: fhm grow Transform: NO TRANSFORMATION

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

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

Data FAIL to meel homogeneity of variance assumption.
Additicnal transformations are useless.



Elkhart 2.23
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 4 0.230 0.280 0.253
2 6.25% 4 0.000 0.100 0.035
3 12.5% 4 1. 000 0.000 0.000
4 25% 4 0.000 0.000 0.000
5 50% 4 0.000 0.000 0.000
6 100% 4 0.000 0.000 0.000

Elkhart 2.23
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIENCE SD SEM
1 control 0.000 0.022 0.011
2 6.25% ¢.002 0.045 0.023
3 12.5% 0.000 0.000 0.000
4 25% 0.000 0.000 0.000
5 50% 0.000 0.000 0.000
6 100% 0.000 0.000 0.000

Elkhart 2.23

File: fhm grow Transform: NO TRANSFORMATION
STEELS MANY-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.

GROUP IDENTIFICATION MEAN SUM VALUE df 3IG
1 control 0.253
2 6.25% 0.035 10.00 10.00 4.00 *
3 12.5% 0.000 10.00 10.00 4.00 *
4 25% 0.000 10,00 10.00 4.00 *
5 50% 0.000 10.00 10.00 4.00 *
6 100% 0.000 10.00 10.00 4,00 *

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



*** Inhibition Ccncentration Percentage Estimate ***
Toxicant/Effluent: Elkhart WWTP

Test Start Date: 1.31.23 Test Ending Date: 2.7.23
Test Species: Pimephales promelas

Test Duration: 7 days

DATA FILE:

Conc. Number Concentration Response std. Fooled
ID Replicates 3 Means Dev. Response Means
1 4 0.000 0.253 0.022 0.253
2 4 6.000 0.035 0.045 0.035
3 4 12.000 0.000 0.000 0.000
4 4 25.000 0.000 0.000 0.000
5 4 50.000 0.000 0.000 0.000
6 4 100.000 0.000 0.000 0.000

The Linear Interpolation Estimate: 1.7414 Entered P Value: 25

Number of Resamplings: 80 80 Resamples Generated

The Bootstrap Estimates Mean: 1.7840 Standard Deviation: 0.1787

Original Confidence Limits: Lower: 1.5645 Upper: 2.2071

Expanded Confidence Limits: Lower: 1.4584 Upper: 2.4866

Resampling time in Seconds: 0.00 Random Seed: 111378834



Discharger: Elkhart WWTP Test Dates: 1/31/23 - 2/4/23

Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
, L Day .. T B
Conc: Control 1 2 3 4 5 6 | 7 o Remarks:
Temp. - iy 25 25 25 25 25 25 25
D.O. Initial | .0 ) %.0 471 3.5 X 3.4
Final | 16 |13 1.0 [N R 6.
PH  Initial | 1.5 11 16 17 9. 2.5 17
_Final |5 | Y An |6 [ 9Y AR 1.4
Alkalinity Yo : HO ' Ho 5 i
Hardness | ieo 100 | \oo
Conductivity | 34b ool aey [ 3y
Chlorine - ‘ B
: . Day: o iR
Conc: - 6:25%" 1 2 3 4 5 6 7 .- Remarks.
Temp. , 25 25 25 25 25 25 25
D.O.  Initial [ K. %2 g\ 7 'Ke ¢} 3
o Final | bbb 17 [ 7.1 3. 1.0 6.3
PH o nitial | 7.5 16 16 117 196 75 T
. Final | 15 “1.4 REA 7.0 Y 1S 14

Alkalinity ' , : T
Hardness =~ L
Conductivity - .| 310 |- R0 | age
Chlorine =~ S
Conc: . 12,5% 1 2 3 4 5 6 7 .- Remarks
Temp.,  ~ 25 25 25 25 25 25 25
D:O.  Initial | §.4 L3 g.T ¢,7 ¢ .3 ¢, R7

Final | (1 o\ 24 |7 ) b .3
PH | Initial [ 1.5 16 16 76 7L .5 TG

S Fipal | 158 M 34 .5 2.4 15 1.4
Alkalinity - R b L
Hardness , :
Conductivity - - |4\q A i I 18 gk
Chlorine = - N




Discharger:

Elkhart WWTP

Test Dates:

1/31/23 - 2/4/23

Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
' NEARE Day T
Conc: 0 25% | 1 2 3 4 5 6 7 T Remarks
Temp., 25 25 25 25 25 25 25
D.O. . Initial| .8 3.5 €2 | ¢f g5 55
. Final | (% RN 2L L7 L]
PH = nitial [ 1% 1L 15 L | 7 9-Y
. Final [ 16 S |2y 9§ 1. 15
Alkalinity . R
Hardness
Conductivity | 500 5%0 c gy
Chlorine
T ~ « Day
Conc:. - '50% 1 2 3 4 5 6 i Remarks
Temp. o0 25 25 25 25 25 25 25
D,O.  nitial | AL 1.5 2. T %y
. Final [ (,.% LA |7 ~ )
PH. o ocnitial | M 15 1.5 e
oo Final ] 17 1.b v YR
Alkalinity .~ ‘ L
Hardness. =
Conductivity LD 100
Chlorine.
X R - Day o L it
Conc: - 100% . 1 - 3 4 -5 6 7 Remarks.:
Temp. , 25 25 25 25 25 25 25
D.O.  Initial | 2 Q72 [ %3
< Final | 0.9 L.L | 69
PH . |nitial | N 15 1.3 4
cooo o Final | 1Y 1A .4
Alkalinity .~ | \\o S [0 150
Hardness ' | 29 o200 %
Conductivity - 11030 o {ado {050
Chiorine” " .\ f-\%'b o
Ammonia S0 1 N 5.5




2l-Le-2

=iilg

< QVN YYD q :OINRUSIg
| | | | | | L] 204
JE1eMm. AIp SB SNSOI g0 Io1oy
OD wnissejog
4# (O snxogdsogg
¢ (N-EON) N o3211N]
Jﬂ( (N-¥BND) N wnruonrary
c \ (NI N o301,
R DE £4 £1p Jueorad Se SYMSaI USLINT [Te Topmy
4& (vz) oz,
.& (38) wnymerag
QO @) BN
. ,\—P (or) mnuapqAoyg
GBR) Lmoxepy
ﬂ.— (9 peex
(@D) 1eddon
(pD) wnrmpey
(s¥) ormasxy
SPIOS 18101, Juddteg
a1e( Jx0dayy oydureg
4 11 [i]8 6 8 L 9 ] S | 2 € z I SN qe
9qB}O9JSPUOT ST I[NSSI TS JIIHI] TONDa3Sp IS STS1eA AIp SE SYTSSI STR)OTI AABST] Tajuy ISYINSIY [ednsewy
SPIOS %06 8 uondo ANOS ¥ uondo

SPI[OS %6/ £ uondp pouweg/oiqorey ¢ uondQ BEIERET ()
ey 9 uondo musg/orqoreeny  Z uondo IS TUSAON]
o1qorsy ¢ uondQ ASA%8¢ 1 uondo X RENIkT)
ST-1'9DVI LZ¢ quaydes
slqeondde st ou0 TR arom Jr woneme[dxs sA1F “Xoq sperdordde osy) IsSnsny
(rqeondde usya symsax opduIes §or)E) PoYIaYAl LOGIIPIY WONOBIITY J0JIIA Ao
aumy
0 SATIBIISY € SATEIISY eIy
G SATIRILIONY 7 AP .@%E@ ady
EOYRGLIESE ¥ SARRIISY 1 sAfewISY X Palarmo UoIETA
ON ET-P-1"9 DVI LZE EIBP qef 01 bgkﬂmrm
s1qeondde st auo Tem) a1owm J1 wonewe|dxs aA1F “xoq ayendordde Josyy  spuodsorrod Axenumer

(drqeondde noya symsaa ordures goe)jE) poqIATAl HOREMpPIY wagoIey vV Sse[) ON qeT) [*ON "qB] |suoy, Ax([ IO
M.Q @N N\ HVAX SBIAN ¥ SMIOMA Jl[and HeuT THANVN ATV 089000 V'INI “ON IDAHAd

ﬂ Lg(\;\gdﬁo [~ (1eaf yoea Jo ¢ Alenuer Aq E;m..ﬁ,_ 0] WJof SILE Jugns pue ajajdwon) .

NHOA LHOJTH TVANNV N LOGRILLSIA ANV DONLLISTIVIA




V14

City of Elkhart
Public Works and Utilities

Date Mar 27, 2023

Memo To Board of Public Works

Memo From Laura Kolo, Utility Services Manager UA/

Subject Wastewater Utility Monthly Report of Operations
for the month of February, 2023

Wastewater MRO Highlights

Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 20 30
~ ¢cBOD5 mg/L 6 25
Phosphorus mg/L 1.05 1.0
, 4.4 (Dec-Apr)
Ammonia mg/L 4.28 4.2 (May-Nov)
Avg Daily Flow MGD 13.81 Design - 20
Total Monthly Flow MGD 387 Report
Incident Reports Filed
. Date Location Volume (gal) Cause
2/7/23 1438 Willowdale unknown grease
2/13/23  [1201 S. Nappanee 22,500 construction related
2/15/23 315 Plum 50 roots
2/21/23 820 Kilbourne 10 roots
2127123 1201 S. Nappanee 1000 construction related
Wet Weather Overflows
Number of Events Total Overlfow Volume (MG)
3 7.5128

Total Phosphorus % removal violation; limit is 75% min, removal was 74.5%

Ammonia daily max violation; limitis 10.4 mg/L, Feb was 10.6 mg/L

Biomonitoring Re-Take for Pimephales promelas (Fathead Minnow) failed
-TRE Plan will be submitted to IDEM as required by NPDES Permit
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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 February 2023 20.00 mgd 574/293-2572
State Form 10829 (Rd / 01-20) E-mail address:  |gyra.kolo@coei.org | 035 | A
Cerlified Operator: Name Class  Certificate Number Explration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
4.11 USED RAW SEWAGE
o |3 =g R &
€2 | § x | 8 Q g
Rl = . = >
§ % é-':‘; g é %" g § > -3 5 8 [0) = g =
=) (1] o o O ) Tl O ) [ - +— 0 > o [} [e)]
SIS |oex2 | £ |EQ2s| - | 25| 5 | £0O _ 3 E| 2 | E| g
5|5 |325|8 | « |23 &x & |28| & | z2 5| 2 | a| 9| a]| E
| BT |8 | £ |€SEF| T |C5| S | 238 T TRl 2 2] e
a0 |se |£ 2 2 |38 ¢ 291 3 = 3 0 0 » o 2| =
=5 |@ | 3|8 |"§ 5 |2 g e 6| &6 | g| g|8|¢8
x| o | > 3l = @ 2 E T o ) =1 4 2 £
< g |@ O L £E % O Q 107} %) o <
1| Wed 0.00 350 10.567 | 7.6 131 | 11,562 | 146 | 12,867 | 4.65 {23.16
2| Thu 0.00 325 10492 | 7.8 123 | 10,769 | 124 |10,850| 4.50 | 23.36
3| Fri 0.00 328 10.690 | 8.0 160 | 14,242 | 106 | 9,450 | 4.62 | 24.88
4| sat 0.00 340 8.825 | 7.8 106 7,785 90 | 6,624 | 4.18 [21.04
5| sun 0.00 10.467 | 7.9 121 | 10,547 | 92 | 8,031 | 3.82 |24.28
6| Mon 0.00 10.658 | 7.8 127 | 11,273 | 130 | 11,555 | 4.27 | 29.28
7| Tue 0.32 X 10.983 | 8.0 135 | 12,331 | 166 |15,205| 5.19 |32.40
8| wed 0.00 11.025 | 7.5 124 | 11,448 | 174 | 15,999 | 5.04 | 25,72
9| Thu 0.90 300 18.367 | 7.8 111 17,064 | 254 | 38,908 3.35 [16.12
10| Fri 0.00 300 11.341 | 7.9 120 | 11,393 | 96 | 9,080 | 4.15 | 21.56
11| sat 0.00 319 10.642 | 8.0 118 | 10,475 | 84 | 7,455 | 3.17 |17.36
12| sun 0.00 298 9192 | 7.8 123 9,449 61 4,676 | 3.03 [18.60
13| Mon 0.00 X 250 10675 | 7.7 107 9,569 | 110 | 9,793 | 3.42 (19.28
14| Tue 0.00 300 10.941 | 7.6 168 | 15,350 | 182 [ 16,607 | 4.69 [23.48
15| Wed 0.00 X 334 10.717 | 7.5 132 | 11,798 | 136 | 12,156 | 3.88 [25.24
16| Thu 0.00 364 11.550 | 7.9 136 | 13,149 | 180 | 17,339 4.40 |24,96
17} Fii 0.00 380 10.681 | 7.8 150 | 13,322 | 106 | 9,442 | 4.08 | 23.00
18] sat 0.00 380 10675 | 7.8 105 9,314 | 100 | 8,903 | 3.89 |20.16
19| sun 0.00 388 90.658 | 7.8 116 9,342 78 | 6,283 | 2.89 [19.32
20| Mon 0.00 400 10.717 | 7.8 112 [ 10,017 | 160 | 14,301| 4.45 |22.76
21! Tue 0.08 X 10.700 | 7.9 139 | 12,435 | 116 |10,352| 5.02 |24.08
22| Wed 1.41 360 22,058 | 7.7 107 | 19,730 | 180 |33,113 | 3.32 |16.84
23| Thu 0.00 274 13.650 | 8.0 182 [ 20,713 | 98 |11,156 | 3.39 |19.76
24| Fr 0.00 361 12,200 | 7.8 123 | 12,479 | 126 |12,820| 3.82 | 18.96
25| sat 0.00 319 12,100 | 7.8 119 [ 12,057 | 122 [12,312] 3.94 |17.52
26| sun 0.00 376 11.933 | 7.6 99 9,887 92 | 9156 | 2.74 |17.92
27| Mon 1.40 X 304 23416 | 7.4 69 13,422 | 154 |30,075| 2.32 [10.64
28| Tue 0.00 352 15508 | 7.9 102 | 13,150 | 106 |13,710| 3.40 [17.96
29
30
31
Average 0.15 335 12,158 124 127 3.92 121.42
Maximum 1.41 400 23.416 | 8.0 182 254 5.19 132.40
Minimum 0.00 250 8.825 | 7.4 69 61 32 110.64
# of Data 0 28 0 8 0 23 0 28 28 28 28 28 28 28 28
I certify under penalty of law that this document and all attachments |prpared by or under the direction of (Cerlified Operate 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 inqyiry of the L ( J)\ %
persons who manage the system, or those persons directly COAAALA— O 2742 ?)
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 |nformat|on, |nc|ud1qg th¢=T po§S|b|I|ty of fine and
imprisonment for knowing violations. lW__O\, ((./S)L) })[ 27 ( 23
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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 INO025674 February 2023
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
o — o . =
3 E | 5 E | E ~| =%l 2 e
gl o2 M AR
5 | %g| | - |8 5 5 & |55 5 |2E|2E &) ¢
| E|Bg] E | B3| & | £ El § 85| 5 |=0|=28 2| &
£l | o |%9e| 4 | E|&|le| | o |®| ||l 5 |w8| 3 |52/8e 0] 8
§| E | 2 |2E|l B2 | Z |9 |5| = | 2|z Q8| ¢ |27l w| &
sla | 8|8 | 8|3 |8|8| |8 |g|8| 2 |3%3|35 |85 <=
ol g s | = a S| 5| 8| E a | 8] a 2 | & © el el 218
T| @ 2 | & 2 T | 2| E| 2 g1 Q| & 8 0 =l 8
al o @ o la |lol|l8f] S| 3|64 - a
1| 104 80 266 | 1,916 | 139 | 3.7 | 12 | 7.785 | 4,640 6 7.6 9.4
2[ 104 67 238 | 1,828 | 130 | 3.3 | 12 | 7.785 | 4,200 7.6 9.5
3| 114 72 246 [ 1,916 | 128 | 3.7 | 12 | 7.785 | 4,520 7.5 10.1
4] 156 56 236 | 1,972 | 120 | 3.6 | 12 | 7.785 | 3,980 7.6 9.8
5| 155 60
6] 90 50
7 84 78
8| 97 88
9| 96 128
10| 107 76
11| 102 41
12| 109 55
13| 89 58
14 119 146
16| 85 50
16| 92 82
17] 137 70
18| 79 72
19| 96 54
20| 88 70
21| 93 56
22| 81 108
23| 107 58
24| 98 56
25| 126 74
26| 75 84
27| 53 86
28] 80 58
29
30
31
Avg| 101 73
Max] 156 146
Min| 53 41
Daily Max
# of Days above 235
Daty 28| 28
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.): ~
- H\3\/\ #W\ovl Q@H‘)\Qw"' VERS due o h,LlCLW&JQM,‘ILL"M__ 06(,2/\/»1&%4\3«
L
,.HL'(’SM Eined efFlocet Poy - ran W«f‘% HJ’W/’MS b lovrle
A ecu/'(/j F@(OVWLLV“%I.
7 * \ N . N j -
"’%0’(1\ S}ﬁm{?ms OVl M proving - wmkwb‘ w#’k Fe (l Suﬂpluw;
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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 2023
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
=] > >
% 2 = =9 & ) E) S o g S ) = = & & o 5 E
S | 38| 2 |BP| f | S%| F|tR| 2 |z2R| % |BR| 3 |3E|F|:Z
S lmeg | §|Te| 8 88| g |gg| oo |ae| rolae] 222 g |
Sle| 3 | EX| 8 | 8T o |o%| 5 |33 &8 |82 € |82 & | 22| 5 | 8
5|8 2 S ) o= a) fa Y] 0 NS 3 S= g g 5 SE 5 2
== ¢ G2 | 8 |88 R |28 § 88| & | 8| E |ES| E | ES| &8 | &
5|5 G =| © |2 & |85 2 |85| § |8z < |<=| E E= | £ | &
> > = 3 =1 < < o £
© | © = 9] n
0O {0 w
1lwed | 11.876 5 538 29 2,853 0.75 74.3 090 | 89
2hy | 12,113 6 654 20 2,020 1.36 137.4 097 | 98
3| Fri 10.539 6 549 30 2,637 0.72 63.3 1.24 109
4)sa | 9.715 | 11.328 7 5.51 566 516 29 | 2196|2374 | 2048 | 029 | 0.56 | 235 54 1.59 | 129
5[sun | 10.439 7 605 29 2,551 0.28 24 .4 2,06 | 179
6|mon | 11.389 9 855 31 2,973 1.73 164.3 1.77 168
7lwe | 11.771 8 825 30 2,945 9.16 899.2 1.95 | 191
8|weq | 11.975 10 991 24 2,397 10.78 1,076.6 176 | 176
A|1hy | 25.268 10 2,090 25 5,332 9.26 1,951.4 160 | 337
10| g4 13.237 7 808 24 2,650 6.19 683.4 1.06 117
11|sa | 11.659 | 13.677 6 8.23 | 596 967 16 | 25676 | 1,595 | 2,920 | 3.91 | 590 | 380.2 | 740 1.14 | 111
12|sun | 11.069 3 297 7 637 1.67 154.2 0.80 74
13|pon | 11.716 4 412 9 899 1.16 113.3 065 | 64
14|1e | 12.875 4 439 12 1,289 523 561.6 0.67 72
15|wed | 12.626 3 349 12 1,221 9.33 982.5 063 | 66
18|y | 13.305 3 365 15 1,664 10.60 1,176.2 0.83 | 92
17| | 11.600 4 421 24 2,361 9.10 880.4 0.84 | 81
18|sat | 11.370 | 12.080 4 3.81 400 383 22 1444 | 2086 | 1,451 | 479 | 598 | 4542 | 617 090 | 85
19|gun | 11.181 5 435 17 1,613 1.73 161.3 085 | 79
20{mon | 11.160 5 454 19 1,740 0.48 447 079 | 74
21| | 11.208 6 558 14 1,309 2.33 217.8 1.00 | 93
22\wed | 25.638 7 1,443 26 5,559 523 1,118.3 1.32 | 282
23/tha | 16.425 6 789 18 2,466 6.21 850.7 0.81 | 111
2414 14.861 6 749 21 2,640 5.04 624.7 0.81 100
25lsat | 12,446 | 14.703 5 5.54 487 702 16 18.76 | 1,661 | 2,427 | 2.95 3.42 | 306.2 475 0.67 70
26{sun | 12.034 5 463 13 1,305 0.48 48,2 0.61 61
27 mon | 29.598 6 1,595 13 3,209 2.06 508.5 0.62 153
28|t | 17.637 5 727 16 2,295 7.09 1,042.9 0.64 94
29
30
31
Avg 13812 | sl ©°5 20 2,296 4.28 5258 I 10 | 120
Max 29.598 | 14.703 10| 8.23 | 2,090 | 967 31 25,76 | 5,659 | 2,920 | 10.78 | 5.98 [1,951.4] 740 2.1 337
Min 9.715 | 11.328 3| 3.81 297 383 7 1444 | 637 | 1,451 | 028 | 056 | 23.5 54 0.6 61
Data 28 4 28 4 28 4 28 4 28 4 28 4 28 4 28 28
‘ MONTHLY. REMOVAL SUMMARY. ; Total Monthly Flow:
Percent Removal BOD5 8.8. Phosphorus  [(million gallons) 387
Primary Treatment 18.73 43.0
NA NA Percent Capacity
Secondary Treatment 94.2 72.4 (actual flow/design)  ggoy,
Overall Treatment 95.32 84.3 |
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 February 2023
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
o
2 |, . s |® |2 |3 2 |3 g
x (o) c8 w 1 E € % E @ e
. ° o \ o ] S
3 |28 88| o |B2|8 |8 |& |8 |& |B
Q n o S % 5 £8 O c A - e S
Q = T o7 = =< | ag | = £ £ go
5 o [SIES a e o % o | c =) ) w L0
c 3 < . o Q €2 € E [ 7 B =} 2 %
S 2 o ® v 2 a Gwm | 8=z | T | o | G | B8 | ®=
= @ 9O © 2 E WO | Bs | BB | 05T | 0% | o
w Pl O O] (3 2 c C c e 0N o [N [ L o 09
(@] @ = T © 5T ol ol ol 5o e
> £ Q . aZ © O © O © D © T o
@© = 3 9 3. | 62 | 62 | 262 | o2 | 29
o o he |l DB |FPH | PB | Sn | Sn | BE
1} 26,12 [259.20] 7.0 80 31.833 4,18 1.92 | 77.07 | 63.39 | 100.52
2| 27.20 |259.20| 7.1 76 [10.611 4.24 1.94 | 77.76 | 62,69 |100.12
3| 33.63 |275.04( 7.0 74 3.537 3.72 1.91 | 78.14 | 63.95 | 71.99
4] 17.54 |288.00| 71 78 [49.518 5.13 1.89 | 78.15 | 61.90
5| 33.03 |288.00| 7.1 78 [14.148 2.44 1.80 | 81.45 | 61.06
6| 39.93 |288.00f 7.0 77 [21.222 3.84 1.85 | 83.63 | 61.90
7| 49.93 |288.00| 7.1 76 |10.611 3.43 1.81 | 78.29 | 64.15 |101.17
8| 47.13 |1288.00f 7.0 81 0.000 3.59 277 | 58.69 | 52,83 | 84.82
9| 23.86 {288.00| 7.1 81 0.000 4,15 1.80 | 73.93 | 64.36 | 100.87
10| 29.45 {288.00) 7.1 82 7.074 4,82 171 | 73.98 | 63.06 | 71.63
11 25,12 [216.00| 7.2 85 |[56.592 1.62 62.20
12| 40.91 |311.04| 7.2 85 10.611 4.86 161 | 77.18 | 61.31
13| 45.12 {216.00| 7.2 86 3.537 4.46 1.60 | 80.66 | 63.79
14| 40.25 {216.00| 7.1 87 7.074 2.65 1.54 | 76.10 | 61,96 | 100.89
15| 38.09 |216.00| 7.1 88 |14.148 4.35 1.51 | 76.64 | 60.00 | 100.57
16| 43.36 |233.28| 7.2 88 10.611 4,22 1.57 | 74.37 | 62.42 {100.84
17] 29.52 |{243.36| 7.2 90 3.537 4.32 156 | 77.25 | 61.69 |100.55
18] 23.05 |216.00| 7.2 90 (60.129 3.63 1.69 | 77.65 | 61.18
19( 28.83 | 216.00| 7.2 90 356,370 4.45 1.67 | 80.67 | 63.49
20| 23.63 [216.00| 7.2 90 0.000 2.50 1.50 | 8242 | 63.22
21| 17.45 [216.00| 7.2 89 35.370 4.98 1.563 | 83.38 | 60.78 | 101.32
22| 20.88 (216.00| 7.2 91 0.000 5.01 1.60 | 78.68 | 59.88 | 86.54
23| 34,19 (216.00] 7.2 91 7.074 5.01 1.65 | 72.62 | 55.26 | 100.60
24| 31,04 |216.00| 7.2 90 3.537 6.53 1.66 | 76.44 | 5169 | 72.07
25/ 30.01 {216.00| 7.2 90 60.129 2,16 1.52 | 74.30 | 56.47
26| 30.69 |216.00] 7.3 91 21.222 5.42 146 | 78.29 | 61.90
27| 30.35 {201.60| 7.3 92 24.759 4.67 1.70 | 77.58 | 568.68 | 25.38
28| 21.12 [201.60} 7.3 89 7.074 6.25 1.71 | 68.71 | 57.40 | 100.69
29
30
31
Avg. | 31.44 [243.15 85 [18.190 4,26 1.71 | 76.82 | 60.80 | 89.44
Max. | 49.93 |311.04| 7.3 92 ([60.129 6.53 2.77 | 83.63 | 64.36 | 101.32
Min. | 17.45 | 201.60( 7.0 74 0.000 2.16 146 | 58.69 | 51,69 | 25.38

