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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 July 1 — December 31, 2022 (the “Reporting
Period”).

There was one Consent Decree deadline during the Reporting Period. The design date for the
Upper St. Joseph River CSO Control was November 15, 2022. Design officially began on August
2,2022.

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 began

A portion of the Oakland Avenue Control design was completed

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

b. Within the next six-month period:

- A portion of the Oakland Avenue Control will be bid

- Additional portions of the Oakland Avenue Control will continue to be
designed

- Construction on the additional wastewater treatment plant upgrades will
continue

- Design of the Upper St. Joseph River CSO Control 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
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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
5 24 &37 CSO 24 - LS 1.1 MG Storage and Construction of a 1.1 MG off-line storage |Provide storage capacity of |When incorporated with the rest of |Design Date - Nov 15, 2021
Pump Force Main from CSO 24 LS to|and pump tank with system additions to | 1.1 MG with lift station and the system upgrades, no more Bid Date - Nov 15, 2023
WWTP allow the redirection of flow to CSO 24 & [system improvements than 9 overflow events on a Date of Full Operation - Nov 15,
37 LS and then to the WWTP to reduce |designed per City of Elkhart |system wide basis 2028
overflows at CSOs 24 & 37 Standards and Ten State
Standards
Progress Dates for Elements of Control Measure
CSOs 24 & 37 Force Main from Oakland Ave. LS to WWTP Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.0) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.02) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow (CSO 37.03) Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of CSO 37 Overflow + Jackson LS Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of Flow to CSO#24 L-TUFF 1 Actual Dates Oct-20-2020
CSOs 24 & 37 Interceptor of Flow to CSO#24 L-TUFF 1B Actual Dates Oct-20-2020
CSOs 24 & 37 LS 8 Force Main To Oakland Ave. Storage facility Actual Dates Oct-20-2020
CSOs 24 & 37 CS0O 24 LS 1.1 MG Storage and Pump Actual Dates 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
CSO 39 Separation Actual Dates Qct-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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City of Elkhart

Engineering

MEMORANDUM

DATE:  January 5, 2023
TO: Board of Public Works
FROM: Paul Wunderlich, Utility Engineer

RE: Control Measure 6 — Upper St. Joseph River CSO Control - Design Date
Compliance

Pursuant to the United States of America and State of Indiana v. City of Elkhart, Indiana, Case
Number 2:11-cv-00328-JVB-APER, Consent Decree (CD), Effective Date November 30,
2011, and as amended on April 26, 2022, the City of Elkhart is in compliance with the Critical
Milestone Design Date, as defined by Section IV.8.v, for the Upper St. Joseph River CSO
Control, as outlined in CD Appendix A: Section 1: Table 1-3.

Effective Tuesday, August 2", 2022, the City began design on the Upper St. Joseph River CSO
Control with the commencement of the CSO Basin 13 LTCP Control Study. This is 105 days
earlier than required by the critical milestone deadline of November 15, 2022 as outlined in the
CD Appendix A.

References: City of Elkhart, Indiana Standard Form of Agreement between Owner and Engineer for
Professional Services (Edition 2020), effective August 2, 2022 (The City of Elkhart, Indiana,
acting by and through its Board of Public Works (“Owner”) and DLZ Indiana, LLC, 2211 E.
Jefferson Blvd, South Bend, IN 46615 (“Engineer”) for CSO Basin 13 LTCP Control Study
(“Project”))

Engineering requests that the Board of Works accept and place this memo on file.

Page 1 of |
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City of Elkhart

River Water Quality Data

71712022 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 1722 74 75 23 1.0 4.0
YMCA 2310 7.0 75 24 1.0 4.0
St. Joseph River AshRd 921 66 7.8 26 1.0 1.0
Lexington Ave 2420 7.0 75 25 1.0 4.0
Six Span 770 66 7.5 22 1.0 1.0 1
Christiana Creek  High Dive 488 7 73 24 1 1.0
High Dive2 579 8 7.4 23 1 1.0
Comments
7/19/2022 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 167 74 7.7 24 1.0 2.0
YMCA 196 7.4 7.9 23 1.0 3.0
St. Joseph River AshRd 57 7.0 77 25 1.0 4.0
Lexington Ave 66 78 79 25 1.0 4.0
Six Span 47 68 77 24 1.0 1.0
Christiana Creek  High Dive 548 7 7.9 23 1 1.0
High Dive 2 613 8 7.8 24 1 1.0
Comments

Thursday, January 5, 2023 Page 1 of 5



7/25/2022 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 613 80 75 23 2.0 2.0
YMCA 816 80 8.0 23 2.0 4.0
St. Joseph River AshRd 248 79 79 25 2.0 4.0
Lexington Ave 236 7.8 7.8 26 2.0 4.0
Six Span 102 79 79 24 2.0 3.0
Christiana Creek  High Dive 291 8 80 23 2 3.0
High Dive2 308 8 7.9 23 2 2.0
Comments
8/11/2022 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 179 74 76 22 3.0 2.0
YMCA 158 7.4 81 22 3.0 4.0
St. Joseph River AshRd 44 74 8.1 25 3.0 3.0
Lexington Ave 75 80 82 24 3.0 1.0
SixSpan 50 7.0 81 23 3.0 1.0
Christiana Creek  High Dive 115 8 8.1 21 3 1.0
High Dive 2 326 9 80 22 3 1.0
Comments
8/30/2022 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, January 5, 2023 Page 2 of 5



8/30/2022 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 238 76 74 22 1.0 1.0
YMCA 249 7.4 82 24 1.0 1.0
St. Joseph River AshRd 727 72 85 24 1.0 2.0
Lexington Ave 118 82 82 24 1.0 3.0
Six Span 121 6.8 81 23 1.0 2.0
Christiana Creek  High Dive 416 7 82 22 1 1.0
High Dive 2 206 8 8.1 22 1 1.0
Comments
9/13/2022 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 125 86 74 18 3.0 1.0
YMCA 166 86 8.1 17 3.0 1.0
St. Joseph River AshRd 52 76 82 20 3.0 1.0
Lexington Ave 62 84 82 19 3.0 1.0
Six Span 62 76 8.0 19 2.0 1.0
Christiana Creek  High Dive 155 8 8.1 17 3 2.0
High Dive 2 261 9 82 18 3 1.0
Comments

10/11/2022 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, January 5, 2023 Page 3 of 5



10/11/2022 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 59 100 73 13 1.0 1.0 9
YMCA 76 11.0 8.1 13 1.0 1.0 9
St. Joseph River AshRd 29 114 82 14 1.0 1.0
Lexington Ave 30 110 8.2 14 1.0 1.0
SixSpan 23 90 79 13 2.0 1.0
Christiana Creek  High Dive 82 8 79 14 2 1.0 9
High Dive 2 131 10 8.0 13 2 1.0
Comments CR 18: Water level low, High Dive: Water level low, Aquatic Center: Water level low
11/3/2022 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 73 84 75 14 1.0 1.0
YMCA 46 100 7.9 13 1.0 1.0
St. Joseph River AshRd 40 98 8.0 14 1.0 1.0
Lexington Ave 34 94 79 15 1.0 1.0
Six Span 71 9.0 80 13 1.0 1.0
Christiana Creek  High Dive 54 8 76 13 1 1.0 1,2
High Dive2 77 10 7.8 12 1 1.0
Comments
12/6/2022 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, January 5, 2023 Page 4 of 5



12/6/2022 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 145 120 75 4 3.0 1.0
YMCA 96 122 81 4 3.0 1.0
St. Joseph River AshRd 39 126 84 3 3.0 1.0
Lexington Ave 54 132 83 4 3.0 1.0
Six Span 32 124 77 3 3.0 1.0
Christiana Creek  High Dive 34 10 7.8 6 3 1.0
High Dive 2 31 1279 5 3 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=other color observed
3=cloudy 4=light rain 3=murky 5=strong odor observed 6=slight odor observed
5=rain 7=yt snow 4=muddy 7=large amounts of algae present  8=small amounts algae present
8=windy 9=other observations

Thursday, January 5, 2023

Page 5 of 5
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Elkhart submitted to IDEM in accordance with Elkhart's Current Permits during the Reporting period
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Name of Facility

Permit Number

MONTHLY REPORT OF OPERATION Elkhart IN0025674
ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT June 2022 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 Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
3.27 USED RAW SEWAGE
= 4= = > =
£ ‘2 g x | B o 8
= T P o ©
% B é_: ‘; § E % ES) 03) § > = ) 8 Q =S g =
2|2 |8550e | 2 |2B42 & | 89| 5 | &8 g E| 2|25
| |3a5(8 | « 23Fx 8 |28| & | 52 S| % | ol o | o] E
gl B |8 | £ |%S6|EY T |Cs5| § | £3 ST 222 e
alo|ge |E | 2 |g (8L & | 8°| 8 | =8 2 | g8 |2 | o | £]|5
=5 |©® g |8 8] £ |8 o0 5 S o, G, 8 | 8
o T o | & 2l & 5 2 E @ a o) o) o
~ = g |@ Ol & | w Ee | 5| & o | o | & |5
1| Wed 0.12 140 14684 | 7.4 91 11,193 | 116 | 14,206 3.77 | 15.36
2| Thu 0.01 140 14164 | 7.2 118 | 13,955 | 108 | 12,749 3.64 |20.48
3| Fii 0.00 140 14336 | 7.6 94 11,277 | 152 }18,173| 3.97 |17.08
4 sat 0.00 140 13.380 | 7.8 100 | 11,133 | 142 [15,846| 3.14 | 15,72
5| sun 0.00 162 13.219 | 7.6 96 10,551 | 100 |11,025| 2,47 | 11.96
6! Mon 0.24 198 14,689 | 7.6 77 9,431 112 (13,721 3.07 | 14.12
7| Tue 0.22 167 14893 | 7.6 112 | 13,855 | 162 |20,122| 4.25 | 16.76
8| wed 0.85 X 18.765 | 7.6 110 | 17,278 | 116 | 18,154 | 3.10 | 15,56
9! Thu 0.00 161 14547 | 7.7 124 | 15,017 | 170 |20,625| 4.01 | 16.20
10} Fri 0.04 106 13.856 | 7.5 89 10,306 | 124 |14,329| 3.04 |17.72
11| sat 0.00 196 13.249 | 7.6 110 | 12,118 | 130 | 14,365 2.78 | 17.84
12| sun 0.00 190 13.009 | 7.6 87 9,403 90 | 9,765 | 2.21 |12.64
13| Mon 1.06 X 189 16.658 | 7.5 100 | 13,851 | 156 |21,673| 3.07 |14.52
14| Tue 0.00 X 176 16.342 | 7.6 87 11,807 | 114 | 15,637 | 3.44 | 15.84
15| Wed 0.00 144 14.867 | 7.6 86 10,617 | 146 |18,103| 3.54 | 16.28
16| Thu 0.00 119 13.833 | 7.5 141 | 16,267 | 172 | 19,843 573 | 19.64
17| Fi 0.00 106 14.075 | 7.5 167 | 19,627 | 168 |19,721| 4.17 | 19.40
18| sat 0.00 X 58 13.442 | 7.5 169 | 18,959 | 110 [12,332( 3.67 | 14.48
19| sun 0.00 13.650 | 7.6 81 9,253 78 | 8,880 | 2.75 | 18.12
20| Mon 0.00 182 13.976 | 7.7 71 8,307 | 116 |13,520| 3.39 | 18.72
21| Tue 0.00 140 13.792 | 7.6 119 | 13,685 | 150 | 17,254 4.45 |21.12
22| Wed 0.00 112 12,892 | 7.6 87 9,389 | 126 |13,547| 3.66 | 16.24
23| Thu 0.00 403 14150 | 7.6 112 | 13,203 | 156 | 18,410 3.71 [17.68
24| Fri 0.00 204 13.3256 | 7.6 118 | 13,161 | 184 |20,448( 4.08 |20.04
25| sat 0.00 216 12792 | 7.6 78 8,284 | 104 |11,095| 4.34 | 16.52
26| sun 0.73 X 201 18.600 | 3.9 69 10,738 | 184 |28,543| 2.29 | 11.04
27{ Mon 0.00 185 12,400 | 7.7 64 6,596 | 122 [12,617| 3.10 | 16.36
28| Tue 0.00 198 12.600 | 7.6 115 | 11,976 | 124 |12,927| 4.00 | 16.84
29| wed 0.00 243 12,700 | 7.6 107 | 11,331 | 136 |14,405| 3.43 | 16.84
30| Thu 0.00 228 12,700 | 7.7 103 | 10,906 | 120 | 12,710} 3.95 | 19.52
31
Average 0.11 173 14.182 103 | 12,116 | 133 |15,821| 3.54
Maximum 1.06 403 18.765 | 7.8 169 | 19,627 | 184 |28,543] 65.73
Minimum 0.00 3.9 64 6 78 880
# of Data 0 30 0 8 0 28 0 30 30 30 30 30 30 30 30
| certify under penalty of law that this d°°“’.“‘?”‘ ?nd 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 |
and evaluate the information submitted. Based on my inquiry of the foo s
persons who manage the system, or those persons directly i LA
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, frue, 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 Ne{DMR subscriber agreement)
submitting false information, including the possibility of fine and
imprisonment for knowing violations. d .
L
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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 June 2022
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _|EFFLUENT FINAL EFFLUENT
2 = Y = ©
< 5|2 Ele | sl.2.8 5%
= & = E - = = o £ £ g % g' E’ E‘ S £
[=)) 0 [=)) ! [=)] [=)} c o © > - =
E |22 E | | & |u £ £ 5 |5%] 5§ |zo|=28] 2| &
sl 5 . 55 ) © 2 | o - s | £ |98 2 |Se|Te| & |
§| €| & |2E| B | Z|S|e| s | 8|88 S |S2| ¢ |72 5| &
=| 5 | 8 5 2|1 3| % . 5 T | 5 § 28| = |T3|x3| & | »
w o 2 © 2] > s © (] 0 (%] 7] [=] oo | 6E o
°l § q | F a | & | S| &l E| a |8 all g |c Ol &l | 3|5
z 8 7} 3 ) ] a = 2 %) 8 [} ol wi = 2
al o o @ 2 | o | 2] 8 a | o | & T e
11 54 30 213 | 2,596 82 5.1 16 | 7.785 | 6,060 10 7.7 9.0
2| 100 56 188 | 2,488 76 2.4 16 | 7.785 | 6,240 8 7.6 8.5
3| 76 60 215 | 2,936 73 3.2 16 | 7.785 | 6,240 8 7.6 8.9
4] 69 67 219 | 2,648 83 5.2 16 | 7.785 | 5,740 7 7.7 8.9
5| 74 43 194 | 2,992 65 5.3 16 | 7.785 | 5,640 5 7.6 9.1
6| 61 52 190 | 2,516 76 3.9 16 | 7.785 | 6,160 6 7.6 9.0
7| 90 58 172 | 2,804 61 4.1 16 | 8.000 | 6,120 36 7.5 9.4
8| 105 74 217 | 2,580 84 3.6 16 | 7.785 | 6,320 28 7.6 8.6
9| 84 74 180 | 2,556 70 41 17 | 7.725 | 6,200 2420 7.6 8.5
10| 86 88 228 | 2,776 82 53 17 | 7.785 | 6,600 378 7.7 9.0
11} 74 50 229 | 2,960 77 4,2 17 | 7.785 | 6,200 238 7.7 8.8
12| 568 45 222 | 2,740 81 54 16 | 8.000 | 5,600 649 7.7 8.9
13| 69 104 214 | 2,872 75 4.9 17 | 7.785 | 6,420 816 | 7.6 9.1
14| 69 56 202 | 2,856 71 3.6 17 | 7.785 | 6,380 17 7.6 8.8
15| 62 52 246 | 2,744 90 3.8 18 | 7.785 | 5,860 6 7.6 8.3
16| 82 70 212 | 2,692 79 2.7 18 | 7.785 | 7,800 6 7.6 8.3
17| 113 62 230 | 2,696 | 85 4.4 18 | 7.774 | 6,100 10 7.6 8.4
18] 145 54 216 | 2,644 82 5.0 17 | 7.785 | 6,480 18 7.7 8.7
19] 47 52 234 | 2,776 84 49 17 | 7.785 | 6,340 5 7.7 8.8
20| 57 68 240 | 2,772 87 4.7 18 | 7.785 | 6,380 9 7.7 9.0
21| 98 68 234 | 2,720 86 4.8 18 | 7.785 | 6,380 2 7.7 8.6
22| o1 112 228 | 2,660 | 86 3.3 | 18 | 7.785 | 6,100 3 7.6 8.2
23 71 54 230 | 2,680 86 2.6 18 | 7.785 | 6,160 6 7.7 8.3
24| 79 70 230 | 2,956 78 2.7 18 | 7.785 | 6,100 8 7.7 8.2
25| 53 62 225 | 2,448 92 4.6 18 | 7.785 | 5,700 4 7.7 8.3
26| 55 94 216 | 2,568 84 4.9 19 | 7.785 | 5,980 38 7.6 8.2
27| 48 68 210 | 2,552 82 2.8 18 | 7.785 | 6,020 3 7.7 8.2
28| 77 59 218 | 2,496 87 2.9 18 | 7.785 | 6,220 3 7.7 8.3
29| 89 70 185 | 2,492 | 74 34 | 18 5,560 2 7.6 8.1
30| 52 64 182 | 2,480 73 3.0 19 | 7.785 | 5,920 3 7.7 8.3
31
Avgi 75 65 214 4.0 | 17 158 8.6
Max] 145 112 54 | 19
Min| 47 30
Daily Max

# of Days above 235

Datd 30|

30

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

State Form 10829 (R4 /01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 June 2022
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
o > >
S |.s| 5|58 & 58| 2 %] 2 |Sa|s|snl 8 |8s 2|9
2 a1 2|2 5 1w e & 2@ E | EC| @ | g8 R
e | L2 2l 222 882 6 oS & || T|TE 8 ;
R4 0 0 < : 4 = =L o o o 8 g L 2 9
s |x S o> 0 |82 »w |vwx| 8 |82 2 || 5 |5=| € | €8x & g
slo | T |3 | 2 |2%| 8 | 8% . | o |o¥| E |EF| ¢ | 2% | & | &
= = = 0 .o o Qo B o 0 2 2 0 : ] £ EQ E E 0 8 2
5|5 5 = | © |92 & |82 32 |22| & |82| < |<=| E |E2| £ | ¢
P 3 o o 3 3 <€ < o £
13 = 7] 7]
(o)l =] w
1|wed | 14.975 2 202 4 550 0.06 7.5 0.65 81
2|t | 15.300 2 199 3 383 0.52 66.4 0.57 73
3|Fi 14,983 2 232 3 400 0.05 6.2 0.52 65
dlsq | 13.942 | 14.839 3 1.36 306 167 3 3.27 302 405 0.05 0.13 58 16 0.52 60
5lsun | 13.600 2 280 4 397 0.05 57 0.60 68
6{mon | 15.280 2 178 4 497 0.06 7.6 0.58 74
7ltue | 21.380 2 380 4 624 0.36 64.2 0.59 105
8|wes | 18.675 2 330 4 561 0.14 21.8 0.70 109
97y | 15.592 3 334 3 338 0.07 9.1 0.563 69
10| g 14.950 2 167 3 349 0.07 8.7 0.45 56
11|sat | 14.070 | 16.221 2 1.83 90 251 2 3.19 282 435 0.05 0.1 59 18 0.37 43
12|sun | 13.960 2 136 2 233 0.05 5.8 0.35 41
13|mon | 17.110 2 283 5 685 0.13 18.6 0.45 64
14ime | 17.730 2 180 4 562 0.09 13.3 0.42 62
15|wed | 14.717 2 92 3 331 0.61 74.9 0.63 65
16|y | 14.458 2 61 3 398 0.27 32.6 059 | 71
17| g4 14.460 2 92 3 362 0.06 7.2 0.70 84
18|sat | 13.520 15.136 2 1.04 98 135 3 3.23 338 416 0.05 0.18 5.6 23 0.73 82
19/gun | 13.780 2 95 4 402 0.06 6.9 122 | 140
20imon | 13.740 2 120 4 424 0.05 57 0.99 113
21}mue | 13.700 2 173 5 606 0.46 52.6 0.86 98
22|weq | 13.700 2 130 4 423 0.15 17.1 0.75 86
23|thy | 13.400 2 130 4 492 0.11 123 0.80 89
24| 13.100 2 94 6 623 0.09 9.8 0.54 59
25|gat | 12.600 | 13.431 2 1.14 150 127 6 457 599 510 0.08 0.14 8.4 16 0.563 56
26|sun | 17.400 2 221 6 929 0.07 10.2 0.51 74
27mon | 13.500 2 113 4 462 0.12 13.5 0.46 | 52
287, | 13.800 2 251 6 645 0.10 11.5 0.58 67
29 \wea | 13.800 2 274 8 944 0.16 18.4 0.59 68
30}thy | 13.600 | 14.526 2 2,23 216 286 6 7.01 681 865 0.19 0.25 21.6 33 0.73 83
31
Avg 14.827 187 B > B o 18.5 060 | 75
21.380 | 16.221 2.23 380 286 7.01 944 865 0.61 0.25 74.9 . 140

Data 30 5 30 5 30 5 30 5 30 5 30 5 30 5 30 30
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BODS S.S. (mition gallons) 445
Primary Treatment 26.74 51.5
NA NA Percent Capacity

Secondary Treatment 97.3 93.6 (actual flow/design) 749,

Overall Treatment 97.99 96.9

Phosphorus limit would be 75 % removal. (compliance achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 June 2022
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 — o ko) g
‘>_< % c T8 ; E’ 8 E EEE % g
=t To S8 ' s 0 E 3 3 > £
® |28 Ry e | 28| A 3 2 £ a 2o
% (D = R = £ 0 O o £ [} c c 08
s o |8%| & |8x| ® |S% |25 & < - p <
c S < _ a @ €| EE| ® k= 2 3%
S » | &3 n 2 2 | g% | 8z | @R | 8¥ | G| Sx | g
?_ n O © ‘g g © (O © 5 B! B ", v, o 8
& | § |2 ©C | % | §5| 822828 28|28 5
g | F s¢ |8 B2 82 85|85 | &y
o a he | o | FB | FO| S | S0 | Dc
1] 33.42 {24480 7.2 96 0.000 2.62 1.93 | 81.63 | 55.70
2| 36.57 [244.80| 7.3 95 |10.611 415 | 1.90 | 80.32 | 55.77 | 127.61
3| 37.07 {244.80| 7.2 96 |10.611 420 | 1.94 | 77.57 | 56.93
4] 43.34 (24480 7.2 96 |45,981 3.60 1.82 | 77.22 | 57.58
5| 34,12 |244.80| 7.2 96 10.611 3.84 1.85 | 78.88 | 58.58
6| 23.14 {24480) 7.2 95 10.611 2.37 1.82 | 78.87 | 58.12 |127.68
7| 40.53 (244,80 7.2 95 4,20 1.84 | 79.46 | 56.25 {122.08
8| 32.25 [244.80( 7.2 95 128.296 4.65 1.79 | 77.44 | 57.72 | 89.97
9| 30.96 |243.36( 7.2 95 4,62 177 | 7417 | 567.76 | 90.22
10| 31.04 [244.80| 7.2 95 | 0.000 4,46 | 1.76 | 72.65 | 56.49
11] 29.01 |244.80| 7.2 95 |67.203 542 1.81 | 73,93 | 58.57
12| 28.86 [244.80] 7.1 96 545 1.88 | 7549 | 58.43
13| 12.56 |244.80| 7.1 96 |21.222 4.83 1.84 | 7569 | 58.43 | 69.71
14| 33.52 |244.80| 7.3 97 532 1.82 | 72.93 | 56,90 | 57.73
15| 25.06 | 244.80| 7.2 97 10.611 6.46 1.94 | 72.65 | 58.60 | 130.09
16| 35.31 |244.80| 7.2 97 17.685 3.61 1.84 | 73.39 | 58.52 [119.99
17| 41.42 (24480 7.2 98 0.000 5,98 1.82 | 74,59 | 59.43
18| 38.28 |244.80| 7.2 97 |56.592 5.10 1.83 | 75.51 | 58.72
19| 29.59 |244.80| 7.3 97 31.833 4,96 1.90 | 76.30 | 60.26
20| 17.01 |244.80( 7.3 97 60.129 5,90 1.98 | 76.563 | 58.90
21| 34.60 |244.80| 7.2 98 498 1.95 | 77.89 | 61.63 | 116.06
22| 39.05 [244.80( 7.2 97 |17.685 554 | 2,02 | 77.37 | 58.86 | 121.31
23| 28.15 |244.80| 7.3 97 4,55 2,05 | 76.94 | 57.56 | 125.34
24| 44.99 |244.80| 7.2 97 0.000 473 | 2.02 | 75.76 | 57.47
26| 33.31 (24480 7.2 96 56.592 4,32 2,03 | 75,55 | 57.93
26| 16.56 |244.80| 7.2 96 21.222 4,38 2.06 | 7511 | 58.94
27| 18.10 |244.80| 7.2 96 5.51 2,07 | 74.33 | 58.91 |117.57
28| 27.85 |244.80| 7.3 95 4,41 2,20 | 73.22 | 58.94 | 94.87
29| 38.03 7.2 96 10.611 3.70 215 | 74.46 | 56.22 |101.20
30| 29.95 |259.20| 7.2 95 3.537 5.70 218 | 76.08 | 58.76 1131.93
31
Avg. | 31.46 |245.25 96 |22.347 4.65 1.93 | 76.06 | 58.10 | 108.96
2569.20( 7.3 98 |67.203 6.46 220 | 81.63 | 61.63 |131.93

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 June 2022
Substitute for State Form 30530
Final Effluent
Chloride Total Nitrogen

Chloride - mg/l
Chloride - [bs/day

Day Of Month
Total Nitrogen- Ibs/day

Total Nitrogen- mg/i
IAg - Influent mg/l
Ag - Effluent mg/L
Cd - Influent mg/L
Cd - Effluent mg/L
CN - Influent mg/L
ICN - 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

14.40 | 2,568 |0.0008|0.0002 (0.0004 |0.0002 0.0311{0.0002 | 0.0761 | 0.0041

XN | DW=

©

-
o

—_
—_

-
N

—_
w

—_
S

0.0020 | 0.0002

—_
¢,

—_
(2]

—_
~

—_
2]

—_
«©

N
o

N
—_

0.0065 0.0002

N
N

N
[*}]

N
S

N
[4}]

N
[¢2]

N
~J

N
5]

0.0004 | 0.0002

N
©

w
o

223 125,294

w
—_

Avg. 223 (25,294 14.40
Max. | 223

0.0004 | 0.0002 0.0311|0.0002[0.0761]0.0041[ 71,2
0.0004 | 0.0002 0.0311 | 0.0002| 0.0761 [ 0.0047 | 21
0.0002 Y

Page 5 of 6



WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity

Elkhart

Permit Number

IN0025674

Month

June

Year

2022

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

0.0190

0.0065 | 0.0034

0.0010]0.2650

0.0377

OIN|D|OIRIWIN

10.0190

0.0065 | 0.0034

0.0010}0.2650

0.0190

0.0065]0.0034

0.00100.2650
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthiy Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  _ Elkhart Pago 1 of 9 Permit Number: . IN0025574

Facilitzé Elkhart Public Works & Utilities Public Notmcatlon Regulrements Met? Y I
Monitoring Perlod: Jupe ' 2022 L . En(er X" lf no CSO discharge occurred for the month'

Deslgn Peak Hourly Flow (MGDJ: 44 |Design Average Elow (MGD):
wwrp‘m‘ﬂuent Data || _ Preclpitationpata. No.

~ . - ‘ tall No.
- : = {Measureme; ~ - | : I .

Precip. | TotalDaily | Peak | ntinterval Time |[M]| Event |Mj Event IMIl Time [M| Event
Duration Precip. Intensity ' (hr,30.m, ||:Discharge | or] Duration {or|Discharg| orli Discharge |or| Duration

amip (Hours) | {inches} | (inchihr) 1 15m} Began [ 'E| (Hours) ['E| e(MG) | E]l Began | E[ (Hours) |
1.83 0.12 0.16 15 min
0.08 0.01 0.04 15 min

Measured/Metered (M) or Estlmated E) must be speclﬂed

Event |
Discharge |
(MG}

Ime =

15 min

15 min

15 min
30.46 {12:51 PM| 11.22 0.24 0.32 15 min
27.37 §i12:01 AM| 11.05 0.22 0.08 15 min
53.78 || 216 PM | 8.92 0.85 0.88 15 min 557PM M| 042 |M| 00172 [M

15 min

1.02 0.04 0.12 15 min

15 min

15 min
0.80 1.06 2,28 15 min 918 PM {M 075 [M] 06573 |M

156 min

15 min

15 min

15 min

15 min

15 min

15 min

15 min

15 min

15 min

15 min

15 min

1.80 0,73 2.32 15 min 2:08 AM |M 0.50 |M| 0.4668 iM

15 min

15 min

15 min

15 min

: : : Da
. 3682 327 b : : 28 sf 167 1. 1413
Typed or Printed ‘Name and Titte of Principal Execitive Officer or. Authorized Agenl : e . - {Telephone

Laura E. Kolo, Utilities Services Manager 574 293 2572

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

Signature of Principal Executive Officer or Authorized Agent : Date {mm/ddlyy)

7 {
”4;&/@6/'\; K

07/26/22




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

’\ & =)
7 State Form 50646 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
Gity: *  Elkhart Page 2 ot.9 Permit Number: INO025574
Facility£ Elkhart Public Works & Utilities : Public Notification Requirements ‘Met'f Y . o
Mbnl(orlng Period: une 2022 | ‘ ' L Enter "% if no CSO discharge occurred for the month:
Design Peak Flow (Hourly) MGD): | 44 __{Design Flow (MGD): 20 |Measured/Metered (M) or Estimated {E) must be'specified
‘ I . csoouttaliNe. 007 _ CSOOutfallNo. 008 . csooutfaliNe. _oog ||l _ CSOOutallNe. 011

Time M} Event |'M Event: it Time M Event | M | Event M| Time |M] Eveat | M Event  E:M:fi Time < 1'M 1 Event :
Day of || Discharge | or| Duration | or |Discharge| orli Discharge | or| Duration | or | Discharge| or || Discharge | or| Duration | or | Discharge | or || Discharge |or| Duration | M | Discharge] M
Month ||| Began [E| (Hours) | E | (MG} |EJ| Began [E] (Hours) | E (MG} E il Began'- | E| (Hours) |-E (Me)- 1 E||. ‘Began' ['E| {Hours) {orE[ (MG) |orE

ga

col'\x oo AI,@ i~

546 PM M| 1.47 M | 0.2489 (M 5:55 PM M| 1.08 [M [ 0.0470 |M

o

=
o

Aeai B SR

9:31PM [M]| 142 |M | 0.2434 M| 9:25PM |M| 0.17 M | 0.0290 |M || 9:35PM [M| 1.33 |M | 0.0559 {M | 9:18 PM |M!| 0.58 |M [ 0.0458 |M

i
o

S
o

-
o2

o
b}

26 221 AMIM| 133 |M [ 0.2237 [M|l 2:10 AM [M] 0.25 [M | 0.0430 [M || 2:26 AM [M| 1.17 |M | 0.0506 |M || 2.07 AM M| 042 |M [ 0.0338 |M

30

TT“ - ]‘—’ e = & ~ Taa’“’“; T
Totals: =3 ys| 4,22 0.7160 | 2 yst 042 00 10.0720 1| 3 ys]:3.68 0.1535 20y 2000 10,0796 J




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 3 of Permit Number; IN0025574
Facllity: Elkhart Public Works & ytillties Public Notiﬂcation Reguireme ts Met?.|Y
ﬂOnltorlng Period: L June 2022 ‘ : : Enter "x" ifno CSO.discharge occurred for the month
mveak Flow (Hourlz) (MGD) 44 Dggign FIOWM‘ o 20 MeasurediMetered (M) or Eshmated E must be st ecired ‘
L csooutant ? i €S0 Outtall No. o013 || G50 Outfall No, ‘ o 016 :l
Time  {m| Event [M] Event [m|| Time |m[| Event | M| Event Imil Time |m Event  Time [ M} Event | Event

Day.of: Dlscharge or{ Duration [ or] Discharge | ori| Discharge. | or | Duration | or [Discharge! or| D[scha‘rge or Duration or
El {Hours) [E ] {MG) Ell- Began [ E | (Hours) [-E[ (M6} |'E| " Began | E] (Hours) 'E-] (MG)

Discharge [ or | Duration | M. | Discharge
Ell Began E'{"(Hours) forE{ - {MG)

e

=N

ool nlo N

8 |5:42PM M| 083 [M]| 0.0144 M| 5:47 PM {M| 0.17 |M| 0.0007 |M 546 PM M| 1.00 [M | 0.0723

13 loo7pm|m| 083 M| 0.0682 |M|| o:27PM M| 058 |M| 0.0972 |Mm 9.27PM M| 1.08 |M | 0.3309

212AM M| 0.67 [M} 0.0373 M| 2:12 AM (M| 050 |M| 0.0820 [M 2.17AM M| 083 [M | 01735

[_HEL@ x|
L]

Da ‘ i Da : Daj F . Dal
Totals' ys:|: 2,33 01199 3 ys{1.25 104799 0 ys10.00 0.0000 +3 ys| 291 ] 0,5767




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:
Facl!ltzi Elkhart Public Works & Utilitles . .. Public Notification Requirerﬁents Met?: Y

: ! ]
; Elkhart Page 4 of: 9 | Permit-Number:{ IN0025574

Monitoring Perlod: dune. 2022 . Enter"x" if no €SO dischar e occurred for the month:

‘ H 44 Deslgn Flow (MGD): i 20 Measured/Metered (M) or Estimated (E) must be specified .

