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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, 2025 (the 

“Reporting Period”).  

 

The Riverside Drive Control had a required bid date of November 15, 2025. This requirement 

was met in 2007.  

 

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 other portions of the Upper St. Joseph River CSO Control 

continued 

- Construction on a portion of the Oakland Avenue Control continued 

- Design of the remainder of the Oakland Avenue Control was completed 

 

b. Within the next six-month period: 

 

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

continue 

- Construction on a portion of the Oakland Avenue 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* 

 

* As noted in the last report, the walking bridge previously used for sampling at High Dive Park was demolished. 

The City of Elkhart Parks Department previously indicated that a pier would replace the demolished bridge; 

however, the pier may no longer be built. Until a structure to sample from is constructed, samples will be collected 

by wading into the water. The water is shallow and has coarse, secure substrate. Wading does not appear to 

increase sediment in the water. Additionally, ice presented an issue for taking some samples.  
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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 

Control  

CSO Control Measure Description Design Criteria Performance Criteria Critical Milestones

Measure Numbe

r

Elements

Required Dates Nov-15-2010 Nov-15-2011 Nov-15-2014

Compliance Date May-8-2008 Mar-10-2010 Apr-27-2011
1 14 High Dive Park - 1.0 MG Facility for 

Storage & Pumping and Redirection 

of CSO 14 Basin Flow from NE 

Elkhart to the North Interceptor 

System

Construction of a 1 MG off-line storage 

tank to reduce overflows at CSO 14 and 

construct a LS to redirect flow to the 

North Interceptor System

Provide storage capacity of 1 

MG and lift station designed 

per City of Elkhart Standards 

and Ten State Standards

When incorporated with the rest of 

the Christiana Creek Watershed, 

achieve no more than 9 overflow 

events on a system wide basis

Design Date - Nov 15, 2010

Bid date – Nov 15, 2011

Date of Full Operation - Nov 15, 

2014 

High Dive Park 1 MG Storage 

& Pump
Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011

High Dive Park Pump Station Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011

Force Main: High Dive Park 

Pump Station to North 
Actual Dates Aug-5-2008 Mar-10-2010 Apr-27-2011

Required Dates Nov-15-2013 Nov-15-2014 Nov-15-2018

Compliance Date Apr-7-2009 Oct-22-2009 Mar-22-2016
2 4, 30, 31 

& 33

EEC - 80,000 gal. Storage & Pump at 

CSO 31 and various levels of 

separations at CSO's 4, 30 & 33

Construction of a 80,000 gallon off-line 

storage tank to reduce overflows at CSO 

31 and separation and rehabilitation of 

sewers to reduce stormwater flow and 

minimize CSO's 4, 30 & 33

Provide storage capacity of 

80,000 gal. and sanitary and 

storm sewers designed per 

City of Elkhart Standards and 

Ten State Standards 

When incorporated with the rest of 

the system upgrades, no more 

than 9 overflow events on a 

system wide basis

Design Date - Nov 15, 2013

Bid Date - Nov 15, 2014

Date of Full Operation - Nov 15, 

2018 

Separation - Partial Actual Dates Apr-7-2009 Oct-22-2009 Apr-27-2011

Separation Actual Dates Apr-7-2009 Oct-22-2009 Apr-27-2011

CSO 

31

EEC 80,000-Gal. Storage & 

Pump
Actual Dates Dec-16-2014 May-19-2015 Mar-22-2016

CSO 

33

Separation - Partial Actual Dates Jul-5-2011 Jun-6-2013 May-14-2014

Required Dates Nov-15-2015 Nov-15-2017 Nov-15-2024

Compliance Date Mar-19-2013 Jul-15-2014 Nov-8-2024
3 WWTP WWTP system improvements

provide a peak capacity of 60

MGD through secondary or

CMDF treatment and disinfection

Modifications to the influent pumping,

preliminary treatment, improvements

to primary influent channels, diffuser

replacement, aeration blower

replacement, RAS system

replacement, and cloth media disk

filtration installation with a capacity of

30MGD.

System improvement 

designed per

Ten State Standards

CMDF Filter Area: 5,164.8SF

Max. Hydraulic Loading: 

4.4gpm/SF

Max. Solids Loading: 

15.8lbs/d/SF

Average TSS Removal: 

>85%

Provide peak capacity of

60 MGD - a minimum of

30 MGD through

secondary, and up to 30

MGD through CDMF

treatment, and 60 MGD

disinfection.

WWTP Outfall shall meet

NPDES permit effluent

limits.

Design Date- Nov 15,

2015

Bid Date- Nov 15, 2017

Date of Full Operation -

Nov 15, 2024

Actual Dates Mar-19-2013 Jul-15-2014 Mar-11-2016

Actual Dates Aug-21-2018 Sep-22-2021 Nov-8-2024

Actual Dates Aug-21-2018 Sep-22-2021 Nov-8-2024

Actual Dates Aug-21-2018 Sep-22-2021 Nov-8-2024

Actual Dates Aug-21-2018 Sep-22-2021 Nov-8-2024

Required Dates Nov-15-2016 Nov-15-2018 Nov-15-2021

Compliance Date Nov-5-2013 Jul-15-2014 Jan-1-2016

4 6&7 Jackson Street - 1.0 MG Storage and 

Pumping facility and redirection of 

system flows to Oakland Avenue 

Control Facility 
3

Construction of a 1 MG off-line storage 

tank to reduce overflows at CSOs 6 & 7 

with upgrades to the system to allow the 

redirection of flow to Oakland Avenue 

Control Measure when it is completed. 
3

Provide storage capacity of 1 

MG with lift station and 

system improvements 

designed per City of Elkhart 

Standards and Ten State 

Standards 

When incorporated with the rest of 

the system upgrades, achieve no 

more than 9 overflow events on a 

system wide basis

Design Date - Nov 15, 2016

Bid Date - Nov 15, 2018

Date of Full Operation - Nov 15, 

2021 
3                  

Actual Dates Nov-5-2013 Jul-15-2014 Jan-1-2016

Actual Dates Nov-5-2013 Jul-15-2014 Jan-1-2016

Actual Dates Nov-5-2013 Jul-15-2014 Jan-1-2016

Lower Elkhart River CSO Control

Direct East Waterfall Dr to Jackson Blvd. Storage Facility

Jackson Street 1.0 MG storage facility

CSO 6 & 7

WWTP Upgrades*

Jackson Street Storage Facility Lift Station

Progress Dates for Elements of Control Measure

Preliminary and Additional Disinfection for 60 MGD

CSO 4

CSO 30

Progress Dates for Elements of Control Measure

Progress Dates for Elements of Control Measure

Christiana Creek CSO Control

Design Date Bid Date Date of Full Operation

Upper Elkhart River CSO Control

CSO 14

CSO 14

CSO 14

CSO 6 & 7

*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 requirements, added new requirements, and 

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

WWTP  

CSO 6 & 7

WWTP  

WWTP  

WWTP  

Cloth Media Disks and Piping

Aeration Process Improvements

Primary Clarification System Improvements

RAS System Replacement and Pump Capacity Improvements

WWTP 

I I 
I I 

I I 
I I 
I I 



CSO CSO Control Measure Description 
1

Design Criteria 
1 Performance Criteria Critical Milestones

Measure Numbe Elements 2

Required Dates Nov-15-2021 Nov-15-2023 Nov-15-2029

Compliance Date Oct-20-2020 May-11-2023
5 24 & 37 CSO 24 - LS 1.1 MG Storage and 

Pump Force Main from CSO 24 LS to 

WWTP

Construction of a 1.1 MG off-line storage 

and pump tank with system additions to 

allow the redirection of flow to CSO 24 & 

37 LS and then to the WWTP to reduce 

overflows at CSOs 24 & 37

Provide storage capacity of 

1.1 MG with lift station and 

system improvements 

designed per City of Elkhart 

Standards and Ten State 

Standards 

When incorporated with the rest of 

the system upgrades, no more 

than 9 overflow events on a 

system wide basis

Design Date - Nov 15, 2021

Bid Date - Nov 15, 2023

Date of Full Operation - Nov 15, 

2028 

Actual Dates Oct-20-2020 May-11-2023

Actual Dates May-6-2023 Dec-3-2024

Actual Dates May-6-2023 Dec-3-2024

Actual Dates May-6-2023 Dec-3-2024

Actual Dates May-21-2024

Actual Dates Oct-20-2020 May-11-2023

Actual Dates Oct-20-2020 May-11-2023

Actual Dates May-21-2024

Actual Dates May-6-2023 Dec-3-2024

Required Dates Nov-15-2022 Nov-15-2023 Nov-15-2028

Compliance Date Aug-2-2022 Nov-1-2023
6 13, 25, 29 

& 39

Basin Separations, Lift Station 

Improvements, system improvements 

and CSO eliminations 

Separation, flow redirection and 

rehabilitation of sewers to reduce 

stormwater flow and minimize or 

eliminate CSOs

System modifications 

designed per City of Elkhart 

Standards and Ten State 

Standards 

When incorporated with the rest of 

the system upgrades, no more 

than 9 overflow events on a 

system wide basis

Design Date - Nov 15, 2022

Bid Date - Nov 15, 2023

Date of Full Operation - Nov 15, 

2026 

Actual Dates Aug-2-2022

Actual Dates

Actual Dates

Actual Dates

Actual Dates Jan-11-2023 Nov-1-2023 Dec-20-2024

Required Dates Nov-15-2023 Nov-15-2024 Dec-31-2031

Compliance Date Feb-1-2007 Sep-27-2007
7 17, 18, 21 

& 23

Basin Separations, Lift Station 

Improvements, system 

improvements, CSO eliminations and 

system redirections 

Separation, flow redirection and 

rehabilitation of sewers to reduce 

stormwater flow and minimize or 

eliminate CSOs

System modifications 

designed per City of Elkhart 

Standards and Ten State 

Standards 

When incorporated with the rest of 

the system upgrades, no more 

than 9 overflow events on a 

system wide basis

Design Date - Nov 15, 2023

Bid Date - Nov 15, 2024

Date of Full Operation - Dec 31, 

2029 

Actual Dates

Actual Dates

Actual Dates Feb-18-2014 May-15-2014

Actual Dates Feb-1-2007 Sep-27-2007 Jun-24-2008

Actual Dates

Actual Dates

Actual Dates

Actual Dates

Required Dates Nov-15-2024 Nov-15-2025 Dec-31-2033

Compliance Date Apr-1-2007 Sep-27-2007
8 15 Riverside Dr. - 0.43 MG Storage & 

Pump with sewer separations and 

system redirection

Construction of a 0.43 MG off-line 

storage tank with NW Elkhart sewer 

system redirection and partial basin 

separation to reduce overflows at CSO 

15

Provide storage capacity of 

0.43 MG and system 

improvements designed per 

City of Elkhart Standards and 

Ten State Standards

When incorporated with the other 

work in CSO 15 basin and 

downstream improvements, 

achieve no more than 9 overflow 

events on a system wide basis

Design Date - Nov 15, 2024

Bid Date - Nov 15, 2025

Date of Full Operation - Dec 31, 

2029 

Actual Dates Apr-1-2007 Sep-27-2007 Nov-29-2007

Actual Dates

Actual Dates

Separation

Redirect Flow to North  Interceptor

Separation

Plug Overflow (Washington)

Plug Overflow (Jefferson)

CSO 25

CSO 13

Interceptor of  CSO 37 Overflow (CSO 37.02)

Effluent Line Upgrade: CSO 25 to Interceptor

CSOs 24 & 37

CSOs 24 & 37

CSOs 24 & 37

CSOs 24 & 37

CSOs 24 & 37

CSO 24 LS  1.1 MG Storage and Pump

CSO 15

CSO 23 

CSO 23

CSO 23

CSO 21 

CSOs 17 & 18

CSO 27

CSO 18

CSO 29

CSO 15

CSO 15

Effluent Line Upgrade CSO#23 to LS#4

Separation - Partial

Riverside Drive Control

CSO 23

Progress Dates for Elements of Control Measure

Progress Dates for Elements of Control Measure

Oakland Avenue Control

Date of Full OperationBid DateDesign Date

Upper St Joe River CSO Control

Interceptor of  CSO 37 Overflow + Jackson LS

Interceptor of  CSO 37 Overflow (CSO 37.03)

Progress Dates for Elements of Control Measure

CSO 39

CSO 28

Plug Overflow (Navajo)

Plug Overflow (McNaughton Park)

Progress Dates for Elements of Control Measure

Lower St Joe River CSO Control

LS 4 (8th & Franklin) Improvements

LS 4 Force Main

Separation - Partial

LS 8 Force Main To Oakland Ave. Storage facility

Interceptor of Flow to CSO#24 L-TUFF 1B

Interceptor of Flow to CSO#24 L-TUFF 1

Separation - Partial

Riverside Dr.  0.43 MG Storage & Pump

AACOA Redirection

CSOs 24 & 37

CSOs 24 & 37

CSOs 24 & 37

CSOs 24 & 37

Interceptor of  CSO 37 Overflow (CSO 37.0 )

Force Main from Oakland Ave. LS to WWTP

I I I I 

I I I I 
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Appendix 2  

 

 Copies of all information generated during the Reporting Period 

 

 

 



City of Elkhart
River Water Quality Data

Rain Event

e coli

1/30/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

1203

488

77

105

79

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.5

8.3

8.2

7.9

8.3Christiana Cree

1

1

1

1

4

2.0

2.0

1.0

2.0

2

1.0

1.0

1.0

1.0

5.0

1.0

Comments

40High Dive 2 8.4 2 2 1.0

Rain Event

e coli

2/11/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

54

22

64

14

44

27

11.4

13.0

11.4

13.0

13.4

12

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.8

8.4

8.0

8.4

8.7

8.3Christiana Cree

3

2

1

2

1

4

3.0

3.0

2.0

2.0

3.0

3

1.0

3.0

3.0

1.0

1.0

1.0

4

4

Comments

89 13High Dive 2 7.9 2 3 2.0

Thursday, January 8, 2026 Page 1 of 8

□ 

□ 



Rain Event

e coli

3/11/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

56

78

27

32

21

7

10.8

10.4

11.6

11.4

11.2

11

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

7.9

8.3

8.1

8.3

8.3

8.3Christiana Cree

9

10

10

9

9

10

1.0

1.0

1.0

1.0

1.0

1

3.0

4.0

3.0

4.0

2.0

3.0

3

Comments

7 12High Dive 2 8.3 8 1 2.0

Rain Event

e coli

4/24/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

44

61

11

36

35

58

9.6

9.6

9.6

9.4

9.4

9

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.1

8.2

8.2

8.1

8.1

8.0Christiana Cree

19

19

20

18

18

19

1.0

1.0

1.0

1.0

1.0

1

2.0

2.0

2.0

3.0

2.0

1.0

Comments

60 10High Dive 2 8.2 18 1 1.0

Rain Event

e coli

5/13/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

Thursday, January 8, 2026 Page 2 of 8

□ 

□ 

□ 



Rain Event

e coli

5/13/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

71

80

28

54

28

107

8.0

8.4

9.4

9.0

9.0

8

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.2

8.3

8.2

8.2

8.2

8.1Christiana Cree

19

19

20

20

20

20

3.0

3.0

3.0

3.0

3.0

3

3.0

3.0

2.0

2.0

2.0

2.0

Comments

214 9High Dive 2 8.3 19 3 2.0

Rain Event

e coli

6/5/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

435

823

2419

228

214

816

7.4

7.6

8.0

8.0

7.4

7

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.1

8.5

8.5

8.4

8.3

8.0Christiana Cree

195

19

20

20

20

19

3.0

3.0

3.0

3.0

3.0

3

3.0

1.0

4.0

4.0

1.0

1.0

3

2

Comments

980 9High Dive 2 8.4 18 3 3.0

Rain Event

e coli

6/9/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

Thursday, January 8, 2026 Page 3 of 8

□ 

~ 



Rain Event

e coli

6/9/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

156

345

1733

199

133

980

7.8

7.6

8.2

8.4

7.4

7

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.3

8.5

8.9

8.3

8.4

8.1Christiana Cree

20

20

22

22

21

21

1.0

1.0

1.0

1.0

1.0

1

3.0

4.0

2.0

4.0

2.0

1.0

Comments

548 9High Dive 2 8.4 21 1 2.0

Rain Event

e coli

6/12/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

82

127

60

93

44

118

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.4

8.6

8.5

8.4

8.5

8.4Christiana Cree

23

23

25

25

25

24

1.0

1.0

1.0

1.0

1.0

1

3.0

2.0

2.0

3.0

2.0

1.0

Comments D.O. grabs were not ran before they could expire, a separate grab for each site will need to be done