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)

Data

Name of Facilily Permit Number Month Year
Elkhart IN0025674 February 2023
Substitute for State Form 30530
Final Effluent
Chloride Total Nitrogen
>

5 |5 [ |2 s S22l lel2l2l2l 2|
s |2 |8 |¢ & |2 B E E|E ER|2|E|E|R|E
=2 2 |2 B |E | €| E|E|E|E| 2| €| E| | E|E
O o) o) = = £ T} = w —= c Tl = 7] = 1]
2z |2 |8 g ! ' 5 | v |z | =z . . 5 5 5> | o
o 10 O 2 2 < 2 o S &) G & &} o o T T

2

3

4

5

6

7 31.80 3,122 }0.0003|0.0002}0.0007 | 0.0002 0.02120.0002 | 0.0586 | 0.0127

8

9

10

11

12

13

14 0.0002|0.0002

15

16

17

18

19

20

21 0.0003| 0.0002

22

23

24

25

26| 184 (18,467

27

28

29

30

31
Avg. 184 |18,467| 31.80 3,122 |0.00030.0002|0.0007|0.0002 0.0212| 0.0002 | 0.0586 | 0.0127
Max. | 184 |[18,467 0.0003 0.0002 | 0.0007 | 0.0002 0.02120.0002{0.0586 | 0.0127
Min. 184 |18,467| 31.80 3122 |0.0002|0.0002 | 0.0007 { 0.0002 0.0212]0.0002|0.0586{0.0127
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WASTEWATER TREATMENT PLANT

State Form 10829

(R4/01-20)

Name of Facility

Elkhart

Permit Number

IN0025674

Month

February

Year

2023

Substitute for

State Form 30530

Day Of Month
Ni - Influent mg/L

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

Pb - Effluent mg/L

Zn - Influent mg/L

Zn - Effluent mg/L

0.0226

0.00890.0015

0.0010

0.0825

0.0265

DN WIN—

Avg|0.0226

0.0089|0.0015

0.0010

0.0825

0.0265

Max| 0.0226

0.0089]0.0015

0.0010

0.0825

0.0265

Min

0.0010

0.0089|0.0015

0.0825
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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 1of 8 . Permit NumberJ IN0025574
Facility: Elkhart Public Works & Utilities o

Public Notlﬂcallon Re u|rements Met? Y
Monitoring Perlod: ___Februa

Event [Ml Time Im| Evemt  Event

Event

Total Dally| nt nterval M

Dayof

B Duration | Precip. | Intensity (hr,:iomA Discharge | or| Duration | or | Discharg| or Dlscharge or| Duration | or| Discharge
: {Hours) | {Inches) | ({inchihn) : E] (Hours) [E| e(MG) | E|| Began | E| (Hours) g (MG)

4.17 0.03 0.04 15 min

1.67 0.02 0.04 15 min
5.50 0.05 0.04 15 min

1242 AM| 22,12 0.82 0.44 15 min

2:37 AM 0.08 0.01 0.04 15 min
11:54 AM| 8.50 0.18 0.16 15 min
12:57 PM]  2.08 0.02 0.04 15 min

[ Typed or Printed Name and Title of Principal Executive Officer orAuthorlzed 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. 1AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Slgnature of Principal Executi{e Officer orAuthorI;ed {\gent e S : | Date (mm/ddlyy) :
TAIA o LT To— | 03/27/23




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 60546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Gity: | Elkhart Page 2 of.9 __ Permit Number: IN0025574
Facllity! Elkhart Public Works & Utilities . Public Netification Reguirements Met? | Y k

2023

[Monitoring Period: _ Enter"x"ifnoCSO discharge occurred for the month:
an Peak Flow (Hourly) Measured/Metered (M) of Estimated (E " ‘
_ csoouallNo. 009

must be specified

Time  {M| Event

t M| Evemt Time M| Event | M| Event
Duration |- or [Discharge

Discharge | or | Duratio Discharge | or Duration | or | Discharge | or |l Discharge | M
|E | (Hours) | E {MG)" Began. |:E‘| {Hours) | 'E‘} - {MG] E Began. | E| or Ej

0.33 [M | 0.0441 [M

2.75 M | 04242 |M 7.51AM (M| 198 (M| 0.0782 |M

. - - el I 1.
3.08 l ~ l~0,4683 _l S0 {ys] 000 0.0000 | 1 ysf 1.98




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

Page 3of 9 ____Pormit Number: IN0026574

Publlc Notlﬁcatlon Regulrements Met?. Y

Enter ' if no CSO discharge occurred for the month'

City: | Elkhart

Facilltz‘ Elkhart Public Works & Utilities

Ménltorlng Perlod: February, 2023 ‘ ‘ .
Desl n Peak Flow Hourl M‘GDk‘. 44 Deslgn Flow ‘kMGD): i 20

MeasuredlMetered M or Estimated E must bes ecired

cso Outfall No 012 CSO OutfaliNo. 013
Time M éVen! Event |M ‘ ‘Mk Event | m| Time [m| Event ent | mll i 1B | Evemt | w
Discharge.| or{ Duration’| or | Discharge | or| or{Dlscharge}.or(l Discharge: M. | Discharge| or
: (Hours) |E] (MG) [E| El (MG} [E|l Began [E] (Hours) LE| orE| (M6) | E|

M| 017 |M] 0.0012 |M 740AM M| 042 [M | 0.0043 |M

410PM M| 168 {M | 0.0630 |M

22 [l g07pM M| 075 |M| 0.0093 |M

725AM M| 208 IM | 0.1099 |M

pal l . l : o Dal o 1
. 0.00 | | 0.0000 23 ys| 408 0.1772

| [o0000) || o

7TA2AM (M| 1.92 M| 0.0415 |M




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: iEIkharl

Page 4 of- 9

Facmty Elkhart Public Works & Utlllties

_Public} Notificatio

Permit Number'i IN0025574

on Re_quiréme nts Met? Iy

Monltorlng Perlod February 2023 . Enter "x“ ifno CSO discharge occurred for the month;'
Yesign P : 44 MeasuredlMelered M) or Estimated E must besk‘eciﬂed L
016 _cso Outfall No, ‘ __ CSOoutfallNo. _ofs
Event Ml mime [m] Event || Evem | ‘Tim‘@aj} Event n| evem |
or [Discharge] orji Discharge | or| Duration | or [Discharge| or [ Discharge Duration for Duration {- M
L E | (M6} {EJl Began | E|[ {Hours)|{ E ' (MG) E Began | 'E | {Hours) | 'E E] (Hours)
4
7:35AM (M| 1.07 |M | 0.0459
410PM M| 4.57 M| 0.3325
7:20AM [M] 5.15 |M | 0.3779
0 ys| 0.00 0.0000 0 ys| 0.00 0.0000 3 Iy 1079 0.7563 0 ys| 0.00 0.0000




81
INDIANA DEPARTME

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

Stale Form 50546 (R4 / 8-15)
NT OF ENVIRONMENTAL MANAGEMENT

Page 6 of 9

City:  Elkhart ; Permit Number: IN0025574
FacllllxéElkhar!Pu_l')licWorks&Utllltles PublicNotlﬁcatlon RegulrementsMet?‘in e :
Monltoring Period: February 2023 - __ Enter "x" if no CSO discharge oceurred for the month:.
Design Peak Flow (Hourly) (MGD): . 44 Design Flow‘gMGmD): k 20 Moasured/Metered (M) or Estimated (E) must be s ocified .

‘ . CSOOutfall No. 023 ‘ CS‘OOutfaII‘NQ.! 024 ’ ‘
- | event [wll Time |m| event [m| Event ||| Time Ckvent [ M| Evemt | M Tme |m
‘Day of || Discharge | or| Duration | or |Dischargelor]l Discharge | or{ Duration | or | Discharge} or [ Discharge or Dura‘tlon: or | Discharge] or Dlschg‘rggi or Duration | M I L ll

Began: | E] (Hours) |- E (MG)- L Ejl Began {Ef} (Hours) | E | (MG) | E Began: {‘E:| {Hours) {:E| {MG) E Began: ] E:| {Hours) | orE|
ff 1:;:~:|'——-— O T ] |
: =

.
=

7

8

9}” 7.20AM (M| 033 [M | 0.0146 [M[| 7:14 AM M| 067 [M | 0.0138 |M 7A3AM M| 050 {M | 0.0154 |M
10
"

12

13
14

22 ” 355PM M| 1.00 |M | 00536 M| 459 PM [M| 117 |M | 0.05611 M | 4$20PM (M| 275 |[M | 0.0592 [M || 3:43PM [M]| 1.33 |M | 0.0203 |{M
23
ot
B
27 |l 7.05 AM M 1,568 [M | 0.0911 {M 7:35 AMIM| 325 |[M| 0.0000 [M | 6:38 AM [M| 1.25 |M | 0.0527 [M
28
J“——:a 1% 261 0.1593 2 Il 1sa | [ooeas] | 2 [%] eoo | lotase! | s [5] 308 . .




National Pollutant Discharge Elimination System (NPDES)

CSO0 Monthly Report of Operation (CSO MRO)

Slate Form 60646 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  Elkhart Page 6 of 9 ‘ Permit Number; IN0025574
Facilitz i Elkhart Publlc Works & Utllltles . Public Nonﬂcatlon Regulrements Met? Y
|Monltorlng Pe od: February 2023 . o o Enter "x" if no CSO duscharge occurred for the month:'

44 Design 'longGD) 20 MeasuredlMe:ered gM[or Estumatedg‘
: 026 =0 QOutfall No. 027 : CSO Outfall No.| 028

mustbas ecified

m| event {m| Time |m| Event | m| Event |m| Time |m| Event [m] | - Time Event
or | Discharge| or||' Discharge | or| Duratlon | or | Discharge| or ([ Discharge | or| Duration | or |I :  Discharge | or| Duration
E L. (MG) JE|l Began I|E] (Hours) | E {MG} E Began I E| (Hours) | E| (MG) [ E| Began |E| (Hours)

=

27 7:38 AM [M| 0.33 M | 0.0026 |M

s - loof - . |Da : ‘ pal ‘ :
Totals: 0 " fys{0.0001 | 00000 1 ysl 033 10,0026 L 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 nge7of§9 Permit Number: [IN0025574

Facllity: Elkhart Public Works & Utilities _ Public Notification Requirements Met? Y

Monltbrlng Period; FebruagiT 2023 __ : - _Enter "x" if no CSO discharge occurred for the month:E‘,
Eé.ilﬂﬂ.’e‘ak FioW(Hourly) (MGD):?‘ 44 ﬁeSlgn FIoW(MéD);k~:~ | 20 Measure‘dlMeteredk M okrkEstimatedkEk musf be s| éciﬁed - k
Il csooutano, o3 csooutaliNe, 032 | | csoouttaliNe o3 _cs

M| Event M| Time |M| Event | :
or|Dischargel or |l Discharge [or ~Dutathn M |Discharge} M
El (Mo} [ EJ Began [E] (Hours) [orE| (MG)

-l Time Event | M| Event [m[ Time M| Event [ M| Event [ M Time |m
Day of ||. Discharge [ or] Duratien | or |Discharge or|| Discharge or| Duration | or {Discharge| or || Discharge | or| Duration
Month || Began | E| (Hours) 1E | (MG) I[EJ| Began [E] (Hours) | E {MG) E Began | E[ {Hours)

.

o

m

11:.05 AM{M| 0.08 [M [ 0.0023 |M

5.05PM |M| 400 |M | 04013 |M

844 AM M| 208 |M | 02045 [M § 2117PM M| 033 |M | 0.0201 M

| ; _ ||

e T " D:] o — |— = ——~H - = A En
ys| 0.00 . 0.0000:| 3 lys| 6146 | | 0:608 ! 1 ys| 0.33 0.0201 .0 5[ 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 8 of 9 Permit Number: IN0025574

fﬂy Elkhan Publlc Works & Utllmes : : dellc Nkotiﬂcétlon Regulrements metz Y| ; z

M‘ohltcrlng Period; February 2023 ‘ : ~ . Emer "' if no CSO discharge occurred for the month:!

Design Pealc Flow (Hourly) (MGD): | 44 |Design Flow (MGD) 20 |MensurediMotered (W) or Estimated Ejmustbospecified
n csooutfaliNe. 07 || csooutnline. o3 €S0 Outfall No. : _csooutfal

Time Im| Event [m] Event | M|l Time Event

lme=z

‘ Time | M| Event | M| Evem Tim ; M - Event: M
Day of Dlscharge .or{ Duratlon | or |Discharge Discharge [ori Duration | or | Discharge| or ji Discharge ‘or Durallon r-|Discharge; or
) Began: | E| (Hours) | E (Me). | Began | E'| (Hours) | E {MG) | E i Began | E| (Hours) [ E | (MG) | E|

7:32AM [M|[ 0.83 |M | 0.0987 (M|l 7209 AM |[M| 0.83 |M | 0.0320 |M

4.07PM|M| 483 M| 19189 |[M|| 3:44PM [M}{ 275 |M [ 0.1106 |[M || 5:25PM [M| 2.08 [M | 0.0280 [M

2 ||727AM M| 6.00 [M | 25033 |M| 6:34 AM |M| 3.58 |M | 0.1451 [M | 850 AM [M| 275 |M | 0.0516 (M

ol ; J._ D:l T e
ysf 746 | -0.2877.| 2 lys| 483 0.0798 0 s -0.00




National Pollutant Discharge Elimination System (NPDES)

CS0 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:: IN0026574

Eacility: Elkhart Public Works & Utilities n : Public Notification Requirements Met? . Y

Design Peak Houly Flow (MGD): | 44 |Design Average Flow (MGD): - | 20

Monltoring Period: - February 2023 | L oE - Enter "x"if no CSO d‘i“‘sc‘harg‘ e occlirred for the month:.

Dayof

Month | Comments (further explanation as to why each GSO event occurred)

OO I~ND W (N

|precipitation

22 ||precipitation

27 |iprecipitation

|I_Typed or Printed Name and Title of Principal Execttive 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 18, 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 = 1 [Date {mm/ddiyy)

03/27/23




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

State Form 48373 (R7 / 4-16) reviously senton: 2.1 %/ 2.3
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) Outfall (6) Date (mm/dd/y) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
[JAM 1AM .

n/a 2/7/23 2:30 APMm 2/7/23 3:45 [4PM 1438 Willowdale 41 42 8N 85 58 54W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [] Estimated [0 Actual unknown Gallons 12.0 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

] sanitary Sewer Overflow none

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

(15) Reason for Bypass / Overflow (Select one or more.) =R W
.+ LA Tonstruction Related 1 Power Failure  [] Equipment Failure  [[] Unknown  [] Exceeded Max Capacity [ Precipitation Inches
L)/-w (16) System Component(s) QQ Ad itiona{ D?scri tion of thef- Ba/ﬁass/ verflow Event: (18) Description of the Area Impacted

(Select one or more.) nable o contact resident to get volume information (Check all that apply.)

] Manhole [ Affected Private Property

[ House Lateral Basement Backup

[ Pipe Failure Occurred at Treatment Plant

[ Pump Station Failure [ Reached Public Land

[ Treatment Bypassed [0 Reached Receiving Water

[.4 Other

[ Influent Structure l\rl‘%ne of Receiving Water Impacted:

[ Air Relief Valve

[JSewer Clean Out

Describe Other: (in the box below)

grease

(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.)

ired Pi ired i i Li = i
RS LRSS ge KRR MR onaF SSRR SO iR Sigten  B1Other DlLime LI Clean-up Dotrs

(21) Resolution: Actions Taken or Planned to Prevent Regcurrence . . . . . L
There are no connections upstream of this customer. Information regarding proper grease disposal will be mailed to residents in this area.