: CSOOuMfallNo. 016 €S0 OutfallNo, 017 . CSOOWHallNo. 018 - CSOOualiNe. 019 | |

T Pl D e
Al time [w| Event | M) Event |ml| time m] event {m] Event Im[ mime |m| Event |m| Event | M| Time M| Event Event

Déyof Discharge | or [‘Duration | or Discharge| orll Discharge | or| Duration | or | Discharge] or blschargé or{:Duration | or [ Discharge] or | Discharge | or| Duration | M {Discharge M
Month || - Began [ E | {Hours) | E (MG} ['EY- Began - [ E| (Hows) | E | (MG) E Began | E | {Hours} | E {(MG) | EJi Began | E (Hours) [orE] (MG) |orE]

S

540PM[M| 232 |M | 02109 |M

13 loaspm|m| 058 |M | 00778 M 9:32PM M| 117 [M | 02473 M || 925 PM M| 2.58 |M | 03174 {m

14 12:00 AMIM | 083 |M | 0.0330 [m

26 |l 2:23aM M| 0.42 |M | 0.0298 {M|| 2:12aM M| 0.67 |M | 0.1378 |M || 200 AM [M]| 1.83 |M | 0.1898 |M

30

- T pal I : sl Da - . b ‘ r
Totals: 2 i: 1.00 0.1077 2 ys| 1.84 0.3851 4 ys] 7.56 | [ 07511 0 Y: 0.00 0.0000 __]




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City:  Elkhart Page of 9 Permit Number:% IN0025574
Facllltyﬁ Elkhart Public Works & Utilities Public Notification Requirements Mat? Y -
Monitoring Period: June 2022 : : . Enter”x"if no GSO discharge occurred for the month:

Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 MeasurediMetered (M) or Estimated (E) must be specified
. csooutnline oz | €S0 Outtall No., 023 . csooutfaliNo. 024 ]— €S0 OutfaliNo.. 026

Tinme Event |mf Event || Time fm| Event {ml Evemt | Tme |M| Evemt { M| Event [m] Tme |M| Event | | Event
Day of || Discharge | or| Duration | or [Discharge|or{f Discharge | or] Duration | or | Dischargei or || Discharge | 'or| Duration | or | Discharge| or |l Discharge | or | Duration| M [Discharge] ™M
Month Began | E[ (Hours) | E*} (MG) | E] Began “['E] (Hours)|'E |- (MG} E || Began- | £ (Hours) [ E'] {MG) E Began | E | (Hours) jorE| - (MG) [orEl
._._1_"____ L=

=
s

T

T

540 PM M| 0.75 [M | 0.0475 |M|| 5:24 PM |[M| 1.08 |M | 0.0770 [M || 5:43PM M| 1.17 [M | 0.0810 M |[ 5:33PM |M| 075 [M | 0.0146 |M

T

ololNlo ol &lbelN

-
o

=
=

-
N

13 logopm|M| 092 |M ] 00609 |M|| 9:19PM M| 083 [Mm | 0.1030 |M [ 928 Pm M| 1.83 |m 03907 M || 918 PM M| 075 |M | 0.1862 |M

18 1l o05aM[m| 147 |m | 0.0506 [m

R N

N

TN

26 | 210AM (M| 075 |M | 0.0459 |M| 2:00 AM |M| 0.58 |m | 0.0716 [M || 208 AM |M| 1.00 |m [ 01013 [M || 2:08am[m| 050 {m [ 0.1148 M

S |-_ Da :] Pa < : Da b '— i Da :
Totals:|~ 4 ys| 859 0.2049 l 3 |yl 249 0.2525 -3 ys| 4.00 0.5730 3 vs| 2,00 ] 0.3156




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

1

City:  Elkhart Page 6 of 8 Permit Number:! IN0025574

Faclllt¥5 Elkhart Public Works & Utilities : Public-Notification Regulré‘ments Met?:'Y

Desl?n Peak Flow(Hburlﬂ (MGD): 44 Design Elow (MGD): 20 Measured/Metered (M) or Estimated (E) mus he épeclﬁed

& CSO Qutfall No. 026 CSO Outfall.No, 027 : €S8O Outfall No.. 028 : CSO Outfall No.é 029

T —‘I ¥

Time {m| Event [M] Event Im|l Time [m ‘ Even{i M| Event |m Time | M| Event IM Event | [ Time M| Event
Day of i :Discharge 1 or{ Duralion’ or.|Discharge/] or| Dl‘scharge‘k or| Duration | or |Discharge| or if Discharge | or| Duration | or |Discharge| or || Discharge | or| Duration| M |Discharge| M
Month Began' | E | (Hours) |"E| " (MG) | E|l Began [E| {Hours) | E {MG) E Began | E [ (Hours) { E | [MG) E Began [ 'E|"(Hours)

Monitoring Perlod: June ) 2022 ~ k Enter "x" if no CSO discharge occurred for the month:.

18 llo24pm|M| 050 |M | 0.0139 [Mm|| o:21 PM [M| 058 |M | 0.0875 |M 9:19PM [M] 058 (M | 0.0257 {M

28 |l 2:09AM|M| 008 |M | 0.0009 (M| 2:08 AM M| 033 |M | 0.0264 |M 2:09AM M| 033 [M | 0.0132 M

30

: Da | e : -" i 1] Da S ||_ Dal g
Totals: I‘_2 ys | 0.68 0.0148 2 i 091 0.0639 S0 ys:]:20.00 0.0000 2 vs| 0,91 0.0389




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation {CSO MRO)

ta1e State Form 50546 (R4 / 8-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Gity:  Elkhart Page 7 of 9 Permit Number: IN0026574
] : : ]
Facility! Elkhart Public Works 8 Utilities Public Notification Requirements Met?.| Y .
acility: Elkha } - - > g T
Monitoring Period: June | 2022 o : Enter"'x" if no CSO discharge occurred for the month::

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

MT*

~‘Time M Event‘ ‘ Event

CSQ QutfallNo.. 034

CSO Outfall No.. 031 . €80 Outfall No.. 032 | ¢80 Outfall No. 033
= 5 = e 5

M vaem ‘M- Event M Time M Event |'M I Event | 'M: Time

: M{ Event | M| Event |M
Day of |i Discharge | or| Duration | or [Discharge| orj| Discharge |or| Duration | or |Discharge| or|| Discharge |.or| Duration | or |Discharge| or |l ‘Discharge [or| Duration| M |Discharge] M
Month E ] :(Hours) |'E (MG) [ -Ej|-Began | E | {Hours) -| 'E*|":{MG} E Began LE | {Hours) L E | (M6} I E Began E{ {Hours) for El* (MG} |orE|

8 ” 5:51{ PM [M| 0.33 |{M | 0.0020 |M} 6:00PM M| 1.73 M { 0.1541 M | 5:50PM |[M| 0.50 [M | 0.0106 {M

10 l
1

o 9:36 PM [M| 0.67 [M | 0.0754 |Mj{ 8:20 PM |M| 242 |M | 0.2438 |M || 8:30PM |M| 0.83 [M | 0.4226 |M [l 9:16 PM M| 0.33 {M | 0.0226 |M

28 || 226 AM[M| 025 |m | 00026 [M|| 2:04 AM [M]| 1.00 |M | 0.0406 {M |l 2:20AM M| 0.58 M | 0.3393 [M || 2:01 AM M| 0.25 |M | 0,0170 [m

. Da Da : : —!Da S -I : pali g
Totals:fl = 3 ys| 125 0.0800 3 ysi 5145 0:4385 | 3 ys[ 191 0.7725 2 ]ys1-0.58 1:0.0396 |




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: EEIkhan Page 8 of3¢9 l Permit Number:: IN0025574
_F_‘g_(gl_l_t‘\g_sI Elkhart Public Works & Utilities Publjc Notification Requirements Met? Y
[Monitoring Period: June 2022 - ‘ . Enter "x*if no GSO discharge occurred for the month::
Design Péak FI oW (HoMGD): . 44 Désign Flow. (MGD): 20 MkeasuredIMetered (M)k or Estimated (E) must be specified - k
k SO Outfall No. 037 _ csOoutallNe. 039 csoouttallNe. _o0d0 || €S0 Outfall No., -

Time  |{m| Event [ M| Evemt [M[ Time [m] Event CEvent I Ml Time Im| Event | M| Event [ Ml Time |M| Evemt Event

. M Y . .
Discharge | or|-Duration | or | Discharge or{| Discharge | or| Duration | or | Discharge] or || Discharge |'or| Duration’| or | Discharge| or || Discharge | or{ Duration | M Discharge M
B (Hours) :| E {Me) I'El|" "Began [ E{| (Hours) | E] orE

{MG) E Began E] (Hours) |'E {(MG) E Began E]:(Hours} Jor E|-{MG)

M| 208 M| 1.3642 M|l 5;119PM |M| 1.08 |M | 0.0446 |M }i 5:56 PM M| 1.00 (M | 0.0444 |M

9:32PM [M| 1.92 {M | 1.8001 |M]l 8:14 PM |M| 0.67 [M | 0.0277 |M | 921 PM M| 260 [M ] 0.2062 |M

14 12:01 AMiM| 0.33 (M| 0.0081 [M

P |

26 fl 247 aM (M| 150 |M | 1.2314 |Mm|| 2:04 AM (M| 0.50 |M | 0.0190 |M || 2:06 AM M| 1.20 [m | 0.0910 |M
2

2

» |

L]
" |Da : i : : ';I e Da : o o Dal— l - —]
Totals: 3 ys| 560 4.3957 3 ys{ 2256 I 0.0913 4 vs]' 513 0.3497 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

P_‘qe‘ 90f9 . Permit Number:: INO0255674

Facllity: Elkhart Public Works & Utllities

June. 2022

Publlc Notmcatlon Regulremems Met?

Y

Monltoring Period:

44 Desi 20

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

Enter "x" if no SO discharge occurred for the month:.

Day.of

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

RINID (B[ W[N] =

|precipitation

reclpitation
tgrecipitatlon previous day

CSO 20 DWO - power outage

\precipitation

31

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

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

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

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

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

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Slgnature of Principal Executive Officer or Authorlzed Agent

Date (mm/ddlyy)

07/25/22




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

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

INSTRUCTIONS: Complete all paris of this form and email signed copies to wwreports@idem.IN.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 resuiting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

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

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

(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 elc.) {Deg Min Sec) (Deg Min Sec)
1AM O AM

035 6/13/22 11:05 | APM unknown COPM | 206 Glendale 4141 25N 855722 W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated [ Actual unknown Gallons 42.6 MGD 44 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or recelving stream:
[ sanitary Sewer Overflow n/a

[ Treatment Bypass (at wastewater plant)

[] Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

i Combined Sewer System Release

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

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

O Manhole Event submitted via 311 ap at 11:05 pm on 6/13/22. Public Affected Private Property

[ House Lateral Works was not notified until 6/15/22 (Lucity work request [[] Basement Backup

[ Pipe Failure 6/15/22 at 10:35 am). Crews dispatched, found flow partially [ Occurred at Treatment Plant

L] Pump Station Failure obstructed, removed debris and flow returned to normal by 3 pm [ Reached Public Land

[ Treatment Bypassed [ Reached Receiving Water

] Other on 6/15/22, No back-up at time we were removing debris, we
O influent Structure beleive because flows had sbusided, the back-up had occurred
O Air Relief Valve just during the time of heavy rain on 6/13/22.

[JSewer Clean Out

l\rlﬁ\ame of Receiving Water Impacted:

Describe Other: (in the box below)

debris
(19) Additional organizations notified by facility, if necessary (Select one or more.)
[J IDEM Emergency Response  [] Health Dept. L1 DNR Fish and Wildlife [ Local Emergency Management M 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

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

SIGNATURE: AN DATE (month, day, year): 6/15/22
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AMm

Laura Kolo (574) 293-2572 laura.kolo@coei.org 6/15/22 appx 3:30 pm & PM




Kolo, Laura

From: postmaster@state.in.us

To: wwreports@idem.in.gov

Sent: Wednesday, June 15, 2022 3:38 PM

Subject: Relayed: Emailing; IN0025674_INC_RPT_2022_06_01

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

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

Subject: Emailing: IN0025674_INC_RPT_2022_06_01



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 spiil 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 (6) Date (mm/d/fyy) 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)
1 AM 4 AM ]

20 6/18/229:05 | Opm | 6/18/2210:10 | Opm | CSO 20, Bridge and Hudson 4141 25N 855722 W
(10) Amount of Flow Released (Always provide a volume.) (11y WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [[] Estimated [ Actual 50,600 Gallons 15,2 MGD 44 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

[] sanitary Sewer Overflow n/a

[ Treatment Bypass (at wastewater plant)

[ Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

k4 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 Evept: (18) Description of the Area Impacted
(Select one or more.) $0\Ler loss a?appx % am. 1l{}lrcllnyéjnance contac eEwuﬁw (Check all that apply.)

] Manhole generator. Overflow stopped at 10:15 am. We are still [] Affected Private Property

[[] House Lateral invesitigating if the automated notification system worked [] Basement Backup

[ Pipe Failure properly or not. We were not made aware until reading emails [ Occurred at Treatment Plant

L Pump Station Failure including the 70% early warning, event start and event end L] Reached Public Land

[ Treatment Bypassed emails on 6/21/22 Reached Receiving Water

[ other '

[ influent Structure l%ame O&Receiving Water Impacted:
[J Air Relief Valve t Joe River

[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. [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 i i Repaired P Stati O Li - i
ARG GERBIBTP imtdh SRREF U Rep FMaREASeclipgySiotion L Other DlLime [ Clean-Up Debris

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

have budgeted to expand generator fleet including some stationary units in 2022

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
helief, 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 emaifing.)

SIGNATURE: [ [liihe. ©ollo DATE (month, day, year): 8/21/22
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AM

Laura Kolo (574) 293-2572 laura.kolo@coei.org 6/21/22 appx 3:40 pm M PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, June 21, 2022 3:36 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: Emailing: IN0025674_INC_RPT_2022_06_02
Attachments: EXTERNAL: Relayed; Emailing: INO025674_INC_RPT_2022_06_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 [ Follow-up to Bypass report

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

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

'

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

GENERAL INFORMATION

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

(4) NPDES Permit
INO0025674

(1) Facllity Name (Organization)
Elkhart Public Works

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/ddAyy) and Time | (7) Date (mm/dd/yy) and Time | (8) Locatlon of Releases (streets address or (9) Latitudé (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main elc.) (Deg Min Sec) {Deg Min Sec)
i1 AM AM .
6/26/22 11:41 | O pMm | 6/26/22 1:40 pM | 923 Richmond 414046 N 855742 W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one; [ Estimated ] Actual 793 Gallons 141 MGD 44 . MGD
(13) Overflow Type (Select one.) (r11 ;1) Describe any damage to aquatic life or receiving stream:
a

[[1 Sanitary Sewer Overflow

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

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

[ Construction Related [] Power Failure  [] Equipment Failure [] Unknown [ Exceeded Max Capacity [ Precipitation Inches
(16) System Component(s) 17) Additional Desgription qf the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) al?came I;I)? ﬂg 8 ews?gung main line E{ugge with (Check all that apply.)

[J Manhole grease. Line opened at 1:40 pm [] Affected Private Property

House Lateral Basement Backup

[ Pipe Failure ] Occurred at Treatment Plant

[] Pump Station Failure ] Reached Public Land

[] Treatment Bypassed [1 Reached Receiving Water

W Other

1 Influent Structure N7me of Receiving Water Impacted:
[ Air Relief Valve

[ISewer Clean Out

Describe Other: (In the box below)

main plugged with grease

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

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

n/a

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

0 Rem ved Blockia alr?d Pipe [ Repaired Pump Station ~ [] Other [ Lime O CIeén—Up Debris
remove grease plug foun aln ne

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

continue to eduate residents on proper grease disposal

22
CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the Information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. 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 emalling.)

i

SIGNATURE: SAAAA L el e DATE (month, day, year). 6/27/22
Individual Making Report (pnnted) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified 0 AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 6/27/22 appx 12:25 pm M PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Monday, June 27, 2022 12:25 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: 062622 incident report
Attachments: EXTERNAL: Relayed: 062622 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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City of Elkhart
Public Works and Ultilities

Date Aug 26, 2022

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 July, 2022

Wastewater MRO Highlights

Parameter Monthly Avg Permit Limit

Suspended Solids mg/L 8 30
cBOD5 mg/L 3 25
Phosphorus mg/L 0.7 1.0
. 4.4 (Dec-Apr)
Ammonia mg/L 0.22 4.2 (May-Nov)
Avg Daily Flow MGD 14.83 Design - 20
Total Monthly Flow MGD 460 Report
Incident Reports Filed
Date Location Volume (gal) Cause
None
Wet Weather Overflows
Number of Events Total Overlfow Volume (MG)

9 17.653
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Name of Facility

Permit Number

MONTHLY REPORT OF OPERATION Elkhart INO025674
ACTIVATED SLU DGE TYPE Month Year Piant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT July 2022 20.00 mgd 674/293-2572
State Form 10829 (R4 / 01-20) E-mail address: _ |aura.kolo@coei.org | 035 l A
Certified Operator: Name Class  Certificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
6.66 USED RAW SEWAGE
o |5 = =) ) )
= O 2 X Qo [m] o
- §= |3 w |5 |=5 3 = >
218 |0 = 3 2 5= 03) 3] > =& o o = o =
o C I w"S o | S3leO © [Vl = < 0 - o a9 [=))
S S ps3 2 | £ 5E2=] 2 |B5| O | £Q _ g E | 2 | E |5
5|5 |325|% c238x &8 | 28| & | == EXE o | o | o | E
> T2 |o S |28|E%| 7 |0 | @ | &3 E = B e 2 | o
Sl o |ta £ g o |88 o @ao | A = @ 0 0 @ ® £ IS
T c © [N 24 & £ o) — < [m] (@] . . o =]
= a = 5 |8 @ 5 2 [T o o) o o @ £
| o |5 3l = @ 2E | ¢ & & ) ] 2 g
= < o |0 O u £t ol &) O {753 10 o <
1 Fri 0.69 e 198 7.5 116 200 3.63
2| sat 0.00 188 7.6 91 80 3.26
3| sun 0.00 234 7.5 83 68 2.46
4| Mon 0.00 205 7.6 81 83 2.46
5| Tue 1.27 Y% 198 8.0 170 166 2,94
6| Wed 1.43 X 198 7.5 68 88 2.38
7| Thu 0.00 198 8.2 83 138 3.21
8| Fri 0.00 7.7 92 112 3.28
9| sat 0.00 7.7 89 104 3.24
10| sun 0.00 220 7.6 96 60 2.45
11{ Mon 0.00 258 7.7 90 148 3.34
12| Tue 0.00 201 7.8 78 110 3.85
13| wed 0.00 216 7.6 87 124 3.77
14| Thu 0.00 243 7.7 126 154 3.54
18] Fii 0.47 Y 216 7.9 | 177 248 3.54
16| sat 0.00 195 7.8 85 98 2.93
17| Sun 0.28 b 195 7.8 93 108 2.54
18| Mon 0.01 190 8.0 73 96 3.02
19 Tue 0.00 185 7.7 106 150 3.97
20] Wed 0.01 188 8.1 126 186 4.20
21| Thu 0.28 < 190 7.7 110 150 3.40
22| Fri 0.02 % 213 8.1 106 206 4.04
23| sat 1.40 A 190 77 | 111 124 2.31
24! sun 0.75 % 198 7.7 74 60 2.21
25| mMon 0.02 195 7.6 69 104 2.45
26| Tue 0.00 190 7.8 110 130 3.74
27| Wed 0.03 190 7.7 72 102 3.52
28| Thu 0.00 190 7.6 100 120 3.82
29! Fri 0.00 190 7.7 125 116 3.85
30| sat 0.00 179 7.8 85 136 3.12
31] sun 0.00 180 7.7 77 104 2,72
Average 0.21 201 98 125 3.20
Maximum 1.43 258 177 248 4.20
# of Data 0 31 0 3 0 29 0 0 31 31 0 31 31 31
I certify under penalty of law that this document and all attachments | pyenareq by or under the direction of (Certified Operatc Date (month, day, year)
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the (&L) %
persons who manage the system, or those persons directly O-UJ\QL, . Z(Q 2/2
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and  ISignalure 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 g
imprisonment for knowing violations. ; i
P ° LU O @( e l =
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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 July 2022
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
3 = - = | o
< 5| 2 O I I 1 B
= ® = E ! = = ® £ ¥ c % s 52| & E
[=) 0 g [=) ' S S S c S ® > |2 % c E g
E |28 £ % S | uw E £ § |5% | 5 |28 2| &
£ 5| 4 |82 4 | B | & alo| s |®|all 5|58 8|8 52358
5| E T |eE| 8 | Z |9 |5]| = T | E| = O 18| 2278 v | &
2l e | 3|8 | 8|28 8| s |8 |a|8] 5 |8S|35|52|5E 2|
ol Q s | = a s | 5| 8| E S 2 a 2 | & O ol el 21 8
Z COD 7] % ) B 2 £ 2 @ Lon %) )] wi =~ 2
8l & o o |l o |6 le]l S| 3|6 a o e
1 88 74 182 | 2,636 | 69 32 | 18 | 7.785 | 6,420 6 7.7 7.8
2] 67 58 175 | 2,460 | 71 50 | 19 | 7.785 | 5,420 11 7.6 8.0
3] 66 58 176 | 2,200 | 80 54 | 18 | 7.785 | 4,900 14 7.7 8.5
4] 50 52 162 | 2,004 | 81 54 | 18 | 7.785 | 4,960 32 7.7 8.8
5/ 79 75 1565 [ 2,108 | 74 50 | 18 | 7.785 | 5,200 2 7.6 8.4
6| 47 56 1562 [ 2,148 | 71 4.9 | 21 | 7.785 | 6,260 21 7.3 7.5
7| 56 54 164 [ 2280 | 72 3.1 19 | 7.785 | 5,760 11 7.6 8.1
8| 66 56 153 [ 2,524 | 61 36 | 19 | 7.785 | 5,220 14 7.7 8.0
9 62 67 143 [ 2200 | 65 2.8 | 19 | 7.785 | 4,560 13 7.7 8.7
10[ 63 40 134 | 2,228 | 60 47 | 18 | 7.785 | 5,120 8 7.8 8.6
11} 50 56 136 | 2,100 | 65 36 | 18 | 7.785 | 5,160 6 7.8 8.2
12 57 53 124 | 2340 | 63 3.9 | 18 | 7.785 | 4,960 16 7.6 8.2
13| 66 57 132 | 2,172 | 61 3.5 | 19 | 7.785 | 4,900 15 7.6 8.3
14| 84 83 112 | 2,162 | 62 2.8 | 19 | 7.785 | 5,080 18 7.7 8.0
15| 88 68 142 | 2,720 | 62 29 | 18 | 7.785 | 4,800 16 7.7 7.9
16| 565 56 146 | 2,276 | 64 33 | 18 | 7.785 | 4,300 13 7.7 8.2
17 67 69 126 | 2,156 | 58 34 | 17 | 7.785 | 4,440 31 7.7 8.3
18| 59 83 124 | 2,056 | 60 33 | 19 | 7.785 | 4,280 25 7.7 8.1
19| 66 70 118 [ 2,092 | 56 30 | 19 | 7.785 | 5,100 26 7.5 8.0
20 73 72 127 12512 | 51 3.1 | 20 | 7.785 | 4,820 15 7.6 7.9
21] 70 66 122 [ 2,056 | 59 2.8 | 20 | 7.785 | 4,540 24 7.6 8.7
22| 93 90 136 | 2332 | 58 4.8 | 20 | 7.785 | 6,420 13 7.5 7.9
23] 68 64 160 | 2,248 | 71 44 | 20 | 7.785 | 5,620 13 7.7 8.6
24| 54 31 156 | 2424 | 64 47 | 20 | 7.785 | 5,220 29 7.7 8.0
25| 580 51 142 | 2,072 | 69 46 | 20 | 7.785 | 4,500 21 7.7 8.1
26/ 85 60 130 | 2,092 | 62 3.7 | 20 | 7.785 | 5,220 39 7.7 8.3
27| 63 102 163 | 2,224 | 69 4.5 | 20 | 7.785 | 5,280 22 7.7 8.3
28| 84 88 146 | 2,216 | 66 47 | 19 | 7.785 | 4,880 20 7.8 8.1
29| 89 41 160 | 2,632 | 63 4.8 | 19 | 7.785 | 4,740 19 7.7 8.3
30| 67 60 166 | 2,440 | 68 5.1 19 | 7.785 | 4,760 32 7.7 8.8
31 76 64 162 (2,332 69 | 520 | 19 | 7.785 | 5,220 17 7.7 8.9
Avg] 67 64 146 | 2,269 | 64 40 | 19 8 5,099 18 8.2
Max 93 102 182 | 2,720 | 81 54 | 21 8 6,420 39 7.8/ 89
Min| 47 31 51 17
Daily Max
# of Days above 235
Daté 31 31 31 31 3 3 31 31 0 31 31 0 31 0
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

. |Name of Facility Permit Number Month Year
Elkhart IN0025674 July 2022
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 c = [e)] Lo 8’ 8 (%
* 18 sgl v |8 |E |f |% |8 |8 |2
3 | 58 g2 | o |2E818 |8 |2 |E |8 |2¢
? |92 89X 2 |2 | Q< | £ o c = 03
s | & |3x| & 82| B |2%|2%|= | |a |3 |&3
c 3 < o o c . £E ) » k=l k=t 2 %
o 5 o ® 2 o. 0 | 8z | o | oX | S |G| B
= » 0 O a3 g E ™ O T a - S » S o ° - (‘B
5 g |2 00| B |E5|E2|og|vy| 2| 2o | ¢
8°| 8z | 58|50 | 59| 58| 8°
& | E Se| 5T | 82|82 33|33 | 24
o o Ne | Do |lFO | FB I SHB | >SS | B
1| 37.25 [259.20( 7.2 95 0.000 410 | 2.28 | 72,37 | 58.02
2| 29.66 |259.20( 7.2 95 49,518 5,67 | 2.53 | 73.48 | 57.33
3| 21.02 {269.20| 7.2 95 |71.280 6.13 | 2.60 | 73.90 | 57.39
4| 5.02 259.20 7.3 95 544 | 255 | 78.69 | 58.27
5| 24,65 |233.28| 7.3 96 |24.759 554 | 2,60 | 74.55 | 56.52 | 61.91
6| 31.27 |216.00| 7.2 96 0.000 7.89 | 2.50 | 69.07 | 57.08
71 23.06 |216.00| 7.2 96 6.38 | 2.36 | 71.36 | 57.21 | 94.60
8f 2450 |216.00] 7.2 96 0.000 486 | 2.39 | 70.00 | 56.42 | 81.68
9| 32.81 |216.,00| 7.2 96 ]38.907 3.90 | 2.33 | 74.45 | 56.86
10| 25.07 {216.00| 7.2 97 0.000 483 | 228 | 76.68 | 55,22
11| 21.04 {216.00| 7.3 97 529 | 216 | 75.86 | 56.25 | 72.36
12| 28.60 |216.00| 7.3 97 [21.222 477 | 220 | 75.87 | 56.61 |120.03
13} 30.12 |216.00| 7.2 97 0.000 550 | 2.09 | 78.17 | 55.96 [117.63
14| 34.77 |216.00| 7.2 97 [21.222 496 | 2.00 | 75.71 | 58.99 | 137.01
15| 27.17 |216.00| 7.2 97 7.074 417 | 2.07 | 72.64 | 57.00 | 91.07
16| 35.65 |1216.00| 7.2 97 0.000 5.08 | 1.89 | 73.85 | 567.43
17| 39.20 {216.00| 7.2 97 0.000 5,55 | 1.90 | 73.54 | 58.06
18] 28.01 |216.00{ 7.2 97 |21.222 576 | 1.80 | 75.70 | 59.29 | 72.67
19| 34.35 |216.00| 7.2 97 276 | 1.84 | 7510 | 5714 | 93.79
20| 32.02 |216.00| 7.2 97 14.148 459 | 1.73 | 7512 | 5812 | 81.25
21| 37.36 {216.00| 7.2 96 | 21.222 5,05 | 1.89 | 75.83 | 57.54 | 126.07
22| 3712 |216.00| 7.2 95 0.000 527 | 215 | 74.53 | 57.07
23| 20.10 |216.00] 7.2 96 559 | 1.96 | 72.40 | 57.06
24] 14,05 |216.00f 7.3 96 7.93 | 1.78 | 70.14 | 56.34
25 30.78 {216.00| 7.3 96 6.97 | 1.77 | 70.00 | 56.05 | 65.83
26| 24.46 |216.00| 7.2 96 6.46 | 1.89 | 7240 | 56.52 | 86.86
27| 26.40 [216.00| 7.3 96 7.074 549 | 177 | 74.89 | 54.88 | 47.34
28| 13.05 [216.00| 7.2 96 547 | 1.91 | 7454 | 56,25 | 7212
29| 23.39 |216.00| 7.2 97 443 | 210 | 75.67 | 58.82
30| 17.77 {216.00| 7.2 96 474 | 241 | 77.35 | 57.86
31| 22.89 {216.00| 7.2 96 476 | 2.78 | 80.08 | 58.56
Avg. | 26.86 {222.13 96
259.20
216.00

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

State Form 10829 (R4 / 01-20})

} Name of Facility Permit Number Month Year
Elkhart IN0025674 July 2022
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
a > >
% Q = =0 P i) S B o ﬁ 'E [0 = = o _§ _(E' [0) ) E‘
s | 35| 2 |®F| € |28 ¢ |58 2 |2%| P || 5 |5°| |z
S o o2 2 (22| 8 |82 5 |28 & | &2 5|58 8.
s |y > £ w | w< ! L 5 |52 v < 2 | ES| @ o< 5 2
c | 5) g2 Q Q > R 82 %) 0 5 52 o c 2 c c 2 = )
Sl = |£3| & |88 G |9%| &« |a8| 2 |23 E |ES| 2 | €3] % | &
= (2 - I o o] 0 g @ a9 2 2 0 . . © £ E o £ E o 3 ]
5|5| & = | © |92 8§ |8 3 |2s| & |gs| < |<=| £ |Ex| £ | &
> | > 2 » » a a < < o £
T | ® =
el la] w
MNeg | 17.499 4 644 11 1,620 0.99 144.5 0.71 104
2|sat | 12.084 2 225 8 776 0.14 14.1 0.48 48
3lsun | 11.659 2 223 5 506 0.10 9.7 0.63 61
4)pmon | 11.811 3 292 7 650 0.09 8.9 0.73 72
5|tue | 18.082 3 508 10 1,478 0.14 21.1 0.73 | 110
6|weq | 26.542 4 781 8 1,837 1.26 278.9 0.59 | 131
Tl | 13.774 2 269 7 816 0.10 11.5 0.63 72
8|rn | 14.453 2 297 10 1,169 0.08 9.6 0.94 | 113
Oisat | 13.931 | 15.750 3 2.84 337 387 7 7.66 802 | 1,037 | 0.07 | 0.26 8.1 50 1.05 | 122
10|sun | 14.669 2 166 8 979 0.06 7.3 0.83 | 102
11 mon | 14.499 2 259 6 750 0.10 12.1 0.76 92
12)1ee | 14.069 3 374 8 939 0.16 18.8 0.72 84
13|wea | 13.776 3 368 8 885 0.25 28.7 0.77 88
14|y | 13.815 3 387 11 1,244 0.57 65.7 0.76 86
15|y | 17.275 5 690 11 1,642 0.27 38.9 0.63 91
16|sat | 13.122 | 14.461 2 2.88 229 353 5 8.21 591 | 1,004 | 0.14 | 022 | 153 27 0.54 59
17|sun | 13.647 3 311 7 785 0.07 8.0 0.65 74
18|mon | 13.737 3 352 7 825 0.07 8.0 0.64 73
19|7ue | 13.674 3 293 7 747 0.12 13.6 0.65 74
20|weg | 13.267 2 258 7 797 0.18 19.9 0.68 75
21|thy | 14473 3 392 8 966 0.24 29.0 0.73 88
22(r | 16.420 3 456 9 1,260 0.44 60.3 0.81 111
23|sat | 21.834 | 15,279 4 3.01 685 392 6 7.36 | 1,165 | 935 0.1 0.18 | 20.0 23 0.77 | 140
24|sun | 18.594 2 305 4 667 0.10 15.5 0.68 | 105
25(mon | 13.925 2 237 5 627 0.12 13.9 0.69 80
26|74 | 14.732 3 340 7 835 0.12 14.7 0.76 93
27| wed | 13.160 3 330 7 724 0.14 15.4 0.87 95
28|ty | 13.849 2 249 8 947 0.15 17.3 0.95 | 110
29|y | 13.351 2 253 7 824 0.12 134 0.92 | 102
30|sat | 12.392 | 14,285 2 2,37 248 280 9 6.81 930 793 0.14 | 0.13 14.5 15 0.98 | 101
31|sun | 11.656 3 244 5 525 0.83 11.7 0.83 81
Avg 14.828 3 355 8 945 0.24 31.2 0.80 92
26.542 | 15.750 5/ 3.01 781 392 11 821 11,837 1037 126 | 0.26 | 278.9 140
166 280 4 506 793

MONTHLY REMOVAL SUMMARY

Percent Removal BOD5 S.S.
Primary Treatment 31.52 49.0

NA NA
Secondary Treatment 95.9 88.2
Overall Treatment 97.21 94.0

(million gallons)

| Total Monthly Flow:

460

actual flow/design)

Percent Capacity

74%

Phosphorus limit would be

75 % removal.