199High Dive 2 8.5 23 1 1.0

Rain Event

e coli

7/14/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

Thursday, January 8, 2026 Page 4 of 8

~ 

□ 

□ 



Rain Event

e coli

7/14/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

109

248

15

91

70

147

7.6

8.2

8.4

8.4

6.4

8

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.6

8.8

8.7

8.8

8.6

8.5Christiana Cree

27

27

30

29

29

26

1.0

1.0

1.0

1.0

1.0

1

1.0

1.0

3.0

1.0

2.0

1.0

1

Comments

326 8High Dive 2 8.8 26 1 1.0

Rain Event

e coli

7/29/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

122

248

121

125

99

345

6.0

7.0

7.4

7.2

6.6

8

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.1

8.5

8.5

8.3

8.1

7.8Christiana Cree

25

26

28

29

27

24

1.0

1.0

1.0

1.0

1.0

1

3.0

4.0

4.0

4.0

1.0

3.0

Comments

517 7High Dive 2 8.3 26 1 2.0

Rain Event

e coli

8/6/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

Thursday, January 8, 2026 Page 5 of 8

□ 

~ 

□ 



Rain Event

e coli

8/6/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

61

74

56

59

27

64

6.6

8.4

8.8

8.6

7.6

8

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

7.8

8.1

8.4

8.1

8.0

7.6Christiana Cree

24

25

26

26

26

23

1.0

2.0

2.0

2.0

1.0

1

1.0

1.0

1.0

1.0

1.0

1.0

1

Comments

231 8High Dive 2 8.1 24 1 1.0

Rain Event

e coli

9/22/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

921

1553

126

517

488

921

7.0

7.8

8.4

8.4

7.6

8

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

7.0

8.4

8.4

7.8

7.6

7.8Christiana Cree

22

22

24

23

23

22

3.0

3.0

3.0

3.0

2.0

3

1.0

1.0

3.0

1.0

1.0

1.0

3

1

Comments

866 8High Dive 2 7.8 21 3 1.0

Rain Event

e coli

9/29/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

Thursday, January 8, 2026 Page 6 of 8
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Rain Event

e coli

9/29/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

99

179

32

122

34

81

7.2

8.2

9.0

9.6

7.0

8

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

7.9

8.1

8.1

8.1

8.0

7.8Christiana Cree

21

22

23

24

23

21

1.0

1.0

1.0

1.0

1.0

1

1.0

1.0

1.0

1.0

1.0

1.0 1

Comments YSI was used to also take D.O. measurements to compare to the titration method. The results in order were: 7.31, 7.08, 5.55, 8.69, 9.20, 8.75, and 8.84 mg/L. The probe was also 
only calibrated once at the first site.

411 9High Dive 2 8.1 21 1 1.0

Rain Event

e coli

10/16/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

96

135

33

102

579

56

8.4

10.2

8.6

9.0

8.4

7

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

8.1

8.1

8.4

8.4

8.2

7.8Christiana Cree

16

16

17

17

16

17

1.0

1.0

1.0

1.0

1.0

1

1.0

3.0

2.0

1.0

1.0

1.0 1

Comments

411 10High Dive 2 8.2 15 1 1.0

Rain Event

e coli

11/24/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

Thursday, January 8, 2026 Page 7 of 8
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Rain Event

e coli

11/24/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

52

52

12

51

17

16

10.0

12.0

11.0

12.0

11.0

11

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

7.3

8.0

8.0

8.0

7.7

7.3Christiana Cree

12

8

9

8

9

10

3.0

3.0

3.0

3.0

3.0

2

1.0

1.0

1.0

1.0

1.0

1.0

Comments

133 8High Dive 2 7.6 8 2 1.0

Rain Event

e coli

12/9/2025

DO pH TSS NH3 PO4 BOD Cd Cr Cu Ni ZnAgPb
Water 

Temp

*Weather 

Conditions

**Water 

App

***Add   

App

261

196

48

75

10

12.6

11.6

11.2

13.6

10

Elkhart River

St. Joseph River

CR 18

YMCA

Ash Rd

Lexington Ave

Six Span

High Dive

7.6

8.3

8.3

8.2

7.9Christiana Cree

9

3

3

2

8

3.0

3.0

3.0

3.0

3

1.0

1.0

2.0

1.0

1.0

9

Comments

82 12High Dive 2 8.2 4 3 1.0

*Weather Conditions   
1=clear/sunny   
2=partly sunny 
3=cloudy   
5=rain               
7=snow 

**Water Appearance 
1=clear         
2=cloudy       
3=murky       
4=muddy

***Additional appearance notes 
1=large floatables 
present             3=brown color 
observed      5=strong odor 
observed          7=large amounts 
of algae present 9=other 

2=small floatables present                
4=other color observed             
6=slight odor observed            
8=small amounts algae present 

4=light rain       
6=light snow 
8=windy

Thursday, January 8, 2026 Page 8 of 8
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Case No 2:11-cv-00328  City of Elkhart, IN 

LTCP Six-Month Status Report: July 1 – December 31, 2025 
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Appendix 3 

 

Copies of all Monthly Monitoring Reports and other reports pertaining to CSO Discharges and Bypasses that 

Elkhart submitted to IDEM in accordance with Elkhart's Current Permits during the Reporting period 

 



Rod Roberson 
Mayo•· 

Laura Kolo 
Envimmental Resorirces 

Tory Irwin, P.E. 
Engineering Services 

Ctj E t 
the city with a heart -- --wmr!: 

Jul 23, 2025 Date 
MemoTo 
Memo From 
Subject 

· 8Gard of Public Works 
.. Laura- Kolo, Utility Services Manager ~ 
.,Wastewater Utility Monthly Report of Operations 
· for the month·of June, 2025 

Wastewater MRO Highlights 

Parameter Monthly Avg Permit Limit 
· · Suspended Solids mg/L 5 30 

.cBOD5 mg/L .3 25 

' ··Phosphorus-mg/L 0.45 1,0 

:Ammonia mg/L 0.31 
4.4 (Dec-Apr) 
4.2 (Mav-Nov) 

.Avg Daily'-Flow MGD 12.63 Design - 20 
. <Total MontbJy:FJow 'MGD '379 Report 

· lnci.deht_keports Filed 
" , .. 

.,,. D.ate. ,. ·.Looafion Volum·e (gal) Cause 
· :,:_; :613125 ,'", 2334."$ylv-an 1'651 Roots 

·'·6/1:0/25 .215N. Ward unknown Grease I Roots 

. 6/1.8/25 1500 Brookwooc 30 power surge 

6/1'8.:,t:9125 . .tS'18 4215 power surge 
,. 

,, ·., 
" 

WetWeather Overflows 

. :N.umber·of Events Total Overlfow Volume (MG) 

8 ' . ·~ 20.0829 ,. 
'' 

Public Works&: 
Utilities Department 

Administration,Engineering 
' & Laboratory 

574.293.2572 

Utility Billing 
574.264.4273 

1201 S. Nappanee St. 
Elkhart, Indiana 46516 



Indiana DEM 

~ View All Copies of Submissions I ~ DMR/COR Search Results lQ,l View DMR Signing Status 

Signing Process Confirmation - CDX Activity ID: _88f0ca8b-500f-4228-9cc2-6007e86f12dd 

Your DMRs are undergoing the Signing Process 



IN0025674 ELKF WWTP 005 005-C CSO- ARCH/BAR, NW OF INT ':CTION 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 006 006-C CSO- JACKSON, N OF BRIDGE-, W OF ELKHART RIVER 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 007 007-C CSO- JACKSON, N OF BRIDGE, E OF ELKHART RIVER 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 008 008-C CSO- HUG/EAST BLVD 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 009 009-C CSO- NIBCO PRKWY - FKA JR. ACHIEVEMENT (Y DR N) 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 011 011-C CSO- ELKHART/FRANKLIN 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 012 012-C CSO- CASSOPOLIS/BEARDSLEY 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 013 013-C CSO-JOHNSON/BEARDSLEY 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 0).4 014-C CSO- DAM AT CONE/ERWIN 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 015 015-C CSO- MICHIGAN/FULTON 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 016 016-C CSO- DAN @ GOSHEN/SUPERIOR 06/30/25 07/28/25 

IN0025674 ELKHART WWTP· 017 017-C CSO- W. BOULEVARD/MCNAUGHTON 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 018 018-C CSO- MCNAUGHTON PARK WEST 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 019 019-C CSO-MICHIGAN@ RVR, S. OF LEX. 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 020 020-C CSO- BRIDGE AND HUDSON 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 023 023-C CSO- FRANKLIN/8TH 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 024 024-C CSO- INDIANA/FRANKLIN 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 025 025-C CSO- POTTAWATOMI/SECOND 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 026 026-C CSO- MAIN/POTTAWATOMI 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 027 027-C CSO- EDGEWATER/NAVAJO 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 028 028-C CSO- WASHINGTON AT RIVER 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 029 029-C CSO- JEFFERSON AT THE RIVER 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 031 031-C CSO- ELIZABETH/LUSHER 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 032 032-C CSO- EDGEWATER/OKEMA 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 033 033-C CSO- EVANS/GRACE 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 034 034-C CSO- LEXINGTON/6TH 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 035 035-A 20 MGD CLASS IV ACTIVATED SLUDGE - TO ST JOSEPH RIVER 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 035 035-AQ QUARTERLY REPORTING 06/30/25 07/28/25 

IN0025674 EE:KHART WWTP 037 037-C CSO-FRANKLIN/KRAU 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 039 039-C CSO- WEST HIGH AT RIVER 06/30/25 07/28/25 

IN0025674 ELKHART WWTP 040 040-C CSO- MCNAUGHTON PARK SOUTH 06/30/25 07/28/25 

NPDES eReporting Help Desk: NPDESeReporting@epa.gov I 877-227-8965 (9:00am - 8:00pm EST) 
Contact Us to ask a question, provide feedback, or report a problem. 



Permit: 

Permit ID: 

Permittee: 

Facility: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

Status: 

IN0025674 

ELKHART WWTP 

ELKHART WWTP 

035 - External Outfall 

From 06/01/25 to 06/30/25 

NetDMR Validated 

Considerations for Form Completion 

Major: 

Permittee Address: 

Facility Location: 

Discharge: 

DMR Due Date: 

229 SOUTH 2ND ST 
ELKHART, IN46516 

1201 S NAPPANEE ST 
ELKHART, IN46516 

035-A - 20 MGD CLASS IV ACTNATED SLUDGE - TO ST JOSEPH RIVER 

07/28/25 

THE FLOW METER(S) SHALL BE CALIBRATED AT LEAST ONCE EVERY TWELVE MONTHS. REPORT QUARTERLY PARAMETERS ON 035-AQ NETDMR. MUNICIPAL MAJOR ELKHART 
COUNTY 

Principal Executive Officer 

First Name: Laura 

Title: Utility Services Manager 

No Data Indicator (NODI) 

Form NODI: 

Last Name: 

Telephone: 

Kolo 

574-293-2572 



of Analysis Type 
Code N, Value 1 Value 2 Units 1e 1 Value 2 Value 3 Units Ex. 

~-

00300 Oxygen, 
dissolved 

01/01 -
3R- 3 

[DO] Smpl. =7.7 19 - mg/L 0 Grabs/24 
Daily hours 

1 - Effluent Gross 

01/01 ;" 
3R- 3 

Season: O Req. >=4.0 DLYAVMIN 19 - mg/L' Grabs/24 
Daily 

hours 

NOD!: - NODI. 

00400 pH .,-_....,-, 

01/01 -Smpl. =7.0 =7.6 12 - SU 0 GR- Grab 
1 - Effluent Gross Daily 

\ 
' 

Season: O Req. >=6.0 DAILY MN <=9.0 DAILY MX 12 - SU 
01/01 - GR - Grab 
Daily 

. NODI: - NODI 

00530 Solids, total 
24- 24 suspended. 

Smpl. =589.0 =752.0 26 - lb/d =5.0 =6.0 19 - mg/L 0 01/01 - Hour Daily 
1 - Effluent Gross Composite 

<=11266.0 MX WK 01/01 -
24 - 24 

Season: 0 Req. <=7511.0 MO AVG 26 - lb/d <=30.0 MO AVG <=45.0 MX WK AV 19 - mg/L Hour AV Daily Composite 

NODI: - NODI 

00600 Nitrogen, 
24 - 24 total [as NJ 

Smpl. =2085.0 26 - lb/d =20.6 19 - mg/L 0 01/30 - Hour 
Monthly 

1 - Effluent Gross Composite 

01/30 -
24- 24 

Season: O Req. Req Mon MO AVG 26 - lb/d Req Mon MO AVG 19 - mg/L Hour Monthly 
Composite 

. NODI: - NODI 

00610 Nitrogen, 
ammonia 

01/01 -
24- 24 

to·tal [as NJ Smpl. =39.6 =601.7 26 - lb/d =0.31 =4.56 19 - mg/J.. 0 Daily Hour 
Composite 

1 - Effluent Gross 

<=2478.0 DAILY 01/01 -
24- 24 

Season: 1 Req. <=1051.0 MO AVG 26 - lb/d <=4.2 MO AVG <=9.9 DAILY MX 19 - mg/L Hour 
MX Daily 

Composite 

NODI: - NODI 

00665 Phosphorus, 24 - 24 total [as P] 
Smpl. =48.0 26 - lb/d =0.45 19 - mg/L 0 

01/01 -
Hour 

Daily 
1 - Effluent Gross Composite 

01/01 -
24 - 24 

Season: 0 Req. Req Mon MO AVG 26 - lb/d <=1.0 MO AVG 19 - mg/L Hour 
Daily Composite 



-·. - - ,,, ~ - -- . . .. 
of Analysis Type 

Code Nar Value 1 Value 2 Units V 1 Value 2 Value 3 Units Ex. 