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.)

i {
AT /
SIGNATURE: L(IU&/L‘ZQL L - DATE (month, day, year); 2/8/23
Individual Making Report (printed) Telephone Number Contact Email . Date (month, day, year) | Time IDEM Notified EﬁAM
Laura E. Kolo (574)293-2572 | laura.kolo@coei.org | 2/8/23 appx 2:30 “H DkPM




Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, February 8, 2023 2:39 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: Emailing: INO025674_INC_RPT_2023_02_01_rev
Attachments: EXTERNAL: Relayed: Emailing: INO025674_INC_RPT_2023_02_01_rev

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 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 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)

(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) Localion 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

035 2/13/23 appx 10:00 PM | 213123 appx10:45 pM | 1201 S. Nappanee 41 40 48N 85 60 4W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [A Estimated [ Actual 22,500 Gallons 10.7 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[] sanitary Sewer Overflow n/d

[d Treatment Bypass (af wastewater plant)
Prohibited Combined Sewer Overflow
[[] Dry Weather Combined Sewer Overflow
[] Combined Sewer System Release
(15) Reason for Bypass / Overflow (Select one or more.)

L4 Construction Related [ Power Failure  [[] Equipment Failure ] Unknown  [] Exceeded Max Capacity [] Precipitation inches
(19)Sytem Comporent) A PR B L P TG Slpoa | (5 Doscrlen o i v e

] Manhole ground water into primary clarifer #6 for temporary storage of [ Affected Private Property

[] House Lateral dewatering water. High flows, due to rain event backed up into [] Basement Backup

[} Pipe Failure primary clarifer #6. Contractor later pumped contents of PC #6 [ Occurred at Treatment Plant

[ Pump Station Failure into dewatering discharge pipe which leads to St Joe River. [J Reached Public Land

[] Treatment Bypassed [ Reached Receiving Water
[4 Other

[3 Influent Structure
[ Air Relief Valve
[JSewer Clean Out Contractor and Inspector did not inform Elkhart on incident until

several days after event occurred.

500-750 GPM capaity pump ran against head of another pump

into common header for approximatley 45 minutes. ’\éa’]?ge%ﬁ,‘é?ei"i”g Water Impacted:

Describe Other: (in the box below)
Contractor pumped diluted sewage

(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:

nla

(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.)

goﬁ?ra 8}/?81'(?[808% elmmgiaﬁgpgggg <|iji'gc%ver3[/:l Repaired Pump Station ~ [4 Other []Lime [J Clean-Up Debris

(21) Resolution: Actions Taken or Planned to Prevent Recurrence .
Contractor directed to educate thier employees. Liquid damages are pending.

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.)
i
1 . !

SIGNATURE: e W DATE (month, day, year): 2/28/23

™

§
!
]

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

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 2/28/23 appx 9:30 1 PM

N



Kolo, Laura

i From: postmaster@state.in.us
Sent: Tuesday, February 28, 2023 9:38 AM
To: Kolo, Laura
Subject: EXTERNAL; Relayed: IN0O025674_INC_RPT_2023_02_4
Attachments: EXTERNAL: Relayed: IN0O025674_INC_RPT_2023_02_4

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 writien 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
INOO025674

(1) Facility Name (Organization)
Elkhart Public Works

RMATION (Location 1)
(5) Outfall (6) Date (mm/ddAsy) 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)
AM AM
2115123 9:21 PM | 2/15/23 11:30 pM | 315 Plum 41 41 18N 85 59 17W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [A Estimated [ Actual 50 Gallons 111 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[[] Sanitary Sewer Overflow none

[1 Treatment Bypass (af wastewater plant)

[ 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 [] Precipitation Inches
(16) Systom Componant() AT e p e SR SVEe R L QRIS iSRS ana | (1) Doscrtlon of e Avea mpacid
[ Manhole flow in the main returned to normal but the residents back-up did | [] Affected Private Property

House Lateral not subside. The customer was directed to contat a contrator to Basement Backup

[ Pipe Failure have thier sewer lateral cleaned. Occurred at Treatment Plant

[ Pump Station Failure [ Reached Public Land

[] Treatment Bypassed [ Reached Receiving Water

[4 Other

1 Influent Structure Name of Receiving Water Impacted:
[ Air Relief Vaive

[ISewer Clean Out

Describe Other: (in the box below)

roots in main

(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.)

; . red P . . i bri
@gﬁgnv%\ﬁaglgéﬂglé%ggf roolt_§] 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. 1 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.)
e
SIGNATURE: é,{jzﬁaml,&., { Ul DATE (month, day, year): 2/15/23
Individual Making Report (printed) Telephone Number Contact Email . Date (month, day, year) / Time IDEM Notified O AM
Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 2/15/23 appx 4:50 [ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, February 15, 2023 4:54 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: Emailing: INO025674_INC_RPT_2022_02_02
Attachments: EXTERNAL; Relayed: Emailing: INO025674_INC_RPT_2022_02_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 [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.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and wrilten bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.gov.

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

GENERAL INFORMATION

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

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

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

035 2/21/23 10:30 PM | 2/21/23 11:49 pMm | 820 Kilbourne 41 41 13N 85 59 15W
(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 Gallons 11.1 MGD 44.0 MGD
(13) Overflow Typa (Select one.) (14) Describe any damage to a%uatic life or receiving stream:

[1 Sanitary Sewer Overflow n/a - came up clean-out’and onto lawn

[] Treatment Bypass (at wastewater plant)

[1 Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[.A Combhined Sewer System Release

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

[] Construction Related []1 Power Failure  [] Equipment Failure [] Unknown [] Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) 17) Additional Descriptjon of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) (lVIa}nﬁme plﬁgeeg With (rash and seme roots. (Check all that apply.)

] Manhole Affected Private Property

[] House Lateral Basement Backup

[ Pipe Failure [ Occurred at Treatment Plant

[1 Pump Station Failure [1 Reached Public Land

[ Treatment Bypassed [ Reached Receiving Water

[4 Other

1 Influent Structure N7m<? of Receiving Water Impacted:
O Air Rellef Valve n/a clean-out and onto lawn
[ISewer Clean Out

Describe Other: (in the box below)

obstruction

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[ IDEM Emergency Response [ Health Dept. [ DNR Fish and Wildiife  [] 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 i j ired S tl i -Up Debri
[%lﬁg\%%vg&glg&ll(g € d ows?g?drrﬁgcﬂgenormg Repaired Pump Station ~ [] Other []Lime [1 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: / e ‘kD ) DATE (month, day, year); 2/22/23

Individual Making Report (printed) Telephone Number Contact Email . Date (month, day, year} ! Time IDEM Notified m AM
Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 2/22/23 appx 11:40 [1PM




Kolo, Laura

From: Kolo, Laura

Sent: Wednesday, February 22, 2023 11:44 AM
To: wwreports@idem.in.gov

Subject: Emailing: INO0265674_INC_RPT_2023_02_03
Attachments: IN00265674_INC_RPT_2023_02_03.pdf

Please find incident report for back-up that occurred on 2/21/23 at 820 Kilbourne due to trash,
debris and some roots.

Laura

Your message is ready to be sent with the following file or link attachments:

IN0O0265674 INC_RPT_2023_02_03

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving

certain types of file attachments. Check your e-mail security settings to determine how
attachments are handled.



Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, February 22,2023 11:45 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: Emailing: INO0265674_INC_RPT_2023_02_03
Attachments: EXTERNAL: Relayed: Emailing: INO0265674_INC_RPT_2023_02_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.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) Malling 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 (mnvdd/yy) and Time | (8) Location of Release (streels address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhols, Lift Station, Force Main etc.) (Deg Min Sec) {Deg Min Sec)
AM [ AM

035 2/27/23 11:30 PM | 2/27/23 12:15 [ PM 1201 S. Nappanee 41 40 48N 85 60 4W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [A Estimated [ Actual 1000  Gallons 31.8 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-Bypeass (at wastewater plant)

[ Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[[1 Combined Sewer System Release

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

[LA Construction Related [] Power Failure [ Equipment Failure  [[] Unknown  [] Exceeded Max Capacity [] Precipitation Inches
6) S jti D ipti O : D ipti
(16)System Comporeri(s) Db enelRer R Rl e PR 2ee! QAT b | () Descrtion of e Avea mpacted
1 Manhole that task. High flows due to heavy rain elevated tank levels to [ Affected Private Property
[1 House Lateral exceed compromised concrete in Y wall. [] Basement Backup
[ Pipe Failure [] Occurred at Treatment Plant
] Pump Station Failure [ Reached Public Land
[ Treatment Bypassed [] Reached Receiving Water
[4 Other
Influent Struct N f ivin d:
E Alr Rolief Valve ORI A S e
[JSewer Clean Out reach river
Describe Other: (in the box below)
Y wall at WWTP Aeration Tank #1
(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.)

, then ton d . y ] .
[ Remoyed Blockage, 1 Repaitgd Pine, [ Repired Pump Stion it Q08re SR and fbs HeaLaIBebris

(%1 Resolution: Actions Taken or Plgnne,d to Prevent Recurrence . .
Iug in drain line will not be removed until repairs are complete and pass inpsection

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.)

i Ay
SIGNATURE: 3, Ll AN e g <3 I DATE (month, day, year): 2/28/23
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [ AM

Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 2/28/23 appx 9:30 [1PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, February 28, 2023 9:39 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: INO025674_INC_RPT_2023_02_5
Attachments: EXTERNAL: Relayed: INO025674_INC_RPT_2023_02_5

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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Biomonitor

Permittee/Location

Elkhart WWTP

Elkhart, IN

Permit Number:
INO025674

Outfall Number:
035

Laboratory Name and Contact:

Biomonitor

Melody Myers-Kinzie

Report Due Date:

Report Date:
February 2023

WETT Reporting Frequency or | 1okt | quarterly Semi- Annual | TRe | POst Second {per Reporting
Type: annual TRE Frequency)
(mark one) X
. . . Compliance .
t O t i
Test Organism Tes Endpoint [1] Units Result Value in TUs Pass/Fail Reporting
Pimephales 7-day Larval % 6.25
i NOEC Survival
promelas Survival and TU, 16
Growth
Definiti % 6.25
¢ |‘n|t|ve NOEC Growth
Static-Renewal TU. 16
NA Laboratory Report
% 10
IC25 Growth
TU, 10
% 78
96 hr. LC50
TU, 1.3
Laboratory Report and
Toxicity (acute) TUa i3 1.0 Fail NetDMR (Parameter Code
61427)
Labaoratory Report and
Toxicity (chronic) TU. 16 8.0 Fail NetDMR (Parameter Code
61428)
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Kolo, Laura

From: Chris Flack <cflack@biomonitor.com>

Sent: Thursday, March 9, 2023 11:47 AM

To: Kolo, Laura

Subject: EXTERNAL: Biomonitor Report & Invoice for February WET Retesting
Attachments: Elkhart 3.23 Report Final.pdf; Elkhart 0323.pdf

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

Hello Laura,

Here is the report for the retest at your facility last month. Let me know if you have any questions about the
report and/or the TRE

The invoice is also attached.

Thank you and have a nice afternoon.

Chris Flack
]

President
Biomonitor

cilack(@biomonitor.com

(0) 317-297-7713

(C) 317-413-4740



Biormohitor
8802 West Washington Street Wh Ole Effluent

Indianapolis, IN 46231 . 2
(317) 297-7713 Toxicity Test

ELKHART
WASTEWATER TREATMENT PLANT

INO025674
Elkhart, Indiana

February 2023



Biomonitor

Permittee/Location
Elkhart WWTP
Etkhart, IN

Permit Number:
IN0025674

Outfall Number:
035

Laboratory Name and Contact:

Report Due Date:

Report Date:"

Biomonitor February 2023
Melody Myers-Kinzie
WETT Reporting Frequency 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
Pimephales 7-day Larval % 6.25
i NOEC Survival
promelas Survival and U, 16
-| Growth
initi % 6.25
Definitive NOEC Growth -
Static-Renewal TU, 16 ‘
NA | Laboratory Report
% 10
1C25 Growth
TUe 10
% 78
96 hr. LC50
TUa 1.3
Laboratory Report and
Toxicity (acute) TUa 1.3 1.0 Fail NetDMR {Parameter Code
61427)
Laboratory Repart and
Toxicity (chronic) TU. 16 8.0 Fail | NetbmR(Parameter Code
61428)




GLP (Good Laboratory Practices)
COMPLIANCE STATEMENT

Project Name: Elkhart Wastewater Treatment Plant

Project Date: February 2023

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

Quality Assurance Officer
Date: 3/9/23

Project Director
Date: 3/9/23

Other Participating Personnel:

Michael Britton
Mukang'andu Ng'andwe
Arizona Fox

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




Section 1
Executive Summary

Biomonitor conducted whole effluent toxicity testing for the Elkhart, IN Wastewater Treatment
Plant during February 2023. The purpose of the testing was to fulfill the biomonitoring
requirement for the NPDES permit.

Three samples were collected February 19 — 23, 2023. The Fathead minnow, Pimephales
promelas, was used as the test species.

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

Pimephales promelas test

48-hr LCso = 78% effluent TU, = 1.3
NOEL for survival = 6.25% effluent TU; = 16
NOEL for growth = 6.25% effluent TU, = 16
ICys5 for growth = 10% effluent TU. = 10

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 failed the acute toxicity
limits during this testing period for 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 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 (not
retested this round)

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/ll
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:  February 19, 2023 -MGD

February 21, 2023 -MGD
February 23, 2023 -MGD




Table I
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

February 19, 2023 11:00 p.m.
February 21, 2023 11:00 p.m.
February 23, 2023 11:00 p.m.

24-hour composite samples

See Table 9

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

None

See Table 9




Section 3
Test Methods and Results

FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST




Table IV
METHODOLOGY
Fathead Minnow Larval Survival and Growth Test

ToxXicity 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

February 21, 2023 10:15 a.m.

February 28, 2023 10:15 a.m.

Polyethylene 300 ml

250 ml

ten

four

25°C (no deviations)




Table V
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 VI
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 = 78% effluent

NOEL for survival = 6.25% effluent
NOEL for growth = 6,.25% effluent
ICas for growth = 10% 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.

ICPIN for the IC25 growth endpoint.

Trimmed Spearman-Karber for the acute endpoint.




Fathead Minn

Table Vi
QUALITY ASSURANCE
ow 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

February 21-28, 2023

Moderately Hard Synthetic Water
96-hr LCso = 1091 mg /L as KCl
NOEL (growth) = 500 mg/L as KCl
LOEL (growth) = 1000 mg/L as KCl

Within the laboratory control range for both acute

and chronic endpoints (see attachment)




Table VIl
TEST DATA
Fathead Minnow Larval Survival and Growth Test

Average Dry Weight (ug) in Each

Effluent % Survival in Each Replicate X
. Replicate

Concentration

A B C D A B C D
Control 100 100 100 100 270 270 360 320
6.25% 100 90 100 90 310 290 290 310
12.5% 70 50 70 50 220 120 220 180
25% 30 50 20 0 80 120 40 0
50% 40 40 30 10 50 80 60 40
100% 30 0 20 20 70 0 30 50




Table IX
WATER CHEMISTRY
Fathead Minnow Larval Survival and Growth Test

Effluent b.0. Ran Temp. H Ran Alk, Hardness Cond.
uen .0. ge ge

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

C CaCO; CaCOs us

CONTROL 6.5—-8.6 25 7.4-7.7 40- 100-110 340-360
6.25% 6.5-8.6 25 73-7.6 370-400
25% 6.0-8.7 25 7.2-7.6 490-540
100% 55-9.7 25 7.2-7.8 80-130 175-275 800-1010




Biomonitor

8802 \V. 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 Feb. 2023

DESCRIPTION: Outfall

DATE SAMPLE COLLECTED: Start Date Z ( I 3 [ 2(]23 Start Time / ﬂ )
End Date ;Zl ZQ!Z()ZZ End Time __ / /()( 2 ?ﬂ_/\

NAME OF PERSON COLLECTING SAMPLE:

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE
SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: none
Relinquished by: ?L ?&Z/MA

Date: J-20-2223 N Time: //:/dam

Received by: C/g/é‘“ﬁ
Date: ’L{Z/D Zj Time: U ) {2/ -

Relinquished by:

Date: . Time;

Received by:

Date: Time:
i

TEMP: \() °C

COMMENTS:



CLIENT NAME:

Biomonitor

8802 V. Washington Street
Indianapolis, IN 46231
317-297-7713
ww, biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity

SAMPLE IDENTIFICATION: ~ Elkhart -2 Wednesday Feb. 2023
DESCRIPTION:  Outfall
DATE SAMPLE COLLECTED:  Start Date _2 /g /2023 Start Time__/am
End Date Ql/oa /{/&Aﬂ? End Time //: 90{ﬂm
NAME OF PERSON COLLECTING SAMPLE:
SAMPLE VOLUME: 8 Liters

- NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES:

none

Relinquished by: Z;;ZA %M‘

Date: Q/;Sj/;m 773 Time: //* 25am
Received by: %/&\_/L

Date: z{ 2/7// 23‘ Time: { ( 2SS
Relinquished by:

Date: Time:
Received by:

Date: Time:
TEMP: S °C

COMMENTS:



2023 - 022D
Biomonitor

8802 W, Washington Strect
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 Feb. 2023

DESCRIPTION: Outfall
DATE SAMPLE COLLECTED:  Start Date 2/ A 3///2 075 switime | DN

1

End Date 3 ’/Q 3 '/02 02 3 End Time / /: OO {QM
NAME OF PERSON COLLECTING SAMPLE: S CLNHN C\O\‘ﬂ% 0{7@

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: /none
Relinquished by: M E,%({/J

Date: Z“Zq “‘Z(/) Z‘g - Time: ’ i 266?%/)
Received by: O/ﬁ//(,\.\ ”"”\"I;mw~\

Date: 74(1/1(‘% ?/1 Time: L\ E ZSW S
Relinquished by:

Date: Time:
Received by:

Date: Time:

& ‘z )
Lo
TEMP' Ly ( oC

COMMENTS:



Ceriodaphnia dubia

Reference Toxicant - Copper sulfate/chloride as Cu DHutlon Water - Moderately Hard Reconstituted Water
Date LCso NOEL LOEL 1Cy5
mm/yy 48-hr pg/L Hg/L {repro.) ug/L (repro.) pg/L (repro.)
08/20 65 40 80 34
09/20 65 40 80 52
11/20 75 40 80 39
o1/21 104 40 80 24
02/21 65 40 80 46
03/21 86 40 80 51
04/21 65 10 20 15
06/21 106 40 80 44
07/21 98 40 80 0
08/21 87 40 80 2
09/21 92 40 80 49
10/21 73 40 80 52
11/21 113 80 160 59
12/21 75 40 80 48
2/22 105 40 80 54
322 75 40 80 51
4/22 113 40 80 57
5/22 95 40 80 30
6/22 113 40 80 a1
7/22 75 40 80 33
8/22 86 20 40 30
/22 80 40 80 32
11/22 70 40 80 40
12/22 77 40 80 48
1/23 75 40 80 48
2/23 86 40 80 52
Average 85 Mode 40 80 42
$t. Dev 16 13
Upper Limit 117 80 160 67
Lower Limit 53 20 40 17
Pimephales promelas
Reference Toxicant - Potassium chioride Dilution Water - Moderately Hard Reconstituted Water
Date LCsy NOEL LOEL 1Cyg
mm/yy 96-hr mg/L mg/L (grwth) mg/L (grwth) mg/L (grwth)
03/21 798 500 1000 571
06/21 917 500 1000 604
06/21 671 500 1000 621
07/21 1072 500 1000 672
08/21 1234 1000 2000 1207
09/21 997 500 1000 747
10/21 1129 500 1000 1017
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
05/22 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
Average 1009 Mode 500 1000 793
st. Dev 162 196
Upper Limit 1332 1000 2000 1185

Lower Limit 686 250 500 400



Discharger: Elkhart WWTP Test Dates 2/21/23 -2/28/23
Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
L No, Surviving Organisms Con
R sl ; . Day ' 1 ‘ T
“conc; |Rep. # 1 2 3 4 5 6 7 “Remarks. .’
i A ‘ib 1o {0 \o o 0 lé)
‘ R B o) 1o 0 10 0 0
C.OHTI",O“; c 4] 15 10 18] W0 0 0
3 D 0 B 1o 10 1o} \O 0 [
oA 8 Ip {0 \O () 0 L{)
aEy il B 10 0 10 D )
6.25% — T e o e o o
1 D I b T w Kw 9 9
A g 1y 3 A A ;% g
5o B | b K ¥
‘,12‘5/° Lc 0§ iv I I BN T I
: D 0 0 [0 by 1 _] L\*
oA g o \"I G 4 i’% Z’Sn
o B8 (o I\ A ¥ .
5% T h e I s L%
e D 0 v ] 7 Z 0 0
DR A 0 (> % 2 Y l‘:\{ ‘3
o | B ) 1D ¥ 5
30t c 0 K Io Nl I 5 s I 2
D 0 [» S < \ | |
S A 8 lo g % 3 '8 :8
o B 19 @)
IQQ./“ C 0 [ 5 Bz 3 1 A
i D I 16 L 15 3 3 L
Comments: Start Time: o1

FHM Source:

Lab Cultures




DATE: 2.25.23 TEST NUMBER: 1
TOXICANT : Elkhart WWTP
SPECIES: Pimephales promelas

RAW DATA: Concentration Number

——————— (%) Exposed

.00 40

6.25 40

12.50 40

25.00 40

50.00 40

100.00 40
SPEARMAN-KARBER TRIM: 40.00%

SPEARMAN~-KARBER ESTIMATES: LC50:

95% LOWER CONFIDENCE:
95% UPPER CONFIDENCE:

DURATION:

Mortalities

77.72
58.55
103.16

96



Elkhart 2.23
File: fhinsurv Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro Wilks test for normality

D = 0.460
W = 0.945
Critical W (P = 0.05) (n = 24) = 0.916

|
[yel
S

i
(o]
@
@
s

Critical W (P = 0.01) (n =

Data PASS normality test at P=0.01 level. Continue analysis.