(compliance #etachieved)

Page 3 of 6
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

. |Name of Facility Permit Number Month Year

Elkhart IN0025674 July 2022

Substitute for State Form 30530

Final Effluent
Chloride Total Nitrogen

Day Of Month
Chloride - mg/!
Chloride - Ibs/day
Total Nitrogen- mg/!
Total Nitrogen- Ibs/day
IAg - Effluent mg/L

Cd - Influent mg/L

Cd - Effluent mg/L

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L
Hg - Effluent ng/L

©IAg - Influent mg/l

=}
o
=
©
®
o
o
©
oS
N
=

o
=}

=3
@
o
o
o
o
N

o
o
S
@
<

o
o
©
oS
N

Slcu- Influent mg/L

o
o
b
o
w
o
o
=
—y
[¢2]

16.60 | 2,503

63.1000] 1.6300

N[O DN

©

—_
o

—_
—_

—_
N

0.0009 | 0.0002

—
w

_
-

-
[5)]

=
[2)]

-
-~

—_
o]

—_
©

0.0008 | 0.0080| P O
v

N
o

= | G
‘\.

N
=

1%

N
N

<+
()

N
[e8]

%

N
B

N
&3]

N
[e>]

0.0002 [ 0.0002

N
~

N
3]

N
©

210 21,703

21,703| 16.60 | 2,503 |0.0007|0.0002|0.0003|0.0002

0.0087

0.0793

63.1000

0.0009|0.00020.0003|0.0002

0.0087

0.0793

63.1000

0.0002

0.0793

63.1000
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

. |Name of Facility

Elkhart

Permit Number

IN0025674

Monlh

July

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

o
o
=
=y

o
o
S
@
~
o
o
S
e
2

e
o
=}
=

o

0.1200

o
o
@
@
=}
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©
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-
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w

-
N

-
[$)]

-
9]

-
~

-
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j<e]

N
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N
-

N
N

N
w

N
N

N
[$)]

N
[03]

N
3

N
[o5]

N
©

0.0087 0.0061

0.0010|0.1200

0.0330

0.0087 | 0.0061

0.0010]0.1200

0.0330
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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: Eikhart Page 1of 9 | Permit Number: IN00255674

Myi‘ Elkhart Public Works & Utilities Public Notification Requirements Met? | Y |
Monitoring Period: : July 2022 : Enter "x" if no CSO discharge occurréd for:the m_o__nlh:‘
Design Peak Hourly Flow (MGD): 44 Deéign Average Flow - (MGD): 20 Measured/Metered (M) or Estimated (E) musl be specified
WWTP Influent Data Precipitation Data -GS0 Outfall No.. _ 005 KR €SO0 Outfall No. __006
Average | Peak Time : Measureme,
Daily Hourly Precip, Precip. .| Total Daily Peak nt Interval Time M Event: | M| Event :|'M Time M Event: | M| .::Event :
Day.of Flow Flow. Began Duration Precip, Intensity = | : (hr,.30 m,"||‘Discharge. | or|: Duration | or{ Discharg | or{| Discharge ]| 'or| :Duration | or}| Discharge | ‘M
| Month |- (MGD] {(MGD) {am/pm} {Hours) {Inches) {tnch/hr) 15.m) )| “Began | E:l::(Hours) | 'E} Ve (MG) [E H* Began--] E'|“(Hours) | E (MG) - jor E|
1 17.50 | 28.90 |t 1:36 PM 3.42 0.69 1.00 15 min
2 | 1208 | 1390 [6:34AM| 0.08 004 | 15min
3 ] 1166 | 13.20 15 min
4 | 1181 | 14.00 15 min
5 18.08 | 45.00 [l 2:561 AM| 16,13 1.27 1.20 15 min 3:08 AM |M 0.58 [M| 0.0803 (M
8 26,54 | 4540 [112:11 AM] 14.30 1.43 1.64 15 min 12.23AMIM| 092 |M| 0512 |M
7 ] 1377 | 15.00 0.00 15 min
8 | 1445 | 1460 0.00 15 min
9 | 1393 | 14.10 0.00 15 min
10 | 1467 | 16.00 0,00 15 min
M | 1450 | 1820 0.00 15 min
12 | 1407 | 1520 0.00 15 min
18 | 4378 | 1510 0.00 15 min
14 | 1382 | 1450 0.00 15 min

15 | 17.28 | 4120 | 101pM| 775 0.47 040 | 15min
16 | 1342 | 14.00 [l1246 aM| 872 | 0.00 004 | 15min
17 | 1365 | 1780 || 5:44AM| 1783 | o0.28 1.00 | 15min
18 | 1374 | 17.10 [[12:34 AM| 1.58 0.01 024 | 15min

19 | 1357 | 1350 0.00 15 min

20 | 1327 | 1520 0.01 15 min

21 | 1447 | 1430 || 946 PM | 1.38 0.28 1.24 | 15min

22 | 1642 | 3470 0,02 15 min

28 | 2183 | 4210 || 224 AM| 7.92 1.40 3.08 | 15min 723AM M| 050 |M| 05238 |M

24 | 1850 | 2320 | 751 AM | 1347 | o075 024 | 15min

25 | 43,93 | 1560 0.02 15 min

26 | 1473 | 18.20 0.00 16 min

21 | 1345 | 1370 | 7:01AM| 225 0.03 004 | 15min

28 | 1385 | 15.00 0.00 15 min

29 | 1335 | 15.30 0.00 16 min

30 | 1239 | 15.00 0.00 15 min

3 | 1166 | 1470 || 0.00 15 min 1
Totals'] 459.66 | "_ | o483 | 686 0 [y’i 0.00 0 s lul 200 -[ L1161
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,

Stgnature.of Principal Exgeutive Officer.or Authorized Agent G : Date {mm/ddlyy}

08/24/22




National Poliutant Discharge Eiimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO})

faia 2 State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
Gity: _ Elkhart Page 2 of. 9 | Permit Number: IN0026574
Facllity: Elkhart Public Works & Utilities Public Notification Requirements Met? EY
| Monitoring Perlod: . Jgf 2022 Enter:"x"f no CSO discharge occurred for the month::
Design Peak Flow (Hourly) (MGD): - 44 |Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
. - GsoOoutpliNo. 007 csoouttaNo. 008 | €SO OuttallNo, 009 | _ cSOOutfallNo. o014
Time M‘ Event::i M Event |'M Time M| Event ‘M Event M Time M| Event::|-M Event M Ti‘me‘ M.|-Event Event

Day of || Discharge t'or! Duration i or |Discharge|or|| Discharge {or| Duration | or | Discharge| or [l Discharge.[ori Duration | or | Discharge | ‘or|| Discharge | orf Duration |-M: 1 Discharge | M
Mont Began | E'] (Hours} | E {MG) | E|l "Began ] E | {Hours) | E (MG} E Began | E | (Hours) | E {Me) E Began . | E{ (Hours) lorEl- (MG) - lorE}

.

2

3

4

5 | 3z20amm| 1.33 M | 02188 M| 3:14 AM M| 0.08 |M | 0.0029 |M | 3:25 AM M| 1.27 M| 0.0506 {M |[ 3:12AM M| 033 |M | 0.0279 M
6 J12:31AM|M| 223 M | 0.3863 [Mm|[12:40 AM{M| 042 M | 0.0833 M [l12:41 AM{M| 2.23 |M | 0.0912 [M ||12:33 AM{M| 057 |M | 0.0540 |M
7

1

=

10

11

12

21 I11:06 PmiM| o088 [M | 0.1474 (M 1118 PM[M| 0.90 [M | 0.0338 |M

22 1201 AMM| 0.7 [M | 0.0168 [M
23 | 731 Am M| 1.67 [M | 02795 [M| 725 AM (M| 025 M | 0.0384 [ || 7:36 AM [M| 158 [m | 00837 (M [ 7:23AM M| 042 |M | 0.0337 M

30
31

‘" “|ba Da—l Da Da
Totals:|| '8 ys|:6:28 1.0486 3 ys]1:0.76 0.1048 4 ys1-:5.98 0.2393 3 ysi:1.82 0.1156



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 3 of 9 Permit Number: INO025574
Mtyﬁ Elkhart Public Works & Utilities Public Notification Requirements Met?.: Y |
[Monitoring Period: - Juli 2022 ‘ G Enter‘k'x"IfnoCSOdischargeoccurredforthemonth:k
Design Peak Flow (Hourly) (MGD): 44 |Deslgn Flow (MGD): 20 |Weasured/Metered (W) or Estimated (E) must be specified
CSO Outfall \lc.E 012 CSO Outfall No. 013 €S0 Outfali \k).i 14B ‘ CSOOutfallNo.k 016
Time  “|'M|i‘Event | M| ' Event M| time Iml event fm| Event |m| Tme Am| Event {m| Event |m| Tme |m ‘E\)ént' Event
Day.of || Discharge :| or | Duration { or|:Discharge |'or(| Discharge ] or.| Duration | or |Discharge| or|| Discharge | or |-Duration { or | Discharge | or|| Discharge | or Duration | :M | Discharge
| Month || Began :|.£{ (Hours) |E1 (M6) [ EIl Began | €] Hours) |E| (MG) |EJl Began |El(Hours) [E| (Me) |E|| Began |E| (Hours) JorEl (MG)
1 | 402pm|M]| 047 |M| 00007 |M 4:07PM M| 025 |M | 0.0024
2
3
4
5 317AM M| 050 |Mi 0.0174 |M|| 3:17AM M| 042 M| 0.0397 [M 3.22AM (M| 075 [M | 0.0889
6 [1232am{M| 117 |M| 0.0650 [M[[12:27 AM|M| 0.83 |M[ 0.1144 [m 12:32AMIM| 183 [M | 0.3858
7
8
(]
10
1"
12
13
14
15
16
17
18
18
20
21 l4117pmim| 047 |M| 0.0013 {M| 1022 PM[M | 008 |M]| 0.0017 |M 11:12PM[M| 050 M [ 0.0518
22
2 | zoram|M| 058 || 0.0300 M|l 7:27 AM M| 050 |M| 0.0622 |M 7:32 AM M| 083 M | 01523
24
25
26
27
28
29
30
31
rotatee] 5[5 20 | [ o114e 4 ol 183 | |oz2180 o 1%l 0o | | 00000 5 [l 416 06812




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}

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

city: _ Elkhart page 4 of 9 | Permit Number: IN0025574
|Factlity! Elkhart Public Works & Utilities -Public Notification Requirements Met?.' Y |
Monitoring Period: July 2022 Enter "x" if no CSO discharge occurred forthe month:
MMFIOW(HOMGD): 44‘ Design Flow (MGD): : 20 MeasuredlMeteredgM)orEstimaled(Ejmuslbespec@ed
CSO Quifall No.: 016 = CSO Outfall No,. 017 ¢ CS0 Outfall-No.. 018 €50 Qutfall No. 019
Time. |M| Event | M|  Event |Mj| . Time: M| Event I M| Event'[M Time. | M| Event | M| Event M Time | M| Event Event
Day of 1|‘Discharge | or:{Duration } ‘or {Discharge | or|| Discharge | orf Duration | or | Discharge| or || :Discharge:|-or | Durath or-|Discharge] or i Discharge | ori D M :{Discharge
| Month ||_Began | E tHours) | E{ (MG) [ Ell Began [E| (Hours) | E-| (Me) [E| Began |E] (Hours) | E| (MG) | Ejl Began [E| (Hours)|orE| (MG) JorE|
1 349PM M| 1.83 |M | 0.1342 [M
2
-8
4
5 3:32 AM (M| 033 {M | 0.0164 |M || 3:118AM M| 167 |M | 0.1684 |M
8 l1243AM|M| 075 |M | 0.0946 [M[[12:37 AMIM| 1.33 |M | 0.2019 [M [[12:30 AM|M | 2.80 |M | 0.2092 [m
7
8
9
10
1
12
13
14
15 J
16
17
18
19
20
2 11:30 PM|M| 050 [m | 00318 [m
22 12,00 AM{M | 0.32 M | 0.0104 |m
28 | 7.38AM M| 0.42 |M | 00202 |M|| 7:27 AM [M| 0.67 M | 01184 [M || 724 AM (M| 3.7 |M | 0.2163 [M
24
25
26
27
528
29
30
31

Da Da Da Da i
Totals: 2 ysl 117 0.1148 3 ys| 2,33 0.4287 6 ys 10,29 [~ ] 0.8603 0 ys|-0.00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: Etkhart Page 5 of 9 Permit Number:t IN0025574
_Egg_l_l.lty:: Elkhart Public Works & Utilities ‘ Public:Notification Requirements Met?. 'Y I
Mkoknltorlng Period: July 2022 Enter"x" if no CSO discharge occurred.for the month:
Design Peak Fiow (Hourly) (MGD): : 44 Design Flow (MGD): . 20 Measured/Metered (M) or Estimated (E) must be specified

k _CSO Outfall No. 020 _CSOOutfall No. 023 csoouttaliNo. 024 . || CS0 Outfall No. 025

‘ Time Ml Event | M| Event QM Time M]:Event |:M.{::Event {'M Time, M| :Event: | M| Event: i M Time | M [ Event Event
Day.of || Discharge ‘|.or! Duration |-or |Discharge| or|| Discharge:] or|:Duration’| or{Discharge| or || Discharge:|-or{ Duratlon | or:|Dischargei or|| D g D M:|Discharge| M

me

Morith Began |'E | -(Hours) | ‘E {MG) | E|| “Began | E | {Hours) | E {MG) E Began . | E | (Hours) | E | (MG) E Began (Hours) Jor-E{ - {MG) {or E
1 [ 340Pm|M| 042 |M | 00277 || 3:34PM M| 050 |M | 0.0234 [M 3:38PM [M| 042 [M | 0.0524 |M

12:20 AM[M| 1.67 |M | 0.1107 [M[/12:24 AM[M| 1.76 M | 0.1473 |M |[12:43AM|M | 192 [M | 0.3832 |M {|12:18 AM|M| 1.00 |M [ 0.2322 |M

2

3

4

5 [ 315Am M| 058 |m | 0.0388 [M[ 3:09AM M| 075 |M | 0.0537 [m || 3:28 AM [M| 083 [M | 0.0558 [m || 3:03AM M| 067 |M | 01332 M
6

T

8

9
10
n
12
13
4
15

EX

18
19
- 20

21 1110pm{M| 025 [M | 0.0121 M| 11:04 PM[M| 033 |M | 0.0187 |M 11.03PM[M| 0.33 |M [ 0.0581 |M
22

23 (725 AM M| 067 M | 0.0302 |M|l 7:24 AM [M| 0.58 [M | 0.0700 |M || 7:33AM (M| 1.08 M| 0.1566 |M [ 7.23AM [M| 0.50 M | 0.1195 |[m
‘24 9.05PM M| 042 [M | 0.0277 {M|| 9.04 PM [M| 042 M | 00211 [M
25
286
27
28
29
30
3

-||——— Da Da Da Da i
Totalsi]l. 6 ys|-4.01 0.2562 6 ys| 4,33 0.3342 3 ys|::3,83 0.6956 5 ys|2.92 0.5954




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 0f 9 l Permit Number: IN0026574
Facility: Elkhart Public Works & Utilities Public'Notification Requlrements Met? | Y l
Monitoring Period: ‘ July 2022 . Enter "x™if no CSO discharge.occurred for the month:
Design Peak Flow (Hourly) (MGD): - 44 Design Flow (MGD): ; 20 Measured/Metered (M) or Estimated {E) must be specified :
CS0 Outfall No. __026 CS0 Outfail No. 027 S0 Outfall No. 028 CSO Outfall No.._ 029

Time M::Event :f M| :Event I M Time M| Bvent | ML Event  |'MJ| i Time M.} Event.. M| Event M Time M1 Event Event
Day.of || Discharge {'or | Durati or.| Discharge] or| Discharge ] or| Duration | or.|Discharge| or {| Discharge | or| D or.|Discharge] or || Discharge.|or M _{Discharge| M.
Month Began | 'E:| (Hours):{ E {Ma) - E|| ~Began | E["{Hours) | E {Ma) E Began -] E| (Hours) |E {MG) E Began - |“E | {Hours) ‘{or E]~-:{MG} - jor E

-

3:31PM M| 008 M | 0,0001 (M

3.06 AM M| 0.58 {M | 0.0073 |M

12:39 AM|M}| 0.25 |M | 0.0057 |M|[12:16 AM[M| 1.42 {M | 00574 |M 12:32 AM[M | 0.25 |M | 0.0054 |M

ololNlololaleln

-
o

ey
-

L
N

.A'

=t E | o o] es

21 4050 PM|M| 0,08 |M | 0.0006 M 11:06 PM[M| 0.08 |M | 0.0006 |M

23 724 AM M| 025 M| 0.0138 IM| 7:21 AM [M| 0.50 [m | 0.0415 M 7:24AM M| 033 |M | 0.0125 |m

24 9:01 PM |M| 0.08 |M | 0.0023 |M

Da ibat: Da

: : S E Oa
Totals: 3 ys] 058 0.0201 6 ys| 274 0.1092 0 ys{ 0,00 1:0.0000

ys | 0.58 0.0179

i
(MY




National Poliutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: = Elkhart Page 7.of 9 Permit Number:: IN0026574

Facllity:{ Elkhart Public Works & Utllities Public Notification Requirements Met? Y

| Monitoring P

jod: o Julj 2022 Enter'x':if no CSO discharge occurred for.the month::

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

CSO Outfali No.. 031 . CsOoOutallNo.. 032 €SO Outfall No. 033 €SO0 Outfall No. 034
0 Outfall No. ]

Time M1 Event.:|'M:[: Event ‘| M Time M| Event ‘1 M:]. Event: M. Time . /[[M] :Event: | M Event:[-M Time: |:M ] “Event Event
Day of || Discharge |'or{:Durati or. [Disch r|l:Discharge :{ or] Duration | or {Discharge| or.}| Discharge | or | Duration| or fDischargel-or ||:Discharge {or.| Duration | :M.|Discharge| M
Month Began E]:{Hours) | -E {MG) Began E {:{Hours) | 'E {MG) E Began £ (Hours) | E (MG) E Began E | {Hours} ‘{or E| “:(MG) :|orE
S e

me

=

3:14AM M| 042 |M ] 00048 M Il 3:20AM [M| 050 |M | 0.2474 [M
12:56 AM[M| 142 |M | 0.0645 [M|{12:20 AM|M| 2.00 |M | 0.2075 [M [|12:36 AM|M | 4.92 |M | 3.0936 |[M [[12:39 AM|{M | 0.25 |M | 0.0150 |M

olo|lNlolals]l el

wa
(=

=
-

=y
N

=
W

=
£

@
o

o
o

e
~

o
=y

“
piod

A
o

»n
-

11:21 PMIM| 017 [M | 0.0034 [M 10:20 PM[M | 0.87 |M | 0.0883 (M

N
N

N
©

7:36 AM [M| 033 |M [ 00273 [M|| 7:20 AM [M| 117 |{M | 0.0593 |M | 7:35 AM M| 0.58 [M | 0.2997 |M [l 7:24 AM [M | 0.25 |M | 0.0136 |M

N
o

8:59 PM (M| 0.25 |M [ 0.0081 |M

N
o

S
o0

N
-~

N
-]

183
w0

824
o

31

: Da Da : “joa : -[Da
Totals: 3 ys| 192 0.0952 4 ys13.84 0.2797 4 ys]+-B8.67 3,7290 2 ys| - 0.50 0.0286




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: fElkhart Page 8 of 9 I Permit Number:: IN0025574
_@_c_i_lltyi Elkhart Public Works & Utilities Public Notification Requlrements Met?: Y |
IMonitoring Period: July: 2022 : : k k En(er"x" if no CSQ discharge occurred fkorthekmonth:?
Design Peak Flow (Hourly) (MGD): f, 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated kgE) must be specified :
£_§00uﬂall No.t 037 ' €SO Outfall No.k 039 L CSO Outfall No.: 040 €S0 Outfall No.-
Time M| Event: ‘LM | Event | M Time M{:Event: .M Evani Ml wime  {ml| Evemt | M Evént M Time M | Event Event

Day.of || Discharge | or | Duration | or | Dischargej orif ‘Discharge.| or} Duration | ‘or [ Dischargel or.|| Discharge | or | Duration’| or [ Discharge] or || Discharge | or [ Duration | M {Discharge| 'M
| Month |- Began [ E | (Hours) | E'| - (MG) |E|l Began |E{(Hours){E| (MG) | E| Bepan |E| (Hours) [ E| (MG) | E|l Began |E| (Hours) |orE| (MG) |orEl
1 4:.02PM M| 1.08 [M | 0.1343 M|l 3:34 PM M| 050 |M | 0.0197 {M |[ 3:46 PM (M| 0.83 |M [ 0.0370 |M

2

5

4

5 |l322AM (M| 142 |M | 0.8894 |M| 3:04AM |M| 067 |M | 0.0289 [M || 3:11AM M| 1.25 [M | 0.0896 [M

& 11247 AM[M| 3.33 |M | 2.6001 |M||12:19 AM|M| 1.67 |M | 0.0722 M |[12:25 AM[M| 2.23 |M | 0.2604 |M

7

= gl

9;

10

nm

12

13

14

15 2:24PM (M| 025 |M | 00070 [M

16

17 ls2opm (M| 058 |M | 0.0734 (M

18

19

20

21 ll1147pm|m| 075 |m | 0.2078 |M|[10:59 Pm[m| 0.25 M | 0.0080 |m

22 |12:02am|M| 033 |M | 0.0413 [m

28 [l 732am M| 258 |m | 1.7320 [Mm| 7:10AM M| 050 |m | 0.0190 [M | 7:21 AM M| 2.8 |M | 0.2143 |M

24 9:04PM M| 033 [M | 0.0279 (M

25

26

27

28

2 |

30
R
@" 7 5: 10.07k 5.7683 6 Ey,: 3.84 0.1548 5 5: 6.‘82 0.6292 0 13: 0.00 0.0000




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

State Form 50546 (R4 / 8-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  Eikhart

Page: 9 of 9 Permit Number: IN00255674
Facllity: Elkhart Public Works & Utilities Public Notification'Requirements Met?* Y
Monitoring Perlod: July 2022 Enter "x"If no SO discharge occurred for.the month:
Design Peak Hourly Flow (MGD): .44 |Design Average Flow (MGD): 20
Day of "
Month |- Comments (further explanation as to why each CSO event occurred)

1 |lprecipitation

2

3

4

5 |lprecipitation

6 ||precipitation

7

8

9

10

1

12

13

14

16 ||precipitation

6

17_||precipitation

18

19

20

21 |iprecipitation

22 |iprecipitation

23 |iprecipitation

24 flprecipitation

25

26

27

28

29

30

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

Laura E. Kolo, Utilities Services Manager

574-293-2572

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

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 PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
KNOWING VIOLATIONS.

Signature of Principal Execujive Officer or-Authorized Agent

Date (mm/ddlyy)

(’.Mm ( 8]

08/24/22




33euane Suyjos = ¥'T

i

99’17

80

ST'T

660

o1

xey Apeq

TE

(014

6¢

8¢

LT

9t

14

144

€C

[44

TC

0t

61

81

LT

660

9T

ST

T

€T

4

T

Q
(=l

L80

8T'T

€917

e

991

o1

AN n]wOiNfo|O

Int-1¢

unf-1z

AeN-7T

1dy-z7z

1BN-TC

9°4-7¢

uer-z¢

J8Q-1¢

AON-TT

PO-1C

das-1z

8ny-17

1/8u 33euaAy Suljjoy JusnyY [euld Andusy




YWAIBN 8002

22/82/80 TT/TE/L0  WIATY HI3SOC LS OL - 39dNTS dALVALLDY Al SSY1D AOW 02 v-S€0 SE0  dIMM LEVHATE  $/9STOONI

338q ondg dWG Sied pu3 poMod SULIGHUGH UoNRdiI559Q obdeyosiQ # obIByJ5ig olnjeod poniuiisg Agmoes {1 jiwdoag

$5920.d Bujubis ay3 Buiobispun ade SYWG JNOA

££B2}89/9529-22e6-5Z0P-I8EE-P6TLL0G0 ™ AL ANAIDY XAD - UOIIBUWLIIJUC) SS001d Bujubis &

smeys Bulubis WA MIIA T s1Nsay yoieas YOI /dWA T | suoissiwugns jo saido) [y MIIA L

W3aQ euelpug



MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity Permit Number Month Year

Elkhart IN0025674 July 2022

Substitute for State Form 30530

Final Effluent
Chloride Total Nitrogen

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

Cd - Influent mg/L

Cd - Effluent mg/L

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

Hg - Influent ng/L

Hg - Effluent ng/L

. IAg - Effluent mg/L

o
o
o
o
o
N
o

.0008

o
S

o
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Avg. | 210 |21,703| 16.60 | 2,503 |0.0007 | 0.0002|0.0003|0.0002|0.0032|0.0054 |0.0087 | 0.0002 | 0.0793

0.0116

63.1000

Max. | 210 {21,703 0.0009 | 0.0002]0.0003 ] 0.0002| 0.0032 | 0.0054 | 0.0087 | 0.0002 | 0.0793

0.0116

63.1000

Min. | 210 |21,703| 16.60 | 2503 |0.0002|0.0002|0.0003]0.0002|0.0032|0.0054 |0.0087 [ 0.0002 | 0.0793

0.0116

653.1000

Page 5 of 6

%

P

YRR YES



Cityof Elkhart

Public Works and Utilities

Date Sep 28, 2022

Memo To Board of Public Works

Memo From Laura Kolo, Utility Services Manager@g/

Subject Wastewater Utility Monthly Report of Operations
for the month of August, 2022

Wastewater MRO Highlights

Parameter

Monthly Avg Permit Limit
Suspended Solids mg/L 4 30
cBOD5 mg/L 2 25
Phosphorus mg/L 0.9 1.0

4.4 (Dec-Apr)

Ammonia mg/L 0.13 4.2 (May-Nov)
Avg Daily Flow MGD 13.58 Design - 20
Total Monthly Flow MGD 421 Report
Incident Reports Filed
Date Location Volume (gal) Cause
8/24/22 MH 6352 unknown grease
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

7

11.204

Second biomonitoring event for 2022 was conducted and we passed!
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Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, September 28, 2022 9:42 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: biomonitoring report for IN0025674_035TS for 2022 2/2
Attachments: EXTERNAL: Relayed: biomonitoring report for IN0025674_035TS for 2022 2/2

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



Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, September 28, 2022 9:45 AM
To: Kolo, Laura

Subject: EXTERNAL: Relayed: INLAO00680_2202_08
Attachments: EXTERNAL: Relayed: INLAOD0680_2202_08

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 SLU DGE TYPE Month Year Plant Design Flow Telephone Number
WASTEWATER TREATMENT PLANT August 2022 20.00 mgd 574/293-2572
State Form 10828 (R4 / 01-20) E-mail address:  |ayra.kolo@coei.org | 035 [ A
Certified Operator: Name Class  Certificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
4.81 USED RAW SEWAGE
a |3 =g & &
£2 | & x| E S | S .
% % g ‘; g ﬁ %" g § > ﬂ 5’ 8 [0] = (\'g =
<] Q IwS 3] — 2O © [t — N a) . [o)] ] B
S| 2 |oexl 8 £ JEE®=| T | B3| ° | £0 - & el 2 | E |3
5|5|328/8 | s |23|fx 8 |28 & | 22 5| 3 | o o | aolE
gl EIEL |8 S |Z8|E% 7 |o.| @ | &% E = 22 30 &
ol Qg2 |& £ lg |88 2 | 8°| & | =5 10 10 * * 2 | <
=s |2 3 |8 g 5§ | £ g e o o g g |2 E¢
[ o | > 3l = @ e E T ] i) g 8 2 £
< o |@ (&) W £E S O O 7] ] o <
1| Mon 0.00 180 12.870 | 7.8 72 7,677 | 102 [10,948| 2.78 |15.16
2| Tue 0.00 180 12,700 | 7.7 114 | 12,073 | 136 |14,405| 3.93 | 21.60
3| wed 0.28 14140 | 7.7 117 | 13,772 | 160 |18,868| 3.92 |20.48
4| Thu 1.37 13.350 | 7.7 79 8,805 | 110 | 12,247 | 3.30 [17.16
5 Fri 0.00 21750 | 7.8 96 17,454 | 124 | 22,493 3.03 [ 16.16
6| sat 0.00 198 12140 | 7.8 102 | 10,332 | 94 | 9,517 | 3.49 |17.76
7| sun 0.80 190 12,110 | 8.3 99 9,992 80 | 8,080 | 2.84 [16.64
8| Mon 0.03 12.860 | 7.9 69 7,377 90 | 9,653 | 2.67 [15.88
9| Tue 0.00 190 11940 | 7.9 98 9,774 | 142 [14,140| 4.02 [ 21.24
10| wed 0.00 190 12,480 | 7.6 58 6,068 | 120 [12,490| 4.04 [15.16
11] Thu 0.00 179 11760 | 7.6 106 | 10,440 | 144 |14,123| 4.78 |17.60
12} Fri 0.00 225 12,400 | 7.8 112 | 11,616 | 192 | 19,856 | 4.34 | 21.08
13| sat 0.00 194 11.260 | 7.8 121 11,332 | 252 |23,665| 4,91 {19.20
14| sun 0.41 192 14450 | 7.5 108 | 13,027 | 166 |20,005| 2,80 |10.16
15] Mon 0.01 188 12130 | 7.7 53 5,336 | 102 | 10,319 3.18 {17.72
16{ Tue 0.00 188 12,380 | 7.7 177 | 18,244 | 164 [16,933| 4.23 |20.48
17| Wed 0.00 234 11.940 | 7.7 103 | 10,265 | 136 | 13,543 | 4.35 | 24.96
18| Thu 0.00 168 12,730 | 7.9 199 | 21,117 | 132 | 14,014 | 4,51 |23.88
19| Fri 0.00 216 11.630 | 7.8 144 [ 13,938 | 122 | 11,833 | 4.64 |22.28
20| sat 0.00 198 12100 | 7.6 143 | 14,388 | 104 |10,495| 4.10 |20.32
21| sun 0.44 205 13160 | 7.8 97 10,677 | 88 | 9,658 | 2.14 [11.64
22| Mon 0.01 198 11.700 | 8.0 112 | 10,938 | 110 | 10,734 3.91 |17.44
23| Tue 0.00 205 12460 | 7.6 126 | 13,078 | 170 | 17,666 | 4.83 | 19.96
24| wWed 0.00 213 12,000 | 7.6 158 | 15,801 | 202 |20,216| 4.31 |25.44
25| Thu 0.00 212 12.040 | 7.6 154 | 15,439 | 202 |20,284| 4.85 {2220
26[ Fri 0.00 228 11770 | 7.6 160 | 15,688 | 212 |20,810| 6.12 |26.28
27| sat 200 11,160 | 7.6 110 | 10,274 | 100 | 9,307 | 4.55 | 29.16
28| sun 200 11.450 | 7.5 83 7,914 94 | 8,976 | 2.85 |16.72
29| Mon 0.95 20.670 | 7.6 115 | 19,759 | 278 [47,924| 3.94 |17.84
30| Tue 0.38 125 12190 | 7.8 122 | 12,439 | 174 117,690 4.34 [20.48
31| Wed 0.13 327 12.930 | 7.6 113 | 12,200 | 170 [ 18,332 5.11 [19.00
Average 0.17 201 12.924 114 | 12,168 | 144 |15,781| 3.96 | 19.39
Maximum 1.37 327 21.750 | 8.3 199 | 21,117 | 278 47,924 | 6.12 | 29,16
Minimum 0.00 125 53 5336 80 8080
# of Data 0 29 0 3 0 26 0 31 31 31 31 31 31 31 31 0
| certify under penalty of law that this document and all attachments Prepared by or under the direction of (Certified Operatc Date (month, day, year)
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the 'Zﬂ«.) ¢
persons who manage the system, or those persons directly L Ot~ e~ L’ 1( I /2 2.
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and | Signature of principal executive officer or authorized agent Date (month, day, year)
com_p!ete. | am aware t.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. ( a_MOL, (S?(J ‘,t( 2;7 (L 3
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R4 /01-20)