NODI: - NODI 

01079 Silver total 24 - 24 
recoverable Smpl. <0.02 <0.022 26 - lb/d • <0.0002 <0.0002 . 19 - mg/L •o 01/07 - Hour 

Weekly 
1 - Effluent Gross Composite 

<=0.00038 MO <=0.00077 DAILY 01/07 -
24- 24 

Season: 0 Req. <=0.063 MO AVG <=0.13 DAILY MX 26 - lb/d AVG MX 
19 - mg/L Weekly Hour 

Composite 

NODI: - NODI 

01079 Silver total 
recoverable ~ · 02/30 - 24- 24 

Smpl. =0.0037 =0.0126 19 - mg/L 0 · Twice Per Hour 
G - Raw Sewage · Month Composite 
Influent 

02/30 - 24 - 24 
Season: 0 Req. Req Mon MO AVG Req Mon DAILY MX 19 - mg/L Twice Per Hour 

Month Composite 

NODI: - NODI 

50050 Flow, in 
conduit or 
thru 

03 - 01/01 - TM-
treatment Smpl. =12.629 · MGD 0 . Daily Totalizer plant -. 

1 - Effluent Gross 

Season: 0 Req . . Req Mon MO AVG 
03 - 01/01 - TM -
MGD Daily Totalizer 

NODI: - NODI 

51041 . E. coli, colony 
forming units 

3Z - 01/01 -[CFU] Smpl. • =8.0 · =152.0 CFU/l00mL . O : Daily 
GR - Grab 

1 - Effluent Gross 

Season: 1 Req. <=125.0 MO GEO <=235.0 DAILY MX 
3Z- 01/01 - GR - Grab 
CFU/lO0mL Daily 

NODI: - NODI 

71901 Mercury, total : 01/60 -
recoverable 

Smpi. 
; 

3M - ng/L 
. Once GR - Grab =0.83 =0.602 ·0 

Every 2 
1 - Effluent Gipss Months 

01/60 -

Season: 0 Req. <=1.6 ANNL AVG Req Mon DAILY MX 3M - ng/L 
Once GR - Grab 
Every 2 
Months 

NODI: - NODI 



of Analysis Type 
Code Na Value 1 Value 2 Units \' ~1 Value 2 Value 3 Units . Ex. -

71901 Mercury, total 01/60 -recoverable Once Smpl. =8.28 3M - ng/L 0 Every 2 GR - Grab 
G - Raw Sewage 
Influent Months 

01/60 -

Season: O Req. Once ;:'. 
GR - Grab Req Mon DAILY MX 3M - ng/L Every 2 

Months 

NODI: - NODI · 

80082 BOD, 
carbonaceous 

01/01 -
24- 24 

[5 day, 20 C] Smpl. =303.0 =394.D 26 - lb/r;J =3.0 =3.0 19 - mg/L 0 Hour 
Daily 

Composite 
1 - Effluent Gross 

<=10014.0 MX WK 01/01 - 24 - 24 
Season: 0 R~q. <==6259.0 MO AVG 26 - lb/d <=25.0 MO AVG , <=40.0 MX WK AV 19 - mg/L Hour AV Daily Composite 

. NODI: - NODI-

81012 Phosphorus, 
total percent 01/30 - CA-removal Smpl. =86.7 23 - % 0 Monthly Calculated 

K - Percent Removal 

Season: O Req. >=75.0 MO AV MN 23 - % 01/30 - CA-
Monthly Calculated 

--- ----- -

NOD!: - NODI 

82220 "Flow, total 
80 - 01/30 -

RT-
- Smpl. =379.0 0 Recorder 

1 - Effluent Gross Mgal/mo Monthly Total 
----- -·- --- -

80 - 01/30 -
RT-

Season: O Req. Req Mon MO TOTAL Recorder 
Mgal/mo Monthly 

Total 
-- --·------

NODI: - NODI 



Submission r 
If a parameter ruw does not contain any values for the Sample nor Effluent Trading, the ... ,one of the following fields will be submitted for that row: Units, Numb 
Frequency of Analysis, and Sample Type. 

Edit Check Errors 

No errors. 

Comments 

Mercury sampled May 21, 2025 

Attachments 

Name 

IN0025674_INC_RPT_2025_06_4.pdf 

IN002567 4_CSO_MRO_2025_06. pdf 

IN0025674_INC_RPT_2025_06_3.pdf 

IN0025674_035a_MRO_2025_06.pdf 

IN0025674_INC_RPT_2025_06_1.pdf 

IN0025674_INC_RPT_2025_06_2.pdf 

Report Last.Saved By 
, 

ELKHART WWTP 

User: 

Name: 

E-Mail: 

Date/Time; 

Report Last Signed By 

User; 

Name: 

E-Mail: 

Date/Time: 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-07-23 12:38 (Time Zone:-04:00) 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-07-23 12:39 (Time Zone:-04:00) 

Type 

pdf 

pdf 

pdf 

pdf 

pdf 

pdf 

NPDES eReporting Help Desk: NPDESeReQorting.@_gQa.gov J 877-227-8965 (9:00am - 8:00pm EST) 
Contact Us·to ask a question, provide feedback, or report a problem. 

Size 

143950.0 

1236491.0 

147688.0 

726451.0 

131338.0 

154715.0 

.' Excursions, 

;= 



Name of Facility Permit Number Outfall 

MONTHLY REPORT OF OPERATION Elkhart IN0025674 035 A 

ACTIVATED SLUDGE TYPE ', Month Year Plant Design Flow Telephone N~,mber 

WASTEWATER TREATMENl PLANT June 2025 20.000 mgd 574/293-2572 

1816 State Form 10829 (R10 / 12-24) E-mail address: laura.kolo@coei.ora 
Certified Operator: Name Class Certificate Number Expiration Date 

Laura E. Kolo I IV I 15094 I 0613012027 

Total= 
-s;; 

~ 
6.08 CHEMICALS USED RAW SEWAGE 

c ro ~ :,: 0 C: 0 
0 0 'E >, >, >, 
CJ ~ 

II) 
G) :m G) C1l C1l C1l 

..., 2: ~ .c: > ~ ~ 'iii ~ 
0 CJ) 0 >, 2o II) 'iii C: ..-- C1l >, 

~ C: ~ E -~ .... 'o ~ ro ro C1l (9 C1l E 8 E -::: C: -0 
~ (9 (9 0:::2 0) 

:E 0.. C1l ::J I ~@ G) G) II) 'iii ~ I I 
I 

C: -" ..., .c: 
~ C: 0.. .... :,: .... .0 ·c L... :,:~ II) II) II) E 

G) cu ..., G) .... .... II) 
0 

~ 
rn rn 0 ::J 

CJ) 15 ...J .2 0 0 .2 -0 E 8 :Q :Q 2 I 

2 ,_ rn G) 
~ ~ 8 I .c: >, LL ~ I I 0 0 C1l 

::J (I) 0. c:'o (I) >, 0 'i= .,_ 
4- o- E :!= (/)0 cu 0 C: 0 cu C1l 

..., G) LO LO CJ) CJ) .c: 
0 :c.l!l 0. (/) 4-

C: ..., 0 0 0. 0 
0 ~ ~~ 'C .g ~ 0 (I) G) ci. ci. I C: ·u ro- 0 0 II) E >, >, C: C1l 0. = C: = .2 -.. 2 E II) II) 0 .... ~ 

.... (/) II) E C1l C1l ro- £c ~c .c: G) .0 .0 t: e, I ca ca ::J ::J .c: 
0 0 2: e:., ~ 0.. 0 LL ...J ...J 0. 0 0 CJ) CJ) 0.. <1'. 

1 Sun 0.00 288 11.542 7.6 116 11,167 78 7,509 2.75 16.10 

2 Mon 0.00 288 12.442 7.6 83 8,613 180 18,679 3.34 16.70 

3 Tue 0.00 X 247 12.643 7.5 96 10,127 132 13,925 3.52 19.80 

4 Wed 0.76 220 15.845 7.6 164 21,163 230 29,680 4.08 17.70 

5 Thu 0.45 360 15.557 7.6 82 10,627 124 16,071 2.66 13.60 

6 Fri 0.00 449 12.491 7.5 144 15,001 162 16,876 3.58 17.20 

7 Sat 0.00 230 11.632 7.0 88 8,538 60 5,821 2.86 15.50 

8 Sun 0.89 224 14.495 7.5 114 13,458 160 18,888 2.90 13.60 

9 Mon 0.13 223 12.744 7.3 116 12,333 166 17,649 3.02 16.80 

10 Tue 0.00 X 230 11. 757 7.8 118 11,571 154 15,102 3.84 19.10 

11 Wed 0.00 228 11.776 7.5 115 11,295 154 15,126 3.78 18.30 

12 Thu 0.00 216 11.777 7.7 127 12,475 148 14,538 4.16 18.30 

13 Fri 0.06 223 12.014 7.3 107 10,721 122 12,224 2.70 17.50 

14 Sat 0.00 216 11.397 7.9 88 8,364 114 10,836 3.42 14.90 

15 Sun 0.00 228 11.215 7.6 104 9,728 100 9,354 2.94 15.30 

16 Mon 0.00 223 12.043 7.9 81 8,136 180 18,080 3.36 15.90 

17 Tue 0.04 226 11. 720 7.4 102 9,971 180 17,596 3.91 17.20 

18 Wed 1.30 X 216 18.335 7.3 120 17,552 244 35,689 3,69 10.70 

19 Thu 0.17 X 216 13.520 7.5 97 10,945 128 14,444 3.32 17.10 

20 Fri 0.00 221 11.835 7.4 118 11,648 154 15,202 3.63 15.50 

21 Sat 0.00 216 11.566 7.6 114 11,000 108 10,421 3.33 13.80 

22 Sun 0.00 218 11.061 7.4 127 11,718 96 8,857 2.84 15.70 

23 Mon 0.00 216 11.501 7.5 88 8,443 138 13,240 3.31 16.80 

24 Tue 0.35 230 13.010 7.5 120 13,010 283 30,683 3,63 16.40 

25 Wed 0.00 221 11.428 7.4 104 9,913 138 13,154 4.08 17.10 

26 Thu 0.59 317 13.612 7.6 101 11,434 140 15,849 3.74 15.50 

27 Fri 0.80 490 16.224 7.5 70 9,066 122 15,801 2.82 12.90 

28 Sat 0.00 289 11.053 7.3 89 8,206 80 7,376 3.18 15.80 

29 Sun 0.00 204 10.870 7.5 88 7,978 80 7,253 2.67 14.40 

30 Mon 0.54 210 12.884 7.6 81 8,704 142 15,259 3.17 17.70 

31 

Average 0.20 253 12.666~ 105 11,097 143 15,373 3.34 16.10 

Maximum 1.30 490 18.335 7.9 164 21,163 283 35,689 4.16 19.80 

Minimum 0.00 204 10.870 7.00 70 7,978 60 5,821 2.66 10.70 

# of Data 30 0 4 0 30 0 30 30 30 30 30 30 30 30 0 

I certify under penalty of law that this document and all attachments Prepared by or under the direction of (Certified Operator): 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 persons 

' I who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my 

Signature of principal executive officer or authorized agent Date (month, day, year) knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including 
the possibility of fine and imprisonment for knowing violations. 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

· State Form 10829 {R10 I 12-24\ I Name of Facility Permit Number For Month Of: 

':lkhart IN0025674 June 

PRIMARY AERATION 
EFFLUENT MIXED LIQUOR 

E 
...... 

D 0) 
(') -!2' E 

c:::: .e:: c:::: E ' 
0) 'cf< 0) I C: 

Q) 
E E >< LL Cl) Ql 0) 

:S c:::: ' :Q I "CJ ~ I 
0) Cl) 0 Cl) E ~ C: E :Q Cf) :Q 0 

0 :J 
2 ' 0 Q) 0 ~ 'O 1§ Q) 
4-- LO Cf) :a(/) Cf) > 0 0 Cll Ql Ql 0 

Q) 

ci. Q) - ci. 0) 0. 
>, 0 (/) EE (/) "CJ (/) E ca :J (/) (1) :J Q) ·- :J 

0 ~ 0 0 Cf) Cf) E Cf) u5 
1 81 51 136 2,816 48 4.8 16 

2 67 60 133 2,540 52 4.2 16 

3 68 59 128 2,828 45 3.8 17 

4 113 88 124 2,740 45 4.8 17 

5 73 76 115 2,992 38 3.2 17 
6 108 66 134 3,188 42 3.7 17 
7 75 57 151 3,204 47 4.1 17 

8 78 81 146 3,568 41 5.1 17 

9 76 84 148 3,048 49 4.6 17 
10 98 80 151 3,572 42 3.8 17 

11 91 79 156 3,452 45 4.5 17 
12 104 79 162 3,668 44 4.4 18 

13 83 74 162 3,736 43 4.6 18 

14 78 77 155 4,116 38 4.4 17 
15 80 71 155 3,600 43 4.6 17 

16 72 72 164 3,652 45 4.7 18 

17 76 80 170 3,960 43 4.2 18 

18 85 118 174 3,972 44 4.0 19 

19 71 88 163 3,928 41 4.0 20 
20 96 78 181 4,044 45 4.2 18 

21 104 69 177 4,368 41 4.4 18 
22 91 69 181 3,992 45 4.9 18 

23 62 51 184 3,760 49 4.7 19 

24 80 83 180 4,112 44 4.2 19 

25 85 67 168 4,028 42 4.2 19 

26 106 93 173 4,416 39 4.1 19 

27 63 100 166 3,808 44 4.0 21 

28 74 78 168 3,436 49 4.8 20 

29 73 72 188 3,408 55 5.1 19 

30 60 84 186 3,916 47 4.4 19 

31 

Ava. 82 76 159 3,596 45 4.4 18 

Max. 113 118 188 4,416 55 5.1 21 

Min. 60 51 115 2,540 38 3.2 16 

Daily Max 

# of Davs above 235 

Data 30 30 30 30 30 30 

Year 

2025 

SECONDARY 
RETURN SLUDGE EFFLUENT FINAL EFFLUENT 

(1) 
C: E u::: 

c:::: I I 0 vi' 
0) 'ai Q) Q) 0 QJ Q) 

0. E E C: C: ~ ·c: ·c: 0. .s:: E I c:::: ' .2 .2 .>:: C: ::: E (9 Cl) 0) Cl) 0 0) (1) 

2 :Q E :Q 
.s:: .s:: C: 0 0 (1) :.c CJ) 
0 ~~ - (/) 

>,~ I 0 I 0 0 2' Q) ro ~o ' = 0. Q) Cf) LO Cf) '<ii 0) cu +J 
E 0 :J 

0 -0 -~ 'O CJ ci. ci. 'O J2 l9 
.=! (/) 0 (/) 'iii (/) C: 0 I (/) I E ca 
~ 

:J :J Q) Q) 0 
ui 

I,_ I,.__ 
Cf) 0 Cf) 0:: 0:: 0 o.~ a.:..::::.-

36.356 3,240 3 7.0 
36.211 3,980 10 7.5 
35.665 3,480 5 7.4 
35.723 2,560 7 7.0 
34.360 3,380 12 7.0 
28.489 3,660 4 7.0 
25.267 3,000 4 7.3 
25.492 2,880 2 7.0 
25.381 2,980 18 7.1 
25.294 3,520 6 7.4 
25.267 3,020 5 7.5 
25.227 3,080 11 7.0 
25.252 4,000 3 7.0 
25.253 4,480 3 7.0 
25.165 3,200 11 7.0 
24.992 3,020 152 7.2 
25.008 3,920 10 7.3 
25.035 5,160 9 7.2 
25.196 3,960 8 7.0 
25.287 4,380 8 7.2 
25.247 4,240 5 7.0 
25.202 4,420 12 7.6 
25.189 4,540 11 7.5 
25.166 3,700 8 7.4 
25.125 4,520 11 7.4 
25.156 3,640 2 7.0 
25.177 4,880 9 7.1 
25.137 3,540 5 7.4 
25.137 3,160 14 7.5 
25.137 4,680 16 