Elkhart 2.23
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 of variance assumption,
Additional transformations are useless,



Elkhart 2.23

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% 1.331 14.00 10.00 4,00
3 12.5% 0.888 10.00 10.00 4,00 *
4 25% 0.497 10.00 10.00 4.00 *
5 50% 0.568 10.00 10.00 4,00 *
6 100% 0.416 10.00 10.00 4.00 *

Critical values use k = 5, are 1 tailed, and alpha = 0.05
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Elkhart Z.Z3 retest
File: fhm grow Transform: NO TRANSFORMATION

Chi-square test for normality: actual and expected frequencies

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

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

Data PASS normality test. Continue analysis.

Elkhart 2.23 retest
File: fhm grow Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic {(max Var/min Var) = 20.00

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

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

Data PASS homogeneity test. Continue analysis.

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



Elkhart 2.23 retest
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 4 0.270 0.360 0.305
2 6.25% 4 0.290 0.310 0.300
3 12.5% 4 0.120 0.220 0.185
4 25% 4 0.000 0.120 0.060
5 50% 4 0.040 0.080 0.058
6 100¢% 4 0.000 0.070 0.038

Elkhart 2.23 retest

File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control 0.002 0.044 0.022
2 6.25% 0.000 0.012 0.006
3 12.5% 0.002 0.047 0.024
4 25% 0.003 0.052 0.026
5 50% 0.000 0.017 0.009
6 100% 0.001 0.030 0.015

Elkhart 2.23 retest
File: fhm grow Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS FE

Retween s 0.307 0.060  61.000
Within (Error) 18 0.024 0.001

total 23 0o3:n T

Critical F value = 2.77 (0.05,5,18)
Since F > Critical F REJECT Ho:All groups equal



Elkhart 2.23 retest
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 0.305 0.305

2 6.25% 0.300 0.300 0.224

3 12.5% 0.185 0.185 5.367 *

4 25% 0.060 0.060 10.957 *

5 50% 0.058 0.058 11.069 *

6 100% 0.038 0.038 11.963 *
Dunnett table value = 2.41 {1 Tailed Value, P=0.05, df=18,5)

Elkhart 2.23 retest

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

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

1 control 4

2 6.25% 4 0.054 17.7 0.005

3 12.5% 4 0.054 17.7 0.120

4 25% 4 0.054 17.7 0.245

5 50% 4 0.054 17.7 0.248

6 100% 4 0.054 17.7 0.268



**##% Inhibition Concentration Percentage Estimate ***
Toxicant/Effluent: Elkhart WWTP

Test Start Date: 2.23.23 Test Ending Date: 2.28.23
Test Species: Pimephales promelas

Test Duration: 7d

DATA FILE:

Conc. Number Concentration Response std. Pooled
ID Replicates % Means Dev. Response Means
1 4 0.000 0.305 0.044 0.305
2 4 6.250 0.300 0.012 0.300
3 4 12.500 0.185 0.047 0.185
4 4 25.000 0.060 0.052 0.060
5 4 50.000 0.058 0.017 0.058
6 4 100.000 0.038 0.030 0.038

The Linear Interpolation Estimate: 10.1223 Entered P Value: 25

Number of Resamplings: 80 80 Resamples Generated

The Bootstrap Estimates Mean: 10,1165 Standard Deviation: 0.9556

Original Confidence Limits: Lower: 8.7450 Upper: 11.8566

Expanded Confidence Limits: Lower: 7.9186 Upper: 12.8972

Resampling time in Seconds: 0.00 Random_Seed: -185634342



Discharger: Elkhart WWTP Test Dates: 2/21/23-2/28/23

Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
, Day : o
Conc : Control - 1 2 3 4 5 6 7 Remarks = o
Temp. ‘ 25 25 25 25 25 25 25
D.O.  Initial | 3.3 34 $2 %6 1739 136 | %2
. Final | 7.6 [6.9) a4 1 ¢l [ 5 LR [P
PH  nitial [V [ 4 | 14 | LT {15 196 |76
. Final |15 7.4 15 A8 1y 14 11
Alkalinity 4o ‘ 40 ‘ 1 do L
Hardness 1D 110 \oo
Conductivity 350 : v | 3e
Chlorine o \ , ~
o Day
Conc: 6.26%. 1 2 3 4 5 6 7 ~ Remarks
Temp. . 25 25 25 25 25 25 25
D.O. Initial [ 84 .M €.\ 36 | 3.1 3.0 1
' Final | .6 (o & 13 G L5 6.3 L9
pH Initial | \.¢ '_]Ll 7 o b“o 1.5 1.6 —”o
‘ “Final | 1.4 0 1TH 114 1M 1Y 13
Alkalinity <+ ‘ ~
Hardness
Conductivity | ¥ 31% 400
Chlorine B
e Day Rt
Conc: 12.5% 1 2 3 4 . 5 6 7 Remarks. .
Temp. ‘ 25 25 25 25 25 25 25
D.O. Initial | 3., ¢4 €\ L | %Y g\ 2.3
Final | L Gk 6.3 Gl 165 Lol 6.8
PH  Initial | 15 18 [ 1L 115 06 |16
- Final | 74 [ 7> 4 1.6 [N 1.3 13
Alkalinity L o P
Hardness -
Conductivity | H00O ‘ N2lo o 240
Chlorine




Discharger: Elkhart WWTP Test Dates: 2/21/23-2/28/23

Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
R L : . ;,Day. : BN
Conc: - 25% 1 2 3 4 5 6 7 o Remarks sy
Temp, .. 25 25 25 25 25 25 25
D.O.  nitial | §1 {5 ) L ) 7. 4
Final | bl Ly b L. | 6S 117 (.0

PH - " nitial | 1.5 14 15 |15 AN 1as | Y

. Final | Y 03 15 [\.0 [s 13 |2
Alkalinity: = ‘ o T
Hardness ‘ S S
Conductivity 490 ;  Cieo 540
Chlorine ' S S

~. ‘ Day 'z

Conc: 50% 1 2 3 4 5 6 7 ‘ . ‘Remarks
Temp. oo 25 25 25 25 25 25 25
D.O.  |Initial | 39 A A 31 [ ¥ | gM 31

T Ly 1L LL | LY | b2 o3
PH . Initial [ T4 RN S ENEEE 13

- Final [7.G 1 1S 1.7 (5 03 L
Alkalinity '
Hardness . ’
Conductivity [ 60 o Lo R MY
Chlorine e

‘ : Day R

Conc: - -100% 1 2 3 4 5 6 7 o Remarks
Temp, o] 25 25 25 25 25 25 25
D.O.  nitial | .\ A 7 M ! o A\ 9.1

' Final | (. % 6.3 L3 GG | LA L2 55
PH . nitial | V5 | T4 | 9.y 1k 133 [~z 13

o Final | 1.9 1.7 .6 1.8 1.6 [1s 1%
Alkalinity | ;30 [2D ~ %o ~
Hardness N ExN 750 R TV
Conductivity | A6o DD B
Chlorine . O 07 , .7
Ammonia R u.6 (o0
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Name of Facility

Permit Number

MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACT'VATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT March 2023 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mail address:  [aura.kolo@coei.org | 035 ‘ A
Certified Operator: Name Class  Certificate Number Explration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
6.30 USED RAW SEWAGE
o |% = = & &
52 |5 1.8 18 |3 .
< = [0} [} o
EIEEE |18 | 2 125028] &7 |38 ¢ | 2a s| 3|5
=2 o838 | S |EEes 2 25| % | g0 gl E| 2|25
5|5 |345|8 | ¢ (238 8 28| & | 32 2|l 2 |g|8|alcE
| &F|TL |8 | £|%0|E% 7 |9s5| § | 28 ST s 58] e
o0 g £ 2 la |I& g 2 g ° é’ = @ 0 ) n n 2 g
=8 (@ | &8 | g 5 |8 g2 o| o |g|g|g]c¢&
$ g | £l8 | 65 |L Es |18 | 8 13| 3 |&l|F
1] Wed 0.10 350 14,458 | 7.8 105 | 12,619 | 146 |17,605| 3.35 [21.04
2| Thu 0.00 350 14.275 | 7.9 99 11,729 | 110 [ 13,096 4.08 | 20.80
3| Fri 133 ] X 361 15.167 | 7.6 117 | 14,860 | 138 | 17,456 | 3.65 | 18.56
4| sat 0.00 353 19.908 | 7.9 90 14,996 | 72 11,954 | 2.37 | 13.40
5| sun 0.00 343 18.358 | 7.8 63 9,673 30 | 4,593 | 1.93 {10.80
6| Mon 0.30 352 22533 | 7.7 60 11,332 | 88 16,537 | 2.08 |10.28
7| Tue 0.00 343 21,592 | 8.0 75 13,464 | 88 |15,847| 2.67 |12.76
8| Wed 0.00 19.625 | 7.8 99 16,248 | 106 |17,349| 2.60 | 15.44
9| Thu 0.03 19.733 | 7.6 98 16,202 | 114 18,761 | 2.60 | 15.68
10| Fri 0.00 331 19442 | 7.5 99 16,090 | 116 |18,809| 2.16 | 14.76
11| sat 0.00 316 17.891 | 7.8 43 6,359 54 | 8,057 | 1.51 [11.12
12| sun 0.55 361 18.283 | 7.6 74 11,280 | 54 | 8,234 | 1.99 |12.88
13| Mon 0.00 337 18717 | 7.6 73 11,325 | 86 |13,425| 2.14 |14.84
14| Tue 0.00 349 18.767 | 7.7 88 13,828 | 104 [ 16,278 2.38 | 15.16
15| Wed 0.00 380 17.050 | 7.5 93 13,248 | 90 12,798 | 2.69 |16.32
16| Thu 0.03 334 175692 | 7.6 105 | 15,347 | 108 [15,845] 2.82 |17.20
17| Fii 0.00 304 23.367 | 7.8 114 | 22,154 | 154 |30,012] 2.61 [11.12
18| sat 0.40 350 16.825 | 7.7 62 8,662 84 11,787 | 2.08 [12.20
19| sun 0.00 325 16,492 | 7.7 81 11,145 | 74 |10,178] 2.23 | 12.56
20| Mon 0.00 331 16.925 | 7.6 63 8,903 86 |[12,139( 2.66 |14.24
21| Tue 0.54 250 16.683 | 7.8 95 13,200 | 108 | 15,027 2.80 |19.00
22| wed 0.40 250 17492 | 7.7 94 13,742 | 92 |[13,421| 2,92 (18.84
23| Thu 0.25 17192 | 7.7 84 12,023 | 138 |19,787 | 3.00 [19.04
24| Fri 0.01 355 16.208 | 7.7 83 11,206 | 100 {13,517 2.69 |20.36
25( sat 0.80 364 20.667 | 7.6 93 16,095 | 130 {22,407 2.37 |14.20
26| sun 0.45 319 18.358 | 7.8 88 13,430 | 86 [13,167| 2.13 | 11.36
27| Mon 0.00 319 18.840 | 7.5 54 8,409 90 |14,141| 2.28 | 14.60
28| Tue 0.60 370 17.567 | 7.4 74 10,834 | 84 |12,307| 3.11 [16.72
29| Wed 0.00 350 17517 | 7.4 97 14,131 85 |12,418| 2,78 | 16.48
30| Thu 0.10 357 19.125 | 7.4 109 | 17,454 | 130 [20,735| 3.22 | 16.48
31| Fri 0.41 328 22125 | 71 88 16,207 | 170 | 31,369 2.59 | 14.24
Average 0.20 337 18.348 86 13,103 | 100 | 15453 | 2.60 |15.24
Maximum 1.33 380 23.367 | 8.0 117 | 22,154 | 170 | 31,369 4.08 | 21.04
Minimum 0.00 250 14.275 43 6359 30 | 4593
= ‘ - .
# of Data 31 1 2 0 31 31 31 31 31
I certify under penalty of law that this document and all attachments | o504 by or under the direction of (Certified Operatc Date (month, day, year)
were prepared under my direction or supervision in accordance with a
2 ovaiLiats he Information submitied. Based on my Iauiey of the 2) 9
" persora:s who manage the system, dr those persoyns girgtly k Ao L{-” 2(5%2 ‘S
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 signiﬁcar)t penalties for (or attested by NetDMR subscriber agreement)
submitting false information, including the possibility of fine and
imprisonment for knowing violations. % L( 2 b~ 23
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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 INO025674 March 2023
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _ |EFFLUENT FINAL EFFLUENT
o — ® — =
S E | B £ | E ~| = € =
- g | E 2| 8e| 8 |z8sa| 2|
= ° = ; c S S S5 3 |SEICE g >
| B L8] 2 3 5 | u £ g1l 5|55 5 28|29 2| 8
£ = 1 B e 1 1 ) = 1 = - =3 o T © Io)
5| B | 8 |eE| 8| S |o|el g |8 2| 8| O |5g|l8 |%2%el=]|b
= u'7 ac; ) ac; < 3 ® i o) 1 © o ?, 8 = :5_ TS g o3
pay Q@ [N = ‘q_) Q w g » kel @ 8 '6 o £ [o] =
2 o g b g 2 o o E a a o. '? o« 8 =~ = @ o)
gl 8 | 2|8 | 23|85 2| 8|82 | ¢ ui 18
ol © @ %) %3 o | & S @ ) %)
1 95 58 322 | 2435 132 3.5 12 | 7.785 | 6,760 22 7.7 9.1
2| 87 58 274 | 2,445 | 112 3.7 12 | 7.785 | 6,960 7.8 9.1
3| 85 66 302 | 2,605 | 116 4.2 11 | 7.785 | 6,900 77 8.9
4] 85 54 271 1,655 | 164 4.2 11 | 7.785 | 7,000 8.1 8.4
5| 59 50 270 | 1,640 | 165 4.4 11 | 7.785 | 5,660 7.5 9.1
6| 46 54 240 | 1,935 | 124 50 | 11 [ 7.785| 6,340 20 7.6 9.0
7| 58 56 242 | 2,405 | 101 42 11 | 7.785 | 7,940 59 7.5 8.7
8| 57 65 268 | 2,405 | 111 3.9 | 12 | 7.785 | 5,600 27 7.7 8.9
9| 87 78 302 | 2,440 | 124 3.8 12 | 7.785 | 7,600 7.6 8.8
10| 73 64 282 | 2,360 | 120 3.8 11 | 7.785 | 7,660 7.6 8.8
11| 46 56 275 | 2,325 | 118 4.0 11 | 7.785 | 7,120 7.6 8.4
12| 61 40 258 | 2,045 | 126 5.1 11 | 7.785 | 5,540 7.6 9.8
13| 56 52 280 | 2,240 | 125 4.2 11 | 7.785 | 5,860 3 7.6 9.0
14| 60 55 309 | 2,145 | 144 4.4 11 | 7.785 | 6,560 47 7.6 9.0
15| 72 45 324 | 2,065 { 157 4.4 11 | 7.785 | 6,400 11 7.7 8.9
16| 91 60 342 | 2,090 | 164 4.4 11 | 7.785 | 6,360 7.7 8.8
17| 137 100 341 2,360 | 145 33| 12 | 7.785 | 7,180 7.4 8.3
18| 91 52 367 | 2,440 | 151 3.7 7.785 | 6,820 7.6 8.5
19| 122 52 345 | 2,220 | 155 | 4.1 12 | 7.785 | 6,700 7.9 8.5
20| 98 58 358 | 2,300 | 155 3.7 | 12 | 7.785 | 5,620 19 77 8.8
21| 154 72 2,420 3.2 12 | 7.785 | 5,440 39 7.6 8.5
22 111 62 370 | 2,310 | 160 3.5 12 | 7.785 | 4,720 35 7.7 9.1
23| 95 70 198 | 1,530 | 129 3.5 12 | 7.785 | 2,960 7.7 9.7
24| 99 62 288 | 2,215 130 3.7 12 | 7.785 | 5,140 7.6 89
25| 65 72 288 | 2,360 | 122 45 10 | 7.785 | 4,460 7.5 9.1
26| 70 52 292 | 2670 | 110 4.8 12 | 7.785 | 3,960 7.6 9.4
27| 45 58 268 | 1,830 | 146 53 | 12 | 7.709 | 3,300 7.7 9.4
28| 64 70 288 | 2,410 | 119 29 | 12 | 7.785 | 5,900 7.6 8.9
29| 75 82 290 | 1,720 | 169 3.3 | 12 | 7.785 | 4,620 1,300 7.6 9.2
30 75 74 275 | 2,655 | 104 29 | 14 | 7.785 | 2,460 8,164 | 7.7 8.8
31| 55 74 269 | 2,740 98 230 | 12 | 7.785 | 4,920 1203 | 7.6 8.1
Avg] 80 62 293 | 2,239 | 133 3.9 12 | 7.782 | 5,821 842 8.9
Max 154 100 370 | 2,740 | 169 5.3 14 | 7.785 | 7,940 8,164 8.11 9.8
Min| 45 | 40 ;
Daily Max -
# of Days above 235 | _
Datd 31| 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 Permil Number Month Year
Elkhart IN0025674 March 2023
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
a > >
% [ — ) e Ell ) S > i} ‘:? S [ = = o & & [ S -E
s | EF| T |BE| 2 |S%| ° 5% 2 |28 P |2F| 5| %R ¢z
= @B %} o a ' ES
e (L2 s |2l 2 22 882 o | w2 e | 2| T |52 8| .
£l 3 | 55| 8 |85] 2 |2>| 5 /85| 2 |25| 5 |55 @ |es| &8 |8
R 2 2% o |0%| & |2 | @ |2%| 8 | 3% 2 o 5 S= 5 2
= |2 - hd @ 128 @ |88 s | &8 g .3 £ = £ €93 8 2
5l5] & = | 9 |°2| 8 |8=2| 2 |22 & |a2| < |<=2| E | E2| £ | ¢
> | > = w w 3 3 < < o g
© | ® S 7} 7
Ol u
1lwedq | 17.278 5 709 16 2,378 9.05 1,304.1 0.62 89
2|t | 17.288 5 738 16 2,379 11.02 1,5688.9 0.68 98
3lri | 19.549 4 691 19 3,098 5.01 816.8 068 | 111
4|sat | 37.386 | 21.539 5 499 | 1453 | 911 6 1423 | 1,871 | 2,362 | 4.09 | 5.54 |[1,275.3] 941 0.69 | 215
Blsun | 38.417 3 1,038 5 1,666 0.59 189.0 0.66 | 211
6|mon | 33.338 4 1,095 14 3,893 1.32 367.0 049 | 136
7l1ue | 25.852 4 897 14 2,911 5.43 1,170.7 0.75 | 162
8lwed | 22.607 4 709 16 3,092 4,58 863.5 0.82 | 155
Athy | 21.232 4 731 18 3,117 516 913.7 0.84 | 149
10y | 22.456 4 798 16 3,071 3.61 676.1 0.60 | 112
11lsat | 18.974 | 26.125 4 3.87 567 834 14 13.87 | 2,215 | 2,852 | 1.29 | 3.14 | 204.1 626 0.53 84
12{sun | 25.331 3 541 12 2,535 0.25 52.8 053 | 112
13imon | 22.429 4 748 12 2,245 0.44 82.3 0.46 86
14146 | 20.771 4 760 12 2,079 2.09 362.1 0.50 87
15|weq | 20.470 4 640 13 2,254 2.59 4422 0.52 89
16|ty | 20.862 3 599 13 2,297 2,77 481.9 0.55 96
17[rq | 24.843 7 1,367 16 3,232 2.88 596.7 061 | 126
18|sat | 18.573 | 21.897 7 454 | 1,095 | 822 13 13.03 | 2,045 | 2,384 | 060 | 166 | 929 302 0.54 84
19(sun | 17.828 6 953 11 1,606 0.12 17.8 0.68 | 101
20|mon | 19.394 5 831 14 2,264 0.42 67.9 0.63 | 102
21|1ue | 16.595 9 1,277 19 2,657 3.63 502.4 0.65 90
22|wed | 12.448 7 756 13 1,329 478 496.2 0.65 67
23|the | 13.598 7 794 10 1,134 7.28 825.6 0.65 74
24| | 16.150 4 539 12 1,662 4,16 560.3 0.76 | 102
25|sat | 20.667 | 16.669 5 6.24 795 849 11 12.80 | 1,930 | 1,783 | 2.23 | 3.23 | 3844 | 408 0.49 84
26|sun 3 519 8 1,271 0.09 13.8 0.34 52
27| Mon 2 325 5 761 0.11 16.1 0.42 61
28|1ue 4 542 9 1,275 3.25 476.2 0.50 73
29| \wed 4 571 11 1,692 1.34 195.8 0.48 70
30|1hy 3 496 7 1,085 1.73 275.9 0.39 62
31|k 4 3.34 722 529 9 810 | 1,734 | 1,417 | 049 | 1.20 | 2641 200 0.49 99
Avg I 5 784 12 2,148 [ 298 502.5 0.59 | 105
Max 9y 6.24 | 1,463 | 911 19 14,23 | 3,893 | 2,852 | 11.02 | 554 |1,588.9] 941 0.8 215
Min 325 529 | 5 761 | 1,417 1.20 | 13.8 200 0.3 52