Name of Facllity

Permit Number

Month

Year

Elkhart IN0025674 August 2022
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
o = i = - >
< &2 s s |78 %%
= ® = g p = = <1'J 'g = g ?, g‘ Ry g' S £
2 88| 2| 5|8 2 2l £ |28| 2 |28(55] & 3
£ S 32|, 2R el o y D . 2 1%%] 2 |82|52| 8| 8
5| € 2 el B | Z21C 5| = |28 | €32 © | S| ¢ | 278 5| G
= ' © S © <>3 3 o ' © t © g = 8 e ::Q'a T S g o3
51 8 | @ |8 2l s |zl 2|2 |8 2 |8 3 s|*E| 5 | =
=S| 8|8 | §| 2|2 8| 5| 8|98/ 8| |a| 7| =2|°
al o @ a | 5 o |8 S a |l ol & e« e
1 55 48 164 | 2,148 | 76 36 | 19 | 7.785 | 4,480 18 7.9 8.3
2| 83 64 168 | 2,320 72 4.0 19 | 7.785 | 5,220 17 7.7 8.0
3| 108 80 175 | 2,424} 72 44 | 20 | 7.785 | 5,100 13 7.7 8.4
4 73 47 180 | 1,980 91 4.4 20 | 7.785 | 3,280 18 7.6 8.3
5/ 71 50 130 | 2,436 53 4.9 21 | 7.785 | 8,660 23 7.7 7.9
6| 84 41 197 | 1656 | 119 | 54 | 21 | 7.785 | 3,480 13 7.7 8.4
7| 68 45 204 | 1,992 | 102 4.8 21 | 7.785 | 3,720 13 7.6 8.6
8/ 62 87 202 | 2,224 91 3.9 20 | 7.785 | 4,220 6 7.9 8.5
9| 70 57 190 | 2,272 | 84 4.1 | 21 | 7.785| 5,220 4 7.8 7.9
10| 49 68 189 | 2,512 75 4.7 20 | 7.785 | 5,880 6 7.8 8.2
11| 69 48 170 | 2,284 74 3.7 20 | 7.785 | 5,180 14 7.7 8.3
12| 68 62 187 | 2,428 77 3.9 | 20 | 7.785 | 5,240 11 7.6 9.3
13| 110 260 188 | 2,628 71 4.1 20 | 7.785 | 5,400 25 7.7 8.4
14| 102 146 170 | 2,680 63 4.2 20 | 7.785 | 6,480 12 7.7 8.1
15| 48 53 166 | 2,416 69 4.5 20 | 7.785 | 5,040 16 7.7 8.4
16| 144 51 176 | 1,856 95 3.3 | 20 | 7.785 | 5,700 10 7.7 8.3
17| 82 56 180 | 1,804 | 100 3.1 20 | 7.785 | 5,060 11 7.8 7.9
18| 112 52 166 | 2,372 70 3.3 | 20 | 7.785 | 5,620 17 7.6 7.9
19| 109 79 191 2,688 71 4.2 | 20 | 7.785 | 5,000 12 7.9 8.0
20| 98 50 174 | 2416 | 72 35 | 20 | 7.785 | 5,360 6 7.8 8.4
21 84 68 176 | 2,436 72 3.8 | 20 | 7.785 | 5,200 6 7.7 8.1
22| 68 47 168 | 2,256 74 3.6 | 20 | 7.785 | 5,420 6 7.7 8.1
23] 74 59 182 | 2,060 88 27 | 20 | 7.785 | 4,140 11 7.7 8.0
24] 107 106 174 | 2,364 74 3.5 | 20 | 7.785 | 4,820 12 7.6 8.0
25! 108 130 156 | 2,352 66 28 | 20 | 7.785 | 5,080 15 7.6 7.9
26! 87 76 164 | 2,360 69 40 | 20 | 7.785 | 4,840 8 7.7 7.9
27| 93 68 170 | 2,488 | 68 34 | 20 | 7.785 | 4,620 11 7.7 8.3
28| 58 54 158 | 2,480 64 3.6 | 20 | 7.785 | 5,400 19 7.6 8.0
29 75 148 166 | 2,284 68 3.4 21 | 7.785 | 5,180 20 7.6 8.0
30| 75 68 156 | 2,380 | 66 41 | 20 | 7.785 | 5,120 10 7.5 7.9
31| 73 54 167 | 2,380 70 3.20 | 20 | 7.785 | 5,040 20 7.7 7.9
Avg| 83 75 174 | 2,302 77 3.9 | 20 8 5,103 13 8.2
Max| 144 260 204 | 2,688 | 119 5.4 21 8 8,660 25 7.9 9.3
Min| 48 41 19
Daily Max

# of Days above 235

Dat{

31]

31

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

State Form 10829 (R4 /01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 August 2022
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
aQ ) o)
% o = = @ & i) £ = S 'S © = = o _§ _(3 © S g
s | 38| B |BE| S |S®| % |5F| 3 |3F| 2 |BF| 3|3 ¢ |E
g lomgs | T TSl 8 |88 g g Lol aS| oLl ?I2L] 8|}
c e < 0 o < 1 1 < = =< 5 o < = = < © o < = a
R H > | Q [0 v wvwx=| &8 | J=| 5 |5=]| & 5| € €= 8 g
sig|l z | €3] 2 |2%8! 6 |88 o |as| © |28 | E |ES| 2 | 23| & | &
= = = 0 @ a o &0 & o o 3o . &) £ EQ E E o 3 @
55| & = | @9 1°2| &8 |8=| 2 | 22| & | 82| < |<2| E | E2 | £ | ¢
> | = =] %] %] 3 3 < < a o
T | © =
[l Is) w
1imon | 13.600 2 256 5 533 0.09 10.2 0.78 88
2|1 | 11.457 2 223 3 296 0.12 11.5 0.58 55
3lwed | 15.541 3 354 4 518 0.10 13.0 0.87 | 113
4thy | 16.151 4 533 13 1,697 0.15 20.2 1.22 | 164
5[ | 16.269 3 369 4 516 0.10 13.6 0.76 | 103
Blsat | 14.935 | 14,230 2 2.61 219 314 3 5.20 349 633 0.10 | 0.1 12.5 13 0.70 87
7|sun | 12.381 2 217 3 330 0.09 9.3 0.88 91
8|Mon | 11.822 2 198 3 325 0.09 8.9 0.73 72
e | 13.332 2 225 4 400 0.08 8.9 0.64 71
10|wed | 14.214 2 108 4 474 0.07 8.3 0.81 96
111 | 13.793 2 169 5 575 0.07 8.1 0.79 91
12|rg | 13.202 2 197 5 562 0.09 9.9 0.89 98
13|sat | 12.588 | 13.047 2 1.79 234 193 5 413 493 451 0.09 | 0.08 9.4 9 0.95 | 100
14|sun | 16.690 2 320 6 835 0.09 12,5 0.91 | 127
15|pmon | 15.618 2 298 4 586 0.08 10.4 0.75 98
16|mue | 10.686 3 231 5 428 0.09 8.0 0.69 61
17}wed | 11.346 2 237 5 473 0.23 21.8 0.83 79
18|ty | 12.605 3 311 5 526 0.74 77.8 0.82 86
19 | 13.062 3 288 4 468 0.09 9.8 0.92 | 100
20|sa | 11.483 | 13.070 3 2.59 271 279 3 4,70 316 519 0.09 | 0.20 8.6 21 1.18 | 113
21lsun | 16.375 4 500 4 615 0.07 9.6 1.03 | 141
22| mon | 13.221 3 289 4 386 0.08 8.8 0.90 99
23|me | 13.419 2 272 4 392 0.08 9.0 0.90 | 101
24|weq | 12.309 2 235 5 524 0.08 8.2 0.87 89
25|thy | 12.843 2 267 5 568 0.14 15.0 0.85 91
26|gq | 12.619 2 209 4 474 0.09 9.5 1.16 | 122
27|sat | 11.769 | 13.222 2 2.55 230 286 5 4,50 501 494 0.09 | 0.09 8.8 10 117 | 115
28|sun | 11.870 3 257 4 366 0.09 8.9 117 | 116
29|mon | 20.508 3 493 4 735 0.29 49.6 129 | 221
30[te | 13.258 2 119 2 254 0.28 31.0 0.89 98
31|weq | 11.997 | 13.265 2 1.99 237 229 4 3.80 360 424 0.86 | 0.19 8.0 24 0.86 86
Avg 13.579 2 270 4 512 0.15 14.8 0.90 | 102
Max 20.508 | 14.230 4| 2.61 533 314 13 520 | 1,697 | 633 0.86 | 0.20 | 77.8 24 1.3 221
Mi 10.686 | 13.047 2 108 193 2 254 424 9 55

MONTHLY REMOVAL SUMMARY. Total Monthly Flow:
Percent Removal BOD5 S.S. i (million gallons) 421
Primary Treatment 27.07 48.1
NA NA ercent Capacity
Secondary Treatment 97.1 94.1 ctual flow/design)  ggy,
Overall Treatment 97.87 96.9
Phosphorus limit would be 75 % removal. (compliance achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 August 2022
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
S - o - s
— c B =y o £ Q o
x| & sg| =~ (8 |E |E |8 |8 |8 |z
8 | &3 32| o (28|18 |8 |5 |2 |8 |5
[] ; T 'g x 2 50 O = £ 0 c c [ 8
s | B |8%x| & |Br| B |2% 2%l |= |5 |5 |&°
c S < o @ e | EE| G @ he! = a2 %
) & o @ n 2 S | 8% | Sz | ¥ || 5| Br| O3
= 130 xS | E |BO | @ |5 |5 |0 | 6% | 5§
5 | § |2 ©0 | ® | 55| 52| 28(28| 2| 28| 25
T |5 se | o5 | 83| B2 |25 | 82| b
] o OWDe | WS | EFO | FD | >0 | 50 | Oc
1 8.97 [216.00| 7.2 96 3.637 5.25 79.63 | 56.72 {101.43
2 42,55 |1216.00| 7.2 95 5.26 79.01 | 56.97 | 87.69
3| 41.06 |216.00| 7.1 94 3.537 4.43 75.86 | 58.10 | 72.00
4| 31.86 [216.00| 7.2 94 |110.611 5,46 75.32 | 56.88 | 62,33
5| 22,99 |216.00| 7.2 94 3.537 6.92 71.83 | 56.90
6| 26.00 [216.00] 7.2 94 7.05 70.95 | 56.20
7/ 11.02 1216.00{ 7.3 96 5,72 73.68 | 56.91
8| 21.20 |216.00{ 7.3 97 6.34 74.97 | 57.06
9| 17.10 |216.00| 7.4 97 6.15 77.54 | 56.25 | 57.92
10} 40.07 |216.00| 7.3 96 | 0.000 55,88
11| 30.66 | 216.00| 7.3 96 |10.611 1.71 76.92 | 58.28 | 93.89
12| 21.78 {244,80| 7.3 97 |14.148 4,70 70.97 | 56.14
13| 41.56 |244.80| 7.2 94 |121.222 5.89 70.78 | 57.02
14| 40.35 |244.80| 7.4 93 6.70 70.83 | 58.62
15} 17.01 |244.80| 7.4 95 6.50 70.08 | 58.30 | 94.31
16| 22.00 |244.80| 7.3 96 6.13 73.19 | 57.31 | 101.43
17| 40.41 244,80 741 95 |10.611 6.81 72,29 | 57.81 |129.30
18| 32,58 |244.80| 7.2 93 |10.611 4.86 71.96 | 58.00 | 125.26
19| 31.18 |244.80| 7.2 95 0.000 4.88 73.42 | 58.14
20| 33.31 [244.80| 7.3 95 3.637 4,53 76.58 | 56.91
21| 31.96 (24480 7.4 95 3.5637 5.07 77.78 | 57.48
22| 12,569 (244,80 7.4 95 5.96 76.76 | 56.70 | 72.34
23| 31.61 {24480| 7.3 95 4,59 75.58 | 56.77 | 93.93
24| 40.15 {24480 7.3 95 3.537 4.31 74.57 | 57.03 | 65.29
25| 43.53 [244.80| 7.2 95 | 17.685 3.85 73,70 | 57.08 | 125,96
26| 41.51 {24480 7.3 95 3.537 3.32 72.35 | 57.81
27| 36.35 [24480| 7.2 95 7.000 5.27 75.64 | 52.59
28| 22,16 |244.80| 7.3 95 5.88 78.25 | 58.02
29| 13.24 |24480| 7.4 95 6.18 75.00 | 57.85
30| 28.44 {22752 7.3 94 6.66 76.37 | 57.83 | 101.70
31| 29.74 |230.40| 7.5 95 |14.148 6.52 76.10 | 58.37 | 90.43
Avg. | 29.19 [233.56 95 | 7.856 5.43 74.60 | 57.16 | 92,20
Max. | 43.53 | 244.80 97 |21.222 7.05 79.63 | 58.62 | 129.30
i 216.00

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

State Form 10828 (R4 /01-20)

Elkhart

Name of Facility

Permit Number

IN0025674

Month

August

Year

2022

Substitute for State Form 30530

Final Effluent

Chloride

Total Nitrogen

Day Of Month

Chloride - mg/l

Chloride - Ibs/day
Total Nitrogen- mg/l

IAg - Influent mg/l

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

CN - Influent mg/L

CN - Effluent mg/L

Cr - [nfluent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L

Hg - Effluent ng/L

—_
Co
[=]B
o

o |Total Nitrogen- lbs/day

o
o
o
o
3]

0.0002 | 0.0005 | 0.0002

0.0098

0.0002

0.0776

0.0048

DN D]WIN [

(<]

0.0009

0.0002

—_
o

—_
—_

-
N

—_
w

_
£

—_
[¢;]

-
9]

0.0010

0.0002

—_
~

—_
[o3]

-
[<e]

N
o

N
—_

N
N

N
[o%]

0.0003

0.0002

N
D

N
[¢1)

N
[¢)]

N
~

N
[s3]

N
[(s]

(O3]
(o]

135

14,927

0.0002

w
—_

Avg.

135

14,927 | 18.00

2,042

0.0002 | 0.0005 | 0.0002

0.0098

0.0002

0.0776

0.0048

135

14,927

0.0002|0.0005]0.0002

0.0098

0.0002

0.0776

0.0048

Data

135

14,927

2042

0.0002 | 0.0005

0.0776
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WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Nama of Facility Parmit Number Month Year
Elkhart IN0025674 August 2022
Substitute for State Form 30530
o < = = < =

| 2|l 2|22 2|¢
S = = £ £ £ <
= 3|8 3)23|58)|¢
S| E| &8 | E| 8| & | B
& 2 a a c c
@] 1 pd pd o Q. N N

2|0.0202]0.0068 | 0.0014 | 0.0010{0.1300| 0.0437

3

4

5

6

7

8

9

10

11

12

13

14

16

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31
Avg|0.0202 | 0.0068 | 0.0014 | 0.0010/0.1300| 0.0437
Max| 0.0202 | 0.0068 | 0.0014 | 0.0010|0.1300 | 0.0437
Mi 0.0014|0.0010

Dat 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  Elkhart Page 1of 9 ____Permit Number; IN00256574
Facllity! Elkhart Publlc Works & Utilities Public Notlﬂcatlon Regulrements Met
Monitoring Perlod G ‘ugust 2022 : : o : : : _ Enter "x" if no GSO discharge occurred f';f the month‘:‘,
Design Peak Hourl | Flow (MGD): |44 |pesign Average Flow (MGD): 20 Measurad/Metered (M} or Estimated (E) must be specified
D. _Precipitation Data . CcSOOuMallNo. 005 | _ csooutfallNa. 00
| Average | Peak " Time ‘ M emel| . Sl i ‘ n
- | pally | Hourly |l Precip, Precip. | TotalDaily ] - Peak ntinterval Time . Event  |M] Event IM Time M| Event I M{ . Event :
Dayof | = Flow Flow: I Began | Duration Precip. Intensity [ {hr, 30 m, || Discharge ] or}: Duration Discharg | or||:Discharge Duration: | or]:Discharge | -M
Month | (MGD) | (MGD) Ji- {amipm) | (Hours}) | {inches) | (inchshir) |- 15m) || Began | E'| (Hours) o(mg) | E[l Began [ Hours) | E] (MG) . lorE|
1 | 1287 | 1500 15 min
2 | 1270 | 1470 15 min
3 | 1444 | 2160 || 5:16PM| 4.05 0.32 0.72 | 15min
4 | 1335 | 3040 || 3:11AM| 19555 1.50 1.20 | 15min 7:52PM M| 133 [M| 1.2489 [Mm
5 | 2175 | 3150 || 739am| 0.8 0.01 004 | 15min
6 | 1244 | 1410 15 min
7 | 1241 | 1410 [[421PM]| 647 0.15 056 | 15min
8 | 1286 | 1780 [|1256 AM| 1867 | 0.08 0.16 | 15min
9 | 1194 | 1410 15 min
10 | 1248 | 1350 15 min
M 1176 | 1440 15 min
12 | 1240 | 1370 15 min
18 | 11.26 | 13.00 | 516PM| 145 0.07 020 | 15min
14 | 1445 | 2640 || 1:16AM | 482 0.49 096 | 15min
15 | 1243 | 14.10 15 min
16 ;
: 12.38 13.50 15 min
17 | 1194 | 1430 15 min
18 | 4273 | 1500 15 min
19 | 11.63 | 13.50 15 min
20 | 1210 | 13.30 |10:31PM| 147 0.94 1.76_ | 15 min 11:28 PM[M | 017 M| 00111 [M
21 [ 13.16 | 18.40 [[12:06 AM| 1013 | 0.09 032 | 15min
22 | 1170 | 1370 15 min
28 | 1248 | 18.10 15 min
24 | 1200 | 13.10 15 min
25 | 12.04 | 1340 15 min
26 | 1177 | 13.10 15 min
27 | 1146 | 1310 15 min
28 | 1145 | 13.10 [[11:57PM| o0.08 0.01 004 | 15min
29 | 2067 | 5100 [l1202AM| 2400 | 090 1.40 | 15min
30 | 1249 | 1410 [12:07AM| 278 0.11 008 | 15min
8 | 1293 | 17.80 15 min
totals: | 40065 = | o355 | 465 | 0 | vel 000 o | 2 |yl 980 | | 198 |
Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent Soo e iTelephone. L :
Laura E. Kolo, Utilities Services Manager | 574-293-2572
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
Signature of Principal Executive Officer or Authorized Agent. : : Date (mm/dd/yy)
( VPO <)) aoames Ll 08/27/22




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_a_qe 20f9 : Permit Number: IN0025574
Facility: Elkhart Public Works & Utilities : .. Public Notiﬂcatlon Reguirements Met? | Y
Monitoring Period: ____ August 2022 | . | Enter "x" if no CSO discharge occurred for the month
sign Peak Flow | ) (MGD): 44 |Des gn Flow (MGD): 20 |measuredimetored (M) or Estimated (E) must be s ecified
e ~ { ; : : ! . L
[o1:]6) Oytfall No, 007 | : ‘ C80 Outfall No. 008: : CSO Outfall NO. 009 _L ‘ CSO QOutfall NO 011 i
{m| Event [ m| Event im Time M Event | M| Event | m Tlmé M Evaﬁi | event Il mime Im| Evemt | | Evenmt

ge | or Duration | or | Discharge| o] ‘Discharge | or[ Duration { or | Discharge | or || Discharge | or| Duration |.or | Dissharae | or || Diseharge |'or| Duration | M Discharge | M
LE} (Hours) | E (MG): ‘1 E||: - Began | E| (Hours) | E (MG} £ “Began | E ] (Hours): ] E | @ (MG} E Began | 'E:[-{Hours) lorE|: (MG): JorE

8.07PM|M| 198 M | 0.3341 |M| 8:26PM M| 092 |M | 0.1561 [M || 8:15PM M| 2.08 [M | 0.0869 |M |[ 8:22PM |M| 1.00 {M | 00988 |M

093 IM | 0.1595 [M 5:31 AM [M| 075 |M | 0.0325 {m
19
20 1116 PM|M| 075 M | 0.1303 [m 11:26 PM|M| 058 |M | 00253 |M [111:08 PM|M| 0.42 [M | 0.0241 [m
21 1201 AM[M| 1.00 |M | 0.1623 |m 12:01 AMIM| 075 |M { 00302 (M
22
23

12:50 AM|M| 0.83 [M | 0.1025 |M

Bl
||— pal i Da Fa—l T k i pal
Totals: 5  lys] 549 0.8887 1 ysii0.92 10,1561 4 ysl 416 01749 e ysi 1.42 0.1229




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

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

City: Elkhart Page 3 of 9 . Permit Number:: IN0026574

Facilitxﬁ Elkhart Public Works & Utilities dellc Notification Reguirenients Met?. Y - :
Monitoring Period: Aggysf 2022 . e - _ Enter"x"if no CSOdischarge oct:urred‘forthemnth:;
Design Peak Flow (Hourly) (MGD): 44 |Design Flow (MGD}: Measured/Metered (M) or Estimated (E) mustbe specified.

CSO Outfali No..__012 ) CSO Outfall No'_14B trall No. 015
time | m| Event M| Event Imll Time Iw| Event {m] Event M| Time: |m| Evemt |m| Event || vime || Event Event | M
Discharge | or | Duration | or { Discharge [ orj| Discharge [-or [ Duration | or|DIscharge] orli Discharge | orf Duration | or{ Discharge| orll Discharge ! or| Duration’| M | Discharge] or

L E [ (Hours) [E] (MG) |EJl Began |E|{Hours) JE| (MG) [EJ Began [Ej (Hours} [E| (M6} [EJl Began |E| (Hours} jorE] (MG) L E |
9:02PM M| 025 |M[ 0.0033 |[M 8:57PM (M| 050 |M | 0.0079 (M
1"
12
13
14 517 AM{M| 033 |M| 00083 |M|l 517 AM |M| 0.33 |M| 0.0092 |M 5:22 AM M| 050 |M | 0.0305 (M
24
25
26
27
28
29 latzPm|M| 1.47 |M| 00232 |M 427PM M| 042 M | 0.0140 |M
s Dajo: -" Da K Da ; R Dali
3 | 1760 0.0348 1 ys|:0.33: 0.0092 0 ys[0.00 0.0000 1 " 8 ys| 142 0.0524




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: _ Elkhart Page 4 of 9 Permit Number: IN0025574
_F_agi_l‘.i_ty‘ Elkhart Public Works & Utilities ; ; Public Notification Requirements Met? v I ; -
Monitoring Period: _August. 2022 | - _ . Enfer"x" ifnb_ CSO discharge ocourred for the month:
Dasign Peak Flow {Hourly) (MGD): 44___|Design Flow (MGD): 20 | MeasurediMetered (M) or Estimated (E) must be specified ‘ -
j[:___- _ csooufallNe. o016 | csoouttallNo. o17 __CS0Outfall No, _018 f o1
. Time M| Event | m| Fvent |m]| Time |m| Evem |m event [ [ Time [wm| Event |m| evemt || Time |m| evem Event

ay of i or.

Dlst;hérge or| Duration | or | Discharge | or||-Discharge | or| Duration | or |D g Discharge:| or.| Duration

| or Discharge| or || Discharge | or | Duration| M |Dischargel M
Began  ['E | {Hours) | E (Me) | Ejl Began [E| (Hows) | E| (MG} | E |l Began |E | {Hours] :

LE | (MG) E'i|  Began .| E [ (Hours)

8.18PM (M| 067 |M | 00910 [Mf 8:32PM [M| 0756 [M [ 0.06802 |M |[ 8:19 AM |M| 4.33 |M | 0.3878 |M
12:04 AMIM| 0.67 M | 0.0120 |M

14 535 AM M| 092 |M | 0.0373 |Mm

20 1140 PMmM | 0.33 M| 0.0131 |m
2 1200 am{M| 1.32 |m | 0.1007 [m

26

29 1:45 AM (M| 1.67 |M ] 0.0603 [M

3
_“—_ Da e : : Da : : : i Dalt:: Da : Gl
Totals: 1 ys | 067 0.0910 1 ysl 0.76 0.0802 6yl 924 | | 06112 0 ys|0.00 ] 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO NMRO)

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

city: | Elkhart Page 6 of 8 Permit Number: 3IN0025574

Eﬂ!iv?z Elkhart Public Works & Utilities ‘ Public Notification Regulrements Met? | Y

Monltérlng Perlod' A'-'JUSt 2022 : k . ‘ o : Enter "x" if no CSO discharge occurred for the month.‘
Design Peak Flow (Hourly) MGD): 44 Design Flow ( ﬂ)‘_ k 20 Mea sured/Metered M or Estimated (E must be specired

cso Outfau Né 020 €S0 Outfall No. 023 _ csOoutfallNo. 024 '___ No. 026
‘ 1 Time. | M1 Event Ml Event |mll 7ime |m vaem M Event |-M Time: M} Event I'M-| Event [ M Time M| Event Everit
Day of || Discharge { or| Duration | ‘or | Discharge] or|[-Discharge |'or| Duration | or |Dischargei ‘or [l Discharge [‘or | Duration | or:| Discharge} or il Discharge { or | Duration {: M IDischarge

Month || Began [ E| (Hours) | E | (MG} |E| Began |E| (Hours) 'E| (M6} | E|Jl Began |E[(Hours) | E| (Mc) | E Began |E}| (Hours) jorEl (MG) |orl

|

1<

5:39PM (M| 0.17 M | 0.0028 |M 538 PM |M] 017 M | 0.0034 |M
7.55PM (M} 1.50 |M | 0.0917 [M|| 7.49PM|M| 1.83 M | 0.1704 {M | 8:38PM |M| 242 |M | 04043 |[M || 7:48PM M| 1.75 |M | 0.3921 [M

14 l'si0am M| 050 IM | 0.0320 |m|| 5:09AM (M| 0.50 |m | 0.0300 (M 5:08AM M| 0.50 |M | 0.0949 |M

.20 125 pM|M| 033 I | 0.0153 [m||11:09PM|M| 058 |M | 0.0256 [ |[11:28 Pm|M | 0.50 [m | 0.0264 [ |11:13PM|M| o050 |m | 0.0307 [m

21 12:.03 AMIM| 0.58 |M | 0.0263 (M

12:35 AMIM| 0.75 [M | 0.0498 |M|i12:34 AM|M| 1.00 IM | 0.0547 |M 12.33 AM[M| 092 [M | 0.1508 |M

” Cpal Da pal i Da
Totalsil| - 4 ys{+3.08 0.1888 5 ys1:4.08 10,2835 LB s | 360 1:0.4570 5 vs51.:-3.84 0.6718




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 Permit Number: INOQ26674
Eﬂyg Elkhart Public Works & Utilities -Public Notification Iiequ_l_rements Met? £Y :
Monitoring Period: ‘A;‘x_gukst 2022 - . G Enter 'x" ifno €SO.d séhg_rgeoccurredfbrthe month:%
Design Peak Flow (Hourly) (MGD): 44 |Design Flow (MGD): - 20 Measurad/Metered (M) or Estimated (E) must be specified L

- " CcSOOutfaliNo. 028 || _csoouttaliNo. 027 || csooutialiNo. o2 . | _ cSOouttallNe, 028

o Time  [M| Event | M Eyeht M “Tlme M| Event | M| Event | Time: IMI Event | M1 Event |'M Time.  ['M| Event Event

Day of | Discharge | or| Duration |.or | Discharge; ori| Discharge Lor{ Duration | or { Discharge| or || Discharge | or] Duration [ or | Discharge| or || Discharge [ or| Duration| M |Discharge{ M
|/Month || Began. ['E'| (Hours) | E [ (MG) | E|l:: Began | E{:(Hours){ E {MG) E Began '} ‘E'(:(Hours) | E{ (MG} | 'E:||"Began | E‘[“{Hours) ‘Jor &{ (MG} | or-E
< T 1] —r

2

3

4 8:19PM |M| 0.42 M [ 0.0240 M|l 8:21 PM [M] 1.00 [M | 0.0469 |M 8:20PM[M| 067 [M | 0.0222 [M

5 £

6

7

8

9

10

<]

12

o

14

; = o -" ba Da .
Totals: 1 ysl: 042 0.0240 1 ysi 1.00 :1:0.0469 0. lys]l 000 0.0000 1 v 0,67 0.0222




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

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

Facility;§ Elkhart Public Works & Utilities Public Notification Requirements Met? Y |

[Monitoring Perlod: 5 Augusti 2022 Enter!"x' if no CSO discharge occurred for the month:‘f

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

. C80O0utfaliNo.i 031 .| CSCOutfaII!l___Q; 032

CS0.Outfall No, _ 033 ! _ CSOOutfallNo. 034

Time (M ‘Even‘t ML Event M time [ M) Event | M| Event Imi “Time. IMI Event [ M| Event M Time: '|'M | Event Event
Dayof |l Discharge [ or| Duration | or Dlsgharge oti| Discharge: [-or! Duration| ‘or { Discharge} or Discharge | or | Duration [ or | Discharge| or || Discharge. [ or| Duration | M |Discharge| M
Month || - Began | E | (Rours) I'E | (MG} | E||  Began [ E{ (Hours)'| E { (MG} E‘jl " Began | 'E'[(Hours) | €| {MG) El| “Bagan | E{ (Hours) {orE - (MG): |orE

1

4 8:51PM{M| 1.50 M | 0.3030 |M}| 8:24 PM |M| 2.00 |M | 0.0945 |M || 8:10PM M| 133 |M | 0.5568 (M || 8:24 PM M| 0.50 [M | 00182 |M

2 11:35pmm | 058 [m | 0.1050 [m
A 1:3¢ AM [M| 0.33 |m | 0.0017 [m

28

2 415PM |M| 050 [m | 0.0372 M
30

3

|5

Pa Da i s Da % i : Da
Totals:j 1 ys| - 1.50 0.3030 3 ys] 283 0.1334 2 lysi 191 | | 06618 1 vs| 0,60 0.0182




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: Elkhart Page 8 of 9 Perinit Number: IN0025574

Facility§ Elkhart Public Works & Utilities Public Notification Requirements Met? . Y |
Moniforing Period; August 2022 | o e ‘Enter "x" if no CSO discharge accurred for the month:!

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

T =1

CSO Outfall No.| 037 . csOoutfallNo. 039 | CSOOQutfaliNo. 040 ¢ ff €SO Outfall No..