27.053 3,741 

1!2 ~ 36,356 5,160 
24.992 2,560 7.00 

152 

0 
30 30 0 0 0 0 30 29 

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.): 
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c:::: 
0) 

E 
' C: c:::: 

Q) 0) 

5 0) 

~ Q) 
0 Cl) 

(1) 
'O 

~ Q) 
_;;: (9 
0 
(/) o6 
(/) 

0 0 
9.2 

9.0 

8.8 

8.8 

7.7 
8.4 

8.6 

8.7 

8.6 
8.6 

9.0 
8.5 

9.0 

8.5 
9.2 

8.6 

9.0 

8.1 

8.3 
9.1 

8.6 

8.5 

9.0 

8.5 
8.0 

8.4 

7.9 

8.3 

8.4 

7.7 

7.7 

30 0 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 

State Form 1DB29 /R10 / 12-24\ 
Name of Facl!ity Permit Number For Month Of: 

Elkhart IN0025674 June 

Flow BOD 

~ >, 
OJ OJ ro 0:: 0) ::::: g> '.!? :E 5 ~ 'ai .!<'. 5 0) .... (/) 

C OJ 0 0 OJ E E OJ £ 0 

~ u:: - > .~ 2 LL <{ I I 

4- - C 2' ~ c3 2' ~ 
0 4- c~ 0 0 0 OJ 0 OJ -"' 

2 (.9 :::, OJ 0 0~ 0 >, >, 
ro ro 11=2 [TI ~ ca El ~ ca 

0 0 w~ 0 0 

1 Sun 11.049 3 276 

2 Mon 12.177 2 203 

3 Tue 12.135 2 202 

4wed 15.821 8 1,056 

5 Thu 16.202 4 540 

6 Fri 12.042 2 201 

7 Sat 11.113 12.934 3 3.43 278 

8 Sun 14.700 3 368 

9 Mon 13.026 3 326 

10 Tue 12,034 3 301 

11 Wed 11.859 2 198 

12 Thu 11.859 4 396 

13 Fri 11.257 2 188 

14 Sat 10.542 12.182 2 2.71 176 

15 Sun 10.407 2 174 

16 Mon 11.358 2 189 

17 Tue 11.248 2 188 

18 Wed 20,914 6 1,047 

19 Thu 14.478 2 241 

20 Fri 11.971 2 200 

21 Sat 11.484 13.123 3 2.71 287 

22 Sun 10.727 3 268 

23 Mon 11 .460 2 191 

24 Tue 13.416 2 224 

25 Wed 11.123 2 186 

26 Thu 13.804 3 345 

27 Fri 17.042 2 284 

28 Sat 10.550 12.589 2 2.29 176 

29 Sun 10.268 2 171 

30 Mon 12.812 2 214 

31 

Ava 12.629 

>, OJ ro 0) 

'.!? ro 
(/) .... 
.0 OJ 
- > 
I<{ 

c3 2' 
0~ 

El~ 

394 

279 

332 

239 

Year 

2025 

FINAL EFFLUENT 
Total Suspended Solids Ammonia 

>, >, 
ro ro 

c:: c:: ""CJ '.!? >, >, --. 
0) 0) (/) (/) ro ro 
E E OJ £ .0 OJ c:: ::::: ~ ""CJ '.!? OJ 

I g> - 0) 0) 
--. (/) 0) I I I ('(! 0) ro (/) 

(/) (/) .... (/) (/) .... E E .... £ :9 ~ 
;g ""CJ OJ ;g ""CJ OJ I I OJ I OJ 

'6 ~ '6 ~ .!!!~ 
I > 

0 0 ro ro ,!!! <t: 
Cf) Cf) >, Cf) Cf) >, ·c:: C >, ·c:: § 2' 

' :s2 ':s2 0 o- 0 
ci ci E~ E~ 0. OJ 0. OJ E E (/) (/) 
:::, ]~ :::, ]~ E ~~ E ~~ Cf) Cf) <t: <t: 
3 313 0.08 7.4 

2 234 0,07 7.1 

3 324 0.08 8.1 

10 1,372 4.56 601.7 

8 1,135 1.66 224.3 

4 372 0.09 9.0 

4 5.06 371 589 0.06 0,94 5.6 123 

4 490 0.10 12.3 

6 608 0.11 12.0 

5 522 0,08 8,0 

5 495 0,05 4.9 

5 514 0.07 6,9 

5 451 0.07 6,6 

4 4.76 308 484 0,05 0.08 4.4 8 

4 304 0.05 4.3 

3 313 0.10 9,5 

4 413 0.07 6.6 

16 2,791 0.74 129.1 

5 604 0,07 8.5 

5 469 0.17 17.0 

4 5,83 374 752 0.09 0.18 8,6 26 

5 465 0.01 0,9 

3 296 0,08 7.6 

5 604 0.13 14.5 

5 464 0.06 5.6 

6 691 0.13 15.0 

5 753 0.14 19.9 

4 4.90 378 522 0.06 0.09 5.3 10 

4 377 0.05 4.3 

8 855 0.11 11.8 

Max 20.914 13 8 3.43 1,056 394 16 5.83 2,791 752 4.56 0.94 601.7 123 

Min 

Data 30 4 30 4 30 4 30 4 30 4 30 4 30 4 

MONTHLY REMOVAL SUMMARY Total Monthly Flow: 

Percent Removal BOD5 S.S. (million gallons) 379 

21.85 46.8 

NA NA Percent Capacity 
96,7 93,3 (actual flow/design: 63.15 

Overall Treatment 97.41 96.4 
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Phosphorus 

>, 
ro 

'.!? c:: 
0) (/) 

E £ 
I I 

(/) (/) 

2 2 
0 0 
.c .c 
0. 0. 
(/) (/) 
0 0 
.c .c 
0.. 0.. 

0,50 46 

0.42 43 

0,37 37 

0.59 78 

0.41 55 

0.29 29 

0.32 30 

0,37 45 

0,38 41 

0.37 37 

0.36 36 

0.37 37 

0.43 40 

0.38 33 

0.40 35 

0.43 41 

0.42 39 

0,58 101 

0.35 42 

0.36 36 

0.44 42 
0.40 36 

0.45 43 

0,53 59 

0.46 43 

0.59 68 

0.59 84 

0,55 48 

0.59 51 

0,67 72 

0.45 48 

0,7 101 

0,3 29 

30 30 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

Stale Form 10829 (R10 / 12-24) 
Name of Faclllty Permit Number For Month Of: 

Elkhart IN0025674 June 

SLUDGE TO 
DIGESTER Anaerobic Onl 

:S 
C 
0 
2 
4-

0 

iu' 
0 

Q) 
0) 
-0 
:::>o 
u5 g c,.... 
ro >< 
E.....: 
·c ro 
n. (9 

1 20.42 
2 27.13 

3 26.65 

4 41.84 

5 43.60 

6 48.45 

7 50.49 

8 50.43 
9 29.62 

10 44.45 
11 54.02 

12 50.64 

13 54.38 

14 51.96 
15 50.46 

16 50.46 

17 51.96 

18 53.43 

19 53.42 
20 51.26 

21 54.96 
22 54.94 

23 51.32 

24 51.83 

25 49.44 
26 50.46 

27 50.65 

28 33.63 

29 69.45 

30 79.25 

31 

:r: 
0. 

7.3 

7.4 

7.2 

7.3 

7.3 

7.4 

7.4 
7.3 

7.3 

7.3 

7.2 
7.3 

7.2 

7.3 

7.4 

7.4 
7.3 

7.3 

7.3 

7.3 

7.4 
7.3 

7.3 

7.3 

7.3 
7.3 

7.2 
7.3 

7.3 
7.3 

co 
,Q g 
t5 'r 

:::, >< 
-0 . o­
L. LL 
n. t) 

(/) :a ro :::, 
(9 () 

LL 

e:> 
:::, 

~ 
Q) 
0. 
E 
~ 

104 

101 

102 
102 

104 

104 
104 

105 

105 

104 
102 

105 

104 

Year 

2025 

17.537 
7.074 

38.907 

7.074 

7.074 

3.537 
3,537 

10.611 

105 17.685 

105 48.555 

105 

103 14.148 
105 

106 
106 

101 

99 42.444 
107 

107 

106 17.685 
107 

108 

107 

107 
107 

DIGESTER OPERATION 

' 0) 

E 
I.() 

0 
Q_ 
co 0) 
c E 
~z 
~M 
L. :r: 
25_z 
:::, L. 

(/) 0 

0) 
C .E 
0 
t) 
C 

~~ 
c5 I 
(/) Q) 

- 0) ro -o 
-:::, 

~ u5 
3.80 
3.86 

2.79 
3.61 

4.03 

4.28 
3.61 

3.69 

4.11 
4.53 

3.97 

3.94 

-0 

i 
0) 

0 
.!: 

~~ 
c51 
(/) Q) 

- Ol ell -0 
-:::, 

~ u5 
2.28 

2.32 

2.39 

2.28 

2.23 

2.30 
2.19 

2.22 

2.22 

2.18 

2.17 

2.16 

78.47 55.10 

C 

~ 
'O 

~a 
<1)0 
Ola 
'O 'r 

::, X 
u.i.....: 
'O C1l 

2 '2 
(/) 0 
<l) • 

,Q> ~ 
0 .c 

78.43 54.49 88.22 

72.89 56.52 89.03 

70.93 55.88 88.57 

71.13 54.60 88.69 

70.29 53.59 51.29 
70.23 57.14 

71.38 53.49 

72.38 54.60 88.84 

69.18 53.33 89.48 

69.17 55.80 88.89 

67.10 56.00 89.31 
3.82 2.24 68.22 52.14 50.96 

3.76 2.24 68.88 54.40 
3.57 2.31 70.31 55.77 

3.72 2.28 70.92 53.70 88.72 
3.80 2.28 72.73 53.96 89.45 

3.13 2.34 72.08 54.86 89.01 

3.83 2.27 69.82 56.10 
4.34 2.30 67.73 54.89 50.75 

3.91 2.26 70.00 56.52 
3.56 2.52 71.56 55.74 

3.44 2.23 70.10 55.71 89.42 

3.29 2.09 72.27 50.00 89.52 

4.11 2.34 68.64 55.63 89. 75 
4.07 2.38 67.74 54.43 89.00 

4.16 2.51 67.38 55.73 
4.24 2.50 66.80 54.65 

4.46 2.41 67.21 54.84 

4.08 2.47 68.77 52.03 89.24 

Ava. 48.37 - 105 18.144 3.85 2.30 70.42 54.72 83.06 
f-M-a=x-. --+--7-9-.2-5--+----f"T47----+---1-0-8-+-4-8-.5-5-5+-----+-4-.-5-3-+--2-.5-2--+---78_.4_7-+--5-7 .-1-4 +-8-9-. 7-5-+---,------1 

Min. 

Data 30 0 30 0 30 13 0 30 

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

Page 4 of 6 

30 30 30 19 0 0 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 IR10 / 12-24\ 
Name of Fac111ty Permit Number For Month Of: 

Elkhart IN0025674 June 

Substitute for State Form 30530 

Final Effluent 
Chloride Total 

:J' 
>, -ro 0) 

>, e:::: ~ g 
(1l 0) (j) 

=:::: -0 E ,9 
.._, 

--.. C 
0) en ' ' 

Q) 

:E E :9 C C ::, 
Q) Q) G::: 

C I I 0) 0) E 0 
2 Q) Q) e _g ~ -0 -0 ~ 4- z 0 ·c ·c a: 

0 0 ro ]ii >, ::c ::c ' ro ~ ~ 
0) 

0 0 0 <-1'. 

1 
2 0.0003 

3 20.60 2,085 

4 

5 
6 

7 

8 

9 0.0002 

10 

11 
12 

13 

14 

15 

16 0.0017 

17 
18 

19 

20 

21 
22 

23 0.0126 

24 

25 
26 187 21,528 

27 
28 

29 
30 

31 

Ava 187 21,528 20.60 2,085 0.0037 

Max 0.0126 

Min 0.0002 

Data 1 1 1 1 4 

Year 

2025 

:J' -0) 

g 
.._, 

..J ..J ..J ..J ..J ..J 
C - CJ) - - ..J ..J - - ..J ..J 
Q) 0) 0) 0) - - 0) 0) - -::, E E E E 0) 0) 

E E 0) 0) 

IE E E C C 
.._, .._, .._, .._, .._, .._, .._, .._, 

LU C C C C .._, .._, 
C C C C 

Q) Q) C C 

ro Q) Q) ::, Q) Q) Q) Q) Q) Q) 
::, ::, ::, ::, ::, ::, ::, 

C G::: IE G::: IE ::, ::, 
G::: IE G::: IE G::: n:l u: E LU E LU E E LU E LU 

I ' ' ' ' ' ' ' ' ' ' 0) "Cl "Cl z z ,_ 
0 

::, ::, 0) 0) 

<-1'. 0 0 0 0 0 0 0 I I 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

4 0 0 0 0 0 0 0 0 0 0 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

Stale Form 10829 (R10 / 12-24) 
Name of Facl\lty Permit Number For Month or: 

Elkhart IN0025674 June 

Substitute for State Form 30530 

...J ...J ...J ...J ...J 

---- ---- ---- -------- 0) 0) 0) 0) 0) 

E E E E :E E 
C .,__, .,__, .,__, .,__, .,__, 

C C C C 0 C 
QJ QJ QJ QJ 

2 QJ 
:::, :::, :::, :::, :::, c;::: ti= c;::: 4- c;::: ti= 0 -'= w -'= w -'= 

>, 
' ' ' ' ' ro z z .0 .0 C 

0 n. n. N 
1 
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 

Avq 

Max 

Min 

Data 0 0 0 0 

Year 

2025 

e::! 
Ol 
E 
c 
Q) 
:::, 

!TI 
' C 

N 

0 0 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) 

INDtANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Cltv: 'Elkhart 

Facllltv: Elkhart Public Works & Utilities 

Monitorina Period: June 2025 

Desi n Peak Hourlv Flow IMGDl: 44 Deslan Averaae Flow IMGDl: 20 

01 Pr 

Average Peak Time MeasuremE 
Dally Hourly Preclp. Preclp. Total Dally Peak nt Interval Time 

Day of Flow Flow Began Duration Preclp. Intensity (hr,30m, Discharge 
Month IMGDI IM<>nl lomlnm\ 11.ln.,,e\ lln,hoe\ llnch/hrl 15 ml I Aonan 