_ _ _ MONTHLYREMOVALSUMMARY  |Total Monthly Flow:
Percent Removal BOD5 S.S. i (million gallons) 659
Primary Treatment 6.99 38.3

NA NA Percent Capacity
Secondary Treatment 94.3 80.0 (actual flow/design) 4pgos,
Overall Treatment 94.70 87.7
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 March 2023
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 - o o s
x| 8 cglw |2 |2 |E |8 | |§ |3
- S o 23 ! 5 0 E i 3 S =
s | 23 B- | o |28 |a 3 2 £ a 2o
(O] 0w o S % 5 =R O .. k= a o
£ S |g%x| T |Be| ® |ST || < c & £ 52
E 3 |<2| T |25 g |2X|€eE|a @ < 2 5 x
2 n |28 28| £ |88 | Sz |2 |28 | oxr | ox | by
@ © 5 WO | © L S 5 ' | AT Loy | o8
5 E (;“ 0o 2 = EP | @ 2|0y | 2o L o oY
() ® s — = O _ o [ )
5 | E Sy | 9% | 83| B3| 55| 83| 5y
a] o he | DEe|FPw | P |>n | > | De
1| 30.50 {201.60| 7.4 3.537 4.27 1.86 | 69.43 | 56.68 | 100.91
2| 2862 |21168| 7.2 3.537 4.38 1.79 | 70.55 | 59.12 | 100.91
3| 29.55 |216.00| 7.3 28.296 2.50 1.90 | 72.52 | 58.90
4| 24,00 |216.00| 7.3 74.277 256 | 2.29 | 73.89 | 56.52
5| 20.11 {216.,00| 7.3 3.47 | 207 | 7591 | 65.96
6| 22.63 |216.00| 7.4 3.7 2.04 | 77.50 | 56.28
7| 22,37 {216.00| 7.3 3.78 | 2.08 | 77.08 | 57.59 | 101.32
8] 21.02 |220.32| 7.3 445 | 217 | 7549 | 60.95 {100.73
9 27.02 |203.04| 7.3 21.222 4.41 213 | 75.97 | 59.32 | 100.55
10| 28.18 {201.60| 7.2 3.73 | 2.33 | 75.77 | 56.19 | 71.89
11| 28.00 {201.60| 7.2 5.09 | 2.25 | 75.22 | 59.66
12| 20.13 {201.60| 7.1 324 | 232 | 81.32 | £8.88
13] 15.23 {201.60| 7.1 6.08 | 2.29 | 82.61 | 59.26
14| 22,13 {20160 7.3 520 | 2.15 | 82.84 | 68,99 | 101.27
15| 26.20 {201.60| 7.2 434 | 223 | 78.81 | 59.32 | 100.67
16| 27.57 {201.60| 7.2 3.61 2.47 | 79.00 | 69.81 | 100.54
17| 2450 |201.60| 7.2 472 | 2.32 | 80.64 | 59.22 | 57.42
18| 25.00 {201.60| 7.2 28.296 402 | 2.35 | 78,38 | 60.13
19| 23.56 {201.60| 7.2 446 | 2.07 | 76.11 | 69.84
20| 27.14 {201.60| 7.2 42,444 482 | 2,08 | 77.62 | 59.87
21| 26,52 1201.60| 7.1 436 | 2.09 | 79.60 | 59.46 | 97.01
22| 20.00 {201.60| 7.1 4.41 2.26 | 79.37 | 69.75 | 100.42
23| 18.59 |201.60| 7.2 17.685 497 | 218 | 78.96 | 60.71 | 89.92
24| 29.73 |201.60| 7.2 10.611 4.81 222 | 77.61 | 60.71 | 71.75
25| 29.51 [201.60| 7.2 38.907 464 | 2.04 | 7500 | 68.49
26| 21.85 {201.60| 7.1 510 | 2.00 | 7574 | 67.89
27| 11.70 {19440 7.1
28| 16.27 |187.20| 7.3
29| 38.02 |187.20| 7.3
187.20| 7.3
187.20| 7.3
202.81

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 Permil Number Month Year
Elkhart IN0025674 March 2023
Substitute for State Form 30530
Final Effluent
Chloride Total Nitrogen

Day Of Month
Chloride - mg/!
Chiloride - Ibs/day
Total Nitrogen- mg/I
Total Nitrogen- Ibs/day
\Ag - Influent mg/l

\Ag - Effluent mg/L

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

Cr - Effluent mg/L

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

Hg - Effluent ng/L

o

.0015

o
o
=}
=}
R

18.5000

N
u
3
o
S

13.00 | 2,803 |0.0004)0.0002 |0.0003]|0.0002 0.0054 | 0.00200.0354 | 0.0065

RN|BDO D[N

©

-
o

-
—_

-
N

-
[¢4]

—_
S

0.0002 ] 0.0002

-
[¢}]

-
o

-
~

-
o]

-
©

N
o

N
-

0.0003}0.0002

N
N

164 [17,026

N
[<%)

N
i

N
[$)]

N
()]

N
By

N
[o~]

0.0002 | 0.0002

N
©

Avg. | 164 [17,026]| 13.00
Max. | 164 |17,026
Min. 164 ]17,026] 13.00

0.0002]0. 0.005410.0020 0.0354 | 0.0065 [18.5000{ 2.7100
0.0002] 0. 0.005410.0020 0.0354 | 0.0065 [18.5000| 2.7100
0.0002 /10.0054 | 0.0020 | 0.0354 65 |18.5000| 2.7100]
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facility

Elkhart

Permit Number

IN0025674

Month

March

Year

2023

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

0.0166

0.0048 | 0.0045

0.0010

0.0590

0.0156

DN D W |

4]

-
o

-
-

-
N

-
w

—_
D

-
[6;]

-
[o)]

_
~

-
[os]

-
4]

N
o

N
-

N
N

N
w

N
Y

N
[$31

N
[o>]

N
~

N
o]

N
©

w
o

w
=

Avg|0.0166

0.0048 | 0.0045

0.0010

0.0590

0.0156

Max| 0.0166

0.0048|0.0045

0.0010

0.0590

0.0156

Min.| 0.0166

0.00480.0045

0.0010

0.0590

0.0156
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c‘ity- Elkhart

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Facllltz‘ Elkhad Public Works & Utilities

Pg_ge1of9 i

!
|
]
1
i

Monltoring Perlod' March | 2023

MeasuredlMetered M) or Estimated E must be. secmed

|‘ ____Permit Number: IN0026574

. Public Notlﬂcatlon Re! ‘ulrements Met?

Enter "x" If no CSO dlscha {0 ge occurred for the month'i

| rotat paity | | ntinterval
fP:rgqlpf : {hr,; 30.m,
12112 AM| 22,03 0.98 0.20 15 min
8:42AM | 0.08 0.01 0.04 15 min
12:54 AM| 15.97 0.40 0.40 15 min
15 min
15 min
10:17 PM| _ 1.50 0.03 0.04 15 min
12:44 AM[ 16.55 0.24 0.08 15 min
15 min
1117 AM|  6.92 0.14 0.08 15 min
10:44 AM[ 2.55 0.08 0.04 15 min
11:19AM[ 192 0.04 0.08 16 min
1:07 AM 0.08 0.01 0.04 15 min
2:17PM 9.75 0.23 0.20 15 min
j2:12 AM|  9.45 0.36 0.16 15 min
3:.37 PM 0.08 0.01 0.04 18 min
10:22 AM| 1,50 0,02 0.04 15 min
15 min
15 min
4:22PM | 7.47 0.18 0.12 15 min
12:07 AM[ 11.20 0.24 0.16 15 min
9112PM| 287 0.01 0.04 15 min
12:02 AM| 17.08 0.43 040 15 min
8:32 AM 15.53 0.38 0.52 15 min
1:52 AM 0.33 0.01 0.04 15 min
15 min
1217 PM| 4,87 0.06 0.08 15 min
15 min
6:12 AM | _[/10:56 PM
Typed‘or Prlnted Name and Title of Prlnclpat Executlve Officer or Authorized Agent G LaabE
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
Slgnature of Principal Executive Officer or Authorized Agent ; ; Date (mm/ddlyy) .
lavne kDo I Yl{2e(23




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

v iElkhan i __Pago? of< L . Petmﬁt Number:
‘ gElkhart Public Works & Umities Publlc Notiﬂcatlon Re ulrements Mel?

|N0025574

2023

If no CSO dlsc‘ arge occurred for the month‘l

March

MeasuredlMetered M or Estlmated E must besecif ed

MI[11:05 PM 0 0254

11:10 PM 11:00 PM




Stale Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

‘ng_s ot 9

Dlscharge

Began: | E|

: Permit Number'

- Publlc Notiﬁcatlon Regusrements Met?

IN0026674

0.0034

8:40 AM |M

0.0106

11:.02 PM

1055 PM




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 Pa ge4of< _ Permit Number: IN0026574
Faclmzf Elkhart Public Works & Utlities _ _ _ ___ Public Notmcation Requirements Mot? .
Monltorlng Perlod Mal’chs 2028 | -——;' ‘ £ ‘ Enter " it no cso dlscharge occurred for the month .
eak Flo olirly) . Desl n Flow MGD : 2 20 Measured/Metered M) or Estimated E must bes ecired .

’CSOOuh‘aIINo. o8 | CSOOutfalINm 019 1

. csoomfanNo o7 |

] event | M| Event | m{ vime [m| Evemt | | Evemt
or Duratlan or |Dischargel or Dlscharge | or | Duration M Dlschatge M
; Hours) | E| (MG} | E | Began |E [ (Hours) lorE| (MG} [orE

12,10 AM[M | 6.32 |M [ 0.3902 |M

829AM M| 150 M | 0.0513 iM
8:45PM |[M| 1.33 |M | 0.0346 |M

067 IM | 01333 920 AMIM! 1.83 |M | 0.1565 [M |

M ]
'—| el
Lol 4 vl 088 |

1 [l11.08 M u | 00307 Ml 1004 P

g |[§

06326]

00337 | 6




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

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

. Pekmit Number: IN0025574

nge bof 9

Clty: | Elkhart

] = :
acl!itzi Elkhart Publlc Works & Utilities ; S s

Monitoring Period; Marchi 2004 1 . Enter"x" |fno CSO discharge occurred forthe month'

Public Notlﬂcatlon Re ulrements Met? Y

Dlscharge

11:28 AM|M | 017 |M | 0.0034 1M

M | 00187 [M | 8:40AM [M| 0.33 |M | 00022 [M || 8.03AM |M| 0.67 |M | 0.0534 |M

8:21 AM (M| 0.42
8:03PM |M| 042 |M [ 0.0082 |M

841 PM[M[ 025 M [ 00016 |M

848 AM M| 150 IM [ 0.2022 |M

Ml 8:51 AM M| 1.00 M | 00473 {M [[10:55 PmIM [ 1.08 |m | 0.1899 [M




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: sEIkhart

Page 6 of'9 - Permit Number:| IN0025574

Publlc Notlﬂcatlon Re ulremenls Met?.: Y

Facllitzj Elkhart Publlc Works & Utllltles

Monltorlng Perlod March‘ 2023

]Hours)

Desi nFlow MGD)
CSO 0utfal| No

20
027

Enter ey |f 116 CSO dlschar e occurred for the month'

017 M | 00012 {M]|| 8:48 AM |M

pal l l |
ysl 047 10.0012 |

M | 0.0302 _M_J ;

s| 000 |




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 7 of 9 . Permit Number:! INO026574
Facim!‘ Elkhart Publlc Works & Ulllltles - . - Publlc Notlﬂcatlon Re ulrements Met? .

Monltorlng Perlod' March‘ 2022 | o . Enter"x" if no cso dlscharge occurred forthe month‘
L Jourl ! k ; (M . MeasuredlMetered M‘orEshmated must be spe o :

time | m] event {m | Event
Discharge or. Dura(ron or. Discharge or

[E| Began |Ef Hows) | E)| Me) [E]l lE] (Mo) =

_‘; 11:07 PM |M]{10:55 PM 11:12PMIM] 050 [M | 0.1340 (M 1059PMM 0,17 M 00076 M




Slate Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

Gity: gEIkhart

Facimx Elkhart Public Works & Utllltles

‘Paueaof‘ 9 _ permit Number:| IN0025574

2023

Monltorln Perlod' . March

Publlc Noﬂﬂcatlon Re ‘ulremems Met? | v

| Enter "x" if no CSO discharge occurred forthe month'

11:29 AM|M| 0.17 0.0057 |M

814 AM (M| 0.42 0.0166 |M

8.09 PM (M| 0.83 0.0279 [M
0.0588

M

12:25 PMiM | 508 (M | 0.1872 |M |




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

g — i
g  Elkhart . Pag il 9 of 9 . Permit Number: IN0025574
Facllltx‘ Elkhaﬁ Publlc Works & Utllities

Monitorln‘ Perlod

March 12023

Design Peak Hourly Flow( GD). 44 Deslign Average Fle (MGD): 20

Comments (further explanation as to why each €SO eventoccurred)

LS PLC had to be reset

|precipitation

iprecipitation

recipitation
I:Erecipilation

31 _ |lprecipitation
Typed or Printed:Name and Title of Principal Executive Officer or Authorizéd 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.

ignature of Principal Executive Officer or Authorized Agent . L L : s . |Date (mmiddlyy) :
lovrna £S5 Ylre (23




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 fo identify separate locations caused by the same event. If you have any questions while
filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.gov.

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

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

1201 S. Nappanee Street Elkhart

(4) NPDES Permit |
IN0O0025674

(1) Facility Name (Organization)
Elkhart Public Works

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

007 3/3/231:02 | [Apm | 3/3/231:26 | [jpm |Jackson Lift Station 41 41 17N 85 58 19W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated [ Actual 47,175 Gallons 14.1 MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

[[1 Sanitary Sewer Overflow none

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

Dry Weather Combined Sewer Overflow
[] Combined Sewer System Release AL

£ £
(15) Reason for Bypass / Overflow (Select one ormore.) Ao "L~

[] Construction Related ] Power Failure  [] Equipment Failure [ Unknown [ Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) 17) Additional Description of the Bypass / Qverflow Event: . (18) Description of the Area Impacted
(Select one or more.) (Mazntenance eam V\Eas worE(mg ayﬁwe station to see w%at is (Check all that apply.)
[ Manhole needed to be done to get the actuators to work automatically. [ Affected Private Property
[1 House Lateral However when they were working with the PLC it went into [ Basement Backup
[ Pipe Failure manual mode and they did not realize it. Operations received a [ Occurred at Treatment Plant
[] Pump Station Failure 70% warning and notifiedthe Maintenance Supervisor, When he | L] Reached Public Land
% '(I;rtt;z;trment Bypassed arrived at the [ift station he put both SP pumps into hand to pump [ Reached Receiving Water
O] Influent Structure the lwet well down. Maln.tengnce reset the ELC into the correct l%ame o&Receiving Water Impacted:
O Air Relief Valve setting and now the station is back to running correctly. Joe River
[JSewer Clean Out
%?_%:ribe Othe{: (in the box below)
was rese

(19) Additional organizations notified by facility, if necessary (Sefect one or more.)
[] IDEM Emergency Response [ ] Health Dept, [l 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;Iel§ee c%\r/ﬁ%ﬁé?ckage [ Repaired Pipe  [] Repaired Pump Station ~ [4 Other [] Lime [ Clean-Up Debris

(21) Resolution: Actions Taken or Planned to Preven%Recurrenc_e .
Maintenance to confirm settings are in proper mode before leaving station.

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 fo PDF for emailing.)