Time M| Event | Ml Event |m|l Time || Event | M| Event | Ml Time M| Event | M| Event | M/l Time |m| Event | | Event |
Day of || Discharge |'ar| Duration | or | Discharge| or Discharge | or|-Duration | or {Discharge{ or || Discharge | or| Duration | or Discharge or || Discharge:i or [‘Duration {:M | Discharge{ M
LE > orEl

Month|| - Began | E| (Hours) | E-| (MG} | E| ~Began C(Hours) | E{(MG) “LE Began - | E|"(Hours} | E MG} |'E || Began | E|{Hours) JorE] (MG} -
o Lteitan (M _Begar jorEl (MG) JorE|

534 PM (M 0.7 |M [ 0.0072 |M

8:32PM M| 283 M [ 27984 M|l 7:44 PM M| 1.67 [M | 0.0690 [M |[ 8:31 AM |M} 4.33 |M | 0.2027 |M

12:01 AM|M | 0.58 [M [ 0.0078 |M

vl Nlolalnalolinla

Y
o

=
o

=
»

14 | 527 am M| 1,08 [m | 0.2608 |M|| 5:04 AM M| 0.50 |m | 0.0182 Im

20 M1z pemm| o075 |M | 07132 [M|11:04 PM|M| 050 |M | 0.0187 [m
21 1202 am(m| 1.08 M | 04773 M 1:24 AM M| 058 |M | 0.0329 |M

29 Hi2:57 am{M| 1.67 |M | 0.2982 [Mm| 12:20 AM{M| 0.67 [M | 0.0280 [m || 2:04 AM [M| 0.08 |M | 0.0018 |M

Totéls:” 5 ysi 7.41 4.5457 5 5] 3.61 0.1411 4 ys| 5567 0.2452 0 yel 0.00 | | 0.0000




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City' Elkhart Page" 90f9 Permit Number:. IN0025574
Facilltz' Elkhart Publlc Works 8 Ulllitles - Public Notlﬂcallon Requlrements Met? 'Y
Monltorlng Period' e August 2 2022 L _Enter "x" 1fn0.CS0.discharge occum_d_ or the month:.
Des|gn Peak Hourly Flow (MGD) : 44 Deslgn Average Flow (MGD): 20
:Day.of e : e i "
Month Comments (further explanation as to why each CSO event occutred)

1

2

3 |irain

4 |irain

6 [irain previous day

6

7

8

9

10

11

12

13

14 |irain

15

16

17

18

19

20 firain

21 frain

22

23

24

25

26

27

28

29 |lrain

30

31

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

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

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

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

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

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

Signature of Princ sipal. Executive Officer or Authorized Agent

Date (mnvddlyy)

lanoe (No

09/27/22




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 permil. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions 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 (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)
O AM O AM
n/a 8/24/22 3:30 7 PM 8/24/22 appx 5:30 4 PM | MH 00006352 (int of Monroe and Willlams), 4140 39 N 855745 W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [/ Estimated [ Actual unknown Gallons 13.1 MGD 44 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
none

Sanitary Sewer Overflow

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

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

[J Construction Related [] Power Failure  [] Equipment Failure [] Unknown [] Exceeded Max Capacity [[] Precipitation Inches
{16) System Somponan(e O Aol s e B RSt UGNt | () Doccriplon of e Area Impacied
[ Manhole Monroe and Williams. Obstruction of gease in main on Willilams | [ Affected Private Property

[ House Lateral was cleared. Fiow returned to normal at appx 5:30 pm. [] Basement Backup

[1 Pipe Failure [ Occurred at Treatment Plant

[] Pump Station Failure [ Reached Public Land

[] Treatment Bypassed [] Reached Receiving Water

[ other

[ Influent Structure N7me of Receiving 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.)
eR;%Qoved Blockage [ Repaired Pipe [ Repaired Pump Station ~ [] Other [] Lime [ Clean-Up Debris

(21? Reso!uéion: Actions Takep or Planned to E’reyent Recurrence . .
will send educational material to residents in basin regarding 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 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: { < DATE (month, day, year); 8/25/22

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified 0 AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 8/25/22 appx 12:55 W PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Thursday, August 25, 2022 12:59 PM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0025674_INC_RPT_2022_08_01
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_2022_08_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



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:
August 2022

WETT Reporting Frequency or Monthly | Quarterly Semi- Annual | TRE Post .
Type: annual TRE First (per Reporting Frequency)
(mark one) X
. . , Compliance )
Test O Test E Unit t ;
est Organism es ndpoint [1] nits Resul Value in TUs Pass/Fail Reporting
Ceriodaphnia 7-day Survival % 100
i NOEC Survival
dubia and . TU. 1
Reproduction
Definiti % 100
© |.n|t|ve NOEC Reproduction -
Static-Renewal TU. 1
NA Laboratory Report
. % 100
1C25 Reproduction
TU: 1
% >100
48 hr. LC50
TU, <1
Laboratory Report and
Toxicity (acute) TU, <1 1.0 Pass NetDMR (Parameter Code
61425)
Laboratory Report and
Toxicity (chronic) TU, 1.0 8.0 Pass NetDMR (Parameter Code
61426)
Pimephales 7-day Larval % 100
promelas Survival and NOEC Survival
TUe 1
Growth
initi % 100
Definitive NOEC Growth -
Static-Renewal TU. 1
NA Laboratory Report
% 100
1C25 Growth
TU 1
% >100
96 hr. LC50
TUa <1
Laboratory Report and
Toxicity (acute) TUq <1 1.0 Pass NetDMR (Parameter Code
61427)
Laboratory Report and
Toxicity (chronic) TU, 1.0 8.0 Pass NetDMR (Parameter Code
61428)
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Biomonitor

Permittee/Location
Elkhart WWTP
Elkhart, IN

Permit Number:
IN0025674

Outfall Number:
035

Laboratory Name and Contact:
Biomonitor
Melody Myers-Kinzie

Report Due Date:

Report Date:
August 2022

WETT Reporting Frequency or | \yonihjy | Quarterly semi- Annual | TRE | Tost
Type: annual TRE First (per Reporting Frequency)
{mark one) X
. . R Compliance . ,
t t
Test Organism Test Endpoint [1] Units Result Value in TUs Pass/Fail Reporting
Ceriodaphnia 7-day Survival % 100
i NOEC Survival
dubia and . TU, 1
Reproduction
initi % 100
Defl‘mtnve NOEC Reproduction °
Static-Renewal TU. 1
NA Laboratory Report
% 100
IC25 Reproduction
TU, 1
% >100
48 hr. LC50
TUa, <1
Laboratory Report and
Toxicity (acute) TU, <1 1.0 Pass NetDMR (Parameter Code
61425)
Laboratory Report and
Toxicity (chronic) TU 1.0 8.0 Pass NetDMR (Parameter Code
61426)
Pimephales 7-day Larval % 100
promelas Survival and NOEC Survival
TU, 1
Growth
initi % 100
Definitive NOEC Growth >
Static-Renewal TU. 1
NA Laboratory Report
% 100
IC25 Growth
TU, 1
% >100
96 hr. LC50
TU, <1
Labaratory Report and
Toxicity (acute) TU, <1 1.0 Pass NetDMR (Parameter Code
61427)
Laboratory Report and
Toxicity (chronic) TU, 1.0 8.0 Pass NetDMR (Parameter Code
61428)




Biomonitor
8802 West Washington Street WhOle Effluent

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

ELKHART
WASTEWATER TREATMENT PLANT

INO025674
Elkhart, Indiana

August 2022



GLP (Good Laboratory Practices)
COMPLIANCE STATEMENT

Project Name: Elkhart Wastewater Treatment Plant

Project Date: August 2022

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

Quality Assurance Officer
Date: 9/8/22

e 4 !
Coatnin

(“h/? i D"duj/l) >f}/-&)m\‘ e !

Project Director
Date: 9/8/22

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 Water Wastewater
Treatment Plant during August 2022, The purpose of the testing was to fulfill the biomonitoring
requirement for the NPDES permit.

Three samples were collected August 21-25, 2022, The water flea, Ceriodaphnia dubia, and
Fathead minnow, Pimephales promelas, were used as the test organisms.,

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

Ceriodaphnia dubia test

48-hr LCso > 100% effluent TUa < 1.0
NOEL for survival = 100% effluent TU. = 1.0
NOEL for reproduction = 100% effluent TUc = 1.0
Pimephales promelas test

48-hr LCso > 100% effluent TUz < 1.0
NOEL for survival = 100% effluent TU:. = 1.0
NOEL for growth = 100% effluent TU: = 1.0

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

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




Section 2
introductory Information

Table |
General

Permit number:

Toxicity testing requirements:

Plant location:

Name of receiving water body:

Name of WET testing laboratory:

IN0025674

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

1201 Nappanee St.

Elkhart, Indiana 46516

St. Joseph River

Biomonitor

8802 West Washington St.

Indianapolis, IN 46231
(317) 297-7713




Table H
Plant Operations

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

Type of waste treatment: Class IV. Activated sludge
Design flow: 20 - MGD
Volume of wastewater flow during the sampling period: August 21, 2022 -MGD

August 23, 2022 -MGD
August 25, 2022 -MGD




Table Il
Source of effluent and dilution water

l. Effluent samples

Sampling point:

Collection dates and times:

Sample collection:

Physical and chemical data:

. Dilution water samples

Source:

Pretreatment:

Physical and chemical data:

Outfall 035

August 21, 2022 11:00 p.m,
August 23, 2022 11:00 p.m.
August 25, 2022 11:00 p.m.

24-hour composite samples

See Tables 9 and 15

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

None

See Tables 9 and 15




Section 3
Test Methods and Results

CERIODAPHNIA SURVIVAL AND REPRODUCTION TEST




Table IV
METHODOLOGY
Ceriodaphnia Survival and Reproduction Test

Toxicity test method used:

Endpoints of test:

Reference method:
Deviations from method:
Date and time test initiated:
Date and time test terminated

Type of test chambers:

Volume of solution used per chamber:

Number of organisms per chamber:

Number of replicate chambers per
treatment:

Test temperature range:

Ceriodaphnia survival and reproduction test

Survival and reproduction
(LCso, NOEL, and LOEL)

EPA-821-R-02-013

No deviations

August 23,2022 9:15 a.m.
August 30, 2022 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 = 100% effluent

NOEL for reproduction = 100% effluent

Control survival was 90% after seven days. Control
reproduction averaged greater than 15 per surviving
female.

Fisher's Exact Test for the survival endpoint.

Dunnett’s Test for the reproductive endpoint.

No calculations necessary for the acute endpoint.,




Table VII
QUALITY ASSURANCE
Ceriodaphnia Survival and Reproduction Test

Reference Toxicant used and source:

Copper chloride, reagent grade, from Carolina

Date and time of most recent test:

Dilution water used in test:

Results:

Comparison to recommended range:

Biological

August 23-31, 2022

Moderately hard synthetic water

48-hr LCso = 86 g/l as Cu
NOEL (reproduction) = 20 pg/L as Cu

LOEL (reproduction) = 40 ng/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
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Table IX
WATER CHEMISTRY
Ceriodaphnia Survival and Reproduction Test

Effluent D.0. Ran Temp. HR Alk. Hardness Cond.
uen .0. ge ange

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

°C CaCOs CaCOs ps
CONTROL 8.0-8.9 25 7.6-8.2 40- 100-110 | 340-370
6.25% 7.9-8.9 25 7.6-8.1 370-410
25% 7.7-8.8 25 7.6-8.1 450-570
790-

100% 7.4-9.3 25 7.5-8.1 110-130 225-275

1150




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

August 23, 2022 10:15 a.m.
August 30, 2022 10:15a.m.
Polyethylene 300 ml
250 ml

ten

four

25°C (no deviations)




Table XI
ORGANISMS USED
Fathead Minnow Survival and Growth Test

Scientific name:

Age:

Life stage:

Mean length and weight:

Source

Diseases and treatment

Pimephales promelas
<24 hours

larvae

Not applicable
Biomonitor lab cultures

Not applicable




Table XIl
RESULTS
Fathead Minnow Larval Survival and Growth Test

Raw Data: See Table 14

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

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

Control survival and growth fell within the acceptable
range

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

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

No calculations needed for the acute endpoint.




Table Xill
QUALITY ASSURANCE
Fathead Minnow Larval Survival and Growth Test

Reference Toxicant used and source:

Potassium chloride, reagent grade,

Date and time of most recent test:

Dilution water used in test:

Results:

Comparison to recommended range:

from Sigma-Aldrich

August 23-30, 2022

Moderately Hard Synthetic Water
96-hr LCso = 1093 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 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 50 100 100 100 350 360 330 360
6.25% 100 80 50 100 320 360 360 380
12.5% 90 100 100 60 370 340 350 180
25% 100 100 100 100 290 370 300 280
50% 90 100 70 90 310 370 290 330
100% 80 100 100 80 330 340 380 320




Table XV
WATER CHEMISTRY
Fathead Minnow Larval Survival and Growth Test

Effluent D.0. Range Temp. H Range Alk. Hardness Cond.
) . Hange Range PH Zange Range Range Range
Concentration mg/L S.U.
°C CaC0; CaCO0; us
CONTROL 6.8-9.0 25 7.8—-8.2 40~ 100-110 350-390
6.25% 6.8-8.9 25 7.8-8.1 370-410
25% 6.7-9.0 25 7.6-8.0 460-590
100% 6.4-9.9 25 76-7.8 110-130 225-275 820-1190




Biomonitor

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

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP 20a2~0UudS
PURPOSE OF SAMPLE:  Whole Effluent Toxicity Test

SAMPLE IDENTIFICATION:  Elkhart - | Monday Aug, 2022
DESCRIPTION:  Outfall
DATE SAMPLE COLLECTED:  Start Date _®-2l~ 22 Start Time__|,00 AM

End Date €.21- 27 End Time 1}'60 DM

NAME OF PERSON COLLECTING SAMPLE:

SAMPLE VOLUME: 8 Liters
{UMBER OF CONTAINERS: Two, HDPE
SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: /
Relinquished by: % %ﬂﬂ%n/ /
Date: /{ 22 Z 7\ Time: / ‘ZO

Received by: ] —

Date: ! 8[?:2«!11, Time: /" (o #\r\

Relinquished by:

Date: Time:

Received by:

Date: Time:

o
‘ample Temperature When Received (% \% °C

COMMENTS:



Biomonitor

8802 W, Washington Street
Indinnapolis, IN 46231
317-297-7713
wivw,biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity Test
SAMPLE IDENTIFICATION: Elkhart - 2 Wednesday Aug, 2022
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date 925" 22, Start Time  1.00 &M

End Date _®-2%- 22 End Time 11.00 £rA

NAME OF PERSON COLLECTING SAMPLE: ﬁ%mxd?a% Oz‘;’?g
SAMPLE VOLUME: 8 Liters

{UMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: none
Relinquished by: Zyé\ r{M

Date: §- 24- J027~ Time: /ﬁ-‘)’{pm
Received by: / - %‘"

Date: %( LL‘&) (s Time: [7/ - S[ %z».~
Relinquished by:

Date: Time:
Received by:

Date: Time:

J
;ample Temperature When Received %( °C

COMMENTS:



Biomonitor

8802 W. Washington Street
Indianapolis, IN 4623(
317-297-7713
www.biomonitor.com

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

SAMPLE IDENTIFICATION: Elkhart - 3 Friday Aug. 2022
DESCRIPTION; Outfall

DATE SAMPLE COLLECTED: Start Date _§.25. 2022 Start Time (190 am

End Date  §-45. 2032 End Time  // {09p m

NAME OF PERSON COLLECTING SAMPLE; ,szwémgl Tpr
SAMPLE VOLUME: 8 Liters

TUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE:; Refrigerated/iced
PRESERVATIVES: none
Relinquished by: {}é ZZZ/Q‘
Date: 8- -p022 ~ Time: /e?-’%//g,«-,

Received by: W'*%/

Date: | % 7/& 22/ Time: {? "%IP’““

Relinquished by:

Date: Time:
Received by:

Date: Time:

%
ample Temperature When Received l / l °C

COMMENTS:



Ceriodaphnia dubia

Reference Toxicant - Copper sulfate/chloride as Cu

Dilution Water - Moderately Hard Reconstituted Water

Date LCso NOEL LOEL 1Cy5
mm/yy 48-hr pg/L Hg/L{repro.) ng/L{repro.) He/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 1s
06/21 106 40 80 44
07/21 98 40 80 50
08/21 87 40 80 23
09/21 92 40 80 49
10/21 73 40 80 52
11721 113 80 160 59
12/21 75 40 80 48
Y2 105 40 80 54
3/22 75 40 80 51
4/22 113 40 80 57
5/22 95 40 80 30
6/22 113 40 80 4
7122 75 40 80 33
8/22 86 20 40 30
Average 87 Mode 40 80 43
St Dev, 16 13
Upper Limit 119 80 160 68
Lower Limit 55 20 40 18
Pimephales promelas
Reference Toxicant - Potassium chloride Dilution Water - Moderately Hard Reconstituted Water
Date LCsp NOEL LOEL ICy5
mm/yy 96-hr mg/L mg/L (grwth} mg/L (grwth) mg/L (grwth)
01/06 800 500 1000
02/06 760 500 1000
03/06 1250 1000 2000
01/07 1252 500 1000
02/07 1151 500 1000
03/21 840 500 1000 664
03/21 798 500 1000 571
06/21 517 500 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
Average 1000 Mode 500 1000 792
5t. Day 7 196
Upper timit 1341 1000 2000 1184
Lower Limft 658 250 500 401
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SUMMARY OF FISHERS EXACT TESTS

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

CONTROL 10 1
1 6.25% 10 0
2 12.5% 10 0
3 25% 10 0
4 50% 10 1
5 100% 10 2



Elkhart 8.22
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 5 12 26 14 3
Calculated Chi-Square goodness of fit test statistic = 1.3676

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

Data PASS normality test. Continue analysis.

Elkhart 8.22
File: ceriorep Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var) = 3.05
Closest, conservative, Table H statistic = 12.1 (alpha = 0.01)

Used for Table H ==>
Actual values ==D

!
(o)}
0
H

(# groups) (# reps-1) = 9

R
R (# groups) = 6, df (# avg reps-1) = 9,00

Data PASS homogeneity test. Continue analysis.
NOTE: This test requires equal replicate sizes., If they are unequal

but do not differ greatly, the Hartley test may still be used
as an approximate test (average df are used).



Elkhart 8.22
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 10 0.000 20.000 14.300
2 6.25 10 9.000 21.000 14.400
3 12.5 10 8.000 24,000 16.200
4 25 10 9.000 26.000 16.100
5 50 10 0.000 23.000 14.400
6 100 10 0.000 19.000 12.600

Elkhart 8.22

File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE 5D SEM
1 control 31.122 5.579 1.764
2 6.25 16.267 4.033 1.275
3 12.5 20.400 4,517 1.428
4 25 28.544 5.343 1.690
5 50 49,600 7.043 2.227
6 100 49,156 7.011 2.217

Elkhart 8.22
File: ceriorep Transform: NO TRANSFORMATION

ANOVA TARLE

SOURCE DF SS MS F

Between 5 se.s33 17000 0.551
Within (Error) 54 1755,800 32.515

Total s9  1sas.s3z TTTTTTTTT

Critical F value = 2,45 (0.05,5,40)
Since F < Critical F FAIL TO REJECT Ho:All groups equal



Elkhart 8.22

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

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 control 14.300 14.300
2 6.25 14.400 14.400 ~0.039
3 12.5 16.200 16.200 -0.745
4 25 16.100 16.100 -0.706
5 50 14.400 14.400 -0.039
6 100 12.600 12.600 0.667

Dunnett table value = 2,31 (1 Tailed Value, P=0.05, df=40,5)

Elkhart 8.22
File: ceriorep Transform: NO TRANSFORMATION

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

NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 control 10
2 6.25 10 5.891 41.2 ~0.100
3 12.5 10 5.891 " 41.2 -1.900
4 25 10 5.891 41.2 -1.800
5 50 10 5.891 41.2 ~0.100
6 100 10 5.891 41.2 1.700



Discharger:
Location:

Elkhart WWTP

Test Dates:
Analysts:

Conc: Control ol e e
| 25 25 25
1mﬂm a7 4.\ 4.3 Template & ,
“Final | &.0 £.4 £
1Wnnwl 10 2.9 4.0
7o Final: | 2.2 1. % B0
Alka imty o L uo
Hardness = | \\D
Conductivity L
Chlorine.
R — Dbay
Conc 6.25% - 1 2 3 4 .5 6 7
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Fmal 1.4 3.9 < %G 7 ¢ A R
Alkallnity G K Ly
Hardness . = =
Conductivity | 170 340 o
Chlorine = =
L Lo DAy T =
Conc:  12.5% 1 2 3 4. 5 L 7
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Initial | ) & 7.9 15 . J 1 20
_Final | 3¢ 3% 777 5. b 5.0 R4 1.9
Alkallnltv T G T T
Hardness =
Conductivity = | 400 430 SRR

Chlorine.

MMK, MMB’ MN, AF




Discharger: Elkhart WWTP Test Dates: 8/23/22 - 8/30/22
Location: Elkhart, IN Analysts: MMK, MMB, MN, AF
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Discharger: Elkhart WWTP Test Dates 8/23/22 -8/30/22
Location: Elkhart, IN Analysts: MMK, MMB, MN, AF

No.

6 R 7
10 “i A 9
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e 10 [0 16 10
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A b [ 0 1
B b 2 ¥ %
. C 16 o ] 9
D D (! d 10
A 0 v \ 1
B 1A 1o b b
C 10 o 0 0
D 9 [ o b b
A 0 (o Rio 0 10
B 0 Lo o 1o 16
G 0 0 o [0 0 10
D to o L (O o
A 1o l B [0 4 4
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o LO O\ X / w) _I —’
ifv 10 lo q q ‘1 q
& 2 9 ] g 2 b
o ) 10 fo [0 0 10
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Lo 1o D ) Q, R} b

Comments: Start Time: VoS

FHM Source: Lab Cultures



Elkhart 8,22
File: fhmsurv Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro Wilks test for normality

D = 0.453
W o= 0.927
Critical W (P = 0.05) (n = 24) = 0.916
Critical W (P = 0.01) (n = 24) = 0.884

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

Elkhart 8.22
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 8.22

File: fhmsurv Transform: ARC SINE (SQUARE ROOT(Y))
STEELS MANY~-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTIFTCATION MEAN SUM VALUE af SIG
1 control 1.371
2 6.25% 1.295 15.50 10.00 4.00
3 12.5% 1.240 15.50 10.00 4.00
4 25% 1.412 20.00 10.00 4,00
5 50% 1.225 13.50 10.00 4,00
6 100% 1.260 15.00 10.00 4,00

Critical values use k = 5, are 1 tailed, and alpha = 0.05
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Elkhart 8.22
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 6 11 7 0
Calculated Chi-Square goodness of fit test statistic = 3.8331

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

Data PASS normality test. Continue analysis.

Elkhart 8.22 .
File: fhm grow Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic (max Var/min Var)

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

Used for Table H
Actual values

R (# groups)

> 6, df (# reps-1l) = 3
> R (# groups)

6, df (# avg reps-1) = 3.00

[/

||}

Data PASS homogeneity test. Continue analysis.

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



Elkhart 8.22
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 control 4 0.330 0.360 0.350
2 6.25% 4 0.320 0.380 0.355
3 12.5% 4 0.180 0.370 0.310
4 25% 4 0.280 0.370 0.310
5 50% 4 0.290 0.370 0.325
6 100¢% 4 0.320 0.380 0.343

Elkhart 8.22
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM
1 control 0.000 0.014 0.007
2 6.25% 0.001 0.025 0.013
3 12.5% 0.008 0.088 0.044
4 25% 0.002 0.041 0.020
5 50% 0.001 0.034 0.017
6 100% 0.001 0.026 0.013

Elkhart 8.22
File: fhm grow Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS F

Between 5 0.008 0.002  1.000
Within (Error) 18 0.036 0.002

rotal 23 o.a4 T

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



Elkhart 8&.22

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

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 control 0.350 0.350
2 6.25% 0.355 0.355 -0.158
3 12.5% 0.310 0.310 1.265
4 25% 0.310 0.310 1.265
5 50% 0.325 0.325 0.791
6 100% 0,343 0.343 0.237

Dunnett table value = 2,41 (1 Tailed Value, P=0.05, df=18,5)

Elkhart 8,22
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 0.076 21.8 -0.005
3 12.5% 4 0.076 21.8 0.040
4 25% 4 0.076 21.8 0.040
5 50% 4 : 0.076 21.8 0.025
6 100% q 0.076 21.8 0.008
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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 September 2022 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mail address:  jayra.kolo@coei.org | 035 | A
Certified Operator: Name Class  Cerlificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
3.15 USED RAW SEWAGE
= £ —~ > x>
= 29 g x | B g :
= T | s @ © =
Elglec |8 | 8124088 L 28] 8 | .
o 0 w5 O Z2loO © DN — = 0 > =] 0 o
2| S |pex| 2 £ |EE|Y= 3 | RS | © | g0 _ T E 2 £ | s
sl 5 |55l 2 =1 el a ow® > = = k] ' ' ' 2
0| %1826|E | 5 |28l8X 8 |£6| & | 582 2l 2 | 8| 8|3k
FlF|TL | g 2 |ZolEsl o. | 2 o3 : 2 2 i g p
ol lgse | | £ |9 |88 ¢ | 38°] 8 | =8 0 w | & | 8 | 2| £
=5 | @ g g 3| 5 g ) 5 5 a g o | g
[ o | & 3l = ] 2E | ¢ & o ) ) 2 £
< o |@ O - £E o O @) %) (D) o <
1] Thu 0.00 203 8900 | 74 185 | 13,762 | 188 | 13,954 5.05 [ 20.76
2| Fii 0.00 258 14700 | 7.7 121 | 14,840 | 156 [19,125| 4.18 [18.32
3| sat 0.00 252 12500 | 7.5 82 8,502 76 | 7,923 | 3.04 {13.20
4] sun 0.00 258 10,700 | 7.6 93 8,286 | 118 |10,530| 3.08 |18.84
5] Mon 0.00 10400 | 7.5 99 8,663 | 114 | 9,888 | 3.14 | 20.28
6| Tue 0.00 258 9,500 | 7.5 123 9,769 | 138 |10,934| 4.06 |17.64
7] Wed 0.00 209 9.500 | 7.6 100 7,929 | 162 {12,835| 4.74 |19.36
8| Thu 0.00 11.300 | 7.5 167 | 15,784 | 184 |17,341| 4.82 |21.44
9| Fri 0.00 289 11.300 | 7.5 102 9,624 | 190 | 17,906 | 4.65 | 19.84
10| sat 0.00 212 12,000 | 7.6 132 | 13,251 | 158 |15,813| 4.85 |22.84
11] sun 0.60 228 13.000 | 7.8 104 | 11,330 | 108 [ 11,709 | 3.50 |14.96
12| Mon 0.10 258 12,400 | 7.5 92 9,492 | 120 |12,410| 3.66 {17.76
13| Tue 0.10 264 13.800 | 7.7 105 | 12,127 | 128 [14,732| 4,51 [19.96
14{ Wed 0.01 228 12600 | 7.5 116 | 12,148 | 158 | 16,603 | 4.55 [21.28
15| Thu 0.00 274 11.500 | 8.0 238 | 22,817 | 174 |16,688| 5.81 |20.52
16| Fri 0.00 258 8.900 | 8.1 152 | 11,282 | 144 |10,689| 4.40 |18.64
17| sat 0.00 268 15,000 | 7.7 122 | 15,233 | 116 | 14,5121 3,92 | 16.04
18] sun 0.00 266 10.700 | 7.6 106 9,444 | 100 | 8,924 | 3,53 |18.44
19] Mon 0.80 250 27900 | 7.8 99 23,036 | 218 |50,726| 3.91 | 11.88
20| Tue 0.15 250 9.100 | 7.4 112 8,627 | 150 |11,384 | 4.12 |17.80
21| Wed 0.15 204 15100 | 7.8 105 | 13,280 | 274 |34,506| 4.98 |18.00
22| Thu 0.00 11.000 | 7.5 109 9,972 | 212 | 19,449 5.55 |19.60
23| Fri 0.00 246 11.400 | 8.1 149 | 14,155 | 164 |15,592| 4,73 |20.80
24| sat 0.00 277 10.400 | 8.6 89 7,693 54 | 4,684 | 3.53 [18.36
25| sun 0.94 350 17.800 | 7.5 130 | 19,254 | 130 |19,299| 2.76 (13.48
26| Mon 0.10 277 11.400 | 7.7 80 7,620 | 122 | 11,599 | 3.13 |15.76
27| Tue 0.20 266 11.800 | 7.5 122 | 11,959 | 120 | 11,809 | 4.79 [23.56
28| wed 0.00 210 12.500 | 7.4 151 | 15,763 | 148 |15429| 4.87 |20.88
29| Thu 0.00 266 10.600 | 7.7 108 9,634 | 146 |12,907| 5.30 |20.32
30| Fri 0.00 206 11.400 | 7.6 222 | 21,078 | 194 |18,445| 4.51 |21.80
31
Average 0.1 251 12,303 124 | 12,535 | 149 [15,611] 4.26 [18.75
Maximum 0.94 350 27.900 238 | 23,036 | 274 50,726 5.81 | 23.56
# of Data 0 30 0 3 0 27 0 30 30 30 30 30 30 30 30
| certify under penalty of law that this document and all attachments |prgpareq 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 qugliﬂed personnel prgper[y gather ( D\ [ (
and evaluate the information submitted. Based on my inquiry of the
persons who manage the system, or those persoyns girerzl:tly ( b 1-) o L7 L,L
responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and | Signature of principal executive officer or authorized agent Date (month, day, year)
com_p_lete. | am aware that t.here are signiﬂcant Renalties for (or attested by NetDMR subscriber agreement)
submitting falise information, |nc|ud|qg the pogs:bmty of fine and (/ [ Jb 0[7/'] ’ 2/7/
mprisonment for knowing violations. m l
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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 September 2022
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
2 = P = B
4 5| 2 e | S| 2 3| 5|3
- ® = E ‘ = = i x| 2 |32 |56e| c £
S | 20| . S ) S e |s&| = |RE|SE| g | T
E |2¢| E | 3| & |u E £ 5|85 § (2828 2| &
< = ; 2 ) 2 & ] o ! 35 ! s o S rs) Seise| & 3
§| E | 8 |eE| 8 | Z |9 |5| s |8 |¢€]|8 O 18| S i2VE 5| 06
p= - 5 | 2 ‘S S | B | B ! 'S ' ‘G S | 23| = [To|x5| & | &
= Pt 2] @ 2 > o 1] 0 1] 3 @ =3 I BE] 3 i
o 5 i | = a | 515|128 E| a |8 | a B | Sl 2| =/ 3|38
@ 2 | & 2 3 21 | 2 o Q| @ i Wi S @
ol o @ @ 5} 68 | & S @ o | & o e
11 139 68 166 | 2,716 | 61 34 | 21 | 7.785 | 5320 15 7.6 7.7
2| 87 65 180 {2568 | 70 4.8 | 21 | 7.785 | 5,560 28 7.6 8.5
3| 74 49 194 [ 2644 | 73 41 | 20 | 7.785 | 5,880 14 7.7 8.1
4] 60 55 190 | 2,536 | 75 46 | 20 | 7.785 | 5,240 21 7.8 8.2
5] 63 55 184 | 2376 | 77 4.8 | 20 | 7.785 | 4,880 14 7.8 8.1
6| 74 59 188 | 2460 | 76 4.9 | 20 | 7.785 | 5,280 8 7.9 8.4
7 67 57 168 | 2,344 | 72 42 | 20 | 7.785 | 5,260 17 7.8 8.1
8| 135 61 170 | 2,292 | 74 3.0 | 20 | 7.785 | 5,260 16 7.6 8.0
9] 64 56 180 | 2,480 | 73 47 | 20 | 7.785 | 5,420 23 7.8 8.0
10 91 69 179 | 2,352 | 76 3.8 | 21 | 7.785 | 5,380 14 7.7 8.3
1] 75 58 176 | 2,328 | 76 3.7 | 21 | 7.785 | 4,220 4 7.7 8.6
12| 78 56 184 | 2,064 | 89 39 | 20 | 7.785 | 5,240 13 7.6 8.2
13| 84 70 171 | 2,584 | 66 4.0 | 20 | 7.785 | 5,440 13 8.0 8.1
14 79 74 186 | 2436 | 76 2.9 | 20 | 7.785 | 5,360 11 7.7 8.1
15| 167 68 182 [ 2,260 | 81 23 | 20 | 7.785 | 5,300 11 7.7 7.8
16| 119 58 200 | 2,852 | 70 25 | 20 | 7.785 | 5520 12 7.6 7.3
17| 62 64 221 | 2,584 | 86 4.0 | 20 | 7.785 | 5,540 29 7.8 7.7
18] 74 48 226 | 2,560 | 88 4.4 | 20 | 7.785 | 4,500 8 7.9 8.3
19| 61 90 220 | 2,232 | 99 4.2 | 20 | 7.785 | 4,820 4 7.7 8.0
201 77 80 201 | 2,456 | 82 3.0 | 20 | 7.785 | 5,700 11 7.7 8.0
21| 76 72 222 | 2,404 | 92 256 { 21 {7.785 | 5,180 9 7.5 7.7
22) 72 62 166 | 3,256 | 51 41 | 20 | 7.785 | 5680 14 7.6 8.2
23| 80 54 206 | 2,596 | 79 42 | 20 | 7.785 | 5,480 17 7.7 8.4
24| 73 49 203 | 2,428 | 84 44 | 20 | 7.785 | 5,060 9 7.7 9.2
25/ 83 56 210 | 2,272 | 92 44 | 19 | 7.785 | 3,660 13 74 8.4
26| 48 54 218 | 2,308 | 94 4.0 | 19 | 7.785 | 5,080 2 7.4 8.3
27| 93 60 214 | 2200 | 97 3.1 | 19 | 7.785 | 5,200 8 7.5 8.2
28| 98 76 226 | 2,312 | 98 29 | 20 | 7.774 | 5,740 8 7.7 7.8
29| 76 60 188 | 2,300 | 82 34 | 19 | 7.785 | 5420 26 7.4 8.0
30[ 137 60 184 | 2464 | 75 42 | 19 | 7.785 | 5,540 12 7.6 8.0
31
Avg| 86 62 193 | 2455 | 79 20 | 7.784 | 5,239 13 8.1
Max 167 90 226 | 3256 | 99 21 | 7.785 | 5,880 29 8.0 9.2
Min| 48 48
Daily Max
# of Days above 235 L
Datd 30| 30 30 30 30 30| 30 30 30 0 0 1 0 30 30 0 30 0
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20)