1 11.54 13.55 15min 

2 12.44 15.20 15mln 

3 12.65 16.76 15mln 

4 15.47 38.91 3:34 PM 8.37 0.76 0.36 15min 

6 15.54 25.61 12:04AM 22.33 0.45 0.36 15min 

6 12.49 15.67 15min 

7 11.63 12.87 15min 

8 14.16 34.59 2:14AM 19.83 0.89 2.12 15mln 

9 12.75 18,04 3:19 PM 5,83 0,13 0.44 15 min 

10 11.76 13,56 15min 

11 11.78 15,74 15min 

12 11.78 12.79 15mln 

13 12.01 20,96 2:39 PM 8.75 0,06 0,08 15mln 

14 11.40 12,89 15min 

16 11.22 12,99 15mln 

16 12.04 17.92 15 min 

17 11.72 13,15 9:21 PM 0,25 0,04 0,16 15 min 

18 17.54 35.12 8:09AM 15,87 1.30 1.52 15min 

19 13.53 23,81 12:04 AM 1.20 0,17 0,28 15min 

20 11,84 13.45 15mln 

21 11.57 13.72 15min 

22 11.06 12.63 15min 

23 11.50 13,52 15mln 

24 13.00 30.28 5:19 PM 0.50 0,35 1.32 15min 

26 11.43 13.15 15min 

26 13.57 30,58 10:29 AM 12.78 0.59 1.72 15min 

27 15.53 31.91 1:29AM 19.00 0,80 0.88 15min 

28 11.06 12.51 15 min 

29 10.87 12.56 15mln 

30 1? AO 54 PM 1 1? O 54 1.72 15mln 

Totals: 377.77 - n 

Paqe 1 of 9 Permit Number:, IN0025574 

Public Notification Requirements Met? : Y 

Enter "x" If no CSO discharae occurred for the month:: 

Measured/Metered IMl or Estimated (El must be soecified 

CSO Outfall No,, 005 •• "n nno 

M Event M Event M Time M Event M Event 
or Duration or Dlscharg or Discharge or Duration or Discharge M 
E IHoursl E e(MGI E Beaan E (Hours) E IMGI or E 

8:08 PM M 0,33 M 0,1804 M 

9:28AM M 0.17 M 0,0151 M 

2:43 PM M 0.25 M 0.0764 M 

2:43AM M 0.25 M 0.0097 M 

Da Da 
vs 0 00 0 1.00 Q?AH, 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

' i I 

Citv: • Elkhart Paae 2 of,9 Permit Number: 1 IN0025574 

Facllitv: Elkhart Public Works & Utilities Public Notification Reaulrements Met? 1 Y 

Monitorlna Period: June , 2025 Enter "x" If no CSO discharne occurred for the month:: 

Desi n Peak Flow (Hourlvl IMGDl: 44 Desian Flow (MGDI: ' 20 Measured/Metered /Ml or Estimated (El must be specified 

C nn,-L.L' __ ., nn1 .: nnn csn n .. tfall No. 009 CSO n .. ttall No,, 011 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 

~ 
Beaan E (Hoursl E (MGI E Beaan E (Hoursl E (MGl E Beaan E (Hnu,<I E IMGI F /Mn,.,•\ orE (MGI 

2 

3 

4 8:54 PM M 1.83 M 0.3050 M 9:01 PM M 1.17 M 0.0475 M 

5 

6 

7 

8 8:14 PM M 0.92 M 0.1592 M 8:10 PM M 0.17 M 0.0194 M 8:20 PM M 0.58 M 0.0253 M 8:04 PM M 0.33 M 0.0320 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 9:34AM M 1.67 M 0.2767 M 9:41 AM M 1.17 M 0,0506 M 9:30AM M 0.08 M 0,0004 

19 

20 

21 

22 

23 

24 

25 

26 2:59 PM M 0,33 M 0,0518 M 2:45 PM M 0.08 M 0.0004 M 2:45 PM M 0,25 M 0.0169 

27 3:04AM M 0,17 M 0,0092 M 1:55PM M 0,25 M 0.0210 

~ Da Da - - , __ Da Da 
5 Vs 4.92 o,nn,n' ? vs 0.25 3 • Vs 2,92 0.1234 ys 0,91 0.0703 

M 
or E 

M 

M 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: , Elkhart Paae 3 or: 9 Permit Number:: IN0026574 

Facllltv; Elkhart Public Works & Utilities 
i 

Public Notification Reauirements Met? : Y 

Monilorina Period: June i 2025 Enter "x" if no CSO dlscharae occurred for the month: 

' Desi n Peak Flow lHourlvl lMGDl: , 44 Desian Flow {MGDl: 20 Measured/Metered /Ml or Estimated {El must be specified 
1 

' CSO r,.,ffall Jn,' 012 c- - .. n<s r<> ~ .. .,_,. 14B CSO Outfall No.' 015 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 

E IHoursl - E 11-fnu,c\ E /Mr.I E Beaan E IHoursl E IMGI E I Annon E IHoursl orE IMGI 

9:02 PM M 0.17 M 0.0006 M 8:58 PM M 0.67 M 0.0203 

I~''"" M 0.50 M 0.0311 M 8:12 PM M 0.42 M 0.0622 M 8:08 PM M 1,00 M 0.1892 

11 

12 

13 

14 

15 

16 

17 

18 8:42AM M 0.92 M 0.0377 MI R:47 AM M 0.58 M 0.0554 M 8:43AM M 1.75 M 0.1707 

19 

20 

21 

22 

2 

2 5:53 PM M 0.25 M 0.0040 

RR 
21 

2:52AM M 0.25 M 0.0074 M 2:57 AM M 0.08 M 0.0009 M 2:53AM M 0.58 M 0.0469 

~PM 
M 0.33 M o.n1?1 .17 M 0 0046 M 1·?R PM IM n ,;n IM 0 0?45 

Da - - Da - - - - Oa 
n. 0 vs 4.75 

M 
or 
E 

M 

M 

M 

M 

M 

1 .. 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT DF ENVIRONMENTAL MANAGEMENT 

' Cltv: Elkhart Paae 4 of, 9 Permit Number:, IN0025574 

Facllltv: Elkhart Public Works & Utilities Public Notification Reaulrements Met? · Y 

Monitorlna Period: June 2025 Enter "x" If no CSO discharge occurred for the month:: 

Deslon Peak Flow (Hourlvl IMGDl: 44 Desian Flow IMGDI: 20 Measured/Metered /Ml or Estimated /El must be soeclfied 

csn """·" "-. 016 C •' 017 CS" 
.. CSO Ontfal Noi 019 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge M 
Month Bellan E (Hours) E fMGl E BeAan E ,u""'•' F Bei:ian 

E "'°""'' E n E fHoursl orE fMGl orE 

1 

2 

3 

4 8:56 PM M 1.25 M 0.0250 M 6:54 PM M 4.00 M 0.2126 M 10:01 PM M 0.17 M 0.0003 M 

5 6:05AM M 0.42 M 0.0004 M 

6 

7 

8 8:16 PM M 1.08 M 0.1508 M 8:09 PM M 0.83 M 0.1822 M 8:15 PM M 1.33 M 0.0420 M 8:11 PM M 1.08 M 0.0511 M 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 9:41 AM M 1.58 M 0.0458 M 8:39AM M 0.92 M 0.1041 M 9:34AM M 0.08 M 0.0004 M 9:01 AM M 2.00 M 0.0378 M 

19 

20 

21 

22 

23 

24 5:55 PM M 0.58 M 0.0062 M 

25 

26 2:49 PM M 0.33 M 0.0385 M 2:59 PM M 1.00 M 0.0244 M 3:01 PM M 0.42 M 0.0060 M 

27 3:01 AM M 1.42 M 0.0538 M 2:49AM M 0.58 M 0.0517 M 2:59AM M 1.07 M 0.0272 M 3:01 AM M 0.75 M 0.0065 M 

28 

~'''.'" M 0.50 M 0.0083 M 1·49 PM M 0.75 M 0.0173 M 

Da Pa 
" 

Pa I l~:I I I 0.1011 I I Vs 5.83 0.2837 4 Vs 8 Vs 9.23 0.3305 5 4.42 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: ; Elkhart Paae 6 of, 9 Permit Number: IN0025574 
: 

Facilllvi Elkhart Public Works & Utilities Public Notification Reauirements Met? Y 
' 

Monitorino Period: June 2025 Enter "x" if no CSO discharge occurred for the month:, 

Deslan Peak Flow IHourlvl IMGDl: : 44 Des Ian Flow IMGDl: 20 Measured/Metered IM\ or Estimated IE\ must be soeclfied 
i 

C! 0 Outfall No,' 020 I r-cn- nn """ ""4 ""n """'' "~ no< 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 

I~ 
or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge M 
E (Hoursl E /MG\ E /Hours) E E /Hn"'sl E IMGl E " 

4 8:37 PM M 0.17 M 0.0002 M 8:40 PM M 2.42 M 0.1708 M 8:31 PM M 0.50 M 0.0190 M 

5 6:00AM M 1.08 M 0.0415 M 5:41 AM M 0.17 M 0.0007 M 

6 

7 

8 8:05 PM M 0,58 M 0.0388 M 8:12 PM M 0.33 M 0.0177 M 8:20 PM M 1.42 M 0.1650 M 8:01 PM M 0.58 M 0.1338 M 

9 

10 

11 

12 

13 

14 

15 

11 16 

17 

18 8:35AM M 0.67 M 0.0312 M 8:32AM M 0.75 M 0.0157 M 9:50AM M 1.25 M 0,0327 M 8:31 AM M 1.08 M 0.1802 M 

19 

20 

21 

22 

23 

24 5:35 PM M 0.42 M 0.0274 M 5:32 PM M 0.33 M 0.0192 M 5:50PM M 0,75 M 0.0443 M 5:31 PM M 0.33 M 0.0566 M 

25 

26 2:40 PM M 0.58 M 0.0349 M 2:42 PM M 0.42 M 0.0266 M 2:55 PM M 1.33 M 0.0976 M 2:41 PM M 0.42 M 0.0885 M 

27 2:40AM M 0.75 M 0.0485 M 2:37 AM M 0.75 M 0.0301 M 3:00AM M 1.92 M 0.1037 M 2:36AM M 0.67 M 0.1046 M 

28 

~ 1:12PM M 0.25 M 0.0047 M 1:06 PM M 0.33 M 0.0304 M 

~= Da Da Da 
5 "'nn n ,ionc 1 7 vs 'Snn n1iA? 7 vs 10.17 n 8 vs ;I nR 0 R1'SR 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Cltv: . Elkhart Paae 6 of, 9 Permit Number: IN0026574 

Facllltv: Elkhart Public Works & Utilities Public Notification Reauirements Met? Y 

MonltorinQ Period: June I 2026 Enter "x" If no CSO discharae occurred for the month: 

Desi n Peak Flow (Hourlv\ IMGDI: : 44 Desirin Flow (MGD): 20 Measured/Metered (Ml or Estimated (El must be specified , 
cs n nutfall No." 026 CSOO,.lbll Nn 027 C C :o~ .. ---

Time M Event M Event 1; Time M Event M Event M Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge Di!~~~~ge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge M 

E !Hours! E IMGl F IHoursl E IMGl E Beaan E /Hoursl E E IHoursl -

8:28 PM M 2.33 M 0.0570 M 

I 5:43AM M 0.67 M 0.0056 M 

I 

tB[8:03PM M 0.83 M 0.0528 M 8:05 PM M 0.25 M 0.0116 M 8:07 PM M 0.42 M 0.0140 M 

10 

11 

1' 

1 
-

1 
-

11 
-

1 

1 

1 8:38AM M 0.17 M 0.0019 M 8:25AM M 0.17 M 0.0072 M 

1 

I 

. 

~I 5:25 PM M 0.25 M 0.0124 M 

25 

26 2:43 PM M 0.08 M 0.0008 M 2:35 PM M 0.25 M 0.0105 M 2:42 PM M 0.17 M 0,0040 M 

27 2:30AM M 0,25 M 0,0073 M 

28 

29 

30 

Da -- - Da ·- -- ~ Da n;JJ n C 0 n ,, ... n ~a 



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 Paqe 7 of 9 Permit Number: IN0025674 

Facllitv! Elkhart Public Works & Utilities Public Notification Requirements Met? Y 

Monltorina Period: June 2025 Enter "x" if no CSO discharae occurred for the month: 

Desi n Peak Flow IHouriv\ IMGD\: i 44 Desian Flow IMGDl: 20 Measured/Metered IM\ or Estimated IE\ must be soeclfied 
I 

CSO Outfall No. 031 f"C n C\,Moll •In 03? -• •In MO 
f'< r'\ """•' •In 034 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge M 

E /Hours\ E /MGI E Aono" E /Hours) E (MG) E /Hnursl F - - IMGl orE 

3 

4 8:27 PM M 0,67 M 0,0088 M 8:49 PM M 0,33 M 0.0036 M 

7:26 PM M 0,08 M 0.0007 M 8:07 PM M 0.17 M 0.0125 M 8:19 PM M 0,58 M 0.3015 M 8:06 PM M 0.17 M 0.0113 M 

IRRI 
13 

14 

15 

16 

17 

18 4:11 PM M 0.17 M 0,0030 M 8:32AM M 0,25 M 0.0059 M 9:44AM M 0,75 M 0.1164 M 9:26AM M 0,08 M 0,0034 M 

19 

20 

21 

22 

23 

24 5:27 PM M 0,25 M 0.0132 M 

25 

26 2:37 PM M 0,25 M 0.0166 M 2:59 PM M 0,33 M 0,0175 M 2:41 PM M 0.17 M 0,0090 M 

7 1:11 PM M 0,08 M 0,0001 M 2:37 AM M 0.17 M 0.0105 M 2:49AM M 0,92 M 0,3026 M 

8 

9 

~Da 

O 0234 IM 

n c:li n --
Da 

n ,:,o 1.76 n 3 n.0237 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Cltv: I Elkhart Page 8 of,9 Permit Number:' IN0025574 

' I 

Facilitvi Elkhart Public Works & Utllltles Public Notification Reaulrements Met? , Y 

Monllorlna Period: June ' 2026 Enter "x" If no CSO dlscharae occurred for the month:, 

Desi n Peak Flow /Hourlvl (MGD): 44 Deslim Flow IMGD): 20 Measured/Metered /Ml or Estimated IE) must be soeclfied 
I ; 

~C'l"\l"\.,U,,.llt.l ... j 0.7 ' ,,. n Outfall No ' 039 
.,_, 

040 No. 

Time M Event M Event : Time M Event M Event M Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge Dl~charge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 

Beaan E fHoursl E E fHnu,ol E Beaan E fHnu,ol E E fHoursl orE fMGl 

: 

8:46 PM M 2.25 M 0.6724 M 7:15PM M 6.08 M 0.2274 M 

6:01 AM M 1.17 M 0.2317 M 5:45AM M 3.92 M 0.1317 M 

7 

8 

I~ 
8:21 PM M 1.58 M 0.9492 M 8:00PM M 3.92 M 0.1456 M 

1 

2 

=ilit 
15 

16 

17 

18 9:41 AM M 2.92 M 1.1096 M 8:30AM M 5.83 M 0.1563 M 

19 

20 

21 

22 

23 

24 5:46 PM M 1.08 M 0.3354 M 5:31 PM M 2.40 M 0.0797 M 

25 

26 2:56 PM M 1.33 M 0.6933 M 2:.35 PM M 3.50 M 0.1259 M 

27 2:56AM M 3.00 M 1.5259 M 2:30AM M 5,32 M 0.1524 M 

28 

29 

1:10 PM IM 2.25 IM 0.0711 M 
Da Da Da Da -7 vs 0 vs 0.00 0.0000 8 ys 33 ?? n vs 0.00 n.0000 

M 
orE 



: 
Citv: I Elkhart 

I 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Facllltv: Elkhart Public Works & Utilities 

Pane: 1 9 of 9 I Permit Number: IN002557 4 

Public Notification Renulrements Met? Y I 
' 

Monilorina Period: June i 2026 Enter "x" if no CSO discharae occurred for the month:; 
i i 

Deslan Peak Hourlv Flow IMGDl: j 44 Desian Averaae Flow IMGDl: i 20 

~ ·- -'· ~so event occurred\ 

2 
3 
4 I Precipitation 
5 lorecioltatlon 
6 
7 
8 precipitation 
9 

10 

11 
12 
13 

14 
15 
16 
17 
18 (precipitation, oower outaae 

19 I Power outage from previous dav 
20 
21 
22 
23 
24 precipitation 
25 
26 (precipitation 
27 orecioitation 
28 
29 
30 orecloitatlon 

31 

Tvoed or Printed Name and Tille of Prlncloal Executive Officer or Authorized Agent ITeleahone 

Laura E. Kolo, Utilities Services Manager I 57 4-293-2572 
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 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Signature of Princloal executive Officer or Authorized Aaent I Dale lmm/dd/vy\ 

I n 1 1 1 rA k~ i2/1 ) I 07/23/25 



BYPASS/ OVERFLOW INCIDENT REPORT 
State Form 48373 (R7 / 4-16) 

Indiana Department of Environmental Management 
Office of Water Quality 

D Follow-up to Bypass report 
previously sent on: __ _ 

INSTRUCTIONS: Complete all parls of this form and email signed copies to wwreports@idem.lN.gov. Submittal of this reporl will satisfy the Office of 
Water Quality (OWQ) telephone and written bypass/overflow reporling requirements of your NPDES permit. Please use and the 
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while 
filling out the reporl 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. 