SIGNATURE: ' @2’() DATE (month, day, year); 3/3/23

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

Laura E. Kolo (674)293-2572 | laura.kolo@coei.org 3/3/23 appx 3:40 [ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Friday, March 3, 2023 3:41 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed; IN0O025674_INC_RPT_2023_03 01
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_2023_03_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
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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  |April 2023 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mail address:  |aura.kolo@coei.org [ 035 l A
Certified Operator: Name Class  Certificate Number Explration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
4.18 USED RAW SEWAGE
= = -~ > a
=0 | =~ | B S | ¢
© = ] w -7])/ — ‘5 7) (_U >
HHEREAR IR H R AT 3|33
S| 2 |alsl g g leglo2| & | 88| 5 | 8@ & | 8 | 2| <
w | %5 |5TE|2 TR R e 7] 5® > = = R : ' . o
O| 213805|® c |B8sx 8§ |[g0| & 2= 24 2 ) » ® E
Fl |t | g 2 |¥8|EF - |o.| € og E 2 e 2 E '
Sl alts = © &2 o O 2 Lo : : 3 3 2 £
] Se £ £ |2 |¢ % Q 4 Q 20 0 0 »n 1] < c
=s |@ | 5|8 | g 5 |¢8 gT 8 o a | da | | 8
Loy O 3l = o 2 E - ] @ g g 2 E
< o |0 O w £E Q. Q Q (] ()] o <
1] sat 1.80 316 30.778 | 7.4 59 15,047 | 80 |20,5635| 1.38 | 7.08
2| sun 0.00 340 19.700 | 7.5 71 11,624 | 52 | 8,643 | 1.47 | 9.28
3| Mon 0.03 288 20242 | 7.4 56 9,501 70 (11,817 | 1,99 [11.12
4| Tue 0.00 684 19.425 | 7.3 113 | 18,258 | 76 {12,312| 2.51 |13.68
5| Wed 1.20 25192 | 7.5 94 19,813 | 112 |{23,631| 2.69 [10.76
6| Thu 0.00 21,283 | 7.5 90 15,892 | 84 |14,910| 2.51 [15.92
7| Fri 0.01 350 20692 | 7.7 73 12,534 | 61 |10,627| 2.41 [156.52
8| sat 0.00 360 18.350 | 7.6 61 9,363 62 | 9,488 | 1.82 [14.44
9| sun 0.00 360 18.158 | 7.4 75 11,381 55 | 8,329 | 1.85 [12.44
10| Mon 0.00 325 22,000 | 7.7 70 12,762 | 94 |17,247| 2.48 [13.68
11| Tue 0.00 337 20725 | 7.6 83 14,341 | 118 [20,396| 2.72 [14.72
12| Wed 0.00 319 19.875 | 7.4 91 15,066 | 116 [19,228] 3.02 | 14.60
13| Thu 0.00 269 18.625 | 7.4 103 | 15,957 | 106 | 16,465 3.30 | 15.52
14| Fri 0.00 277 17.258 | 7.4 88 12,627 | 90 |[12,954( 2.88 {14.32
15| sat 0.00 231 16.742 | 7.3 81 11,362 | 63 | 8,797 | 2.33 [11.72
16| sun 0.20 273 18.433 | 7.3 92 14,148 | 94 | 14,451| 2.44 | 10.56
17| Mon 0.25 264 17.708 | 7.5 66 9,728 96 14,178 2.83 [14.92
18| Tue 0.01 249 17500 | 7.4 103 | 15,033 | 138 |20,141| 3.31 |17.56
19| Wed 0.12 100 17625 | 7.5 80 11,715 | 120 } 17,639 3.82 | 16.68
20| Thu 0.16 260 19.550 | 7.5 96 15,697 | 126 | 20,544 | 3.38 | 15.40
21| Fri 0.00 273 18.675 | 7.5 95 14,742 | 106 |{16,509| 3.10 | 18.20
22| sat 0.14 263 16.667 | 7.5 77 10,738 | 88 |12,232| 2.43 |15.56
23| sun 0.11 258 16.542 | 7.4 85 11,734 | 88 [12,141] 2.41 [13.80
24| Mon 0.08 258 17.068 | 7.5 90 12,757 | 112 |15,934| 2.76 [17.24
25( Tue 0.07 243 17133 | 7.6 83 11,917 | 92 [13,146]| 3.45 [19.52
26| wed 0.00 245 17.083 | 7.6 105 | 14,910 | 128 |18,236| 2.99 |21.24
27| Thu 0.00 240 17.083 | 7.5 87 12,442 | 116 [16,527| 3.08 |22.16
28| Fri 0.00 228 16.517 | 7.4 108 | 14,861 | 132 | 18,183 3.37 {22.08
29| sat 0.00 213 16,300 | 7.5 58 7,878 | 100 [ 13,594 2.46 | 18.32
30| sun 0.00 205 16.850 | 7.6 73 10,297 | 82 |[11,623| 2.47 | 13.36
31
Average 287 18.992 84 13,137 | 95 |[15,002| 2.66 | 15.05
Maximum 684 30.778 | 7.7 113 {19,813 | 138 |23,5631| 3.82 | 22.16
jnimum 16.300
#wof Daté '
| certify under penalty of I?“N that this d°"“’T“?”‘ and all attachme.nts 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 j
and evaluate the information submitted. Based on my inquiry of the j L0y
persons who manage the system, or those persons directly LA O W 5
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 A 0 ]
imprisonment for knowing violations. b il i/ P
ALK A [ S
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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 April 2023
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
o = © — S
< 5| 2 €| g s = 8 f s
= ® - E ' - = | Ex| 2 |32|68| ¢ E
= = T c = = Q@ s S 3 S E|EE @ ~
188 €| 5| 8| £ g1l 5 |52| 5 |2%(=28] 2 3
£ % , |62 o | Bl 8| el o s | = |98 2 |Bo|lBe| & 9
§| € 3 | 2E | B Z 19§ = 3 E | B O S| 9| 2|78 v | &
=l e | 818 | 8|S B8l o] S |el 8] S|8S| 5 |82 52 2|«
O o) a =] a s © 2 = a a a -'3 o © N2 = ? o
P 8 7} & 7} S & = 2 7] 8 %) © Wi ~ 2
al o 7 e | 3 |la 2] S o o | a e -
11 57 82 169 | 2,150 | 79 58 | 11 | 7.785 | 4,800 23 7.4 8.3
2| 57 54 180 | 2,735 | 66 5.1 12 | 7.785 | 4,680 5 7.6 9.7
3| 54 68 198 | 2615 | 76 3.3 | 12 | 7.785 | 4,420 9 7.6 9.2
4 76 58 1856 | 2,760 | 67 3.8 | 12 | 7.785 | 4,580 1 7.5 9.0
5/ 102 74 246 | 2,600 | 95 2.1 14 | 7.785 | 5,680 7 7.6 8.2
6] 75 54 234 12156 | 109 | 3.9 | 12 | 7.785 | 5,220 1 7.6 8.8
70 74 55 213 | 3,232 | 66 40 | 12 | 7.785 | 5,160 3 7.6 9.4
8 54 49 232 | 4,280 | 54 4.1 13 | 7.785 | 4,920 1 7.6 9.6
9 57 39 2,932 42 | 12 | 7.785 | 5,020 5 7.7 9.5
10| 51 52 256 | 2,748 | 93 22 | 13 | 7.785 | 4,820 - 8 7.5 8.9
1] 72 67 242 | 2,750 | 88 22 | 13 | 7.785 | 5,360 - 6 7.4 7.9
12| 65 64 302 | 3,165 | 95 16 | 14 | 7.785 | 6,560 | 7 7.8 8.4
13| 73 70 354 | 3,060 116 | 23 | 13 | 7.785 | 6,500 _ 12 7.5 8.2
14 80 64 299 | 2850 | 105 | 3.4 [ 14 | 7.785 | 5,320 . 24 7.5 8.7
15 70 43 295 | 2785 ] 106 | 3.2 [ 14 | 7.785 | 4,300 15 7.6 8.2
16| 62 54 328 | 3010 109 | 45 | 13 | 7.785 | 4,580 - 24 7.6 8.7
17 49 68 290 | 4,595 | 63 33 | 13 | 7.785 | 5,100 23 7.7 8.7
18] 68 56 270 | 4,655 | 59 3.5 | 13 | 7.785 | 4,980 21 7.6 8.1
19| 67 66 220 | 4,490 | 49 3.7 | 14 | 7.785 | 5,680 32 7.7 8.0
20| 76 84 260 | 5570 | 47 23 | 14 | 7.785 | 6,180 55 7.7 7.7
21 81 60 359 | 3215 | 112 | 3.6 | 14 | 7.780 | 5,660 66 7.5 7.9
22{ 67 60 401 | 3,240 | 124 | 44 | 14 | 7.785 | 5,000 56 7.6 8.5
23| 61 46 381 | 4,385 | 87 51 | 13 | 7.785 | 4,700 84 7.6 8.1
24 71 58 274 | 4590 | 60 38 | 14 | 7.785 | 4,380 76 7.6 8.2
25| 58 52 456 | 3,006 | 152 | 3.4 | 13 | 7.785 | 4,760 28 7.6 7.6
26| 60 62 448 | 3,195 | 140 | 3.9 | 14 | 7.785 | 6,260 78 7.7 8.1
27| 69 56 356 | 3,075} 116 | 3.3 | 13 | 7.785 | 6,340 50 7.7 8.8
28| 87 72 375 | 3,165 | 119 | 3.8 | 14 | 7.785 | 4,680 51 7.6 8.6
29! 57 52 340 | 3,010 | 113 | 3.9 | 13 | 7.785 | 4,760 34 7.6 9.0
30| 54 118 340 | 3,170 | 107 | 3.1 13 | 1.185 | 4,460 73 7.5 8.0
31
Avg; 67 62
Max 102 118
Min| 49 39
Daily Max
# of Days above 235 | . -
Datzl 30[ 30 29 30 29 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.):
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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 April 2023
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
a > >
% [0) — — & o) =) = [0) ‘\8 3 ) = = o @ & ) ) §
2 | 38| 2|28 T |s¢g| §F |E@| & |89 E |B®| &% | 8@ | B | 2
L A I - B -5 B B O - A I R - - S R
slo| S| 82| 5 |82 o |oZ| 2|32 8 82| £ €3] & | o3| £ |2
c |0 2 g > @] a > w0 w0 > 1) » = =] 5 = o] o = b c > c o
S | @ T = O ox a a X ) X ) B £ € o G ¥ o} £
= |2 - 0o Q0 0o 9 238 2 ] : ; @ £ E 0 E Eo 3 7
5l5| § = | 9 |°2| 8 |8=| & |25| & |8s| < |<=| E |ES| £ | ¢
T |® & 17 ® o
[ = u
1lsat | 32.163 3 931 8 2,200 0.59 1568.3 042 | 113
2|sun | 25.153 2 434 7 1,652 0.05 10.5 0.36 76
3lmon | 25.877 3 572 6 1,252 1.20 259.0 0.37 80
4lte | 21.503 2 343 6 1,040 1.03 184.7 0.45 81
5|wed | 27.379 3 726 6 1,370 3.05 696.4 0.54 | 123
6|thy | 24.469 2 445 5 939 1.73 353.0 0.48 98
7lri | 22.820 2 379 7 1,275 0.20 38.1 0.37 70
8lsat | 21.684 | 24.126 2 2.28 362 466 4 5.69 633 | 1,152 | 0.11 1.05 19.9 223 0.34 61
9fsun | 20.317 2 256 4 678 0.08 13.6 0.31 53
10|mon | 23.037 2 355 5 999 3.26 626.3 0.39 75
Mlte | 22.627 3 649 8 1,547 5.69 1,073.8 0.44 83
12|\wed | 22.724 4 783 10 1,895 5.07 960.9 0.44 83
13|yu | 21.053 4 641 8 1,457 3.563 619.8 0.44 77
14y | 19.921 3 543 9 1,429 2.32 385.4 0.43 71
16|sat | 18.262 | 21.134 2 2.84 314 506 6 7.24 975 | 1,283 | 136 | 3.04 | 2071 555 0.38 58
16|sun | 21.046 2 31 3 579 0.37 64.9 0.53 93
17 mon | 21.810 2 322 5 873 2.25 409.3 0.40 73
18|1ue | 19.724 2 380 7 1,168 3.78 621.8 0.43 71
19|weq | 19.065 2 342 9 1,431 3.56 566.0 0.50 80
20|1hy | 20.982 3 605 10 1,802 3.91 684.2 0.58 | 101
214 18.882 3 526 12 1,842 4,78 752.7 0.50 79
22|sat | 17.747 | 19.894 3 2.48 383 410 9 794 11,391 | 1,298 | 276 | 3.06 | 408.5 501 0.46 68
23|sun | 17.369 2 303 7 1,057 0.73 105.7 0.38 55
24|mon | 18.235 3 438 9 1,354 2.30 349.8 0.46 70
25|t | 18.516 3 437 5 834 5.33 823.1 0.48 74
26|wed | 17.694 2 272 9 1,313 2.84 4191 0.58 86
27 vhe | 18.341 2 294 13 2,019 5.67 867.3 0.59 90
28|k | 18.070 4 603 12 1,748 5.10 768.6 0.68 | 102
29|ga | 17.478 | 17.958 2 2.48 264 373 8 9.09 | 1,210 | 1,362 | 3.34 | 3.62 | 486.9 546 1.20 | 175
30isun | 19.212 2 210 11 1,811 0.53 84.9 0.47 75
31
Avg 21.105 3 447 1,322 2.55 434.0 0.48 83
Max 32.163 | 24.126 4] 2.84 931 2,200 | 1,362 | 569 | 3.62 |1,073.8] 555 1.2 175
17.369 10.5

... . =~ - MONTHLY REMOVALSUMMARY = [Total Monthly Flow:
Percent Removal BOD5 S.S. (million gallons) 633
Primary Treatment 20.03 35.0

NA NA Percent Capacity
Secondary Treatment 96.2 87.7 actual flow/design) - 1gges
Overall Treatment 96.97 92.0
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 Permit Number Month Year
Elkhart INO025674 April 2023
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 — o = g
= c = o) c @
< | & sglw |8 |E [E |2 |E |3 |2
5 |28 82 o |2g(8 |3 (& |2 |5 |5
Q|22 2x| 5 |28 |o-| £ |B - = =
s | 2 |3x| 5 |8z| B [2%|22|= |= |3 |3 |&%
c =] < _ o [ c . £ E 7 7 - =t 2%
o & o n S S | oxg | 8z | R | g | S| o | O
z | 2 8° 88| 5 |88 | ®g |52 52|85 8% | o8
5| § |2 01 % 1 E5 | B (28|28 28|88 ¢
& | E Se | 5T 183|882 |32 |82 &
] o N c » o w0 | =9 >0 >0 0c
11 29.02 (187.20] 7.2 88 21,222 3.33 1.86 | 73.04 | 58.28
2| 23.54 |187.20| 7.2 87 |45.981 229 | 1982 | 70.21 | 57.14
3| 22,60 |187.20f 7.2 89 5.02 1.90 | 73.89 | 57.43 |100.37
4| 30.04 (187.20| 7.2 88 8.15 1.86 | 73.45 | 57.78 | 100.59
5| 38.07 |187.20| 7.2 92 7.074 3.93 1.85 | 71.98 | 57.33 |100.15
6| 27.53 |187.20| 7.2 91 14.148 3.04 1.77 | 69.87 | 57.26 | 93.51
7| 35.09 |187.20| 7.2 92 [10.611 4.04 | 1.73 | 73.97 | 57.47
8| 34.05 |187.20| 7.2 93 |[10.611 1.97 | 165 | 76.42 | 57.61
9| 33.62 |187.20| 7.2 93 14.148 2.67 1.80 | 71.60 | 57.73
10| 19.58 | 187.20| 7.3 93 | 3.537 143 | 174 | 77.63 | 56.82 | 101.33
11| 28.25 |187.20| 7.2 94 | 7.074 069 | 1.45 | 73.58 | 58.11 | 100.59
12| 34.01 |187.20| 7.2 96 | 0.000 1.41 1.69 | 7477 | 56.48 |101.16
13| 41.82 |198.72| 7.2 95 7.074 1.08 1.71 | 7262 | 56.00 {101.07
14| 34,00 |201.60| 7.2 96 7.074 5.16 165 | 68.75 | 57.43 | 58.09
15] 30.35 [201.60} 7.3 96 4,01 1.70 | 73.75 | 57.26
16| 10.50 |201.60| 7.2 97 3.10 | 1.58 | 77.68 | 56.44
17| 62.26 |201.60| 7.3 90 440 | 165 | 76.95 | 55.66 | 101.63
18| 24,53 |201.60| 7.2 96 4,07 | 1.87 | 77.71 | 55.65 | 100.76
19| 27.51 |201.60f 7.2 96 448 | 1.60 | 75.00 | 57.98 | 100.66
20| 33.04 [210.24| 71 95 | 10.611 326 | 1.69 | 7259 | 56,15 | 101.21
21| 41.03 |187.20| 7.3 98 7.074 11.33 | 1.64 | 8557 | 61.11 | 72,17
22| 34,44 |216.00| 7.2 98 | 35.370 6.31 1,59 | 7516 | 55.45
23| 27.02 [216.00| 6.7 96 | 42.444 500 | 162 | 76.11 | 56.74
24| 27.46 {216.00| 7.3 98 3.35 | 1,70 | 79.41 | 55.83 | 86.75
25| 38.06 |216.00| 7.2 95 1.93 1.73 | 79.31 | 58.04 {100.68
26| 27.87 |216.00| 7.3 99 7.074 3.26 1.70 | 80.00 | 57.27 |100.87
27| 19.66 |216.00| 7.2 99 10.611 2.97 1.71 | 77.83 | 57.25 | 100.87
28| 19.02 |216.00| 7.2 95 3.537 4.44 1.76 | 79.70 | 5714 | 7217
29| 39.01 [244.80( 7.3 99 1.74 58.40
30; 31.00 {244.80| 7.3 99 1.74 57.36
31
Avg. | 30.80 |201.79 94 113,962 3.79 1.72 | 7531 | 57.22 | 94.45
Max. | 62.26 {244.80| 7.3 99 |45,981 11.33 | 1.92 | 85,57 | 61.11 |101.63
Min 10.50 | 187.20f 6.7 87 0.000 0.69 1.45 | 68.75 | 55.45 | 58.09

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 10828 (R4 / 01-20)

Name of Facility

Permil Number

Month

Year

Elkhart IN0025674 April 2023
Substitute for State Form 30530
Final Effluent
Chloride Total Nitrogen
>
5 s |5 .
> 1o |E 8 S sl 2l 2l sl sl2l=2l2|3|2|<
s |E |8 |¢ & B |B|E|E|E|E|B|2|E|E|R]|E
S le |o 2 |8 |8 | §| 8| ¢8| |8 |&|&| ¢8| 3| ¢8| 8
518 |2 |2 2 | |e|€e |68 |E |8 |€ || |E|¢|¢
S 1e 18 | s < O I B ) - S I s e R B
16 |6 e & |2 | 2|8|8|38 |38 |65 65[13[3|2|2
1
2
3
4 15.00 2,690 |0.0002]0.0002]0.0002|0.0002 0.0129|0.00200.0332 | 0.0046
5 0.0580(0.0170
6
7
8
9
10
11 0.0003 {0.0002
12| 181 |34,303
13
14
15
16
17
18 0.0002 { 0.0002
19
20
21
22
23
24
25 0.000210.0002
26
27
28
181 134,303| 15.00 2,690 |0.0002|0.0002|0.0002|0.0002|0.05800.0170]0.01290.0020 | 0.0332 | 0.0046
181 |34,303 0.0003 {0.0002 | 0.00020.0002|0.0580|0.0170|0.0129{0.0020( 0.0332 | 0.0046
34,30 0.0002 0.0580 0.0129 0.0332

%
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity

Elkhart

Permit Number

IN0025674

Month

April

Year

2023

Substitute for

State Form 30530

Day Of Month
Ni - Influent mg/L

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

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

Zn - Effluent mg/L

0.0140

0.0041]0.0018

0.0010} 0.0568

0.0168
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N
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N
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N
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29

0.0041]0.0018

0.0010}0.0568

0.0168

0.00410.0018

0.0010}0.0568

0.0168

0.00100.0568
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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

Pae1of9 . PermitNumber. IN0025674

:‘ PuhlIc Notlﬂcatlon Reulremen(s Met? v

Design Average Flow (MGD):

11:21 AM

10:54 AM
1:16 AM
12:16 AM
10.06 PM
7:04 AM
12:02 AM
1:51 AM
7:42 AM

7:49 AM
3:21 PM
11:36 AM

Tvped or | Printed Name and Title of Principal Executlve Oﬁicer or Authurized Agent

Laura E. Kolo, Utilities Services Manager
| 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

05/24/23




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: F‘z Elkhart L Pae20f§ Permit Number. IN0026574

Facllit Elkhart Public Works & Utllltles - . Publlc thiﬂcation Re uirements Met?

Monltorln Per]od' A ril 2023

Enter "x" If no cso dischare occurred for the month"

12:01 AM|M| 0.33 |M | 00144 |M

11:36 AM|M| 0.83 [M | 0.0335 |M




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 3018 __ Permit Number: INO025574

. Public Notification Requirements Met? | Y

12.00 AMIM | 0.17 [M | 0.0020 [M

0.0162 {M[t11:32 AM|M | 0.256 [M| 0.0166 |M 11:30 AMiM| 083 |M | 0.0791 [M




State Form 50546 (R4 / 9-15)

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

12:00 AM

10:39 AM

M

0.25

0.0085

M

11:.00 AM

M

2.72

0.2207




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

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

Cityi  Elkhart Paesof‘ . Pe‘rm‘it‘NumberfIN0025574

Facllltr Elkhart Publlc Works & Utmtles _ k; Publlc Notlﬂcatlon Re ulrements Met? y
: ... . . Enter"x" If no CSO dischareoccurred forthe month:

MeasuredlMetered M or Estimated E must besk‘kcired

lHours)

12:00 AM[M | 042 M | 0.0087 M 0.17 |M | 0.0015 iM

11:20 AM[M|[ 0.58 |M | 0.0370 |M[111:36 AM[M| 0.17 |M | 0.0032 M [{11:40 AM[M | 0.67 (M| 0.0177 |M 111:18 AM|M | 0.50 |M | 0.1023 M

o] 1+ 5l os| [oool | «+ [l ow] |

| 00032 . [




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: IN0025674

Eacllity! Elkhart Public Works & Utilities _ Public Notification Raguirements Met? | Y

Monitoring Perlod: __

_ April 2023

11:18 AM|M| 042 |M | 0.0108 |M




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: fElkhan Page 7 of 9 . Permit Number:: IN0025574
Facllltx E!khart Publlc Works & Utilltles . Pub||c Notlﬂcatlon Reulrements Met? Y

Ente 5 x" if no CSO dischare occurred for the month

Monltorlng Perlod f Agrll 2023 .

Desl nPeak F!ow Hourl MGD

MeasuredlMetered M or Eshmated E musl be seclfed

12:.02 AMIM| 0.25 M | 0.0147 |M]| 12:00 AM[M

11:20 AM|M| 0.33 |M | 0.0045 |M || 11:37 AM|M | 0.17 [M | 0.0027 |M

| oo .



National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

] cos——
City:  Etkhart Permn Number: |N0025574
Fac|m¥< Elkhart Publlc Works & Utilties _ Public Nouncauon Re‘ : '

!

Discharge | o
_ Began

11:14 AM{M| 050 [M | 0.0212 |M [[11:20 AM|M| 0.50 |M | 0.0238 |M

I I I I
| 00000 ‘




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

 Pag :e'; 9 of 9 . Permlt Number. IN0025574

Public Notifcatlon Re ulremants Mel? Y

1 nter "x" ifno CSO‘dischar e occurred for the month"%

|

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

BDayer )
Month || Co

20

|precipitation

1
2
3
4
5
6
7
8
9
10
1
12
13
14
16
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30
_:ﬂ__|
Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent .
Laura E. Kolo, Utilities Services Manager
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.