Name of Facllity Permit Number Month Year
Elkhart IN0025674 September 2022
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
aQ > >
S| .85 |<sl 5|5l 2|2 % 2|5 |5 8 8829
£ 58 g | 2¢ o e . ;& 8 jac = ES | @ 2o . &
g s ' "> = 2 3> B 35 ® o S © gy " i 8 .
£ |x z X1 8 183 v || 5 || 2 |22 € |€S| & | =S| & 3
5§18 2 |25/ 2 93| 8 |8%| 2 |%%| & |s%| & |es| &8 |6%| & |2
S| L | ES| 5 (28] Q98| ¢ [s8| C |G| E | ES| E|ES| 2|8
55| & = | © |92 8 |8=] 2 |2=2| & |8=s| < |<=2| E | Ex | £ | &
S n n 3 S < <C o o
7l® = » »n
oo w
1lthe | 12.977 2 205 5 519 0.18 19.5 0.82 89
2|gi | 11.507 2 173 4 413 0.89 85.4 0.87 83
3lsat | 10.740 2 119 4 322 0.09 8.1 0.90 81
Agun | 10.727 2 159 3 259 0.10 8.9 0.90 81
5|mon | 13.714 2 238 3 343 0.08 9.1 0.90 | 103
6lmwe | 9.080 2 176 4 295 0.08 6.1 0.91 69
7\weq | 11.630 2 178 3 330 0.09 8.7 1.03 | 100
8|ty | 12.647 2 204 4 464 0.13 13.7 1.01 107
9y | 11.094 2 167 4 389 0.07 6.5 1.10 | 102
10|gat | 13.125 | 11.717 3 2.07 301 203 5 3.79 514 371 0.08 | 0.09 8.8 9 1.12 | 123
11|gun | 13.795 3 308 4 495 0.20 23.0 1.06 | 122
12|mon | 10.336 2 215 4 336 0.09 7.8 0.78 67
13|7we | 12.066 2 224 5 523 0.09 9.1 0.83 84
14| weq | 11.250 2 205 6 516 0.13 12.2 0.91 85
15|t | 11.580 4 362 5 464 0.17 16.4 0.96 93
16} | 11.702 2 176 4 400 0.07 6.8 0.98 96
17|sat | 12.396 | 11.875 2 2.50 243 248 5 4.71 538 467 0.10 | 0.12 10.3 12 0.79 82
18|sun | 13.242 2 202 4 409 0.09 9.9 0.83 92
19imon | 11.070 2 179 4 397 0.09 8.3 0.95 88
20|1ye | 13.880 2 242 4 498 0.52 60.2 0.89 | 103
21|wed | 11.340 2 204 4 331 0.49 46.3 0.89 84
22| | 10,611 2 161 4 345 0.12 10.6 1.23 | 109
23| | 10.860 2 221 6 525 0.09 8.2 1.1 101
24|sat | 11.911 | 11.845 3 2.1 249 208 4 4,27 437 420 0.08 | 0.21 7.9 22 1.00 99
25|gun | 17.430 3 436 4 509 0.08 11.6 1.04 | 151
26|mon | 10.945 3 274 5 466 0.09 8.2 0.80 73
27 |tue | 12.160 2 243 4 456 0.10 10.1 0.75 76
28|wed | 10.537 2 200 5 457 0.31 27.2 0.53 47
29|ty | 11.587 2 225 5 464 0.14 13.5 1.13 | 109
30|gq | 11.173 | 12,109 2 2,52 192 258 5 4,83 503 477 0.04 | 0.13 3.7 12 0.96 89

MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. ‘ (million galtons) 357
Primary Treatment 30.93 58.3
NA NA Percent Capacity
Secondary Treatment 97.4 93.0 (actual flow/design) ooy,
Overall Treatment 98.20 97.1
Phosphorus limit would be 80 % removal. (compliance not achieved)
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

Slate Form 10829 (R4 / 01:20)
Name of Facilily Permit Number Month Year
Eikhart IN0025674 September 2022
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
3 I o |- |
= > o £ ki ©
x| 8, sg| - |8 |E |E |§ |§ |3 |2
3 |28 52| ¢ |28 |8 8 | & |2 |8 |Z2¢
@ , = 3 % 2 EQ | O | = a c c 03
s | 5 |8%| T |8z| B |S% @5 | |5 |5 |&°
€ S < o o} cL | EE| o o ) he] =
o & o® w2 2 | 8B |8z | 2|8 | g | B | 0g
= » O e8| & | 8O | ®LH| B || 2% | o |l
5 | § |2 OG0 | @ | 55|52 |28|28| 23| 28| &5
I =o | ST | B2 |82 3535 55| &
o a heE |l s lrm|lFrn | S | 36 | O
1| 38.562 |230.40| 7.0 95 21.222 5.76 252 | 75.75 | 57.61 {121.30
2| 32,07 123040 7.3 95 [10.611 5.21 250 | 7467 | 57.84
3| 45.06 |230.40| 7.3 95 |[56.592 4,36 2.41 | 75,50 | 57.69
4| 2215 {23040 7.3 95 |17.685 515 | 245 | 77.14 | 59.62
5| 17.00 |230.40| 7.3 95 |31.883 4.88 243 | 81.30 | 58.50 | 0.00
6| 1458 {23040 7.2 95 544 | 230 | 78.72 | 58.67 |101.61
7| 20.09 {23040 7.3 94 4.48 227 | 78.11 | 57.45 |101.42
8| 28.66 {230.40| 7.4 104 |28.296 484 | 222 | 78.00 | 59.04 | 97.80
9| 19.08 |230.40| 7.3 94 0.000 504 | 212 | 78.27 | 59.55
10| 31.78 {230.40| 7.2 94 |77.814 4.95 2.20 | 77.82 | 58.56
11| 27.64 |{230.40| 7.8 94 472 2.33 | 78.71 | 59.83
12| 25.26 {230.40| 7.2 94 0.000 5.31 2,34 | 77.91 | 59.62
13| 25.63 |230.40| 7.4 94 3.88 | 2.31 | 75.34 | 59.26 [101.19
14 30.18 |230.40| 7.6 94 [10.611 342 2,32 | 73.94 | 58.92 [101.07
15| 45.00 |230.40{ 8.0 94 7.074 4,25 228 | 76.17 | 60.45 | 86.70
16| 30.45 |230.40| 7.3 94 10.611 3.92 2.43 | 69.04 | 60.82
17| 27.05 {216.00| 7.3 94 |42.444 407 | 216 | 73.02 | 61.47
18] 21.62 216,00 7.3 94 4.07 2.30 | 73.77 | 59.91
19| 18.64 |216.00| 7.3 91 5.94 1.66 | 75.49 | 60.38
20| 41.05 [216.00| 7.2 93 7.074 576 | 2.16 | 71.25 | 58.79 |102.05
21| 37.54 [216.00| 7.3 94 3.91 211 | 70.84 | 58.72 {101.20
22| 35.04 (216.00] 7.3 94 3.537 402 | 214 | 71.16 | 58.59 [101.62
23| 43.40 [216.00} 7.3 94 14.148 3.36 2.23 | 72.51 | 60.66
24| 22,88 (216.00| 7.3 93 24,759 3.19 2.08 | 72.58 | 59.11
25| 1563 [216.00| 7.3 93 3.92 2.08 | 77.36 | 57.84
26| 16.07 1216.00| 7.3 93 10.72 | 2.14 | 87.98 | 58.76 | 76.65
27| 40.38 {216.00| 7.3 90 4.80 213 | 71.80 | 59.24 | 94.20
28] 32,57 |216.00| 7.2 92 472 2,05 | 72.41 | 59.18 [132.22
29| 29.55 |216.00| 7.3 90 21.222 3.96 217 | 72.88 | 58.24 | 117.36
30| 21.25 |216.00| 7.3 82 10.611 3.79 223 | 7415 | 60.00 | 51.10
31

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)

Nama of Facllity

Elkhar

Permit Number

IN0025674

Month

September

Year

2022

Substitute for State Form 30530

Final Effluent

Chloride Total Nitrogen

Day Of Month
Chloride - mg/!

Chloride - Ibs/day
Total Nitrogen- mg/!

Total Nitrogen- Ibs/day

IAg - Influent mg/|

IAg - Effluent mg/L
Cd - Influent mg/L
Cd - Effluent mg/L

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L

Hg - Effluent ng/L

0.0002

0.0002 | 0.0002 | 0.0002

0.0055

0.0002

0.0687

0.0092

21.4000

0.7100

OIN[D( D WIN [

©w

=
o

_
—_

-
N

-
w

18.40

1,852

0.0008

0.0002

-
Y

-
[&;]

=
(@]

-
~

-
o]

-
©

N
o

0.0006

0.0002

N
-

N
N

N
[¢5)

N
I

N
o

N
[e>]

N
3

0.0002

0.0002

N
[o2]

N
[{e]

w
o

w
e

Avg.

18.40

1,852

0.0005

0.0002 | 0.0002 | 0.0002

0.0055

0.0002

0.0687

0.0092

21.4000

0.7100

0.0008

0.0002 | 0.0002 | 0.0002

0.0055

0.0002

0.0687

0.0092

21.4000

0.7100

Page 5 of 6




WASTEWATER TREATMENT PLANT

State Form 10829 (R4 / 01-20}
Name of Facllity Permit Number Month Year

Elkhart IN0025674 September 2022
Substitute for State Form 30530

o < = = = <
s 2| 2| E|E| 2]|E
5| €E | £ | E| 8| E|E
> ! R t t 1 3
sl =z |z | &8 | & | § | §
1
2
3
4
5
6/ 0.0044|0.0081|0.001210.0010{0.0771 | 0.0290
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)0.00440.0081]0.0012/0.0010{0.0771[0.0290

0.0044 | 0.0081]0.0012|0.0010| 0.0771 | 0.0290

Page 6 of 6



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

City:

Page 10f 9

Permit Number:} IN0025574

' Elkhart

Public Notlﬂcatlon Regulrements Met? Y | k

Facilltzi Elkhart Publiq Works & Utilities
Mdnltorlng Period' _September 2022 - Enter "x" i no CSO dischar e occurred for the month.
De5| nPeak Hourl Flow MGD)' 44 DesiglAverage Flow (MGD) 20 MeasuredlMetered M:or Estimated (E must be s eciﬁed
Preclgltation Data ‘ I CS0 Outfall \lo.< 008 €S0 Outfall \io.? 006 l____
Average . Peak ‘Tlmie; o Measureme| : . T
. Daity - |: Hourly ]I Preqlp. Precip. Total;Dally - Peak ntInterva) Time, 1] Event: M| Event |M Time M Event | M}  Event | .
Dayof | Flow. | Flow ‘Began Duration Precip, 1 Intensity | (hr,30m, || Discharge | or| Duration | or! Discharg| or}i Discharge | or|: Duration |or] Discharge | M
Month | (MCGD) | (MGD) | (amipm) | (Hours) | (Inches} | {Inchihr) 15m) || Began JE| (Hours) [ E| e(MG} [ EJl Began [E]| (Hours) |E| (MG) JorE
k 8.90 13.10 15 min
14.70 | 14.40 15 min
12,50 | 13.00 15 min
10.70 | 12,20 15 min
10.40 | 14.50 15 min
9.50 13.10 15 min
9,50 13,10 15 min
11.30 [ 12.20 15 min
11.30 | 12.60 15 min
: 12,00 | 12.20 15 min
" _I 13.00 | 26.10 || 5:19AM | 14.88 | 048 048 | 15min
12 | 12.40 | 13.60 |l 9:37 AM | 10.67 0.07 0.08 15 min
13 | 13.80 13.80 110:39 AM 8.75 0.056 0.04 15 min
[ | 1260 | 12.60 ||12:37AM| 1042 | 002 | 004 | 15min
15 | 1450 | 1170 15 min
‘:1‘? | 890 | 1410 |l 647AM| 008 | o001 004 | 15min
17 | 1500 | 1160 16 min
T_l 10.70 | 12.00 156 min
19 27.90 | 41.50 | 3:02 AM 0.87 0.98 3.32 16 min 3:33 AM |M 042 [M|[ 0.1363 |M
20 | 910 | 37.20 | 442AM| 1042 | 019 | 072 | 15min
2 1610 | 17.50 || 8:17AM | 3.62 0.18 0.40 16 min
22 | 11.00 | 1200 15 min
23 | 1140 | 1240 15 min
10.40 [ 12,00 15 min
17.80 | 3240 | 2:04 AM| 2042 1.04 1.20 15 min
. 11.40 | 23.80 | 5:32AM{ 17.92 0.13 0.12 15 min
ff?7 | 11.80 | 12.60 |1222AM| 2067 | 0.09 0.08 | 15min
28 | 1250 | 1220 15 min
: 10.60 | 12.00 15 min
30 | 1140 | 1220 15 min
To’tafs:] 369.10 0 I tea2 | a4 e ml 0.00 0o | vl o4
Typed or Printed Name and Tme of Principal Execuitive Officer or Authorized Agent ‘ ‘ : |Teler -

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

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Signature of Principal E

xecutive Officer or AuthorizeghA

Ipate (mm/ddiyy)

QUAos

=N

0(2G (22




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 2 of 9 Permit Number: IN0025574
Faclli‘tzé Elkhart Public Works & Utilities _ ‘ public Notification Régulrements Met? Y I

Monltorlng’ Period; S‘eetemberii 2022

Enter "x” if no CSO discharge ocurred for the month:

DeslgnFlow (MGD): 20 Maasured/Metered (M) or Estimated (E) must

_CsOOutfallNo. 008 [ CSOOutfaliNo. 009 | ‘ CSO Outfall No. _011
M| Evenmt |m “lem‘é m] event Im Event | M| Time |Mf Event {M| Event |M|l Time |[m| Event | | Event
Duration ] or | Discharge] or[i Discharge:j'or| Duration | or:1 Discharge or | ‘Discharge {.or | Duration i or | Discharge | or ||:Discharge | or| Duration| M| Discharge | M

{Hours) |'E (MG) TE|l Began | EY (Hours) ["E]'" (MG) E Began | 'E | {Hours)| E {MG) E Began | E| (Hours) jorE| (MG) [orE]

be specified

i

Discharge | or
Began' | E

3:42 AM iM! 133 [M | 0.2241 |M] 3:29 AM |[M| 025 |M | 0.0138 |M [ 3:45AM M| 1.26 |M | 0.0282 |M || 3:29 AM (M| 033 |M | 0.0253 [M

|

ﬁ#%
1 ys1::0.33 0,0253

L

~ . Da ; = T |I— Da =—| Da E ‘
Totals: 1 ysl 183 | [ 02241 1 ys| 0,25 0.0138° 1 ys| 1.26 0,0282




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50646 (R4 / 8-15)

City: . | Elkhart Page 3 of.9 | Permit Number: INo025574
[Facility: Elkhart Public Works & Utilities kPu_bI ¢ Notification R‘eg‘uirements Met? v | o
Monitoring Period: September 2022 . Enter"k"if‘hoCSCdiﬂgaoc‘curredforthe‘mor‘l 1
Design Peak Flow (Hourly) (MGD): | 44 |Design Flow (MGD): 20 |Measured/Metered (M) or Estimated (E) must bo specified
. _ csooutliNe, 012 _ CSOOutfall No, __013 _ csoouttaliNo. 148 _ CSOOutfallNo. 016
|l tme |m| Event |M| Event ;1 tme |m| event |m evont [l Tme [m| ment [m| event [m] Time {m| ven Event
Day of ([ Discharge [or! Duration | or| Discharge [orll Discharge { or | Duration | of { DIscharge| orlf Discharge | or] Duration | or| Discharge | or|| Discharge | or| Duration | M |Discharge
Month || - Bean | £| tHours) [E| me) - 1]l Began el rours) €| o) [E]| Began |E (Hours) |EL Mo} |E| Began e | Hours) lorEl - mo)
]
2
3
4
5
c
7
8
9
B
"
17
18
19 lla37am|M| 050 |M| 00203 |m|| 3:37 AM [M| 0.33 |M| 0.0544 |m 342AM [M| 067 |M | 00799
20
21
22
2
26
27
28
|_29~;"
£ ||
JTtal]r o e el |0 [ o | o o Blan ] oo : Bleeo ] [hhsl




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

city: | Elkhart Page 4.01.9 | pesmit Number: IN0025574

Facllity§ Elkhart Public Works & Utllities Public Notification Requirements Met? | Y

Design Peak Flow (Hourly) (WGD) 44 |DoslgnFlow(MGD): = 20 |MeasurediMetered (M) or Estimated {E) must be specified

cso OutfallNo. 016 . cSOOuthaliNo: 017 CSOOutfallNo. 018 GSO OutfallNo. 019

Monitoring Period: Segtembér 2022 : : : . _ Enter "x" if no CSO discharge occurred for the month:

Time M| Event | M| Event Iml Time |M| Event gvent | M[ Tme [w] Event [m] Event [M| Tme ([m| Event Event
Day of: || .Discharge | or:| Duration | ‘or.|Discharge; or} DIscha‘rge‘ or| Duration Discharge/.or:||:Discharge | ‘or Dul‘a(lon or:| Discharge] orii Discharge || or: puiatlun M:|Discharge| M
Month || Began | E [ (Hours) | E | (MG) |El Began [E] (Hours) 1 E| (MG} E Began | 'E'|"(Hours)® mg) Began [ E'| {Hours) {orEl  {MG) |orE|

m

18
19 l 3:27 AM M| 050 |M | 0.0970 [M [ 3:20 AM M| 1.42 |M | 0.0860 |M
20
21

B
B
F

o
1

I D L Da : . oal <
Totals: 0 : 000 0.0000 1 ys}0.50 EOQ?O “ 1 ys| 142 | 1008601 0 lys| 0.00 0.0000




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

CSO Monthiy Report of Operation (CSO MRO)
Slate Form 50546 (R4 / 9-15)

Gity: | Elkhart Page 6 of 9 Permit Number: IN0025674
Facility: Elkhart Public Works & Utilities _ public Notification Regulrements Met? Y |;

e occurred for the month:§

Monitoring Period: September 2022 - ter "x" if no CSO dischari
o, Peak Flow (Hourly] 44 Design FIwaMGD): : 20 Measured/Metered (M) or Estimated (E) must be specified
020 ‘ CSO Outfall No. _ 023 SO Outfall No.__024 _ CSOOuMallNoe, 026 |
Event (M| Event M|l Time [m] Event | M| Event M Time M Evém M| Event | Ml Time | M| Event E‘ve‘mi
Duration | or | Discharge or|| Discharge |or| Duration | or |Discharge| or || Discharge {'or| Duration | or |Discharge| or || Discharge | or | Duration | M. [Dischargel M.
{Hours) | E | (MG) |E|| Bepan |E| (Hours) [ E[ (M6) JE| Began ['E| (Hours) |E| (MG) | E|l Bepan |E| [Hours)|orE| (MG) JorE)
10
N |ls25pM M| 050 |M | 00289 |mfl 3:29PM [M| 033 |M | 0.0118 [m 3:23PM (M| 058 [M | 0.0839 [M
13
14
£
18
17
|
19 l's30Am[M| 067 |M | 0.0401 |M|| 3:29 AM [M| 0.58 |M | 0.0585 [M || 3:39 AM M| 1.17 {M | 0.2264 |M | 3:28 AM {M| 0.58 M | 0.1336 |M
A 238PM M| 0.25 |M | 0.0254 [M
21
|z
23
24
26 ‘11:55AMM 0.33 M | 0.0221 M{|11:59 AM|M| 0.25 |M | 0,0008 {M 6:48 PM [M| 0.08 |M | 0.0015 M
26
27
28
29
30
:lm [ : R 5 S ] “]——f‘
Totals: 3 s] 150 0.0911 3 ys] 1.16 0.0711 1 ysi 117 0.2264 4 ys] 140 0.2244




National Pollutant Discharge Elimination System (NPDES)

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
: 1

City: _ Elkhart ngesofi‘a l ‘~ Permit Number: IN0025574
FaclllttE Elkhart PublickWorks & Utilities Public Notification Regulrements Me‘k ?k Y ;
Montoring Perlod: __ September 2022 L _ Enter "x" If no GSO discharge ocourred for {
Design Peak Flow (Hourl ; 44__|Deslgn Flow (MGD): 20 |Measuredietered (M) or Estimated (E) must bo specified .
CSOOufaliNo, 026 _ csooutallNe. 027 CSO Outtall No. 028 | CSO Outfall No. 029 1
M| Evemt | M| Event Mkkkleme M [kgventj‘ M| Event | M Tme M Event | M Event | M nm‘ek M| Event | | Event |
or| Duration | or | Dischargelor||: Discharge for| Duration | or |Discharge| or |l Discharge i or| Duratlon | or | Discharge] or|i Discharge | or| Duration| M. |Discharge| M
El (Hours) { E'] (mG) [E]| Began |E} (Hoursj | E/[ (M6) | E] Began |{E|(Hours)|E| (Me) | EJl Began & (Hours) [orEl (Me) lo
2
3
4
5
=
7
B
9
10
M
12
13
3:25 AM M| 043 |M | 0.0258 |M
20
”n
ﬁ22
23
24
25
% |
27
28
29
30
;;t;;"—o— vl o000 0.0000 —] 1 [l a3 B 00258 ——Jl_—o vel 000 o'oooo_]— o %] o0 :‘OQ_OQQJQJ




National Pollutant Discharge Elimination System (NPDES)

CSO Monthiy Report of Operation (CSO MRO)

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

City: .| Elkhart Page 7 of 9 Permit Number: IN0026574

Fat:iiit! Elkhart Public Works & Utilitles Public Notification RegulrementskMet? Al L

Monitoring Perlod: September: 2022 - : : Enter "x* if nb CS0 discharge occurred for the month:

Design Peak Flow 44 Design Flow (MGD): 20 Measured/Metered M) or Estimated E must be specired ‘ :
€so Qgtfall No. 031 : : 050 Outfall No. : 032 _cso Outfau No. 033 _ €50 Outfall No kk0‘34

Time

Ml Event LM Evem |M|[ Time [m “;Eyeﬁt‘ M| Event | M| Time |m| Event [ M| Event | M| Time |m| Event
Discharge | o

>r | Duration | ‘or | Discharge|or| Discharge | ort Duration | or iDischarge| or || Dlscharge | or| Duration | or | Discharge| or Ji Discharge. | or | Duration M Dlscharge M

(Hours) L E{ (ma) FE|l Began 1El (Hours) | £ (MG) ['E ]l Began | E'| (Hours) [ E| (M6) [E]| 'Began [E| (Hours)|orE|: [MG) |orE

D QO O L OW 0D N

o

=
=

12
13
"
15
16
B
18

18 3:28AM |M| 050 [M | 0.0274 |M |[ 3:43AM (M| 042 |M | 0.0825|M || 3:29AM [M| 0.17 (M | 0.0097 |M

: Da o B : Da Fl; . : DA :
0 ys1 000 0.0000 —:I 1 ysj 0.50 0.0274 1 —_lys 042 0.0826 "_ 150w 047 | 0.0097

iu,lﬁ"w mlivininivioo]s

Totals:




National Pollutant Discharge Efimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City:  Elkhart Page 8 of 9 l Permit Number: INO026574
Faciiitx:%Elkhart Public Works & Utllities _ Public Notification Reguirements Met __Y k -
Mon:lto:rlng Perlod: September 2022 : L Enterx" if no CSOkdechar e occurred forthe month:
gf;siiqﬂ_P‘eak Flow (Hourly) (MGD): 44 _|Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) mﬁs_htﬂgaclred ; L
. csooutrall No‘ 037 CSOOutfall No. 030 | . CSOOutfall No.. 040 ’_ : CSO Outfall No,
time | m| evem [m] event [nll mime [m| evemt [m| event [m] Time |m| vont [m| event |m| Tme |m] Even Event

Day of || Discharge | or| Duralion | or:[DIscharge| o[ Discharge | or| Duration | or [Discharge] or [[ Discharge | or| Duration | or.[Discharge| or || Discharge | or| Ddration | M |Discharge| M
| Month || Began | E| (Hoursj | E1| (M6) | E| Began |E{ {Hours) | E| (M) | E| Began |E| (Hours) E{ (MG) | E} Began |'E| (Hours)|orE] (MG) |orE
1] Bl T ]

2
E 3
4

5

6
En
. ‘8 -

9

319PM (M| 042 (M | 0,0160 |M

19 342 AM [M]| 1.58 [M | 1.4309 [M|l 3:24 AM |[M| 0.50 |M [ 0.0204 [M || 3:29 AM M| 1.25 |M | 0.0640 {M

20 2:34PM M| 025 M | 0.0108 [M

28 || 747PM M| 075 |M | 0.0415 |M[11:59 AM|M] 0.08 |M | 0.0010 |M

ﬁL__

233 taroal || a4 || 105 00482

vl 125 0.0640 o0 sl o0 0.0000




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

State Form 50646 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: - Elkhart Page: 8 of 9 ; Permlt Number: IN00265674
Facliity! Elkhart Public Works & Utilities . . Public Notification Regu!rements Met? v
Monltorlng Period: September 2022 ‘_ : - ch Enter X! if:no CSO dlscharr,e occl_x_rred for the Mh:
Design Peak Hourly Flow (MGD): 44 Design Average Flow (MGD): : 20
Day of -
Month [[ Comments {further explanation as to why each CS0 event occutred}
1
2
3
4
5
6
7
8
9
10
11 _||precipitation
12
13
14
15
16
17
18

19 recipitation
20 recipitation

25 |iprecipitation

31

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

Laura E. Kolo, Utilities Services Manager 574-293- 2572

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

10/26/22

Signature of Principal Execuﬂe Officer or Authorized Agent = ri; W Date (mm/ddlyy)

o z)




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

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

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

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

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

GENERAL INFORMATION
(2) Mailing Address (reporting organization)

1201 S. Nappanee Street

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

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

035 9/19/22 9:42 | OQpm | 919/2212:00 | Apm | 1119 N Main St 41 41'52,3674" | 85 58' 44.436"
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [V Estimated [ Actual 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

[ Dry Weather Combined Sewer Overflow

M Combined Sewer System Release

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

kA Construction Related [ Power Failure [ Equipment Failure [J Unknown [ Exceeded Max Capacity B Precipitation Inches
e e e

(1) Sysem Comporert(s) | (7) A prokDepcplon o e By QU T Exerty, | (1) Dscrllon o tho s paded

[ Manhole apartment manager ema|e|d Public Works us at 9:42am Pumper Affected Private Property

House Lateral truck was mobilized and the was removed and the line was [] Basement Backup

[ Pipe Failure flowing by 12:00 pm [ Occurred at Treatment Plant

[J Pump Station Failure [J Reached Public Land

[ Treatment Bypassed [0 Reached Receiving Water

¥ other

[ Influent Structure Name of Receiving Water Impacted:

[ Air Relief Valve N/A

[Jsewer Clean Out

Describe Other: (in the box below)

Sewer Main Blocked

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

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

n/a

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

d d P Stati
n%%ﬁ%‘?é%ne%'?é’?ﬁ ﬁse clc;lm%gﬁyé '\5\(?:;13PeIPn‘?Jloytl,%| e{ﬁ%'?part%g% cgrll1°pqex tOQean ?he al;rlec ef apartments and tHg E?R/vays The City cleaned and
jetted the plugged manhole and the rest of the affected line removing significant construction debris, grease and rags

(21) Resolution: Actions Taken or Pianned 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 s, to the best of my knowledge and
belief, true, acourate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
|mpr|sonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

rr-Brarbe
SIGNATURE: LVHM%%@ (o k\D&r DATE (month, day, year); 9/20/22

Individual Making Report {printed} Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified M AM
Laura Kolo 5742932572 laura.kolo@coei.org 9/20/22 11:55 am O PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, September 20, 2022 12:00 PM
To: Kolo, Laura

Subject: EXTERNAL: Relayed: inc rpt
Attachments: EXTERNAL: Relayed: inc rpt

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



BYPASS /| OVERFLOW INCIDENT REPORT [ 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@ideni.IN.qov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporiing 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

(1) Facllity Name (Organization) (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 etc.) (Deg Min Sec) (Deg Min Sec)
[JAMm [JAM

035 9/26/22 4:50 | Apm | 9/26/227:11 | igdpMm | 7612 S. Woodward 41 40 48N 85 58 00W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [] Estimated [ Actual unknown Gallons 12.0 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
L[] Sanitary Sewer Overflow None

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

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

[[] Construction Related [J Power Failure  [] Equipment Failure [ Unknown [[] Exceeded Max Capacity [] Precipitation Inches
(16) Systom Componani(e) A ore) DTSR SRR RASTUBRRE R ang | () Doscriton of ho Area mpacted
¥ Manhole main found plugged wtih wipes. Obstruction cleared and flow Affected Private Property

[] House Lateral returne to noramal at 7:11 pm [ Basement Backup

[ Pipe Failure [ Occurred at Treatment Plant

[ Pump Station Failure [ Reached Public Land

[ Treatment Bypassed [ Reached Receiving Water

[ Other

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

[ISewer Clean Out

Describe Other: (in the box below)

Sewer main plugged with wipes

(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 ired Pi Repaired Pump Stati L . i
@n%m%gﬁcykr)gls(s ﬁse clo]m}égﬁ? '5%95 éﬁ?ploytg byet?x?el%apaﬁ%né%t cgﬁ%?ex toEc‘e%wﬁ!ne al;lec{g]de apartmlglntgIz-(zar?cri1 tHg l?aeimgys. The City cleaned and
jetted the plugged manhole and the rest of the affected line removing significant accumialtion of wipes

(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 fo kgo.%/ing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

1O L ,
Lo f RA-BF ~DilalysigreayTymrBaboe (A 9127122
SIGNATURE: LY T Date:-2092-02:47-44:34:05-05100" DATE (month, day, year):

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified O AM
Laura Kolo 5742932572 laura.kolo@coei.org 9/27/22 appx 12:10 [ PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Tuesday, September 27, 2022 12:13 PM
To: Kolo, Laura