I ::I•~•..,. ~ .. .i, - • •11 iiileJ:..:111,,11 ~ II 

(1) Facility Name (Organization) I (2) Mailing Address (reporling organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674 
··- . 11~•=• ~.lll!l'41illl(lh1• 1••1~11 t11 

(5) Outfall (6) Date (mmldd/yy) and Time (7) Date (mmlddlW) 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 ll] AM 6/3/25 8:14 □ PM 
I Iii AM 6/3/25 9:15 □ PM 2334 Sylvan 41 42 37N 85 56 23W 

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

Check one: GZI Estimated D Actual 1651 Gallons 11 . 5 MGD 44 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow none 
D Treatment Bypass (at wastewater plant) 
D Prohibited Combined Sewer Overflow 
D Dry Weather Combined Sewer Overflow ~- ,~ GZI Combined Sewer System Release 
(15) Reason for Bypass I Overflow (Select one or more.) ~ l:?00' I~ ~

1 D Construction Related D Power Failure D Equipment Failure '\Jtlko.owi:i-=8 - -1 apacity D Precipitation Inches 
(16) System Component(s) (17) Additional Description of the Bypass I Overflow Event: (18) Description of the Area Impacted 
(Select one or more.) (Check all that apply.) 
D Manhole Call from resident came in at 8:14 am on 613125. Said she has D Affected Private Property 
D House Lateral has water in her basement for a couple of days. [ii Basement Backup 
D Pipe Failure D Occurred at Treatment Plant 
D Pump Station Failure 

Collection Crews responded to find main was obstructed due to 
D Reached Public Land 

~ Treatment Bypassed D Reached Receiving Water 
Other roots. 

D Influent Structure Name of Receiving Water Impacted: 
D Air Relief Valve Back-up dimension est= 38' X 35' X 2" depth est= 1651 gal. None 
□sewer Clean Out 

Describe Other: (in the box below) 

intense rain; 0.25"15 min,; 0183 total 
(19) Additional organizations notified by facility, if necessary (Select one or more.) 

D IDEM Emergency Response D Health Dept. 0 DNR Fish and Wildlife D Local Emergency Management D 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.) 
GZI Removed Blockage D Repaired Pipe D Repaired Pump Station D Other D Lime D Clean-Up Debris 

Obstruction was removed within 61 minutes of Public Works being notified of the problem. 

(21) Resolution: Actions Taken or Planned to Prevent Recurrence 
Continual I on going PM and cleaning of main line sewers 

CERTIFICATION AND SIGNATURE 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowrg violations. (The ar7a below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.) 

SIGNATURE: leb...,t,U,6'-' v-{120 DATE (month, day, year): 06/04/24 
Individual Making Report (printed) I Telephone Number I Contact Email I Date (month, day, year) I Time IDEM Notified I GZJ AM 
Laura Kolo (574) 293-2572 laura.kolo@coei.org 06/04/25 appx 7:25 am □ PM 



l<olo, Laura 

'rom: 
.,ent: 
To: 
Subject: 
Attachments: 

Kolo, Laura 

Wednesday, June 4, 2025 7:40 AM 

'wwreports@idem.lN.gov' 

IN002567 4_INC_RPT _2025_06_ 1 

IN0025674_INC_RPT_2025_06_ 1.pdf 

Please find an incident report for basement back-up due to roots. 

Laura l<olo 

Director of Utilities 

t 1201 South Nappanee St. "Tomorrow's Elkhart Starting Today" 
Elkhart, IN 46516 Public Works - Street & Utility Infrastructure 

C
. lkl (574) 293-2572 ext.2283 ASP IR Bo Aspire Elkhart. 
1tyof E iart 1 , :' 1 u,111 
l'uMrc m1rhs &· Urt/1,1n 

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

1 



., 

--.. 

BYPASS/ OVERFLOW INCIDENT REPORT 
State Form 48373 (R7 / 4-16) • !ii ladlaoa Departmeal of Eaelmamealal Maoagemeal ___ r Office of Water Quality 

D Follow-up to Bypass report 

previously sent on: __ _ 

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.lN.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 !!Jlll.ar@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. 

11:::ICl'• •l~l;lllClllir!IIII] 

(1) Facility Name (Organization) I (2) Mailing Address (reporting organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674 
1:,1::1 ■ =r11...."1~•"l::II :,1111r1•~1•h'-•-•r~IHI 

(5) Outfall (6) Date (mmlddlyy) and Time (7) Date (mmlddlyy) 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 6/10/25 9:30 □ PM 
I Iii AM 6/10/25 11 : 10 0 PM 215 N. Ward 41 41 14N 85 59 26W 

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

Check one: □ Estimated D Actual unknown Gallons 10.7 MGD 44 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow none 
D Treatment Bypass (at wastewater plant) 
D Prohibited Combined Sewer Overflow 
D Dry Weather Combined Sewer Overflow 
Iii Combined Sewer System Release l i I \ /\ J 

, 
(15) Reason for Bypass/ Overflow (Select one or more.) Of) S, .,r w.. c 'ic. CA-\.. D t- ~ c;ui..Q_{ ~r 0:-'9 f.3 
D Construction Related D Power Failure D Equipment Failure D Unknown D Exceeded Max Capaci D 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.) 
D Manhole Call from resident came in at 9:30 am on 6/10/25. Water was D Affected Private Property 
D House Lateral coming up through clean-out in tree lawn. D Basement Backup 
D Pipe Failure D Occurred at Treatment Plant 
D Pump Station Failure 

Collection Crews responded to find main was obstructed with 
GZf Reached Public Land 

~ Treatment Bypassed D Reached Receiving Water 
Other grease and some roots. 

D Influent Structure Name of Receiving Water Impacted: 
D Air Relief Valve Unable to estimate volume. It was volume of water from one None 
□Sewer Clean Out home, but duration is unknown and unable to reach homeowner. 

Describe Other: (in the box below) 
main plugged with grease and roots 

(19) Additional organizations notified by facility, if necessary (Select one or more.) 
D IDEM Emergency Response 0 Health Dept. □ DNR Fish and Wildlife D Local Emergency Management D 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.) 
Ii'.] Removed Blockage D Repaired Pipe D Repaired Pump Station D Other D Lime D Clean-Up Debris 

Obstruction was removed within 1 hours and 40 minutes of Public Works being notified. 

(21) Resolution: Actions Taken or Planned to Prevent Recurrence 
Continual / on going PM and cleaning of main line sewers 

CERTIFICATION AND SIGNATURE 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I 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: ~- CU..,UUl.,.. k J) D DATE (month, day, year): 06/10/24 
Individual Making Report (printed) I Telephone Number I Contact Email I Date (month, day, year) I Time IDEM Notified I D AM 
Laura Kolo (574) 293-2572 laura.kolo@coei.org 06/10/25 appx 1: 12 Ii'.] PM 



l<olo, Laura 

rom: 
Sent: 
To: 
Subject: 
Attachments: 

Kolo, Laura 

Tuesday, June 10, 2025 1 :20 PM 

'wwreports@idem.lN.gov' 

IN0025674_INC_RPT _2025_06_2 

IN002567 4_INC_RPT _2025_06_2.pdf 

Please find incident report for back-up that occurred due to grease and roots. 

Laura l<olo 

Director of Utilities 

1201 South Nappanee St. "Tomorrow's Elkhart Starting Today" 
Elkhart, IN 46516 Public Works-Street & Utility Infrastructure 

C
. Elk} (574) 293-2572 ext.2283 ASP IR 8:o Aspire Elkhart. 
ltyof J.ait r I I' I :!,Ii I 
l'uM/c \\tir11s &- UtWm.•1 

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

1 



D Follow-up to Bypass report 

previously sent on: __ _ 

INSTRUCTIONS: Complete all parls of this form and email signed copies to wwreports@idem.lN.gov. Submittal of this reporl will satisfy the Office of 
Water Quality (OWQ) telephone and written bypass/overflow reporling requirements of your NPDES permit. Please use and the 
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while 
filling out the reporl form, please contact Renee Repar al (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. 

il"""l•1.1-.:•1i..,1;;ial:;:~llJr.!,.[1] 

(1) Facility Name (Organization) I (2) Mailing Address (reporling organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674 
~..l::ll.::t'.l"-...'"1.-a1,11:11 :~rnr.111~1•h'-••• 1t,t;liU 

(5) Outfall (6) Date (mmldd/yy) and Time (7) Date (mmldd/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 6/18/25 6:23 QJ PM 
I □ AM 6/18/25 7:45 1:;zJ PM 1500 Brookwood Dr 414210N 85 56 22W 

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

Check one: lil Estimated D Actual 30 Gallons est 45 MGD 44 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow none 
D Treatment Bypass (at wastewater plant) 
D Prohibited Combined Sewer Overflow 
D Dry Weather Combined Sewer Overflow 
Iii Combined Sewer Svstem Release 
(15) Reason for Bypass/ Overflow (Select one or more.) 

D Construction Related lil Power Failure D Equipment Failure D Unknown D Exceeded Max Capacity D Precipitation Inches 
(16) System Component(s) (17) Additional Description of the Bypass/ Overflow Event: (18) Description of the Area Impacted 
(Select one or more.) Call came in at 6:23. Station experienced a power surge during (Check all that apply.) 
D Manhole severe storm. When this happens and pumps are running, which D Affected Private Property 
D House Lateral all three pumps were running because it was raining very heavy, GZr Basement Backup 
D Pipe Failure 

the pumps will go into overload and need to be reset. The power D Occurred at Treatment Plant 
D Pump Station Failure D Reached Public Land 
~ Treatment Bypassed surge was not an outage so the generator, whcih does have an D Reached Receiving Water 

Other ATS, was not called for. Crews came in, reset the pumps and 

0 Influent Structure flows returned to normal at approximately 7:45 pm. Name of Receiving Water Impacted: 
D Air Relief Valve None 
□Sewer Clean Out 

Describe Other: (in the box below) 
main plugged with grease and roots 

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

D IDEM Emergency Response 0 Health Dept. □ DNR Fish and Wildlife D Local Emergency Management D 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 Removed Blockage D Repaired Pipe D Repaired Pump Station liZl Other D Lime D Clean-Up Debris 

Pump were reset 

(21) Resolution: Actions Taken or Planned to Prevent Recurrence 
Station has generator on ATS but station experienced a surge during storm, not an outage so generator was not called for. 

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

I 
SIGNATURE: I 

Contact Email 

laura.kolo@coei.org 

DATE (month, day, year): 06/19/24 
Date (month, day, year) I Time IDEM Notified Q'j AM 

06/19/25 appx 7:30 □ PM 



Kolo, Laura 

rom: 
Sent: 
To: 
Subject: 
Attachments: 

Kolo, Laura 

Thursday, June 19, 2025 7:25 AM 

'wwreports@idem.l N .gov' 

I N002567 4_1 NC_RPT _2025_06_3 

IN002567 4_INC_RPT _2025_06_3.pdf 

Please find incident report for basement back-up which occurred on 061825. 

Laura Kolo 

Director of Utilities 

1201 South Nappanee St. "Tomorrow's Elkhart Starting Today" 
Elkhart, IN 46516 Public Works-Street & Utility Infrastructure 

CityoJElkhart(574) 293-2572 ext.2283 A
1
~:~ Id~ 80 Aspire Elkhart. 

I'uMlc Wo.)rhs C-· Utillrl1'S 

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

1 



D Follow-up to Bypass report 

previously sent on: __ _ 

INSTRUCTIONS: Complete all parts of/his form and email signed copies to wwreports@idem.lN.gov. Submittal of/his report will satisfy the Office of 
Water Quality (OWQ) telephone and written bypasslovetflow reporting requirements of your NPDES permit. Please use and the 
second page of this form as necessary to identify separate locations cam;ed 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. 

I ::h,I ::i ~li1 •I~' I iiil.al ~,111r.1w1 (I 

(1) Facility Name (Organization) I (2) Mailing Address (reporting organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674 
•• ..,_~h-----,~h'l::11 !".irrnr.1w ■ 11i.,_l!•t ~1 ■ 1t11-

(5) Outfall (6) Date (mmlddlyy) and Time (7) Date (mmlddlyy) 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 6/18/25 6:23 0 PM 
I [il AM 6/19/25 9:00 0 PM LS 18 unable to gather unable to gather 

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

Check one: [i1 Estimated D Actual 4215 Gallons 45-12.5 MGD 44 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow none 

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

D Construction Related [il Power Failure D Equipment Failure D Unknown D Exceeded Max Capacity D Precipitation Inches 
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted 
(Select one or more.) Station experienced a power surge during severe storm. When (Check all that apply.) 
D Manhole this happens and pumps are running, the pumps will go into D Affected Private Property 
D House Lateral overload and need to be reset. Maintenance was not contacted D Basement Backup 
D Pipe Failure 

until 7 am on 061925. This incident is still under investigation. D Occurred at Treatment Plant 
D Pump Station Failure D Reached Public Land 
~ Treatment Bypassed 

Initial flows when event started estimated at 45 MGD. Flows at 
G21 Reached Receiving Water 

Other 
D Influent Structure time event ended were 12.5. Name of Receiving Waler Impacted: 
D Air Relief Valve Puterbaugh Creek 
□Sewer Clean Out 843 min X est 5 gpm = 4215 gal -~ 
Describe Other: (in the box below) u,vw~/v ~9~~ Led-/~~ ~t~+i~ 
power surge 

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

D IDEM Emergency Response 0 Health Dept. 0 DNR Fish and Wildlife D Local Emergency Management D 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 Removed Blockage D Repaired Pipe D Repaired Pump Station liZl Other D Lime D Clean-Up Debris 

Pumps were reset 

(21) Resolution: Actions Taken or Planned to Prevent Recurrence 
Power surge while pumps were running tripped pumps which had to be manually reset. 