Islgnature of Principal Executive Officer or Authorized Agent L : ‘ :

i Ha ¢
{ i

O e Ll Lo 05/24/23
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Name of Facility Permit Number
& s MONTHLY REPORT OF OPERATION Elkhart IN0025674
y//o 7@% ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number
‘ May 2023 20.00 mgd 574/293-2572
E-mall address:  |aura.kolo@cosi.org | 035 | A
Certified Operator: Name Class Cerlificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
1.84 USED RAW SEWAGE
o |5 = | g & &
£2 | s x| E o | S .
% ) E? ‘; g ﬁ) 'C%’“ 03) § > = & 8 [0} = g =
oO| & |a g S |ZBlRO @© [l - =0 - =) B 5
S| s |pex| g £ |EEP=| T | BS ° x O _ & E 2 E |5
5|5 (225 % c 238 8 | 28| & | 22 5 | % o | o | & | E
gl T|T2 |8 | 2 |ZolE¥] T |S<c| § | 23 £ 2 2|2 | 8]
Slal|dea 2 © T 5 o n O [ Lo Qo Qo o o
(@] 5 @8 £ = a 02 b 5 el e 0 0 0 (%] w £ c
S5 (e |28 |7 5|8 | 7|5 S| o |g| s | 8¢
S O [ ] SO Ex I I A S
1| Mon 0.71 228 19.750 100 | 16,480 | 132 |21,742} 2,52 |15.20
2| Tue 0.30 150 22.433 71 13,349 | 110 {20,5801| 3.06 [17.80
3| wed 291 18.358 74 11,273 | 104 | 15,923 | 2.82 |15.84
4| Thu 185 18.258 97 14,778 | 162 |24,668| 2,93 |18.52
5/ Fri 18.767 93 14,575 | 108 | 16,904 | 3.67 | 18.40
6| sat 246 15.625 75 9,816 67 | 8,731 | 3.27 |14.92
7] Sun 0.28 231 17.564 . 88 12,935 | 112 | 16,406} 2.38 [12.96
8! Mon 0.08 234 17.892 . 107 | 16,001 | 174 [25,964| 2,99 |16.92
9| Tue 0.01 218 17.975 . 98 14,621 | 122 118,289 | 3.46 |18.56
10| wed 228 16.233 . 91 12,360 | 132 [17,871| 3.60 |19.24
11} Thu 207 14,522 . 130 | 15,706 | 132 | 15,987 | 5.48 |20.96
12 Fri 0.21 216 13.517 . 105 | 11,850 | 142 | 16,008 | 3.33 [18.92
13| sat 0.03 212 13.025 . 89 9,715 | 104 | 11,297 | 2.55 | 15.04
14| sun 201 12.817 . 73 7,760 65 | 6,948 | 219 | 14.68
15| Mon 203 14.525 . 84 10,176 | 94 | 11,387 | 2.67 {17.72
16] Tue 195 13.908 . 124 | 14,432 | 112 [12,991 3.21 [ 19.48
17| Wed 212 12,850 . 112 | 12,022 | 164 |17,5676| 3.57 | 22,20
18| Thu 212 12.766 . 102 | 10,846 | 106 | 11,286 | 4.01 | 25.56
19| Fri 0.21 185 13.373 . 150 | 16,730 | 112 (12,491 4.31 |21.68
20| sat 0.01 182 11.417 . 54 5,142 55 | 5,237 | 2.34 |13.60
21| sun 200 10.991 . 76 6,965 69 | 6,325 | 2.50 {13.72
22| Mon 11.675 . 88 8,591 128 12,463 | 3.81 |17.92
23| Tue 200 12.625 . 109 | 11,430 | 136 |14,320| 4.40 [19.68
24| Wed 13.042 . 98 10,659 | 150 | 16,316 | 3,57 |20.24
25) Thu 264 11.925 . 106 | 10,642 | 138 [13,725| 3.25 |22.48
26| Fij 215 11.862 . 125 | 12,366 | 112 | 11,080| 3.67 |20.84
27| sat 220 11.442 . 125 | 11,928 | 62 | 5,916 | 2.81 |14.72
28| sun 215 10.450 . 112 9,761 78 | 6,798 | 2.60 | 15.32
29| Mon 215 10.767 . 152 | 13,649 | 98 | 8,800 | 2.75 |17.16
30| Tue 207 11.017 . 115 | 10,566 | 136 |12,496| 3.51 |19.12
31] Wed 210 12,017 . 101 10,122 | 152 | 15,234 | 3,53 |20.52
Average 0.20 214 14.303 101 11,843 | 115 | 13,928 3.25 {18.06
Maximum 0.71 291 22.433 . 152 | 16,730 | 174 [ 25,964 | 548 |25.56
# of Data 0 9 0 2 0 28 0 31 31 31 31 31 31 31 31 0
I certify under penalty of law that this document and all attachments |prenareq by or under the direction of (Certified Operate Date (month, day, year)
were prepared under my direction or supervision in accordance with a
system designed 'to assure thatt?ug:ltieﬁgdBpaesrggme%prci>r;]JeLrj|iy g:ftTr?é [ LS?\ )
e sgraslgﬁ;ev\mg 'r?sr:r:gaehct)ﬁes:ysrgm, c;r those persoyns girerzl:tly ' bewuno— r i (-0(1’7 ( A 3
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. 1 am aware t_hat t'here are signiﬁcarjt Renalties for {or attested by NetDMR subscriber agreement)
submitting false information, including the possibility of fine and
imprisonment for knowing violations. t ‘ (% (_0 ( Z’) ( 2 3
CAAANA_n—
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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 2023
PRIMARY AERATION SEGONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _|[EFFLUENT FINAL EFFLUENT
3 = o = ©
< 5| ¢2 Ele | gl.2l 85 %
= S = EIE - = = ol) £ < g % g' S’ g' S E
2188 2| 5|8 | 2 2l s |55 2 |2%=28] 2 8
£l 5| 4 |82 o | B |8 e o] s |®|all 5|38 8|82 588
5| E T |eE| B | Z | Q| 5| = ke £ | B © |1 8g| ° | IP|ITEl 0| o
2l e | 88 | 8|2 8|8l a|d|a|8| 8|83 5 |52|52 2]
°1 § o |2 o | 5|5 |8l E| |8 s 2 | Ol el =l 2|5
>l ] 3 @ g @ £ 3 ® 2 ) 4] W El o
ol © o o | 5 | a |8 S 6 | O | @ o -
1] 61 84 335 | 2,785 | 120 | 3.5 | 13 | 7.785 | 4,540 38 7.6 8.3
2| 47 70 312 | 2695 | 120 | 3.5 | 12 | 7.785 | 6,520 82 7.5 8.2
3] 51 58 315 | 2,765 | 114 | 3.2 | 13 | 7.785 | 8,560 52 7.6 8.4
4/ 70 64 228 | 4,420 | 51 35 | 14 | 7.785 | 5,580 36 7.6 7.9
5| 68 54 208 | 4,795 | 43 39 | 14 | 7.785 | 4,320 36 7.8 8.1
6| 57 47 238 | 2,755 | 86 50 | 14 | 7.785 | 3,700 23 7.5 8.7
7| 63 65 235 | 2,670 | 88 50 | 15 | 7.785 | 4,100 40 7.4 8.7
8] 63 66 225 | 3910 | 58 36 | 14 | 7.785 | 3,940 1 7.5 8.0
9 71 178 252 | 2425 | 104 | 44 | 14 | 7.785 | 4,020 5 7.4 8.5
10| 60 64 2,325 4.2 [ 14 | 7.785 | 4,160 50 7.4 8.5
11| 93 90 225 | 2,840 | 79 3.3 | 156 | 7.785 | 3,500 20 7.5 8.5
12| 72 72 216 | 2645 | 82 55 | 156 | 7.785 | 4,160 % 23 7.4 9.0
13| 56 46 226 {2,430| 93 51 | 156 | 7.785 | 3,400 61 7.5 9.2
14| 60 50 210 [ 3,675 | 59 45 | 156 | 7.785 | 3,520 23 7.5 7.8
15| 61 58 185 | 4,780 | 39 39 | 15 | 7.785 | 3,580 16 7.6 8.6
16| 97 152 2,325 43 | 156 | 7.785 | 3,360 L 70 7.5 8.6
17] 88 60 2,110 28 | 15 | 7.785 | 3,120 28 7.5 8.5
18 80 50 201 | 2,060 | 98 3.1 | 15 | 7.785 | 4,340 4 7.7 9.0
19| 95 78 202 | 2,290 | 88 14 | 15 | 7.785 | 3,620 20 7.5 8.6
20| 58 40 224 | 2,135 | 105 | 46 | 15 | 7.785 | 2,780 30 7.5 9.1
21y 60 50 245 | 2,070 ] 118 | 47 | 15 | 7.785 | 3,740 13 7.7 9.8
22| 60 56 250 | 2,235} 112 | 47 | 16 | 7.785 | 3,900 8 7.8 9.9
23| 79 58 190 | 2,108 | 90 33 | 16 | 7.768 | 2,600 11 7.8 9.5
24| 68 63 210 [ 1,964 | 107 | 43 | 16 | 7.768 | 2,700 18 7.5 9.5
25| 77 54 184 | 2210 | 83 23 | 16 | 7.768 | 3,220 5 7.5 8.9
26| 84 61 219 | 2,520 | 87 29 | 16 | 7.768 | 4,300 34 7.6 9.6
27| 80 40 234 [ 2,285 | 103 | 42 | 15 | 7.785 | 4,180 35 7.7 8.6
28| 77 39 255 [ 2355 | 108 | 4.8 | 16 | 7.785 | 3,780 48 7.7 9.0
29[ 93 47 252 [ 2510 101 | 42 | 16 | 7.785 | 3,700 59 7.7 8.8
30f 97 70 235 | 2,505 | 94 38 | 16 | 7.785 | 3,640 62 7.7 8.8
3 M 56 250 | 2,300 | 109 | 410 | 16 | 7.785 | 4,120 93 7.6 8.1
Avg| 72 66 234 | 2,700 | 91 39 | 156 | 7.783 | 4,023 g 34 8.8
Max 97 178 335 | 4795 120 | 55 | 16 | 7.785 | 8,560 | 93 7.8/ 9.9
Min| 47 39 12
Daily Max
# of Days above 235
Daty 31| 31 28 31 28] 31] 31 31 31 0 3] 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 Facility Permit Number Month Year
Elkhart IN0025674 May 2023
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
aQ > >
% © — — O & Zo > Do § (\'g © = = o & T o B 5
o tg| 2 | 28| 2 |3%| F |E@| 8 |89 2 |B¥| 5 | 8P| E | 2
I i © S EB® K4 2% ® w © : T O ; A 2 29 " =
Tl 2| o |wzd| T |TE| 2 |22 8 g2 & |2 | . 2| 2 | g
£ |x 2 3 > o} o > 0 0 > o Q 5, =2 22 c ISENS & 8 o [
s |8 2 2¥ | 0 |ogx¥| @ |@g%| @ (og) o | % 2 | 2% | § S| &5 | £
=12 ¢ | 58| 8 |88 Q |88 g |g8| 4 | 8| £ |E8| g | E8| 8| 8§
2 E. o = = O o= 5’) (3 = % 8 = < <= <E( E = & £
o | © = 5]
o |a w
1lmon | 24.841 2 414 12 2,569 2.44 505.5 060 | 124
2|tue | 21.540 2 399 5 898 213 382.6 0.49 88
3lwed | 19.234 2 321 7 1,123 2.92 468.4 0.52 83
4lthy | 17.590 3 440 10 1,467 3.78 554.5 0.45 66
Bl 18.073 2 301 14 2,110 3.31 498.9 0.63 95
Blsat | 15.701 | 19.456 2 2.08 262 335 6 9.33 733 1,530 | 1.40 2,36 | 183.3 383 0.67 88
7isun | 19.104 2 319 6 956 1.29 205.5 0.55 88
8imon | 17.620 2 294 7 999 2.43 3571 0.42 62
9|tue | 17.439 2 323 6 814 4,10 596.3 0.43 63
10|weq | 16.652 2 308 5 750 1.88 261.1 0.59 82
M7 | 15.936 2 266 10 1,369 2.40 319.0 052 | 69
125 16.033 4 535 14 1,925 2.23 298.2 0.59 79
13[sat | 15.367 | 16.879 2 2.35 256 329 12 8.61 1,512 1 1,189 | 1.68 229 | 2153 322 0.47 60
14[sun | 14.526 2 242 10 1,175 0.31 37.6 0.39 47
15)mon | 16.438 3 411 9 1,220 0.92 126.1 0.43 59
16|1ue | 15.940 3 399 13 1,702 2.18 289.8 0.54 72
17\wed | 15.674 2 261 10 1,307 2.59 338.6 0.63 82
18|1ha | 16.563 4 553 11 1,492 219 302.5 0.61 | 84
194 15.678 4 523 10 1,360 2.31 302.0 0.62 81
20|sat | 14.174 | 15.570 2 2.86 236 375 6 9.86 757 1,287 | 2.21 1.82 | 261.2 237 0.56 66
21isun | 13.854 2 231 7 774 0.65 75.1 0.61 70
22(mon | 13.187 2 220 6 638 0.11 121 0.44 48
23|t | 15.102 2 252 7 907 2.29 288.4 0.63 79
24|weq | 14.964 2 250 5 674 2.65 318.2 0.58 72
25/1hy | 14.980 2 250 7 925 1.20 149.9 0.48 60
26|y 13.922 3 348 6 697 0.66 76.6 0.50 58
27|sat | 13.721 | 14.247 4 243 458 287 6 6.41 732 764 0.13 1.08 14,9 134 0.59 68
28|sun | 12.688 3 317 4 381 0.07 7.4 0.55 58
29(mon | 12.736 2 212 4 467 0.06 6.4 0.53 56
30|1we | 13.207 3 330 4 474 1.04 114.6 0.50 55
31|wed | 13.586 | 13.055 3 3.00 340 326 6 593 680 593 0.54 0.61 148.4 68 0.54 61
Avg 16.002 2 331 8 1,083 1.74 | 2489 054 | 72
Max 24.841 | 19.456 4 3.00 553 375 14 9.86 | 2,669 | 1,530 | 4.10 236 | 596.3 383 0.7 124
i 4

; MONTHLY REMOVAL SUMMARY ; : Total Monthly Flow:
Percent Removal BOD5 8.S. i (mitiion gallons) 496
Primary Treatment 29.03 42.8
NA NA Percent Capacity
Secondary Trealment 96.5 88.0 actual flow/design)  gqo,
Overall Treatment 97.54 93.1
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)

Nama of Facllity Permit Number Month Year
Elkhart IN0025674 May 2023
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
‘8 = ) =2 - 2 ® ?v
x| & ss| = |8 |E |€ | |5 |8 |2
S |38 c-| ¢ |28 |a 8 k=4 £ o 2o
o |- | T |B8X| 2 |22 |8s|< a = £ 03
£ g || & 2| B 2% |22 = = 2 2 R
S a | o8 S| & | S| 5z |8%|8% 22|52 02
= | 2 |g° sS| § | B8O |TBg |5 |8 |85 | 0% | o8
5 | §|= 0 # 1558212828 | 28| 28] 85
g | so | ST | B2 |B2| S5 |55 8
=) o NneElns |l FEFO | EF® | S | S| B
1| 6.00 |244.80| 7.3 99 4,79 1.72 | 79.44 | 58.26 |100.90
2| 15.00 |244.80| 7.4 99 1.82 55.96
3| 30.66 [243.36| 7.2 100 3.93 1.84 | 77.90 | 57.82 [101.24
4| 48.01 {24480| 7.3 96 2.73 1.80 | 76.30 | 56.60 [101.18
5| 41,33 |244.80| 7.3 96 416 189 | 76.33 | 55,91 | 57.68
6| 13.54 |24480| 7.4 97 3.67 1.91 | 77.78 | 57.84
7\ 15.03 |24480| 7.3 98 |56.592 477 2.02 | 70.26 | 56.90
8| 24,35 {24480 7.4 99 6.69 1.91 | 75.30 | 567.95 [100.74
9| 45.26 244,80 7.3 99 5.11 2.02 | 74.17 | 56.80 |100.87
10| 28.88 [244.80| 7.3 100 2.49 213 | 7222 | 56.65 | 88.65
11| 23.68 |244.80( 7.2 101 |21.222 2.62 2.05 | 73.03 | 56.69 | 94.29
12| 37.78 |244.80( 7.2 98 124,759 3.80 2.04 | 70.55 | 56.36 | 67.42
13| 356.34 (244.80( 7.2 101 4,35 2.08 | 75.14 | 56.65
14| 33.16 {244.80| 7.4 100 |74.277 4,15 210 | 74.92 | 56.25
15| 30.31 |244.80| 7.5 101 4,22 213 | 79.33 | 56.59 | 95.25
16| 42.22 |244.80| 7.3 98 2.94 2.24 | 76.60 | 57.93 | 95.11
17| 40.82 |244.80f 7.4 101 [(10.611 3.24 2.26 | 76,52 | 56.96 | 91.12
18| 39.06 |244.80| 7.3 101 [14.148 3.91 2.21 | 77.08 | 5548 | 94.28
19| 44.25 |1244.80| 7.4 99 21.222 3.48 2.44 | 77.27 | 56.56 | 67.35
20| 38.79 |244.80| 7.2 100 | 56.592 273 263 | 79.84 | 56.95
21| 18.02 {244.80| 7.3 100 2.84 243 | 8245 | 56.73
22| 12.12 {216.00| 7.2 100 2.40 57.14
23] 22.62 {216.00| 7.3 102 4,41 220 | 77.84 | 56.50 | 96.14
241 47.53 {216.00| 7.3 102 4,59 231 | 77.19 | 56549 | 93.99
251 44.72 |190.08| 7.2 94 10.611 4,84 2.02 | 75.66 | 56,95 | 95.33
26| 15.12 |216.00| 7.2 101 7.074 442 1.95 | 77.08 | 56.14 | 67.90
27! 13.59 {216.00| 7.3 102 3.637 3.72 1.84 | 83.52 | 56.44
28| 29.04 |216.00| 7.3 103 3.637 414 1.92 | 83.40 | 56.70
29| 18.37 |216.00| 7.4 103 | 45.981 3.34 1.80 | 84.68 | 57.00
30; 16.81 {216.00| 7.3 104 417 1.77 | 82,32 | 55.66 | 94.88
31| 30.46 |216.00| 7.3 103 4,98 176 | 81.76 | 56.04 | 94.17
Avg. | 29.09 |234.63 .| 100 |26.936 3.97 2.05 | 77.44 | 56.71 | 89,92
Max. | 48.01 |244.80| 7.5 104 |[74.277 6.69 2.53 | 84.68 | 58.26 | 101.24
Mi 6.00 7.2 94 3.537 2.49 1.72 | 70.26 | 55.48 | 57.68

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 Facility Parmit Number Month Year
Elkhart IN0025674 May 2023
Substitute for State Form 30530
Final Effluent
Chloride Total Nitrogen
o)
= § E) (f; = _| = = = = = . < = — -
-~ Ee = = S G = = = G = =
s |2 |18 | & |2 |®|R|2|B8|E8|p|2|R|2|®%|®
5 | : & & € £ € = € S < € € £ £ €
=18 |8 |8 g (S S 2l gl 2| | S| 8|2 2] ¢
5 |5 |5 |2 |2 |§E | g | E|E|E | 8B E|E|E| G| E|E
z |2 | |E g ! ' T - . . 5 5 5> | o
a 10 &) 2 S < 2|1 &8 o ) (o) 5 o) 8! 3 £ z
2 6.80 1,222 |0.0003|0.0002 | 0.0004 | 0.0002 0.0046{ 0.0020|0.0432(0.0573
3
4
5
6
7
8
9 0.0002 { 0.0002 50.2000| 1.4400
10
11
12
13
14
15
16 0.0003|0.0002
17
18
19
20| 137 |16,195
21
22
23
24 0.0002 { 0.0002
25
26
27
28
0.0002 | 0.0002
137 |16,195| 6.80 1,222 |0.0002 | 0.0002 | 0.0004 | 0.0002 0.0046 | 0.0020 0.0432{ 0.0573 50.2000] 1.4400
137 116,195 0.0003 | 0.0002 | 0.0004 { 0.0002 0.0046 | 0.0020 ] 0.0432 | 0.0573 50.2000] 1.4400
0.0573 50.2000
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facility

Elkhart

Permit Number

IN0025674

Month

May

Year

2023

Substitute for

State Form 30530

Day Of Month
Ni - Influent mg/L

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

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

Zn - Effluent mg/L

0.0163

0.0045}0.0022

0.0010] 0.0682

0.0283
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Avg|0.0163

0.0045 | 0.0022

0.0010]0.0682

0.0283

Max| 0.0163

0.0045 0.0022

0.0010}0.0682

0.0283

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

State Form 48373 (R7 / 4-16) previousty 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 confact 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) Maliling Address (reporting organization) (3) County
1201 S. Nappanee Street Elkhart

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
O AM O AM
035 5/7/23 OpPm 5/71123 Orm | 1201 S. Nappanee 41 40 48N 85 60 4W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [J Estimated [T Actual unknown Gallons unknown  MGD 44.0 MGD
(13) Overflow Type (Select one.) (r‘! /4) Describe any damage to aquatic life or receiving stream:
a

[] Sanitary Sewer Overflow

[] Treatment Bypass (at wastewater plant)

[1 Prohibited Combined Sewer Overflow

[’] Dry Weather Combined Sewer Overflow

] Combined Sewer System Release

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

[.4 Construction Related [ Power Failure  [] Equipment Failure [] Unknown  [] Exceeded Max Capacity [ Precipitation Inches
16) System Component(s 7) Additional Descriptio e B s / Overflow Event: 18) Description of the Area Impacted
((Se)/eC¥ one or mose') ( ) g ?ease I’Pea&wﬁ( BU!r(}lng ég aCtOr |eS ypass pumplng ((CI)'IeCk a//’t)hat aPP/y-) r P

[0 Manhote influent channel for construction. Details of release are [ Affected Private Property

[ House Lateral unknown. Will submit follow-up report. [J Basement Backup

[ Pipe Failure [J Occurred at Treatment Plant

O Pump Station Failure [ Reached Public Land

[ Treatment Bypassed [J Reached Receiving Water

[i4 Other

[ Influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve

[JSewer Clean Out

Describe Other: (in the box below)

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[J IDEM Emergency Response  [] Health Dept. [J 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 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,QU«UU&_, Mb DATE (month, day, year): 5/8//23

Individual Making Report (printed) Telephone Number Contact Email . Date (month, day, year) / Time IDEM Notified m AM
Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 5/8/23/23 appx 6:45 []PM




Kolo, Laura

From: IDEM Wastewater Reports <WWReports@idem.IN.gov>
Sent: Monday, May 8, 2023 6:51 AM

To: Kolo, Laura

Subject: EXTERNAL: Automatic reply: INO0O25674_INC_RPT_2023_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 Follow-up to Bypass report

State Form 48373 (R7 / 4-186) previously sent on: 5/8/23
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 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 |
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

RELEASE INFORMATION (Location 1)
(6) Outfall (6) Date (mm/ddAyy) 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 i AM
035 5/7/23 appx 1 | (] pM | 5/7/23appx 1:30 [ ] pm | 1201 S. Nappanee 41 40 48N 85 60 4W
(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 27,000 Gallons est 30 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)
[.4 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 [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.)