Subject: EXTERNAL: Relayed; inc rpt
Attachments: EXTERNAL: Relayed: inc rpt

Caution: This email originated from outside of the organization. Please take care when clicking
links or opening attachments. When in doubt, contact your IT Department
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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 October 2022 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mall address:  |aura.kolo@coei.org | 035 ‘ A
Certified Operator: Name Class Certificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2023
Total= CHEMICALS
4.92 USED RAW SEWAGE
a |3 = = & &
= O c X o o) Q
< 5= |£ 0 |5 |53 2 © >
€ 9 T ‘; \8-/ £ % —E: 3 > 4% O [0} = o =
S| LIRS c |-l 0O © [ - = 0 > o @ =2
== |ps3(L | & [EE2sl T | 25| ° | 20 - 3 E | 2 | E| 5
5|5 |325| % ca3lEx & 28| & | 52 % | % o | o | o | E
7l BT |8 | £ [2S|EF T |S5| S | 2F -
oo |se | | 2 la |88 2 |g°| § | =8 o | 8 | B3| & | 2| %
=s |@ | §|g | § 5 |8 - | g¢ 9 o s | a | & 8
o | s o | > 3 = o 2E | ¢ @ @ 4 4 2 £
< a |@ Q L £E =4 8] o D %73 o <
1| sat 0.00 285 10220 | 7.6 154 | 13,105 | 152 |12,956| 4.51 | 18.16
2| sun 0.00 292 10.530 | 7.6 116 | 10,202 | 84 | 7,377 | 4.97 [19.40
3| Mon 0.00 456 11.380 | 7.6 98 9,317 | 176 116,704| 3.97 {20.40
4] Tue 0.00 403 10.660 | 7.8 147 | 13,082 | 144 12,802 4.86 | 21.56
5| wed 0.00 313 11380 | 7.6 130 | 12,378 | 152 | 14,426 4.48 | 21.16
6| Thu 0.00 319 10.280 | 7.5 135 | 11,576 | 208 |17,833| 4.64 |22.28
7l Fri 0.00 316 10450 | 7.5 168 | 14,629 | 186 |16,210| 6.46 |21.44
8| sat 0.00 304 9.817 | 8.0 132 | 10,766 | 106 | 8,679 | 4.92 [20.48
9| sun 0.00 310 8.867 | 7.8 103 7,627 74 | 5472 | 3.88 [13.96
10| Mon 0.00 310 10.080 | 7.5 116 9,760 | 162 [13,619| 4.52 |20.32
11] Tue 0.35 310 11680 | 7.5 145 | 14,144 | 240 |23,379| 6.43 118.84
12| Wed 0.11 310 10.620 | 7.7 118 | 10,482 | 196 |17,360{ 4.41 | 19.80
13| Thu 0.02 325 10.470 | 7.6 171 | 14,905 | 222 |19,385( 5.03 | 21.16
14| Fii 0.16 298 10.360 | 8.1 176 | 15241 | 196 [16,935( 541 |21.36
15| sat 0.25 298 10,980 | 7.2 121 | 11,090 | 218 [ 19,963 5.05 | 14.36
16| Sun 0.00 312 9.140 | 7.5 132 | 10,045 | 72 | 5,488 | 3.26 |17.00
17| Mon 1.35 395 17.470 | 7.6 96 13,958 | 138 [20,107| 3.46 | 13.84
18] Tue 0.65 300 16510 | 7.7 86 11,179 | 138 [17,851| 2.80 | 12.76
19| wed 0.21 760 12280 | 7.4 82 8,408 | 130 [13,314| 3,73 | 16.84
20| Thu 0.00 10.890 | 7.6 | 236 | 21,470 | 148 |{13,442| 4.28 | 19.96
21| Fri 0.00 286 10.720 | 7.4 152 | 13,572 | 122 | 10,907 | 4.65 | 20,92
22 sat 0.00 299 9.933 | 7.7 149 | 12,314 | 80 | 6,627 | 4.07 | 18.68
23| sun 0.00 258 10.260 | 7.6 97 8,328 | 100 | 8,557 | 3.74 | 18.36
24| Mon 0.00 X 289 10,730 | 7.6 142 | 12,718 | 144 |12,886| 4.41 [19.64
25| Tue 0.68 295 135690 | 7.2 168 | 19,002 | 196 |22,215| 4.79 {17.28
26| Wed 0.10 268 14.640 | 7.5 101 | 12,317 } 132 | 16,117 | 3.96 | 15.24
27| Thu 0.02 290 11,108 | 7.6 159 | 14,765 | 158 |14,637| 5.05 | 33.72
28| Fri 0.00 298 10.700 | 7.5 188 | 16,732 | 156 | 13,921 5.15 | 30.00
29| sat 0.00 304 9.800 | 7.4 81 6,689 | 128 {10,462 3.82 |24.16
30| sun 0.10 292 10,300 | 7.7 111 9,494 | 108 | 9,277 | 3.02 |20.20
31] Mon 0.92 289 15,000 | 7.7 129 | 16,167 | 188 | 23,519 3.48 |15.60
Average 0.16 326 11.285 | 134 | 12,431 | 150 |14,272] 4.43 [19.64
Maximum 1.35 760 . 236 [ 21,470 | 240 |23,519| 6.46 [ 33.72
ini 0.00 258
# of Data 0 31 0 4 0 30 0 31 31 31 31 31 31 31 31
| certify under penalty of law that this document and all attachments |pyoared 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 thaté]ug:ltiéigdBpair:gr;nnelrnprci)r[]JeLrlliy g;tr;r(‘aé l
ane ;gg'gr?;evs‘/gi ﬁ?r:?gaél?r?::ysqzm, c;r those persoyns girgtly [}CUMQ/ < be U ( 3 [ 22_
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)
con]p_lete. | am aware t'hat t_here are signiﬁcar]t'penalties for (or attested by NetDMR subscriber agreement)
submitting false |qformat|on, |nc|ud|ng th¢=T po§3|b|||ty of fine and .
imprisonment for knowing violations. @D [L[ Z 3 [ 2 2
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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 October 2022
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE __|EFFLUENT FINAL EFFLUENT
3 = a = | o
< 5| 2 Ele |s|. 9| .8 5%
- R = E.E < = = o '§ < g ED E 2 g @ =
E 88| 2| 5| % | g Bl 5 |85 52528 2 ¢
£ 5| o 82| 4o | E | & el o s |®| 5| &5 =8]8 |88 S8
5| E © |eE| 2 | Z 25| 5| =2 |E|Z O 13| Y |12/ 8 g | 0o
e | 3|8 | 8|2 |88l |8 |w|8| 5§ 85|35 82|88 2|2
ol 5 a | = a | &1 5 |a|l E| a |8 all g3 |c Ol el | 215
> 8 @ 3 7} 2 8 £ 32 7 8 7] o} wi ~ g
ol O o o 0 = N I a | Ol & e
1] 106 58 182 72 4.2 18 7.3 8.0
2| 87 53 186 73 29 7.4 8.2
3] 58 120 172 71 8 7.3 8.2
4] 90 68 182 81 10 7.3 8.2
5 83 64 192 87 16 7.6 8.2
6 86 57 166 70 33 7.3 8.1
7/ 108 73 155 65 31 7.3 8.0
8 81 57 157 66 17 7.7 8.3
9 79 36 158 70 16 7.7 9.1
10| 72 71 148 66 32 7.6 7.9
11| 84 84 140 57 32 7.5 7.6
12 80 80 142 52 20 7.5 8.4
13| 112 64 148 69 81 7.6 7.7
14| 106 72 139 58 49 7.7 8.2
15| 82 52 136 60 38 7.6 7.5
16| 93 40 146 64 86 7.7 8.0
17[ 105 64 144 71 101 7.6 8.7
18] 71 56 138 63 26 7.1 8.3
19| 66 52 138 55 41 7.3 7.7
20| 122 54 140 63 23 7.6 8.4
21] 102 66 108 53 34 7.4 7.6
22| 162 40 116 68 33 7.4 8.2
23] 85 54 98 38 7.4 8.4
24| 101 64 90 30 7.5 8.5
25| 129 68 100 30 7.4 8.0
26| 87 46 110 8 7.6 8.1
27, 106 64 120 49 7.4 8.0
28] 99 70 112 8 7.6 7.7
29| 72 55 128 26 7.3 7.4
30| 67 59 165 29 7.4 7.9
31| 83 78 165 21 7.2 7.7
Avg| 92 63 8.1
Max 162 120 9.1
Min, 58 36
Daily Max
# of Days above 235
Datd  31] 31
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facility Permil Number Month Year
Elkhant IN0025674 October 2022
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
a > >
% © - - O Fa el = 5o ‘é’ ‘é’ © = = Y T o ) 5
o | B38| 2 |°28| 2 |gg| § |E@| & |8 B || % | w®| B | 3
© o E E ] ﬂ ﬂ 6 w W 6 ] ' 6 1 ] 6 Ee] Ee] 6 (;, -
o - = ' "> = = > ] o = » o > © o = ) L > a *
Sle| 2 | 85| 8|83 ¢ |ws| 5 |53 8 |85| 5 |s55| @ | eS| &8 |2
§18] & | 2| o |ox] @ |d5| @ (o] & 65| 8 | 85| §5 |52 | § | &
=2 ¢ B3| 8 |83| 2 |Q8| ¢ |s8| 2 |98 E|ES| E | E8| & | %
5|5 | & =| 9|92 8 |8=| 2 |22 & |g=s| < |<=5| £ |ES| £ | 8
> [ > 2 a & < < o o
81§ &
1lsat | 10.929 3 232 5 483 0.03 2.7 0.98 89
2lsun | 10.102 2 207 5 388 0.03 2.5 117 99
3imon | 11.352 3 275 5 492 0.03 2.8 0.96 91
4te | 10.962 3 308 6 512 0.19 17.4 0.94 86
Siwed | 10.529 3 259 5 474 0.13 11.4 0.95 83
6lthu | 12.194 3 261 6 570 0.13 13.2 0.84 85
Tlrq | 11.692 2 215 6 566 0.10 9.8 0.89 87
8lsat | 10.682 | 11.073 3 2,74 242 253 7 5.66 659 523 0.10 | 0.10 8.9 9 1.06 94
Olsun | 11.242 3 261 6 563 0.09 8.4 1.36 | 128
10|Mon | 12.965 3 308 8 843 0.25 27.0 1.15 | 124
1 |re | 12.965 3 349 8 908 0.43 46.5 0.98 | 106
12[weq | 12.501 3 313 9 938 0.18 18.8 1.03 | 107
13|yu | 12.210 3 291 11 1,079 0.13 13.2 1.00 | 102
14l | 12.168 4 383 9 923 0.10 10.1 1.02 | 104
15|sat | 12.050 | 12.300 5 3.31 468 339 14 9.21 | 1,367 | 946 010 | 0.18 | 10.0 19 1.09 | 110
16{sun | 10.687 5 413 13 1,141 0.10 8.9 0.99 88
17ImMon | 10.658 5 454 11 996 1.31 116.4 1.08 96
18|1e | 17.057 3 494 12 1,707 0.18 25.6 0.62 88
19| wea | 14.458 2 301 8 965 0.23 27.7 0.51 61
20|ty | 12.450 3 307 7 748 0.34 353 0.67 70
21|gq | 12.104 3 256 7 666 0.10 10.1 0.67 68
22|sat | 11.301 | 12.674 3 3.43 264 356 6 9.13 575 971 012 | 034 | 11.3 34 0.78 74
23|sun | 11.495 3 283 5 508 0.12 11.5 1.04 | 100
24|mon | 11.921 2 248 5 477 0.98 97.4 0.82 82
25|1e | 16.722 4 530 6 893 6.51 907.9 1.09 | 152
26{wed | 13.943 3 378 5 558 2.02 234.9 0.94 | 109
27| | 11.566 3 263 4 434 6.38 615.4 1.11 107
28|k | 11.926 3 313 7 676 3.35 333.2 0.83 83
29sa | 11.221 | 12.685 3 3.06 284 328 4 5.29 412 565 0.30 | 2.81 28.1 318 0.89 83
30jsun | 11.570 3 302 4 425 0.12 11.6 0.92 89
31|mon | 18.613 3 407 4 683 0.94 51.2 0.94 | 146
Avg 12.330 318 7 730 0.81 88.0 1.00 96
530 356 14 9.21 | 1,707 | 971 6.51 2,81 | 9079 | 318 . 162
4

Data 31 4 31 4 31 4 31 4 31 4 31 4 31 4 31 31
~ MONTHLY REMOVAL SUMMARY Total Monthly Fiow:
Percent Removal BOD5 S.S. (million gallons) 382
Primary Treatment 30.83 58.3
NA NA Percent Capacity

Secondary Treatment 96.6 88.8 aclual flow/design)  goo,

Overall Treatment 97.66 95.3

Phosphorus limit would be 80 % removal. (compliance not 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 October 2022
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
8 T [=)] o §
: e el v |5 |22 (8 |f | |8
) o o ) © E 0 S ] £
& | a8 5| o2 |28|8 |8 |2 | |8 |%g
® )2 3% | 3 |20 | £ s} c c =
s | & |8%| T |B&| B |Z%|@®|e | |5 |5 |&¢
c S < _ o ) =7 = E " " ° ° 3%
o = o © RS} o S ® Oz | oRX | oR | T | B | =
= 0 %O %2 £ BO | Bg |5 |8 | 0% | 0% | o8
5 g s 0o i Es |E2|0g |0y | 20| 20| &2
© ® =4 =0 = O =] = =] N o
g | £ S| 5. | 8282|8288 o¢
] o e | Vo |- | F® >0 >0 0 c
1] 35.14 [216.00| 7.2 90 10.611 436 | 218 . 60.56
2| 15.09 [216.00| 7.3 90 {31.833 494 | 215 58.62
3] 20.09 {216.00| 7.3 89 452 | 212 . 58.82 | 72.96
4] 36,05 [216.00| 7.3 88 3.537 3.51 217 . 59.15 | 98.14
5( 33.69 {216.00f 7.3 88 7.074 3.35 | 2.08 . 59.78 | 72.29
6| 39.80 [216.00| 7.3 89 3.73 | 2.06 . 57.63 |101.17
7| 34.35 |216.00| 7.3 88 0.000 3.51 2.16 . 59.36
8| 34.87 |216.00| 7.3 89 [21.222 3.08 | 2.03 . 60.19
9| 23.03 |216.00| 7.4 87 4.21 2.07 . 58.75
10| 16.54 |216.00] 7.2 88 3.86 | 210 . 58.71 [101.46
11] 35.01 |1216.00f 7.2 86 7.074 4,38 1.99 . 59.41 [100.95
12| 42,37 |1216.00| 7.2 89 0.000 3.59 1.93 . 59.15 | 72.82
13] 31.02 |216.00| 7.2 88 7.074 415 | 0.99 . 59.09 | 72.27
14 4521 1214566 7.2 85 0.000 3.89 | 2.06 . 58.85
15| 45.01 1216.00f 7.2 88 [28.296 4,51 212 . 59.24
16| 35.65 {216.00| 7.2 88 17.685 3.36 | 210 . 59.33
17| 23.03 |216.00| 7.2 87 [14.148 3.86 1.74 . 50.31 | 90.01
18] 29.72 [216.00| 7.2 87 |10.611 4.71 2.12 ) 60.27
19| 38,02 |216.00| 7.1 86 7.074 3.32 | 046 . 56.52 | 73.11
20| 21.75 |216.00| 7.0 84 10.611 343 | 2.07 . 58.85 [ 101.45
21| 256.53 |216.00] 7.2 86 10.611 409 | 2.20 . 60.43
22| 32.68 |216.00| 7.2 86 3.73 | 218 . 59.91
23| 24.57 [216.00| 7.2 86 17.685 3,91 2.65 . 58.26
24| 18.95 (216.00| 7.1 86 4,51 2.21 . 58.51 | 97.89
25| 29.28 |216.00| 7.3 86 3.88 | 215 . 59.31 | 94.13
26| 27.99 |216.00f 7.2 88 3.98 | 207 . 58.74
27| 28.00 {208.80| 7.1 90 | 21.222 460 | 1.82 . 58.90 {101.33
28| 21.20 |216.00| 7.2 88 3.92 1.81 . 59.16
29| 30.00 |216.00| 7.2 90 4.79 1.74 . 58.70
30| 21.79 [216.00| 7.2 93 |49.518 4.99 1.79 . 58.73
31| 17.10 [216.00| 7.2 90 4,65 1.88 . 59.28
Avg. | 29.43 [215.72 88 [13.794 4.04 1.97 . 58.79 | 89.28
Max. | 45.21 |216.00 93 [49.518 499 | 265 . 60.56 | 101.46

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 Facilily

Elkhart

Permit Number

IN0025674

Month

October

Year

2022

Substitute for State Form 30530

Final Effluent

Chloride

Total Nitrogen

Day Of Month
Chloride - mg/l

Chloride - Ibs/day
Total Nitrogen- mg/I

Total Nitrogen- Ibs/day

IAg - Influent mg/l

IAg - Effluent mg/L

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

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L

Hg - Effluent ng/L

0.0023

0.0022

23.40

2,139

0.0006

0.0002 [ 0.0007 | 0.0002

0.0073

0.0002

0.0739

0.0093

OINIO|O[ARIWIN[—

(o]

-
o

-
—_

0.0002

0.0002

-
N

-
w

_
S

-
(6]

-
(o]

-
~

-
3]

0.0003

0.0002

-
©

N
o

N
=

N
N

N
w

N
N

N
[$)]

0.0003

0.0002

N
()]

N
3

N
[o:]

N
(<o)

w
(]

179

17,272

w
=

Avg. 179

17,272| 23.40

2,139

0.0004

0.0002 | 0.0007 | 0.0002 | 0.0023

0.0022

0.0073

0.0002

0.0739

0.0093

179

17,272

0.0006

0.00020.0007 | 0.0002 | 0.0023

0.0022

0.0073

0.0002

0.0739

0.0093
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WASTEWATER TREATMENT PLANT

State Form 10828 (R4 /01-20)

Name of Facilily

Elkhart

Permnit Number

IN0025674

Month

October

Year

2022

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

iZn - Effluent mg/L

0.0385

0.0112)0.0016

0.0010{0.1010

0.0396

o |N|GOdWIN| =

(o]

-
o

-
-

-
N

-
[3)

-
Py

-
[6;]

-
[¢)]

-
~

-
oo

-
[{e]

N
o

N
=

N
N

N
[¢%]

N
D

N
53]

N
[o)]

N
J

N
o]

[\*]
©

0.0112]0.0016

0.0010

0.0112 /0.0016

0.0010
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

_lty‘_Elkhart Page 10l 9 l Permit Number: INOO26574
Facllitx' Elkhart Public Works & Utllltles G ‘Publlc Notification Regulremenls Mé(? Y ‘
| Monitoring Perlod: " October 2022 | ‘ . Enter"x"ifno cso discharge occurred forthe month:_
Design Peak D"‘io‘u‘ﬂy:Floww‘ ; a4 Design Average Flow (MGD) L 20 Me sured/Metered( Jor Eshmated (E)m st be specified
| WWIP Influent Data Precig]tatlon Data J| _ CcSOOutfall \lo. 00 |l SO OutfallNo. 006 __
Avaragé‘ Peak || Tme | 1 ;; ‘ - Mé‘asureme . . - ‘ . _ 
Daily | Hourly Precip, Precip. Totalngily Peak  Pntinterval ([ Time M1  Event M| Event |MI Time IMI Event |M| Evemt
Dayof {  Flow | Flow f Began Duration. | Precip, | Intensity. | (hr, 30m, | Discharge | or{ Duration {orDischarg | orif Discharge | or| Duration |or | Discharge | M
Month |- (MGD} | (MGD) “|{ “ fam/pm} | (Holurs) | {inches) | ‘{lnchihr) 15m) | Began [ E| (Hours) | E| e(MG) [E)l Began |E| (Hours) [E] (MG} lorE|
1 | 1022 | 1200 15 min
2 | 1053 | 1310 15 min
3 | 1138 | 16.10 15 min
4 | 1066 | 1220 15 min
5 | 1138 | 1680 15 min
8 | 1028 | 1160 15 min
7 ; | 1045 | 12.80 16 min
8 | 982 | 1110 15 min
8 8.87 | 12.00 15 min
1_°| 10.08 | 12.20 15 min
M | 1168 | 16.00 | 457PM| 662 | 024 | 020 | 15min
12 | 1062 | 1320 |12:02aM 1870 | 0.3 0.20 | 15min
13 | 1047 | 1200 | 247AM| 653 0.01 004 | 15min
14 | 1036 | 1220 Jl11:02pPM| 103 0.13 0.24 | 15min
18 10.98 | 23.40 ||12:02AM| 13.28 | o012 028 | 15min
16 | 914 | 1160 [11:37Pm| 0.8 0.01 004 | 15min
17 17.47 | 50.10 [[12:54 AM| 2317 | 1.8 0.28 | 15min
18 | 1551 | 2910 | 1:57AM| 2195 | o061 0.16 | 15min
18 | 1228 | 15.00 1250 am| 1025 | o025 012 | 15min
20 | 10.89 | 1240 15 min
l | 1072 | 1310 15 min
22 | 993 | 1220 15 min
__?_3 | 1026 | 13.70 15 min
24 | 1073 | 1310 15 min
25 | 1350 | 3820 | 1:37PM| 1000 | 056 0.28 | 15min
26 | 1464 | 200 [|12:00AM] 950 0.20 0.28 | 15min
27 | 141 | 750 | es57AM| 0.08 0.01 0.04 | 15min
%8 | t070 | 670 15 min
| 29 1 980 | 710 15 min
30 | 1030 | 1220 [o47PM| 192 0.11 020 | 15min
31 | 1500 | 27.00 || 5:44am| 1425 | o068 | 084 | 15min 7:18 PM [M
Totéls:l 349.‘85‘1 . liavse| ama} | | o -l?s 000 0 1w
Typed or Printed Name ‘and Title of Princlpal ExecutlveOfﬂce‘orAuthorlzedAgent i : S S| Telephone .
Laura E. Kolo, Utilities Services Manager 574-293- 2572

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

Signature of Principal Executive Officer.or Authorized Agent : : Date (mm/ddiyy)

11/23/22




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

Gity: Elkhart Page 2 of. 8 I Permit Number: IN0026674

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

Monitoring Perlod: Qctober . 2022 o L
Design Peak Flow (Hourly) (MGD): | 44 | Design Flow (MGD): 20 |Measured/Metered (M) or Estimated (E)_m#stbesbebiﬁed o
~ “ . csOouffliNo: 007 {

CSOOutfallNo. 008 . csooutfaliNo, 009 . cso (‘)‘u“tfa“l‘lNo.i 011

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

Tl

mime M| Event | m| Event |mf| Time [m]| £vent [m| Event | Ml Time [m| Event [w| Event [m| Tme [m] Event | Event
Discharge. | or| Duration | or | Discharge orif:Discharge on | or | Diseharge | or || Discharge | or| Duration | or | Discharge | or |l Discharge | or| Duration | M. | Discharge | M
Began | E{ (Hours) ['E (MG) - { E1| Began | E}:(Hours) | E | (MG) E Began | E| {Hours) | E {MG) < 'E || Began | E'|"{Hours} {or El-  (MG) " [orE

o
4

31 Jzorpmim| 067 (M| 01103 [m 7:35 AM 0.33 {m [ 0.0029 [m

FelE
9

‘ ‘ Da : : . oal o S sl : : e
Totals: 1 ys]--0.67 +1+0.1103 —" 0] ys 0.00.| 0.0000 1 20.33 0,0029 | i 0 ys1-:0.00 0.0000 |




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: - Elkhart Page 3 of 9 Permit Numberé IN00256574
fp_cLlltys Elkhart Public Works & Utilities Publlc Notification Reguirements Met? | Y
Monltorlng Period: Octoberi 2022 . : ‘ - Enter "x' if no CSO discharge occurred for lhe month
ﬁl_gﬂ’_elkﬂov (Hourly) (MGD): 44 |Design Flow _MGb): 20 Measured/Metered gM)or Estlmated(E must be specified o
‘ cSQOuttalNo, 012 CS0 Outtall No. _013__ i _CSOOuttall No. 148 ‘ CSO Outfall No. 015
Tme M| Evem [m] Event fm ‘:‘~Time,‘~ " ‘Evéﬁ@ m| Event M| mime |m| evemt [m| Event (M| Time |m Eveﬁg 1| evem | m

Day of || Discharge | or | Duration {'or|'Discharge | or|| Discharge |'or | Duration | or | Discharge i or Discharge | or| Duration | or| Discharge | or|l Discharge | or| Duration | M| Discharge | or
Month Began | 'E| (Hours) | E'| '(MG) | E|l "Began' | E | (Hours) ['E| (MG) | E|l " 'Began | E/| (Hours) [E] (MG} [E} Began ‘| E| (Hours) [orE| ~(MG) E

=31 7:32PMIM| 033 M 0.003_2J_M_

Cooal e A Dal. ok Lo : {pa : o 0 pa :
Totalsi|: O fys| 000 | {:0.0000 0 vl 0.00 0.0000 0 ysl0.00. |- | 0.0000 1 ys| 033




National Pollutant Discharge Elimination System (NPDES)

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

Clty:  Elkhart

Permit Number:

{IN0025574

Faclliiy Elkhart Publlc Works & Utilities

Page4 of 9

Public Notineaﬁon Requirements Met? Y

Morltorlhg Period:

October . 2022

44

20

Enter "x" if no GSO discharge oceurred for the month:

- _Time M
Day of || Discharge-| or
Month Began E

CS0 Outfall No,

Evenl:
Duration

{Hours) |

1

Design Peak Flow (Hourly) (MGD):

016

Design Flow (MGD):

M
or
LE |

Event
Discharge
(MG)

or]

Time

Discharge

Began.

M
or

CS0 Outfall'No..

017

Event 1. M
Duration §{ ‘or.
{Hours) | 'E

Event
Discharge
Me)

or:

Time
Discharge

Began

M
or

Event
Duration

{Hours)

018

MeasurediMetered (M) or Estimated (E) must be specified

€S0 Outfall No.:

M
or.
E

Event
Discharge
o)

or.
E

Time
Discharge
Befran

M
or
E

Event
Duration |- M

{Hours) Jor E} (MG}

CSO Outfall No.. 019

- Event

Discharge

or E

o

-
=)

i
e

E

R
hed

-
o

=
o

o
o

=
~

3:59 PM

267

0.0706

i
m,

i
o

N
o

N
Yy

o
N

0

0~
&

N
o

N
o

N
~

717 PM

M

017 |M

0.0007

M

: " ba
Totals; 0 ¥

0.00

00000 ]

Da

017

0.0007.

7.08 PM

M

1.42

M

0.0744

Da
¥5

4.09

0.1450

Da
ys

0.00

| 0.0000

L)



National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: %Elkhart Pageﬁof;B | ... Permit Number: IN0025574

_Fgﬁ_lltyf Elkhart Public Works & Utilities ; : Public Notification Requlrementé Met? Y |

Monitoring Period: _ October. 2022 o ‘ Enter "x" i no CSO discharge occutred for the month:

Design Peak Flow (Hourly) (MGD): 44 |Design Flow (MGD): 20 |MeasurediMetered (M) or Estimated (E) must be specified .

CSO Outfall No. 020 __csooutfallNe. 023 csooutaliNo. o024 || csooutiaiNo, oz L
time |m| Event [ m| event {m| Time [m] Event |m| Event " Time | M Event {m] Event [mf Tme |m Ev‘e‘nl‘:ﬂ | eveme

=

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

i |
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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 6 of 9 I Permit Number: INO025574

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

MonIlorln‘g‘Perlodi - October: 2022 o _ Enter’x"ifnocso discharge occurred for the moknth:E
Design Peak Flow {Houirly) (MGD): - 44 |Design Flow (MGD): - 20 |MeasurediMetered (W) or Estimated (E) must be specified ~ ~
~ " __ cSOOutfallNo. 026 €S0 Outfall No. 027 ‘ csoOuttaliNo. 028 || €S0 Qutfall No. 029

, Time M| Event: LM Event: | M ‘ Time tM} o Event: | M “Event LMl Tirﬁe M1 Event:1:M I Event: '™ Time M4 “Event:: Event..
Day of {i Discharge |'or| Durationi or [Discharge or{| Discharge | or| Duration|:-or | Discharge| or'|| Discharge | or| Duratlon’| or | Discharge| or || Discharge | or Duration| M. |Discharge( M
Month Began™ | E| ‘(Hours) | 'E (MG) - FE|lBegan- | E{ (Hours) |"E {MG) Began ] E'|:{Hours} | E (MG} E Began | E:| (Hours) ‘forE[ (MG} ““|or E

m

3'<bm'~1,a>oz.b,un'-:‘|

ok 745 PM (M| 0.08 |M [ 0.0002 [M

S : Da Db Dal ; : Da :
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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 7 of 8 I Permit Number: IN0025574

Eacility; Elkhart Public Works & Utilities ; Public Notiﬂcatlon Reguirements Met? Y I

Monltorln‘ Period: October% 2022 : Enter "x" if no.CSO.discharge occurred for the month::
pronforng - - e - S

Design Peak Flow (Hourly) (MGD): - 44 |Design Flow (MGD): | 20 |Measured/Metered (M) or Estimated (E) must be specified
‘ ﬂ _CSOOutfali No. 031 csooutialiNo, 032 : [ csooutfalNo. 033 CSO Ouffall No. 034

|l Time M| Event |m| Event [mi Time [m| Event [m| Event | M| Time |m| Event || Event |m[ Time |m| Event| | Evemt
Day of || Discharge [or | Duration [-or | Discharge|ori[ Discharge | or| Duration |- or |Discharge|:or || Discharge | or | Duration | or | Discharge] or || Discharge | or| Duration | M |Discharge| M
Month Began. ['E| (Hours) | E {MG) -Ej| - Began | E{ (Hours)'| E-|"(MG} Began | E'| {Hours) | E (MG} Began | E | ‘{Hours) Jor E| " {MG] “|orE
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National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

Page 8 of 9 | Pormit Number: N0025574

Facllity! Eikhart Public Works & Utilities ‘ Public Notification Requirements Met?. Y |

Monitoring Period: =~ October . 2022 | . Enter"x"if no SO g!sbharge occurred for the month:

Design Peak Flow (Hourly) (MGD): 44 |Design Flow (MGD): 20 |MeasurediMetered (W) or Estimated (E) must be specified

__ G50 Outtall No._037 CsOOutfallNo. 039 [ csooutfaliNo. 040 || SO Outfall No.

|l mime ] Event || Event {m|| Time [m| gvent ['m| Event || Tme |m| Event |m| event |ml Tme |m| Event | [ Event
Day of ([ Discharge | or{ Duralion i or | Discharge| orl| Discharge | or} Duration | ‘or {Discharge| ‘or||'Discharge | or| Duration | or | Discharge or.{| Discharge | 'or | Duration{ M Discharge| M
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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: 9 of 9 ]_ Permit Number: IN0026674
Facllitx‘ Elkhart Public Works & Utilities - Public Notification Requirements Met?.:Y

Monltorlng Period: October L2022 : i k : Enter "x" If no €SO d}scharg‘e occurrad for the month:.

Design Peak Hourly Flow (MGD): a4 |pesign Average Flow (MGD): . 20

Dayor | o L . L = S
Month ||  Comments {further explanation as to why each ' CSQ event occurred) L : : "

17 |[precipitation

31 _l|precipitation
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 1S, 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 (mmiddiyy)
{ (RAAA G 14 ch“) 11/23/22




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

Indiana Department of Environmental Management

Office of Water Quality

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

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

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

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

(4) NPDES Permit |
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Ouffall (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)
i AM AM

n/a 10/24/22 8:16 | JpMm | 10/24/22 11:00 pv | MH-00000628 41 38 38N 86 00 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 unknown Gallons 7.3 MGD 44.0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
] Sanitary Sewer Overflow none

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

(15) Reason for Bypass / Overflow (Select one or more.) i g W W=

[[] Construction Related [1 Power Failure  [] Equipment Failure [J Unknown  [] Exceeded Max Capacity [] Precipitation Inches
16) System Component(s 17) Additional Desecription of.the ass/Ov wEvent 18) Description of the Area Impacted
((Se)lecstlone or mo?e) s) rease accumlPﬁag r?maln Ime pl?lYEglng ma e in street ((Cf)weck allr;hat apply.) P

#1 Manhole ] Affected Private Property

[1 House Lateral [1 Basement Backup

[ Pipe Failure [ Occurred at Treatment Plant

[J Pump Station Failure [ Reached Public Land

[ Treatment Bypassed ] Reached Receiving Water

[ Other

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

[ISewer Clean Out

Describe Other: (in the box below)

grease

(19) Additional organizations notified by facility, if necessary (Select one or more.)
[J IDEM Emergency Response [ Health Dept. ] DNR Fish and Wildlife ] Local Emergency Management [V 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
will educate customers in basin of proper grease pracrices

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.)