CERTIFICATION AND SIGNATURE 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to ai;;sure 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing viol lions. (The area belfw)~ a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.) 

SIGNATURE: .Jf--Jl C DATE (month, day, yea,): 06/19/24 
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) I Time IDEM Notified liZ] AM 
Laura Kolo (574) 293-2572 laura.kolo@coei.org 06/19/25 appx 9:30 □ PM 



l<olo, Laura 

rom: 
Sent: 
To: 
Subject: 
Attachments: 

Kolo, Laura 

Thursday, June 19, 2025 9:32 AM 

'wwreports@idem.l N .gov' 

IN002567 4_1 NC_RPT _2025_06_ 4 

IN002567 4_INC_RPT _2025_06_ 4.pdf 

Please find incident report attached 

Laura l(olo 

Director of Utilities 

1201 South Nappanee St. "Tomorrow's Elkhart Starting Today" 
Elkhart, IN 46516 Public Works - Street & Utility Infrastructure 

CityoJElkhart(574) 293-2572 ext.2283 A
1

~

1

~

1

I\[~ Bo Aspire Elkhart. 

J!!1Jtfi( \\,;_whs f., Uti/11/c.$ 

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

1 



Kolo, Laura 

·rom: 
,:jent: 
To: 
Subject: 
Attachments: 

Kolo, Laura 
Wednesday, July 23, 2025 12:50 PM 
'wwreports@idem.lN.gov' 
I N002567 4_035a_M eter _ Calibration_2025 
I N002567 4_035a_M eter _ Calibration.pdf 

Please find IN0025674_035a_2025 meter calibration reports for 2025 attached. 

Laura l<olo 
Utility Advisor 

~ 1201 South Nappanee St. "Tomorrow's Elkhart Starting Today" 
Elkhart, IN 46516 Public Works -Street & Utility Infrastructure 

CityoJElkhart(574) 293-2572 ext.2205 A
1
~:~~

1
~ 60 Aspire Elkhart. 

PuN/c \\\Jr/1s (~, Uri//1/.r.1 

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

1 



LOCATION: Raw Influent 

Elkhart WWTP 

(1) MANUFACTURER: 

ABB BADGER __ CHESS ELL 

GREYLINE HACH/SIGMA HONEYWELL 

McCROMETER MISSION PRECISION DIG 

__ SCADA/PLC __ SIEMENS/MILTR _SPARLING 

X Pulsar 

BL Anderson Company 

4801 Tazer Drive 

Lafayette, Indiana 47905 

765.463.1518 Main 

www.blanderson.com 

DATE:_7_;_8_;~ 

CONTACT: Don Neff 

ENDRESS HAUSER FOXBORO 

KROHNE 

RED LION 

VEGA 

MARSH MCBIRNEY 

ROSEMOUNT 

YOKOGAWA 

MODEL NO: Ultra-Twin SIN: 1921110200X4-XOP 348149 

MODEL NO: SIN: --------------- --------------------
( 2) TYPE OF METER: 

CLOSED OPEN PIPE: OPEN CHANNEL: PRIMARY DEVICE: (Write size in blank) 

__ MAGNETIC __ BUBBLER ~p ARSHALL FLUME __ V-NOTCH WEIR 

CLAMP-ON 

DIFF PRESSURE 

OTHER 

RADAR __ RECTANGULAR WEIR __ W/END CONTRACTIONS 

X ULTRASONIC __ PALMER-BOWLUS __ V-TRAPEZOIDAL FLUME 

OTHER H FLUME OTHER _____ _ 

CALIBRATION NOTES: 

TRANSMITTER Accurate at 10" (11.58 MGD) & 10.4" (12.37 MGD) 

SCALE O - 66.88 MGD CAL FACTOR 
---------- EXCITATION ______ _ 

RECEIVING DEVICE 

__ RECORDER __ INDICATOR X TOTALIZER __ DATALOGGER ~SCADA/PLC 

Totalizer: 3230280 * 1000 

OTHER ----

4-20 mA: Accurate across range. 

(4) METHOD OF CALIBRATION: 

X STAFF GAUGE/FLOW-CURVE TABLE 

PORTABLE METER/TEST SET 

OTHER 

__ DRA WDOWN TEST ~ NO ADJUSTMENTS NEEDED 

~ELECTRONICS ADJUSTMENT/PROGRAMMING 

------------------------------------

( 5) COMMENTS: ______________________________ +----

THIS EQUIPMENT HAS NOW BEEN CALIBRATED AND/OR VERIFIED TO BE OPERATING WITHIN THE MANUFACTURES SPECIFICATIONS 

Steve Farris 

:ELD TECHNICAL SPECIALIST 

JIM TODD I JIM GRONCESKI I SHAWN MARCH I RANDY PHARES 

DA VE BALICKI/ HOBIE MONTGOMERY I STEVE FARRIS 



LOCATION: UV Effluent Flow 

BL Anderson Company 

4801 Tazer Drive 

Lafayette, Indiana 47905 

765.463.1518 Main 

www.blanderson.com 

DATE: 7 I 8 I 25 -------
Elkhart WWTP CONTACT: Don Neff 

(1) MANUFACTURER: 

ABB BADGER CHESSELL 

HONEYWELL 

__ ENDRESS HAUSER FOXBORO 

__ GREYLINE HACH/SIGMA __ KROHNE 

McCROMETER MISSION PRECISION DIG __ RED LION 

__ SCADA/PLC __ SIEMENS/MILTR __ SPARLING VEGA 

MODEL NO: 3492L 1 P4I5 SIN: 7693537 

MODEL NO: 3108 SIN: 

MARSH MCBIRNEY 

~OSEMOUNT 

__ YOKOGAWA 

--------------- --------------------
( 2) TYPE OF METER: 

CLOSED OPEN PIPE: OPEN CHANNEL: PRIMARY DEVICE: (Write size in blank) 

__ MAGNETIC __ BUBBLER __ PARSHALL FLUME __ V-NOTCH WEIR 

CLAMP-ON RADAR __ RECTANGULAR WEIR ~ W/END CONTRACTIONS 

__ DIFF PRESSURE 

OTHER 

~ ULTRASONIC __ PALMER-BOWLUS V-TRAPEZOIDAL FLUME 

OTHER __ OTHER __ HFLUME ------

'1) CALIBRATION NOTES: 

TRANSMITTER Accurate at 14.5" of distance from transducer to water level (11.15 MGD) 

SCALE 0-60 MGD CAL FACTOR. _________ EXCITATION ______ _ 

RECEIVING DEVICE 

__ RECORDER __ INDICATOR X TOTALIZER __ DATALOGGER ~SCADA/PLC~OTHER ___ _ 

Totalizer: 65443724 * 10A3 

4-20 mA: Accurate across range. 

(4) METHOD OF CALIBRATION: 

~STAFF GAUGE/FLOW-CURVE TABLE 

PORTABLE METER/TEST SET 

__ DRA WDOWN TEST ~ NO ADJUSTMENTS NEEDED 

~ELECTRONICS ADJUSTMENT/PROGRAMMING 

OTHER. ___________________________________ _ 

(5) COMMENTS: Removed grating to measure air gap from sensor to water. Distance reading was accurate. 

THIS EQUIPMENT HAS NOW BEEN CALIBRATED AND/OR VERIFIED TO BE OPERATING WITHIN THE MANUFACTURES SPECIFICATIONS 

Steve Farris 

.ELD TECHNICAL SPECIALIST 

JIM TODD / JIM GRONCESKI /SHAWN MARCH / RANDY PHARES 

DA VE BALICKI/ HOBIE MONTGOMERY/ STEVE FARRIS 



Date 

City of Elkhart 
Public Worhs and Utilities 

Aug 19, 2025 
Board of Public Works Memo To 

Memo From 
Subject 

Laura Kolo, Utility Services Manager lJV 
Wastewater Utility Monthly Report of Operations 
for the month of July, 2025 

Wastewater MRO Highlights 

Parameter Monthly Avg Permit Limit 

Suspended 'Solids rng/L 8 30 

cBOD5 mg/L 3 25 

Phosphorus mg/L 0.56 1.0 

Ammonia mg/L 0.08 
4.4 (Dec•Apr) 
4.2 (May.Nov) 

Avg Daily Flow MGD 10.26 Design• 20 

Total Monthly Flow MGD 318 Report 

Incident Reports Filed 

Date Location Volume (gal) Cause 

7/6/25 WWTP 235,417 
buss bar at WWTP 

failed 

Wet Weather Overflows 

Number of Events Total Overlfow Volume (MG) 

' 5 1.9273 ' 

I 



Indiana DEM 

~ View All Copies of Submissions I Qi DMR/COR Search Results Qi View DMR Signing Status 

Signing Process Confirmation - CDX Activity ID: _ba7d2b6f-6b2e-46d4-b742-842201800c69 

Your DMRs are undergoing the Signing Process 

" 

$ 



IN0025674 : ELKH 'A/WTP 005 005-C CSO- ARCH/BAR, NW OF INTF -cnoN 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 006 006-C CSO- JACKSON, N OF BRIDGE, W OF ELKHART RIVER 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 007 007-C CSO- JACKSON, N OF BRIDGE, E OF ELKHART RIVER 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 008 008-C CSO- HUG/EAST BLVD 07/31/25 08/28/25 
' 

IN0025674 ELKHART WWTP 009 009-C CSO- NIBCO PRKWY - FKA JR. ACHIEVEMENT (Y DR N) 07/31/25 08/28/25 
;;: 

IN0025674 ELKHART WWTP 011 011-C CSO- ELKHART/FRANKLIN 07/31/25 08/28/25 

INOb2.5674 ELKHART WWTP 012 012-C CSO- CASSOPOL!S/BEARDSLEY 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 013 b13-G- C90- JOHNSbN/13EARDSLEIT 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 014 014~t cso- DAM At c:6N~/ERWIN 07/31/25 08/28/25 

1Nti02.5674 ELKHART WWTP 015 015-t tso- MICHIGAN/l=ULTbN 07/31/25 08/28/25 

INClci2.5674 ELKHART WWTP 016 016-C tsd- DAN @ Gdsl-i~N/SUP~RIDR 07/31/25 08/28/25 

iNbD15674 ELKHART WWTP 017 Oi7-t tso- w. soLlLEVA~b;McNAUGHtoN 07/31/25 08/28/25 

tNb025674 ELKHART WWTP 018 018-C CSO- MCNAUGHTOf\J PARk WE§T 07/31/25 08/28/25 

INbci25674 ELKHART WWTP 019 019-C cso-Mtc:HIGAN @ RVR1 S. bF LEX. 07/31/25 08/28/25 

1Noo2.si574 ELKHART WWTP 020 020-C cso- t31UDGE ANb HUosbN 07/31/25 08/28/25 

INOD25674 ELKHART WWTP 023 023-C cso- FRANkLIN/StH 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 024 024-C CSO- INDIANA/FRANKLIN 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 025 025-C csb- POTTAWATOMI/SECOND 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 026 026-C CSO- MAIN/POTTAWATOMI 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 027 027-C CSO- EDGEWATER/NAVAJO 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 028 028-C CSO- WASHINGTON AT RIVER 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 029 029-C CSO- JEFFERSON AT THE RIVER 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 031 031-C CSO- ELIZABETH/LUSHER 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 032 032-C CSO- EDGEWATER/OKEMA 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 033 033-C CSO- EVANS/GRACE 07/31/25 ,..Cl8/28/25 

IN0025674 ELKHART WWTP 034 034-C CSO- LEXINGTON/6TH 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 035 035-A 20 MGD CLASS N ACTIVATED SLUDGE - TO ST JOSEPH RIVER 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 035 035-TS SEMIANNUAL BIOMONITORING 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 037 037-C CSO-FRANKLIN/KRAU 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 039 039-C CSO- WEST HIGH AT RIVER 07/31/25 08/28/25 

IN0025674 ELKHART WWTP 040 040-C CSO- MCNAUGHTON PARK SOUTH 07/31/25 08/28/25 

NPDES eReporting Help Desk: NPDESeReporting~12.e..:.gov I 877-227-8965 (9:00am - 8:00pm EST) 
Contact Us to ask a question, provide feedback, or report a problem. 



I na E 

View Certification I Download COR 

ission Form Approved 0MB No. 2040-0004 expires on 07/31/2026 

I Expand Notices I 
Showing COR 13 of 31 .2.1.Q 1112 13 14 15 16 



Permit 

Permit ID: 

Permittee: 

Facility: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

Status: 

IN0025674 

ELKHART WWTP 

ELKHART WWTP 

035 - External Outfall 

From 07 /01/25 to 07 /31/25 

NetDMR Validated 

Considerations for Form Completion 

Major: 

Permittee Address: 

Facility location: 

Discharge: 

DMR Due Date: 

229 SOUTH 2ND ST 
ELKHART, IN46516 

1201 S NAPPANEE ST 
ELKHART, IN46516 

035-A - 20 MGD CLASS IV ACTNATED SLUDGE - TO ST JOSEPH RIVER 

08/28/25 

THE FLOW METER(S) SHALL BE CALIBRATED AT LEAST ONCE EVERY TWELVE MONTHS. REPORT QUARTERLY PARAMETERS ON 035-AQ NETDMR. MUNICIPAL MAJOR ELKHART 
COUNTY 

Principal Executive Officer 

First Name: Laura 

Title: Utility Services Manager 

No Data Indicator (NODI) 

Form NODI: 

last Name: 

Telephone: 

Kolo 

574-293-2572 



of Analysis Type 
Code Nar Value 1 Value 2 Units V 1 Value 2 Value 3 Units Ex. 