] Manhole Affected Private Property

[ House Lateral [] Basement Backup

[ Pipe Failure [ Occurred at Treatment Plant

[J Pump Station Failure [1 Reached Public Land

[] Treatment Bypassed [ Reached Receiving Water

Ml Cther

[ influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve

[dSewer Clean Out

Describe Other: (in the box below)

unknown

(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.)

d k i i ired tati Ot i -Up Debri
l%lfg{r%g?jvgon?rlao&o?qgat OE s@gfé%r(?ga%tgevery%lugEfﬂcr)eraiﬁuervgn?saélr% theygwounje[)e H'nlfr@%n addll;‘clmga%?/gas% pSmrpl)Ss on when rain events starts

(21& Resolution: Actions Taken or Planned to Prevent Recurrence
bypass puming Is complete at the time of this follow-up report

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 Wi's for a handwritten signature or an electronic substitute then fax or scan o PDF for emailing.)

SIGNATURE: i AANS DATE (month, day, year); 09/31/23

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified 4 AM
Laura Kolo (674) 293-2572 laura.kolo@coei.org 05/31/23 appx 10:45 OprPm




Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, May 31, 2023 10:39 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O025674_035_05_01a follow-up incident report
Attachments: EXTERNAL: Relayed: IN0O025674_035_05_01a follow-up incident report

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.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 (mmv/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Maln efc.) (Deg Min Sec) (Deg Min Sec)
] AM M AM

5/15/23 7:21 | apm | 5/16/23 2:21 | gpm [ CSO9 4141 14N 8558 17W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [] Estimated [ Actual 251,101 Gallons MGD 17.1 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[[] Sanitary Sewer Overflow none

[[] Treatment Bypass (at wastewater plant)

[[1 Prohibited Combined Sewer Overflow

Dry Weather Combined Sewer Overflow

[[] 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) ), Additional Descriptiop of the B s | Overflow Event: (18) Description of the Area Impacted
(Select one or more.) 95/0 warning came eran.& pm )@éﬁman c%eckfa sys%‘.am and (Check all that apply.)
1 Manhole did not find a problem, Combination of a new and inexperienced | [ Affected Private Property
[ House Lateral Operator and call-man on shift at the time of this event led to [] Basement Backup
O Pipe Failure inadequate follow-though and troublehsooting. Whatever [ Occurred at Treatment Plant
[ Pump Station Faiture plugged the line let loose on its own and the overflow stoppped ] Reached Public Land
% Treatment Bypassed at 2:21 am Reached Receiving Water
Other ' '
Influent Structur f iving Water Impacted:
] A Rl vane - e e Pece
[JSewer Clean Out
Describe Other: (in the box below)
unknown
(19) Additional organizations notified by facility, if necessary (Select one or more.)
[J IDEM Emergency Response [ Health Dept. [J DNR Fish and Wildiife [ 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.)

EL emaved Iockéaﬂe [0 Repaired Pipe [ Repaired Pump Station [ Other []Lime O Clean-Up Debris
obstruction cleared ftself

21) Resolution: Actions Taken or Planned to Prevent Recurrence
(mo)re education for new employees on SOP's and fohow through until resolution is confirmed

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

SIGNATURE: L&( i DATE (month, day, year): 05/16/23
Individual Making Report (prinfed) Telephone Number Contact Emait Date (month, day, year) / Time IDEM Notified O AMm
Laura Kolo (674) 293-2572 laura.kolo@coei.org 05/16/23 appx 2:15 pm M PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, May 16, 2023 2:09 PM
To: Kolo, Laura

Subject: EXTERNAL: Relayed: incident report
Attachments: EXTERNAL: Relayed: incident report

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

City: - Elkhart Px_-l_ge1of79 l _Permit Number: IN0025574
Facllitxé Elkhart Publlc Works & Utilities L 2 Public Notification Requlrements Met? Y
| Monitoring Period: _ May 202 : L Enter'sitno CS0 dischargo occurred for the month: X
Design Peak Hourly Flow (MGD): f 44 |Dosign Average Fiow ( _g_g);_ 20 IMeasuredIMetered (M) or Esti mated (E) must be sEeclfed
WWTP Influent Data . Preclpitation Data ~ _ csooutallNo. 05 | __ CSOOutfaliNo. 006
| Average | peak | Time ‘ o Measureme ‘ ‘ ‘ | . ‘
. Dally | Hourly I Precip, Preclp‘ Total Daily | Peak nt Interval Time IMf. Event [M[ Event [MJl Time M| Event M| Event |
Day.of {. Flow Flow. Began | Duration [ Precip, | Intensity {hr, 30 m, || Discharge | or Duration | or[Discharg| ori Discharge | or| Duration |or| Discharge | M
Month | (MGD){(MGD) {am/ipm} {Hours) {Inches) | {Inch/hr} 46:m) || 2 Began B {Hours) “|“E[*'e {(MG]) | 'E{"Began | E']" (Hours) | E (Ma) - Jor B
1 | 19.75 | 32.20 [12:01 AM| 2405 | o071 042 | 15min
2 | 2243 | 2720 [l1201AM| 1147 | o030 0.08 | 15min
3 | 1836 | 20.20 15 min
4 | 1826 | 2440 15 min
8| 1877 | 2740 16 min
6 | 1563 | 19.00 15 min
7 | 1766 | 26.60 (1266 AM| 2125 | 028 0.80 | 15min
8 | 17.89 | 22,00 | 1:16AM| 1672 | 0.08 046 | 15min
9 | 1798 | 2440 [ 7:47AM | 0.08 0,01 0.04 | 15min
10 | 16.23 | 1040 15 min
M | 1452 | 1760 15 min
12 | 1352 | 16.90 [ 8:36 PM| 2.85 0.21 052 | 15min
18 | 13.03 | 19.00 1201 AM| 11.72 | 003 004 | 15min
14 | 12:82 | 1630 15 min
15 | 1453 | 1860 15 min
16 | 1391 | 17.20 15 min
17 | 1285 | 1390 15 min
18 | 4277 | 1710 15 min
19 | 1337 | 1620 | 3:11PM| 568 0.21 0.16 | 15min
20 | 1142 | 1280 || 954 AM | 0.08 0.01 004 | 15min
2 | 1099 | 1450 15 min
2 | 1168 | 1440 15 min
2 1 1263 | 1520 15 min
24 | 1304 | 1590 15 min
25 | 1193 | 16.00 15 min
2 | 1186 | 1570 15 min
27 | 1144 | 1410 15 min
28 | 4045 | 1230 15 min
228 | 1077 | 1310 15 min
30 | 4102 | 1870 15 min
| 1202 | 1430 15 min ;
- e - 8 : R DA : pafi
Totals: | 443.39 : 9360 | 1.84 s i 0 ys10.00 0. 0 ys 0.00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)
IND'ANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: E Elkhart Page 2 of 9 I Permit Number:‘ IN0025574

Facilityé Elkhart Public Works & Utilities - Public Notification Requlrements Met? Y

[Monitoring P=rlod- May _ 2023 : k : : Enter "x" If no €SO discharge occurred for the month

Desl nPeka‘k Flow(Hourlz) (MGD): 44 Design Flow (MGD): : 20 MeasuredIMetered () or Estimated gE)m st be specified
. C50 ¢ OutfaIlN07 007 : CSO Outfall No. 008 | CSO Outfall No.__ 009 csSOOutfallNo. 011 ‘

Time |m| Event | M| Event |mi| Time M| Event [ M| Event Time  |M| Event | M| Event | M| Time |m| Event | | Evemt |
Discharge | or| Duration | or | Discharge | or | Discharge | or| Duration| M |Discharge| M
Began | 'E [ (Hours} | 'E (MG) E Began | E | (Hours} lorE MG or E

Discharge:| or{:Duration | .or:[Discharge] or|| Discharge | or|:Duration’| or Dlscharge 0

Began | E|(Hours) | E'|"(Me) [E| Began {E]| (Hours) | E| ' (mG}
\.Began

ﬂma,zr'

- =0
Blolo|N]leolalsle|n]|aliS<
Sl ! T

18 721PM M| 442 |m | 01658 |m
18 12:01 AM[M| 2.25 |M | 0.0853 |m

Totals:

[ : Dal Da ‘" pali .
0 ys1-::0.00 0.0000 0 ys}::0.00 0.0000: G2 ys 8,67 0.2511 0 hys 0,00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CS8SO Monthly Report of Operation (CSO MRO)
State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: | Elkhart Page 3 of 9 l Permit Number:: IN0026574

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

| Monitoring Periad: - May 2023 ; s . Enter"x"ifno CSO discharge occurred for the month:

44 Design Flow (MGD): ! 20 Measured/Metered (M) or Estimated (E) must be sgk ecified
u Time.:

012 .. csoouttallNo.' 013 -CSO Outfall No. 148 C50 Outfall No.| 015
; w| Event || Event [mi| Time: [m| Event | M| Event |m[ Time M| Event |m] Event |[mll mime [m| Event Event | M
Day of |l Discharge | or [ Duration { or| Discharge | or|| Discharge | or | Duration | or | Discharge| or[l Discharge | or | Duration'{ or | Discharge | orll Discharge | or | Duration | M |Discharge] or
Month Began

{Hours) | £ (MG) E|[--Began:: | E|(Hours) | E| " (MG) Ej| : Began ['E| {Hours) { E{ " (MG) Eil-Began |’ E] {Hours} JorE|: (MG) E
1 | s02AM 025 |M| 0.0008 |M

Nlojolsleln

2:52AM M| 0.17 |M| 0.0013 |M|i 2:52 AM [M] 0.08 |M| 0.0007 |M

31 _|

o : Da : : : Da : i : Daf E o
Totals;" 2 ]Ys 042 0.00211 A ys| 0.08 0.0007 0 ys10.00 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 / 9-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

city: _ Elkhart _ Pagosof® Permit Number: IN0025574
Facilityé Elkhart Public Works & Utilities : Public Noiincanon Reg‘ulremenis Met?. Y
Monitoring Period; ‘ May; 2023 ‘ Enter "x" f no CSO discharge occurred for the month:
besl n Peak Flow (Hourly) (MGD): 44 Design Flow {MGD): 20 Measured/Meléfed (M) or kEs‘timatedk‘(E) must be specified S
~ _ csooutfaliNo, 016 . CSOOufaliNe, o7 _ csoouttallNo. _ois ‘_I __ CSOOUMaliNo. 019
time [m| event [ M| Event M| Time [m| event |m event [ m[  Time | evemt || Event |m Time M| Event | | Event |

Day of I[-Discharge |'or | Duratlon| or IDischarge| or|] Discharge {or| Duration 1 -or | Discharge| or. |l ‘Discharge | or{‘Duration | or'{Discharge| or [i'Discharge { or | Duration | ‘M {Discharge| M
[ Month || Began [E| (Hours) [ E | (M6) [E| Began [E| (Hours){ E| (M6} [ E|| Began [E| (Hours) | E| Me] [ E| Bogan | E| (Hours) lorEl (MG} lorg]
ET 1 1 |

2

3

4

5

7-| 234AM M| 183 M| 0.1108 M

8 " 11:04 AMIM| 075 M | 0.0244 |M

9 "

10

1

12

13

14

15

ﬂ

=
~

=
-]

ay
e

»
el

»N
e

[
»n

-
and

Ay
2

N
o

3
D

N
~

BE:

N
<0

w
1=

31

; Da D Da : : Da
Totals: 0 ys:: '0.00 0.0000 0 ys}0,00 0.0000 2 ys| 258 0:1352 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 Page6of 9 I Permit Number: IN0026674

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

[Monitorin Perlod" MEJ 2023 i - Enter "x"!If no CSO discharge occurred forthe month

eslgn Peak Flow (Hourlx“ GD) 44 Design Flow (MGD): 20 MeasuredlMetered (M) or Estimated (E) mustbe specified - -
€50 Outfall No.. 020 : CSO Outfali No. 023 . csooutfall No. 024 | €SO OutfallNo. 025 1
‘ R E e 1 T < > 3 [l

ol mime | m| Event [ M| Event Imf: Time [m[ Event M| Event | M| Time {M| Event |m| Event [ M| Time |M]| Evemt Event
Day of || Discharge |or|'Duration | or |Discharge orl| Discharge | or| Duration | or |Discharge] ‘or [ Discharge | or| Duration | ‘or | Discharge| or Discharge | or| Duration | M Discharget M
Month Began |‘E-[(Hours) |- E (M6) " | Ei|" 'Began™ | E{ (Hours) | E (MG} E Began- | E{ (Hours) | E (MG) | Ejl Began [E| (Hours) |orE] (MG)' |orE

1

2:30 AM M| 0.42 |M | 0.0225 {M|[ 2:31 AM |[M| 0.25 |M | 0.0101 |[M 2:33AM (M| 042 M | 0.0607 |M

Wl s oo e TN

i
s~

aa
Jaa

i
N

13

Totals:]l 1 lys] 042 0,0225 1 1l 025 0.0101 0 {1l o000 0.0000 1 1yl 042 0.0807




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 6 of 9 I Permit Number: IN0025574
f_é_l_t_:.i_!i_ty: Elkhart Public Works & Utilities o Public Notification Requirements Met? Y -
Mbnl‘toring Period: k May 2023 : g L . Enter"x"if no CSO discharge occurred for themonth:i
Design Peak Flow (Hourly) (MGD): 44 |Design Flow (MGD): 20 | WeasurediMetered (M) or Estimated (E) must be specified
csooutallNo. oz || csooutiaiNe. _s27 SO Outfall No..__028 _ csooutmiNe, 02
; Tinkw‘ M| Event | M| Event {m Tiﬁle M| Event | M| Event | M[l Time [m] event | M| Event [ MJ Time |m| Event | | Event

Day of Dlscharge: or|-Duration’} ‘or|Discharge ori| Discharge |or] Duration | or [Discharge| or Dlscharge or|-Dusation | or | Discharge | or i Discharge | or| Duration { M-[DIscharge
Month:||  Began [ E] (Hours):| E (Me) - LE|| - Began | E'{-(Hours) ['E {MG) E Began | E[ (Hours) | E*|" (MG) E-JiBegan | ‘E‘{“{Hours) ‘Jor E[- {MG]

2 ,
mg,

228 AM (M| 0,08 |M [ 00010 |M

11:26 AM[M| 0.25 |M | 0.0017 |M 6:58 AM [M| 042 |M | 0.0141

_\cwm\lmm&u'n-&x]

12

i3

14

15

16

17

- 18

o

20

21

22

23

24

26

26

27

28

29

30

3.

i ~ Da : Da Da : Da
Totals: Q ys1:°0,00 0.0000 2 ys1 033 | 10,0027 0 ys170.00 0.0000 1 ys| 042 0.0141




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: IN0025674

]
Facllilx:x Elkhart Public Works & Utilities : Public Notification Requirements Met?:- Y l

=
<

[ Monitoring Period: May 2023 . Enter"x"if no CSO discharge occﬁrred for the month::

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

CSO Ouitfalt No, 031 _csooOutrallNo, 032 | CSOOutfallNo,. 033 _ €SO Ooutfall No.!. 034

: Time M| Event I'm | Event |MI[ Time IM| Event |M Event [ Ml Time M.} Event : M Event. | ‘M Time M[: Event Event
Day of || Discharge | or| Duratlon | or {Discharge|or||-Discharge i or| Duratlon | ‘or [Discharge| or || Discharge |:or} Duration | or [Discharge} ‘or || Discharge { or | Duration|: M Discharge| M
Month Began | £ (Hours) | E (MG) “|'Ell “Began | E{ (Hours} |'E | (MG} E|l Began " ['E | {Hours)' [ E {MG) E | -Began | E| {Hours) {orE] ~(MG]) |orE

g

w0 GLN {+2] o] L3 N

10
T
12
13
14
15
16
17
18
19
20

2
2

23
24
25
26
27
28
29
30
31

. Da Da : Dajis iDa : ]
Totals: 4] ys|: 0,00 0.0000 0 ys| 0,00 0.0000 0y 0,00 0.0000 0 ys1 000 [ = ]:0.0000




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

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

clty: EEIkhart

Page 8 of. 9

Permit Num| Number:i IN0025574

R i
Facllity! Elkhart Public Works & Utilities

Public Notlﬁcation Requlrements Met? Y |

Muui oring Perjod: May 2023

Enter Ux' if no €SO disch

arge occurred for the month:;

20

039

i Time |M| Event I'M| Event [M[ Time |m!| Event | M
Day of |i: Discharge [ or | Duration | or[Discharge| or|| Discharge | or] Duration | or

]

Desn n Peak Flow (Hourl!“ GD): 44 Design Flow (MGD) :
. H _CcsOOutfallNo. 037 CSO Outfall No.

Month il Bepan | E| (Hours) I E | (Me) [ E|[ Bepan [E{ (Hours) |'E|

Event
Discharge
{MG)

or.

Time
Discharge
Began

CSO Outfall No.:

M
or
E

EVent
Duration

{Hours)

040

MeasuredlMetered M or Eshmated ‘E must be specified

M

or
E

Event :
Discharge| o {| Discharge | or | Duration || M

(Mc)

CS0 Outfall No.fT

M. Tlme M1 Event

c:Event
Discharge

Ell" ‘Bepan’ ['E ] {Hours) lorE]l "(MG)  lorE|

2:57 AM M| 0.67 [M | 0.0346 (M| 2:24 AM |M| 0.50 M

0.0201

M

2:59 AM

0.25

0.0029

wlo|Nlolalalo|n

7:09 AM [M| 0756 M

0.0279

Y
o

=
oy

=
SN,

i
3

=
£~

-
o

(58
o0

ey
[

A
28

»
=

1N
=

N
N

1d

[
gy

N
o

»
O3

N
~

N
0

Ny
w0

Y
Q

k|

Da : : Daj oot
Totals: 1 ys| 0,67 0.0346 2 lysii1.26

0.0480

Da
¥s

0.25

0.0029

ol
0 ys1::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

16 |[DWO - incident report filed

17 _Jicarry-over of previous day DWO

31

Page: 9 of 9 : Permit Number:: IN0025574
Facuuy. E|khart Public Works & Ulllltles - Public Notification Requirements Met? ' Y
Monltorlng Period o May. ¢ 2023 Enter " if no CSO discharge occurred for the month: 7
Design Peak Hourly Flow (MGD); 44 Ipesign Average Flow (mGD): - 20
Day of: i : T T € e "
Month:J- Comments (further explanation as to why each CSQ event.occuired)

1__i{precipitation

2

3

4

5

6

7 recipitation

8 Erecipltatlon

9 recipitation previous day

10

1

12

13

14

15

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

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION

I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VlOLATIONS

Date {(mm/ddlyy)

Signature of Principal Executive Officer or Authorized Agent ';

Lauano

06/27/23
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