L

[ 7 vy i,
SIGNATURE: Lina Ok DATE (month, day, year): 10/26/22
Individuat Making Report (printed) Telephone Number Contact Emait , Date (month, day, year) | Time IDEM Notified 4 AM
Laura E. Kolo (574)293-2572 | laura.kolo@coei.org 10/26/22 11:40 [1PM




Kolo, Laura

From: postmaster@state.in.us

Sent: Wednesday, October 26, 2022 11:36 AM

To: Kolo, Laura

Subject: EXTERNAL: Relayed: IN0O025674_INC_RPT_2022_10_01
Attachments: EXTERNAL: Relayed: IN0025674_INC_RPT_2022_10_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 Deslgn Flow | Telephone Number
WASTEWATER TREATMENT PLANT November  |2022 20.00 mgd 574/293-2572
State Form 10829 (R4 / 01-20) E-mail address:  |gura.kolo@coei.org | 035 1 A
Certified Operator. Name Class  Certificate Number Expiration Date
Laura E. Kolo | v | 15094 | 08/30/2023
Total= CHEMICALS
2.08 USED RAW SEWAGE
a |% = = & &
55 |2 .8 18] 5 .
ks b= 0 | B o ©
Elgac |8 | £ (6528 5 |38 ¢ | 2a s| 3|5
S| 2 |afs(e | £ |ELes| © |2S| 5 | 8o _ | FlE| 2| 8|S
5|%(325|% | ¢ |=38x 8 |28 & | 32 5 %2 || o | 4l B
l&Te (o | S |28|E%| 7 |o.| 2 | 8% E 2 3| 2 8 -
ol o S8 = 5 @ $ (] Q £ © 8 - @ 7o) [To] (?) (?) 2 '
c b S £ £ 2 = c a a g . Q. o
=2 | | 8|8 & & |¢& S E S|l g | &| & |8 E
=~ 1< g |@ Ol & | u E= | 5| 8 3) 3| a | & | &
1] Tue 0.00 289 11.200 | 8.0 126 | 11,726 | 168 |15,693| 4.43 | 20.76
2| Wed 0.00 301 11.000 | 7.7 98 8,947 | 150 [13,761| 4.39 |20.12
3! Thu 0.01 280 11.100 | 7.7 128 | 11,884 | 148 |13,701| 4,73 {21.40
4] Fri 0.00 283 10.900 | 7.7 132 | 12,027 | 174 [15,818| 4.82 | 22,48
5| sat 0.00 10.800 | 7.7 139 | 12,538 | 114 [10,268| 4.00 |21.88
6} sun 0.07 10.300 | 8.1 128 110,953 | 70 | 6,013 | 3.64 |20.88
71 Mon 0.00 10.700 | 7.8 87 7,748 | 156 |13,921| 4.18 |20.80
8| Tue 0.00 10.892 | 7.9 98 8,986 | 152 {13,934 | 4.75 |23.04
9| Wed 0.00 319 10.800 | 7.7 141 12,727 | 140 [12,610| 5.11 |20.56
10| Thu 0.00 308 11,100 | 7.6 118 | 10,879 | 194 [17,959| 4.42 [ 18.68
11| Fri 0.00 289 10.308 | 7.8 138 | 11,901 | 152 [ 13,067 | 4.42 [24.16
12| sat 0.02 207 10592 | 7.8 127 | 11,179 | 132 | 11,661 | 3.87 |20.56
13| sun 0.00 207 9.900 | 8.0 97 8,032 | 118 | 9,743 | 2.75 { 19.40
14{ Mon 0.00 237 10941 | 7.7 114 | 10,437 | 146 [13,322| 3.98 |22.80
15[ Tue 0.00 249 11.216 | 8.1 204 | 19,038 | 186 (17,399 4.91 |24.28
16| wed 0.00 281 11.066 | 7.7 160 | 14,778 | 224 |20,673| 4.69 [21.32
17] Thu 0.71 295 10.808 | 7.7 157 | 14,156 | 148 [13,341| 4,60 [20.92
18| Fri 0.03 280 10.958 | 7.6 137 | 12,500 | 190 [ 17,364 5.17 [22.36
19| sat 0.12 289 10.033 | 7.8 116 9,700 98 | 8,200 | 3.91 |20.20
20/ sun 0.57 335 10.258 | 7.7 127 | 10,841 | 114 | 9,753 | 3.45 [21.24
21| Mon 0.00 322 10.533 | 7.6 117 | 10,291 | 162 | 14,231 4.16 |20.68
22} Tue 0.156 460 10.533 | 7.9 179 | 15,682 | 292 |25651| 6.15 |22,64
23| Wed 0.15 10.600 | 7.7 211 18,664 | 140 | 12,377 | 4.36 |20.56
24| Thu 0.00 450 11225 | 7.7 141 13,217 | 140 [ 13,106| 3.71 | 18.76
25| Fri 0.00 318 10.050 | 7.7 103 8,606 66 | 5532 | 3.42 120.24
26 sat 0.00 380 8583 | 7.8 88 6,272 | 134 | 9,692 | 3.23 |23.40
27| sun 0.25 350 14342 | 7.7 106 | 12,621 94 | 11,244 | 2.49 |13.12
28[ Mon 0.00 319 10.641 | 7.8 124 | 10,980 | 136 {12,069 3.32 [18.96
29| Tue 0.00 300 11.008 | 8.1 115 | 10,626 | 124 |11,384 | 4.32 |21.28
30[ wed 0.00 395 11.317 | 7.7 122 | 11,489 | 134 | 12,647 | 4.65 |20.56
31
Average 0.07 310 10.793 129 | 11,644 | 147 [13,201] 4.20 | 20.93
Maximum 0.71 460 14.342 | 8.1 211 19,038 | 292 |25,651| 6.15 [24.28
Minimum 0.00 207 66 5532 | 2.49 [13.12
r‘ . _A / . . ‘
# of Data 0 30 0 3 0 25 0 30 30 30 30
| certify under penalty of law that this document and all attachments | prgyareq by or under the direction of {Certified Operatc Date (month, day, year)
were prepared under my direction or supervision in accordance with a
and evaluats the information submitted. Based on my hauly of the | | :
" persons who manage the system, or those perso};s girg:tly (_/CU/ULO&,, quL) [2-22-22
responsible for gathering the information, the information submitted
Is, to the best of my knowledge and belief, true, accurate, and  |Signalure of principal executive officer or authcrized agent Date (month, day, year)
comp_lete. 1 am aware t'hat there are signiﬂcar)t ‘penalties for (or attested by NetDMR subscriber agreement)
submitting fal§e mformaﬂon, including theT po§3|bmty of fine and
imprisonment for knowing violations. L (()2() (‘2_ 12-12
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R4 /01-20)

Name of Facllity

Parmit Number

Month

Year

Elkhart IN0025674 November 2022
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE _ |EFFLUENT FINAL EFFLUENT
2 = g = | o
< 5| 2 Ele | gl.2| .8 5%
= N = E c = = o = c |3 gle gl 5 E
2 28| 25| 8| 2 2l 5|52 El=2%=28) 2| 8
£ B , | #2 ! BRI S] o ! S | . |98 8 |Be|Tel & | S
5| €| & |eE| & | Z|C |5l s | & |E &) S |38 |l 5|0
sl g | 8|8 |85 | 28|83 |58 3 |8°| 8 |RE|RE <2
7 2 5|3 s 8| 8|8l 5| 8|g]|¢8 g | & Sl 2 =] |9
o| o @ » 6 |l o | 8] 8 @ ol @ o o
1| 85 86 170 | 3,045 56 | 2.4 | 18 | 7.785 | 6,820 12 | 7.2 7.8
2| 80 68 185 | 3,065 60 | 2.7 | 18 | 7.785 | 7,260 19 | 7.5 8.1
3l 77 80 195 | 2965 66 | 26 | 18 | 7.785 | 6,600 7.3 8.2
4] ot 78 189 | 3,735 51 | 26 | 18 | 7.785 | 7,100 7.2 75
5 110 52 188 | 2,745 68 | 30 | 18 | 7.785 | 6,200 7.4 8.3
6| 109 52 192 | 2860 | 67 | 37 | 17 | 7.785| 8,020 7.3 8.8
71 51 54 180 | 2,860 | 63 | 3.8 | 17 | 7.785 | 6,240 7.3 8.2
8l 75 78 178 | 2,930 61 | 43 | 17 | 7.785 | 5,960 7.6 8.9
9| 98 62 180 | 2,825 | 64 | 34 | 17 | 7.785 | 6,040 8 | 7.8 8.7
10| 74 61 192 | 2,965 | 65 | 25 | 18 | 7.785 | 6,080 10 [ 7.5 7.3
1] 113 66 187 | 3,100| 60 | 2.8 | 17 | 7.785 | 6,180 1 | 76 8.2
12| 93 60 186 | 2660 | 70 | 3.8 | 16 | 7.785 | 5,720 7.4 8.4
13] 90 82 210 [ 2815| 75 | 43 | 16 | 7.785 | 5,520 7.4 9.0
14| 67 58 212 | 2,720 | 78 | 38 | 16 | 7.785 | 5,760 . 4 |76 8.6
15| 93 58 212 | 2870 | 74 | 39 | 16 | 7.785 | 6,180 . 4 7.3 8.7
16| 81 84 202 |2695| 75 | 3.4 | 16 | 7.785 | 6,740 8 | 7.3 8.7
17| 130 76 200 | 2,845 | 70 | 25 | 16 | 7.785 | 6,320 - 7.4 8.1
18] 110 60 196 | 3,075| 64 | 2.8 | 16 | 7.785 | 6,180 b 7.8 8.8
19] 81 62 201 | 2,735 ] 73 | 41 | 15 | 7.785| 6,100 M 7.4 9.1
20] 99 70 205 | 2,830 | 72 | 51 | 14 | 7.785 | 6,180 - 75 9.4
21] 92 64 210 (2,765 | 76 | 36 | 15 | 7.785 | 5,520 20 | 7.8 9.0
22| 145 | 110 | 204 | 2,770 74 | 38 | 16 | 7.785 | 5,820 8 | 76 9.3
23] 124 64 208 2955 70 | 2.8 | 16 | 7.785 | 5,300 8 | 77 8.9
24| 106 70 202 3,180 | 64 | 41 | 16 | 7.785 | 5,880 7.6 8.3
25| 70 38 206 |2,865| 72 | 41 | 16 | 7.785 | 5,880 7.7 9.4
26| 78 66 204 [2715] 75 | 42 | 15 | 7.785 | 5,840 7.8 9.4
27| 87 76 205 | 2565| 80 | 41 | 13 | 7.785 | 7,120 7.1 8.7
28] 76 50 182 [ 2615 70 | 39 | 15 | 7.785 | 6,260 | 12 |73 9.2
29| 80 56 200 2595 | 77 | 2.4 | 15 | 7.785 | 5,700 e 13 | 7.4 8.6
30| 77 64 188 | 2,790 | 67 | 3.7 | 15 | 7.785 | 6,700 i 7 |77 8.7
31 .
Avgl 91 67 196 | 2,872 | 69 | 3.5 | 16 | 7.785 | 6,241 . 10 8.6
Max 145 | 110 | 212 | 3735 80 | 51 [ 18 | 7.785 | 8,020 20 7.8] 9.4
Min, 51 38 170 | 2565 | 51 | 2.4 | 13 4 7.10] 7.3
Daily Max e - = e T
# of Days above2ss, ... .. 1 . 0 « .
Daty 30| 30 30 30] 30/ 30 30 30 30 0 1 ol 14 30 o] 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 10829 (R4 /01-20)

Name of Facility Permit Number Month Year
Elkhart IN0025674 November 2022
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
Q > >
(\ED/ o = = O = ) S > o (\'g (\'g o = = o _§ _§ o = 5
o | 38| ® |®F| S |S¥| F|EF| 3 |28 2 |2%| % |RE| ¢ |z
A S B B - = I - O - R I i B 2 BB I
£ |x E cX | 8 |83 o | ol 5 |88 2 |22 € | €% & | 82| & 5
s8] 2 |2¥| 2 /9% 5 |83 2 |%%| 8 |3%| € | x| § | 5| & | ¢
= = - hTjRka) m PE Q Q9 o a8 : ] £ £8 1S = 8 &
5|5 | & = | 9 |92 8 |82| 2 |32 & |8s| < |<=| E |E=2| £ | &
- - >3 w w > = < < o [
|3 &= n n
o ]a w
e | 12412 2 242 4 373 0.29 30.0 0.76 79
2lwed | 12.217 2 175 4 408 0.34 34.6 0.93 95
3l | 12.147 2 176 4 395 0.71 71.9 0.88 89
4leq 11.951 2 230 4 409 0.14 14.0 0.92 92
Blsat | 11.805 | 12.959 3 2,39 282 259 4 4.00 354 435 0.10 0.29 9.8 32 1.32 130
Blsun | 11.356 3 284 4 350 0.06 57 145 | 137
7imon | 11.915 2 126 3 328 0.10 9.9 1.44 | 143
8|tue | 11.931 2 138 4 398 0.06 6.0 1.47 146
Oiwed | 12.020 2 195 4 361 0.09 9.0 1.37 | 137
10{tha | 12.201 2 196 4 366 0.18 18.3 1.02 | 104
Mg | 11.544 2 194 4 337 0.09 8.7 0.85 82
12|sat | 11.098 | 11.724 3 2.1 295 204 4 3.67 370 359 0.08 | 0.09 7.4 9 0.94 87
13|sun | 11.387 2 225 3 247 0.04 3.8 1.00 95
14{mon | 12.107 2 228 3 313 0.09 9.1 0.86 87
15|1ue | 12.120 2 227 3 344 0.13 13.1 0.82 83
16|weq | 12.283 2 165 2 246 0.10 10.2 0.79 81
17|10 | 12.147 3 321 3 334 0.14 14.2 0.79 80
18|gq | 11.776 2 226 34 3,339 0.08 7.9 0.73 72
19|gat | 11.027 | 11.835 2 2.20 132 218 3 7.43 294 731 0.06 | 0.09 5.5 9 0.78 72
20|sun | 11.194 2 170 3 280 0.05 4.7 0.82 77
21lmon | 12.038 2 236 4 432 0.17 17.1 0.76 76
22}1ye | 11.845 3 259 5 504 0.22 217 0.71 70
23\ wed | 12.097 2 183 4 393 0.29 29.3 1.06 | 107
24|th, | 11.256 2 185 4 376 012 11.3 0.96 90
25|r; | 10.442 2 182 4 322 0.07 6.1 0.94 82
26|gat | 10.556 | 11.347 2 2.09 173 198 4 3.93 308 374 0.07 | 0.14 6.2 14 0.93 82
27|sun | 19.608 3 437 5 785 0.07 11.4 0.88 | 144
28|mon | 12.323 3 287 4 442 0.12 12.3 0.66 68
29|1e | 12.418 3 315 5 507 0.52 53.9 0.74 77
30|weq | 12.214 | 13.326 3 2.59 287 293 5 477 | 469 518 022 | 018 | 224 20 0.81 83

~ _ MONTHLY REMOVAL SUMMARY | Total Monthly Flow:
Percent Removal BOD5 S.8. i Phosphorus (million gallons) 361
Primary Treatment 29.29 54.4
NA NA Percent Capacity
Secondary Treatment 97.5 92.8 actual flow/design) Qo
Overall Treatment 98.22 96.7 |
Phosphorus limit would be 80 % 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 Facllity

Permit Number

Month

Year

Elkhart IN0025674 November 2022
SLUDGE TO DIGESTER OPERATION
DIGESTER Anaerobic Only
o c
= g ) o e g B 5
x| 8 sg| = |2 |E |E |§ |5 |8 |&
5 | 28 8| ¢ |28|8 |8 |2 |8 |8 |%2¢
(0] wo S % 5 = 8 O c ) - o =
£ (=) S x =% < o o @ | £ £ ) 0 ° L
= 3 < o Q € € E 7 ) 2 i 2 X%
2 H | 28 w2 2 Sg| Sz || IR | Sx|ow | B3
= 2o 85| § |80 |83 |5 |5 |06% |87 | o8
5 e | 8 O6 | @ | Ec | ER|ve || oo | 00 | 27
@ < © O o ol o | Eo| 50| @8
> (S 0| a2 | 89 | 89 | 88 | 8T | 9 .
[ = = = ° = B = o = °c 2 D
[m] o, w c w o =W = >0 > w 0O c
11 25.99 [216.00| 7.2 88 532 | 1.82 | 76.64 | 59.02 | 101.22
2| 30.02 |216.00( 7.2 90 4,50 | 1.89 | 74.30 | 59.00 |101.30
3| 29.03 |216.00| 7.2 90 439 | 196 | 7462 | 57.83 |101.26
4| 19.99 [216.00| 7.2 91 423 | 094 | 73.18 | 59.00
5| 29.72 |1216.00| 7.3 91 3.537 323 | 2.14 | 73.83 | 59.47
6| 30.00 |216.00| 7.3 92 [21.222 460 | 230 | 79.51 | 59.82
7| 13.02 |216.00 7.3 90 3.81 | 246 | 82.00 | 60.08 | 87.11
8| 29.01 [216.00| 7.2 89 | 7.074 470 | 2.44 | 81.04 | 58.74
9| 10.20 |216.00| 7.2 87 3.59 | 2.35 | 80.22 | 59.38 | 97.89
10| 13.09 [216.00| 7.1 88 |21.222 3.56 | 250 | 78.45 | 59.84 [ 101.11
11] 28.55 [216.00| 7.2 88 |35.370 425 | 242 | 77.50 | 58.73
12| 28.02 [216.00| 7.2 87 | 3.537 428 | 2.29 | 78.85 | 60.45
13| 28.02 [216.00| 7.3 86 411 | 2.36 | 82.33 | 59.18
14} 16.09 |216.00| 7.2 87 421 | 2.29 | 84.16 | 60.31 | 93.68
15| 29.25 |216.00| 7.2 84 |14.148 401 | 2.30 | 75.88 | 59.73 | 94.37
16| 27.02 | 216.00| 7.2 85 | 17.685 449 | 2.30 | 74.86 | 61.72 | 97.80
17| 28,52 1216.00| 7.2 84 | 3.537 476 | 2.21 | 75.27 | 60.70 | 65.43
18| 28.85 [216.00| 7.2 83 | 0.000 422 | 218 | 7857 | 62.25
19| 27.02 {216.00] 7.3 84 |42.444 412 | 219 | 73.83 | 61.61
20| 21.99 |216.00| 7.2 81 519 | 225 | 76.63 | 62.78
21| 20.05 |216.00| 7.2 82 |10.6M11 4,96 | 2,30 | 78.75 | 62.55 | 97.89
22| 26,15 [216.00| 7.0 80 | 10.611 542 | 2.09 | 79.26 | 63.24 | 97.48
23] 25,00 [216.00| 7.2 80 0.000 556 | 223 | 73.72 | 62.74 | 101.25
24 20.00 |216.00] 7.2 80 7.51 | 232 | 72.40 | 63.56
25| 25.05 |216.00| 7.2 80 | 35.370 498 | 221 | 77.51 | 62.28
26| 18.04 {216.00| 7.1 80 |10.611 422 | 213 | 77.73 | 63.02
27| 19.04 {216.00| 7.1 79 572 | 228 | 78.68 | 62.15
28| 20.03 {216.00| 7.1 79 6.29 | 2.36 | 78.37 | 63.00 | 68.83
29| 20.00 [216.00| 7.2 80 471 | 2.33 | 80.12 | 64.00 |101.09
30| 25.70 |216.00| 7.2 80 202 | 237 | 71.14 | 62,28 | 97.21
31

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

Stale Form 10829 (R4 / 01-20)
Name of Facllity Permil Number Month Year
Elkhart IN0025674 November 2022
Substitute for State Form 30530
Final Effluent
Chloride Total Nitrogen
>
g s |3 -
S |2 |E 8 S T O N~ O e e = I B

s |8 |2 |¢ |5 2 |E|E|E|E|E|R|2|E|E|R|E
c 1 1 ¥ a z k=) € c +— = ke z kS €
515 |5 |2 |2 |E |g§| &8 | & |E |4 | |8 | E |65 |E |G
g5 15 B B o2 |elalslzlzlolalalsdlelse
a o &) © 2 < < QO o o o 8] ) O O T I

1 12.80 1,325 |0.0005|0.0002|0.0007 | 0.0002 0.0121(0.0002 | 0.0965 | 0.0053

2 23.2000( 1.1600

3

4

5

6

7

8 0.0002 | 0.0002

9

10

11

12

13

14

15 0.0003}0.0002

16

17

18

19

20

21

22 0.0015 | 0.0002

23

24

25

26

27

28

29 0.0002| 0.0002

30

31
Avg. 12.80 1,325 {0.0005}0.0002|0.0007|0.0002 0.0121[0.0002 | 0.0965 | 0.0053 23.2000| 1.1600
Max. 0.0015|0.0002 | 0.0007 | 0.0002 0.01210.0002 | 0.0965 | 0.0053 23.2000/| 1.1600
Min. 12.80 1325 (0.0002(0.0002 | 0.0007 | 0.0002 0.0121(0.0002 | 0.0965 | 0.0053 23.2000| 1.1600
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WASTEWATER TREATMENT PLANT

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

Elkhart IN0025674 November 2022
Substitute for State Form 30530

_1 <1 < = S =
s 2| 2| E|E| 2| E
S| E|§ | E| 8| E|E
) ' f ! ¢ 1 |
S| = Z £ £ 5 S
1/0.02890.0073 | 0.0064 ;| 0.0010|0.1570]0.0238
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Avg) 0.0289(0.0073 |0.0064 | 0.0010}0.1570 0.0238
Max| 0.02890.0073 | 0.0064 | 0.0010|0.1570| 0.0238

Min.| 0.0288 | 0.0073 | 0.0064 { 0.0010 0.1570 | 0.0238
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Elkhart Page 1 of'§9 Permit Number:? IN0025574

Facllity! Elkhart Public Works & Utilities Public Notification Regulrerﬁents Met? Y L
Monitoring Period; _ November 2022 ~ ‘ - __Enter " I no cso discha}ge occurred for the month:_x
) ‘ urly L 4 Design Average Flow (MGD): i 20 Measured[Metered M) or E#ilmated (E) must be specified

Precipitation Data

csooutfaliNo. 005 [ csooutfalNo.

: Measureme ~ - - ]

“Precip. | Total Daily’| - Peak ntinterval Time M Event M| Event | M  Time M Event M| Event

Duration Precip, Intensity | (hr, 30.m, || Discharge | or [ Duration | or|Discharg]| or|| Discharge |lor| Duration | or Discharge | M
E

ifpm} | (Hours) | (inches) | (inchihn) 15m) || Began (Hours) {E| e(M6) | E|[ Began [E| (Hours) [E| (MG] [or
0.08 0.01 0.04 15 min
0.08 0.01 0.04 15 min
15 min

| Average
Daily

15 min

7.00 0.07 0.12 15 min

15 min

15 min
15 min
15 min

15 min

16 min

12.40 ) 1:07 PM 7.95 0.08 0.08 15 min
10:42 AM[ 10.78 0.19 0.12 15 min
11:02 AM| 0.08 0.01 0.04 15 min
4.44 PM 525 0.08 0.04 15 min
12:44 AM| 19.02 0.12 0.04 15 min
12:47 PM| 4,08 0.05 0.04 15 min

15 min

15 min
11:14 AM| 497 0.09 0.04 156 min
11:12 AM| 463 0.17 0.08 15 min

15 min

15 min

8:42AM | 11.00 0.08 0.12 15 min

15 min

15 min

501 AM ] 11.00 0.69 0.36 15 min

15 min

3:47PM| 7.23 0.04 0.08 15 min

15 min 1 | S R

” - ‘; g : i P T : S g PR T 2 = = o 5 ‘
Totals:] 323.80 | " | 9315 1.65 . | 0 ‘ysl 0.00 i - 0 0 ysl 000 | | O




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City:  Elkhart Page 2 of 9 _ Permit Number: IN0025574
Faclllfxi’ Elkhart Public Works & Utllities Public Notiﬂcatldn Requirements Met? ¥ l :
Ménitbrlﬁg Perlod: November| 2022 o : - _Enter “x" If no CSO dlscharge occurred for the month:: x

mustbe s eclﬂed

44 Design Flow (MGD): 20 easured/Metered (M) or Estimated {E
007 ¢ ‘ ©50 Outfall No. : s Ccso Outfall No.( 009

M| Event |M[ Time [m| Event {M{ Event
Duration | or |DIschargelor||-Discharge | or| Duration | or | Discharge
E

E | {Hours) (MG} E Began E]:(Hours) | E | {MG) ___E__

i Evenl‘ M
Duration | or | Discharge | or

{Hours) | E:]-{MG) E

| R W—

30
o = Daj oo Da ok l : paji i Da o
Totals:l 0 |ys| 0.00 0:0000 1} 0 ys]:::0,00 0.0000 _] -0 ]Ys 0.00 0.0000 _"——0 lys] -0.00 0.0000 .




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City:  [Elkhart Page 3.c 1.9 R Permit Number:' INO026574
i E |
Facliity: Elkhart Public Works & Utilities i Public Notification Requirements Met? Y | =
Monitoring Period: November 2022 - - Enter "x" If nio CSO discharge occurred for the month: x

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

CSOOutfallNo. _14B |

Design Peak Flow (Hourly) (MGD): | 44 |Design Flow (MGD): = 20
~ . csoOutfaliNol 012 | _ csoouttallNo, 013

Time )
Discharge | or{ Duration |
{MG) Ell Began | E| {Hours) | E]| (MG) ['E||" Began | E| (Hours) | E| {MG) E|[. Began | E| (Hours)

Event |M) Event |M[l Time [M| Event [Mf Event |m|l Time Im| Event |M| Event |M
Duration | or| Discharge | or|i Discharge |or{ Duration | or | Discharge| ol Discharge’| or | Duration | or | Discharge | or|

{Hours)

28

29
o ba e . Da : ; DA 1

Totals: o y: 0.00 | | 0.0000 l 0.00 l l 0.0000 -" 0 ys 0.00—] 0.0000 0 vs| 000 0.0000 ]




Stale Form 60546 (R4 / 9-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

gity: ~ Elkhart

Permit Number:: IN0025574

Facllity: Elkhart Public Works & Utilities

Enter "x" If no CSO discharge occurred

Monitoring Period: - Novem_l_aer; 2022

20

_CSO Outfall No. 016 CS0 Outfall No.
~ EE 0

- M| Event | M| Event |M[ Time [M| Event | M
Day of or |‘Duration |-or | Discharge| or|| Discharge for{ Duration | or
{MG) E

Month || Began | E| (Hours) | E | El[ Began |E1| (Hours)

Design Peak Flow {Hourly) (MGD): 44 |Deslgn Fiow (MGD):

017

Event
Discharge
{MG}

Time
Discharge
“Befjan

CSOOutfallNo, 018

Event [\
Duration |-or
{Hours) | E

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

i

Event: |'M

(MG} E

Page 4 of 9
Public Notlﬂcation‘Regu‘irenient‘s Met? Y I S

1e month:: x

time M| Event
Discharge] or Discharge | or| Duration

Began | E'| (Hours)

Event
Discharge

orE MG!

|

1
2
3
4
5
8
7
8
9

10

1

12

K

14

15

16

]

18 |

19

20

B

22

2

24
B

26

a7

28

» |

] |

|

|— |pa e pal
Totals: 0 ys| 000 0.0000 0 s| 0.00

0.0000

0.00

0.0000 I

Da < :
0 lys{ 000 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: | Elkhart Page § of 9 | Permit Number: IN0025574
Faclllty: Eikhart Public Works & Utilities : Public Notification Requlrements Met?. Y
jrachity. Eiknhar n Requirements Me

Monitoring Period: Novnﬂl_:er§ 2022 _Enter"'x" If no CSO discharge occurred for the month:’

20 |MeasurediMetered (M) or Estimated (E) must be specified

023 CSO Outfall No. 024 b . CS0OutfaliNo. 025 |

= e e
Event | M| Event I'M| Time |M]| Event IM Event | M|l Time M| Event

Duration | or | Discharge| or Discharge | or{ Duration | or-{Discharge} ‘or|| Discharge | or| Duration
{Hours) | E { (MG} E Began. | E| (Hours) |'E (MG} E |l Began | E | {Hours)

Event: M|l - Time
r| Duration | or | Discharge| orlf Discharge
| E'| ‘(Hours) |-E"| (MG} | EJl" Began

Discharge

s =

2 6:09 AM [M| 0.25 |M | 0.0018 |M 6:12AM M| 0.08 |M | 0.0001 [M

o
il

- n Dal : Da : _I : : —I . Da .
Totals: s| 0.00 0.0000 1 ys| 0.25 0.0018 0 ys| 0.00 0.0000 1 ys 008 0.0001




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

_cixx__‘ Elkhart Page 6 of 8 l Permit Number; IN0025574
Facllitx:: Elkhart Public Works & Utllltles Public Notlﬂcatlon Regulrements Met? Y l s i
Monitoring Period: November‘ 2022 ‘ ‘ . Enter "x" if no CSO discharge oceur, ed for the month: x
Design Peak Flow Hourly) (MGD): - 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified k

~ cSOOufallNo. 026 ' ||  csooualiNe. 027 _ csoouttallNo, 028 | S0 Outfall No.

. | M] Event
Day of ||-Discharge | or| Duration
Month

M| Event IMi  Time M| Event | M | Event | M Time. 1 M| Event: :M; Event. | M Time M| Event
or {Dischargef orli Discharge |or] Duration | or [Dlscharge} or || Discharge I or| Duration | or [Discharge| or || Discharge {.or | Duration
E | (Hours): | 'E-|- (MG) | E}j " Began |E}| (Howrs) | 'E'|" [MG) Efl Began |E| (Howrs) | E| (MG) | E| Began |E| (Hours}

i

wlo|lwlolalnloln

=
o,

"

o b} : : Da E : : Dal: : Da i ;_——
Totals:“ 0 ~‘£ 0.00 ——l 0.0000 _:I 0 s| 0,00 l ~0,0000| 0. lys| 0.00 ] 0.0000 -l 0 Igs] 0.00 0.0000'




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

city:  Elkhart Page 7.of 9 Permit Number: IN0026574

Facllity: Elkhart Public Works & Utllities Public Notification Regulremen‘ts Met? Y

Monitoring Perlod: ‘ November:’ 2022
Desi?n‘Peak‘Flow .jHourlﬂ (MGD): 44 Design Flow (MGD): 20 MeasurediMetered (M) or Estimated (E) must be specified

. CcSOOutfallNo. 031 . csoOutfallNo, 032 CS0 Outfall No. _ 033 L csooumine.

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

~ mime |M| Event {M| Event |M[ Time |m| Event | M| Event I M| Time || Event | M| Event |m|[ Time |M[ Event
Day of i Discharge | or | Duration | or |Discharge| or|| Discharge | or| Duration ] or | Discharge| or || Discharge | or| Duration | or.iDischarge| or Il Discharge | or | Duration
{Hours) { E (Me) T E|[: Began [ E{] (Hours) | E'{. (MG) E. ]| :Began- | E [ {Hours} | E {MG) E Began | E | {Hours)

tnis

i : IDE : : loal . : Da % : _I : “Da B
Totals: 0 ys| 0.00 0.0000 0. ]ys] 000 :1.0.0000 0 ys]:0.00 0.0000 Q0 ys]- 0.00 | ]| 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

_C_ity_ Elkhart Page 8 of.9 Permit Number: INO025574
Facllitx.i Elkhart Public Works & Utilities Public Notification Requirements Met? N
Momg Period: November __ 2022 k - : Enter "x" If no CSO discharge oceurred for the month:
Design Peak Flow (Hourly) (MGD): = 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified_ .
l _ csooufaliNe. o7 | | eso Outfall No. 039 _ _ csooutiaiNe. _oa0 . | csooutaline.

. Time M| Event | M| Event [M|l Time [M| Event | M| Event

Day of Discharge | or| Duration | or [Discharge] or]i Discharge | or| Duration | or | Discharge
‘Monih Began' ['E| (Hours} | E {MG) ] Ej{ " Began | E| {Hours):| E {MG)
Lvontn Il_Began egan

M{ Event [MI Event | M Time | M| Event :
or|'Duration | or | Discharge| or || Discharge | or.| Duration § M |Discharge| M |
é {Hours) ; {MG} E Began E | (Hours):jor E

-

24 (e Bt | o

=
i=]

w
ny

13

27 6:04 AM |M| 033 [M | 00119 (M

: b Dal Pa ‘ - Dal ~
Totals:" 0 —| 1 |yl o033 To,o119 0yl o000 o.oooo—l 0yl ooo o.oooo_]




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: . Elkhart

Page: 9 of 9 _ Permit Number: IN0025574

Public Nollﬂcatlon Reguirements Met? Y

Facillty! Elkhart Public Works & Utilities

Monitoring Perlod: - November 2022

Deslgn Peak Hourly Flow (MGD}: 44 |pesign Average Flow (MGD): .+ 20

Enter Ux" if no CSO discharge occurred for the month

Day of
| Month | COmments {further explanation as to why each CSO event occurred)

27 _[iprecipitation

31

Typed or Printed Nare 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.

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

I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

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

Signature of Principgl Executive Officer or Authorized Agent

Date (mm/ddlyy)

Lavra. 3. W

12122122
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