00300 Oxygen, 
dissolved 

01/01 -
3R- 3 

[DO] Smpl. =7.1 19 - mg/L 0 Grabs/24 
Daily hours 

1 - Effluent Gross 

01/01 -
3R- 3 

Season: O Req. >=4.0 DLYAVMIN 19 - mg/L Grabs/24 
Daily 

hours 

NOD!: - NODI 

00400 pH 
01/01 -Smpl. =7.0 =7.7 12 - SU 0 GR - Grab 

1 - Effluent Gross Daily 
--··- --~·- --· 

Season: O Req. >=6.0 DAILY MN <=9.0 DAILY MX 12 - SU 
01/01 - GR - Grab 
Daily 

NOD!: - NODI 

00530 Solids, total 
24 - 24 suspended 

Smpl. =672.0 =1443.0 26 - lb/d =8.0 =16.5 19 - mg/L 0 01/01 - Hour 
Daily 

1 - Effluent Gross Composite 

<=11266.0 MX WK 01/01 -
24 - 24 

Season: O Req. <=7511.0 MO AVG 26 - lb/d <=30.0 MO AVG <=45.0 MX WK AV 19 - mg/L Hour 
AV Daily Composite 

NOD!: - NODI 

00600 Nitrogen, 
24 - 24 total [as N] 

Smpl. =1830.0 26 - lb/d =20.8 19 - mg/L 0 01/30 - Hour 
Monthly 

1 - Effluent Gross Composite 

01/30 -
24 - 24 

Season: O Req. Req Mon MO AVG 26 - lb/d Req Mon MO AVG 19 - mg/L Hour 
Monthly Composite 

NOD!: - NODI 

00610 Nitrogen, 
ammonia 

01/01 -
24 - 24 

total [as N] Smpl. =6.6 =27.3 26 - lb/d =0.09 =0.42 19 - mg/L 0 Hour 
Daily Composite 

1 - Effluent Gross 

<=2478.0 DAILY 01/01 -
24 - 24 

Season: 1 Req. <=1051.0 MO AVG 26 - lb/d <=4.2 MO AVG <=9.9 DAILY MX 19 - mg/L Hour MX Daily Composite 

NOD!: - NODI 

00665 Phosphorus, 
24 - 24 total [as P] 

Smpl. =48.0 26 - lb/d =0.56 19 - mg/L 0 01/01 - Hour 
Daily 

1 - Effluent Gross Composite 

01/01 -
24 - 24 

Season: O Req. Req Mon MO AVG 26 - lb/d <=1.0 MO AVG 19 - mg/L Hour 
Daily Composite 



of Analysis Type 
Code Na1 Value 1 Value 2 Units V 1 Value 2 Value 3 Units Ex. 

NODI: - NODI 

01079 Silver total 24- 24 
recoverable 

Smpl. <0.017 <0.018 26 - lb/d <0.0002 <0.0002 19 - mg/L 0 
01/07 - Hour 
Weekly 

1 - Effluent Gross Composite 

<=0.00038 MO <=0.00077 DAILY 01/07 -
24 - 24 

Season: 0 Req. <=0.063 MO AVG <=0.13 DAILY MX 26 - lb/d 19 - mg/L Hour 
AVG MX Weekly 

C°:17p_osite 

NODI: - NODI 

01079 Silver total 
recoverable 02/30 - 24 - 24 

Smpl. =0.0004 =0.00074 19 - mg/L 0 Twice Per Hour 
G - Raw Sewage Month Composite 
Influent 

02/30 - 24 - 24 
Season: 0 Req. Req Mon MO AVG Req Mon DAILY MX 19 - mg/L Twice Per Hour 

Month Composite 

NODI: - NODI 

50050 Flow, in 
conduit or 
thru 

03 - 01/01 - TM -treatment Smpl. =10.263 0 
plant MGD Daily Totalizer 

1 - Effluent Gross 

Season: 0 Req. Req Mon MO AVG 03 - 01/01 - TM -
MGD Daily Totalizer 

NODI: - NODI 

51041 E. coli, colony 
forming units 

3Z - 01/01 -[CFU] Smpl. =11.0 =54.0 
CFU/lO0mL 

0 
Daily 

GR - Grab 

1 - Effluent Gross 

Season: 1 Req. <=125.0 MO GEO <=235.0 DAILY MX 
3Z - 01/01 - GR - Grab 
CFU/l00mL Daily 

NODI: - NODI 

80082 BOD, 
carbonaceous 

01/01 -
24 - 24 

[5 day, 20 C] Smpl. =274.0 =399.0 26 - lb/d =3.0 =5.0 19 - mg/L 0 Hour Daily Composite 
1 - Effluent Gross 

<=10014.0 MX WK 01/01 -
24 - 24 

Season: 0 Req. <=6259.0 MO AVG 26 - lb/d <=25.0 MO AVG <=40.0 MX WK AV 19 - mg/L Hour AV Daily Composite 

NODI: - NODI 



Code Na1 

81012 Phosphorus, 
total percent 
removal Smpl. 

K - Percent Removal 

Season: 0 

NODI: -

82220 Flow, total 

1 - Effluent Gross 

Season: O 

NODI: -

Submission Note 

Req. 

NODI 

Smpl. 

Req. 

NODI 

Value 1 Value 2 

=318.0 

Req Mon MO TOTAL 

Units 

80 -
Mgal/mo 

80 -
Mgal/mo 

of Analysis Type 
V 1 Value 2 Value 3 Units Ex. 

=86.5 23 - % 0 
01/30 - CA-
Monthly Calculated 

>=75.0 MO AV MN 23 - % 
01/30 - CA-
Monthly Calculated 

---
01/30 -

RT-
0 Recorder 

Monthly Total 

01/30 -
RT-
Recorder 

Monthly Total 

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, 
Frequency of Analysis, and Sample Type. 

Edit Check Errors 

No errors. 
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Contact Us to ask a question, provide feedback, or report a problem. 



',' Name of Facility, , Permit Number Outfall 

MONTHLY REPORT OF OPERATION Elkhart IN0025674 035 A 

ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number 
L I 

,, 
2025 WASTEWATER TREATMENT PLANT July 20.000 mgd 574/293-2572 

, 
,,18~, State Form 10829 (R10 / 12-24) E-mail address: laura.kolo@coei.ora 

: Certified Operator. Name Class Certificate Number Expiration Date 

Laura E. Kolo I IV I 15094 I 0513012021 

Total= 
~ 2.95 CHEMICALS USED RAW SEWAGE 
c ro ~ ~ 0 C 0 
D 0 'E >, >, ~ (9 !8_ U) 

Q) ~ Q) ro ro 
..,2: .s .c > ~ 0 

2o 
e:::: '.!2 '§, c~ 0 (/) 0 iu' ...., 

>, 0) U) 

~c ~ -'= +' ~ '--1:J '.!2 ro ro ro (9 ro E :9 E e:::: cu {g (9 (9 0::'.2 -a 0) 

:E o.. ro ::, I S!l ~ ~ ~ U) e:::: -. ' ' ' E .'G ro:S ~ C .0 'CL ~~ 0) U) U) U) C Q) 0 0..::, ..J ... E :9 :g :g U) 

' 0 I!! U) (/) 8 0 O 0 .2 -a 2 2 £ Q) 

~ ~ 8 ' :c >, lL a> ' ' 0 0 ro ::, ~ n. co 0 

E U) 0 Q) o ro >, .......,) ct3 LO LO (/) (/) .c ·2 .... .... o- ro O C ro 0 :c.l!l n. U) .... 
c .... 0 0 n. 0 0 ~ ·c -~ e 0 Q) Q) ci ci ' C Ti ro - :!::!~ 

0 -. ::i E 0 0 U) E >, >, C (1) 
~ ~=>< C = :c t:: IJ) U) 0) 

U) U) 0 E ro ro ITl-
~ ~c Q) .0 .0 :g e, I 0) ::, ::, .c 

0 0 2: e:., 0.. 0) c.... 0 lL ..J ..J n. 0 0 (/) (/) 0.. <( 

1 Tue 170 11.290 7.6 107 10,075 142 13,371 3.78 22.40 

2 Wed 207 11.410 7.3 122 11,609 134 12,751 3.16 17.40 

3 Thu 210 11.250 7.4 159 14,918 124 11,634 3.74 17.30 

4 Fri 434 10.970 7.0 120 10,979 128 11,711 3.72 17.10 

5 Sat 432 10.600 7.6 96 8,487 116 10,255 3.28 17.50 

6 Sun X 489 10.810 7,6 98 8,835 114 10,278 3.05 17.20 

7 Mon 0.02 255 11.440 7.6 121 11,545 162 15,456 3.42 19.00 

8 Tue 86 11.550 7.5~ , 148 14,256 172 16,56$ 4.16 20.60 

9 Wed 0.09 403 11.510 7.6 168 16,127 244 23,422 4.32 20.20 

10 Thu 418 11.190 7.5 150 13,999 168 15,679 4.56 20.00 

11 Fri 0.30 410 12.240 7.5 146 14,904 194 19,804 4.40 18.80 

12 Sat 403 10.550 7.4 160 14,078 128 11,262 3.78 19.10 

13 sun 403 10.530 7.4 134 11,768 160 14,051 4.08 18.50 

14 Mon 403 10.890 7.7 141 12,806 194 17,620 4.52 18.60 

15 Tue 403 10,880 7.7 128 11,615 168 15,244 4.40 20.60 

16 Wed 0.23 403 11.700 7.6 194 18,930 298 29,078 4.72 20.30 

17 Thu 298 10.940 7.7 223 20,346 310 28,284 7.74 21.40 

18 Fri 194 10,890 7.6 154 13,987 214 19,436 4.72 20.10 

19 Sat 0.24 260 10.850 7.7 178 16,107 168 15,202 4.60 18.50 

20 Sun 230 10.190 7.7 268 22,776 122 10,368 3.23 17.70 

21 Mon 0.01 238 10.580 7.5 134 11,824 220 19,412 5.48 19.00 

22 Tue 245 10.460 7.6 113 9,858 206 17,971 4.48 20.00 

23 Wed 245 10.990 7.7 154 14,115 178 16,315 4.16 17.70 

24 Thu 0.39 245 13.655 7.6 169 18,408 290 31,587 5.16 17.90 

25 Fri 0.24 245 11.100 7.9 107 9,905 200 18,515 3.93 19.60 

26 Sat 0.66 245 12.890 7.6 121 12,947 124 13,268 3.22 15.30 

27 0.02 
, 

245 9.820 7.5 108 8,845 116 9,500 2.52 16.00 Sun 
28 Mon 0,35 245 10.590 7.5 100 8,832 164 14,485 3.38 17.60 

29 Tue 245 10,560 7.7 132 11,625 190 16,733 3,96 18.30 

30 Wed 0.21 245 10.780 7.6 143 12,856' 202 18,161 4.88 22.50 

31 Thu 0.19 245 11.190 7.5 160 14,932 190 17,732 4.64 22.10 

Average 0.23 297 11.106~ 144 13,300 ·179 16,618 4.17 18.98 

Maximum 0,66 489 13,655 7,9 268 22,776 310 31,587 7.74 22.50 

Minimum 0.01 B6 9.820 7.00 96 8,487 114 9,500 2.52 15.30 

# of Data 13 1 5 0 31 D 31 31 I 31 31 31 31 31 31 0 
I certify under p'enalty of law that this document and all attachments Prepared by or under the direction of (Certified Operator): Dale (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 persons 
who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my 

Signature of principal executive officer or authorized agent Date (month, day, year) knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including 
the possibility of fine and imprisonment for knowing violations. 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 

State Form 10829 (R10 / 12-24) ' 
I.Name of Facility '• Perm!t Number For Month Of: Year 

21khart IN0025674 July 2025 

PRIMARY AERATION 
EFFLUENT MIXED LIQUOR RETURN SLUDGE 

E 
"C; 

0 0) 
(') .J2l E 

'§, 
.f= "C; E I 

~ C ~ 0) I 

E E ~ 
()) 

E ti) 0) LL 

:5 "C; I :Q I 'O S<' I I 
0) ti) 0 ti) 5 l1! (9 U) 

C E :g CJ) :g 0 2 !'!. 0 

~ 2 I 0 Ql 0 ~ 'O I 0 
l(') Cf) :g ill Cf) 

Q) 
Cf) 4- .2 Q) 

0 0 Ql Q) E 
0 ci Q) - ci 0) 0 D. ci: 

>, U) E~ U) 'O U) E ::, 
U) 

(U OJ ::, Q) ,_ ::, ::, ,!!l 
~ ~ ::,, 

0 0 Cf) CJ) E Cf) 1i5 0 (/)i 

1 134 160 188 8,692 22 3.7 25.137 8,3'00 
2 99 90 188 2,528 74 4.8 19 24.468 3,300 

3 107 90 170 3,200 53 4.3 19 24.512 ·4,800 

4 93 78 ' 180 3,648 49 4.6 19 23.568 5,180 

5 67 70 170 3,452 49 4.8 19 26.553 3,940 
6 75 52 184 3,488 53 5.1 19 24.618 4,280 

7 86 66 151 3,944 38 4.8 19 26.447 4,840 

8 128 86 168 2,920 58 5.1 19 25.718 4,160 
9 112 78 174 3,348 52 5.1 19 27.441 4,060 

10 118 72 166 4,008 41 4.0 20 26.818 4,400 

11 118 76 160 3,776 42 4.4 20 23,566 4,820 

12 126 80 184 3,440 53 4.7 20 24,618 4,800 

13 143 72 185 3,988 46 4.6 20 26.418 3,880 

14 86 78 196 3,568 55 4.7 20 24.512 4,220 

15 97 68 176 6,864 26 6,8. 20 24.618 i,780 

16 111 88 182 3,408. 53 - 4.4 '20 27.441 3,380 

17 115 92 189 3,756 '50 3.2 21 24.668 -4,3:40 
18 146 88 192 4,692 41 3.5 20 26.418 6,720 

19 155 122 206 3,872 53 4.0 20 26.447 4,780 
20 103 116 , 1218 4,040 54 '3.8 20 27.441 4:500 

21 103 106 198 3,908 51 3.6 20 24.618 4,480 
22 78 84 ', 206 3,788 54 3.7 20 24.512 4,320 

23 137 94 216 4,792 45 3.5 20 25.202 5,460 

24 152 156 ·202 5,384 38. 3,9 21 .25.227 8,140 

25 129 124 214 3,024 71 2.7 22 24.631 4,320 

26 148 214 252 3,940 64 3.5 21 26.447 5,440 

27 154 96 232 3,580 65 3.5 22 26.418 4,420 

28 49 102 '216 6,900 31 3.4 21 24.436 5,440 

29 86 86 228 4,180 55 3.4 21 23.568 5,680 

30 111 94 224 3,820 59 3.4 21 23.618 5,620 

31 93 92 236 2,976 79 3.4 21 26.418 5,080 

Avr;,,. 112 96 195 4,094 51 4.1 20 25.372 4,996 

Max. 155 214 252 8,692 79 6.8 22 27.441 8,300 

Min. 49 52 151 2,528 22 2.7 19 23.566 3,300 

Dailv Max 
# of Davs above 235 
Data 31 31 31 31 31 31 31 31 

SECONDARY 
EFFLUENT FINAL EFFLUENT 

(U "C; 

C 
' E 

0) 

Li: E 
"C; I I 0 ,;; I 

0 ()) C "C; 
0) ()) ()) a> 0) 

E C C 'r 0. ()) 

_§, ·c 'C >, 0. .c E 0) 

"C; I 0 ..Q-" C :a: E $<' 0) U) :c 0 0) (U ()) 

E ;g 0 
.C C 0 0 (U :c CJ) 0 U) 

~~ - U) 
>,.!l! 

(U 
I 0 

0 .2;, ()) 'O 
l1! l(') Cf) ro (U ...., I ·ro OJ 

;:= D. Q) 
::, ::, 0 cup .2 (9 0 0 'QC 'O :i 

0 ci 'O 32 Jg 'iii 0 o/j 
U) 'iii CJ) C 0 I I E U) 

OJ ::, Q) Q) 0 w I ,__ I .,_ ,!!l 
0 0 Cf) a: a:o D.~ o.:.::,. 0 

5 7.0 8,1 

22 7.7 8.0 

6 7.4 7.8 
' 12 7.4 8,0 

8 7.0 7.7 

5 7.0 7.5 

21 7.3 7.8 

54 7.6 8.4 

28 7.0 8.6 

38 7.0 7.3 

11 7.3 8,1 

7 7.7 8.4 

10 7.5 8.7 

8 7.0 8.4 

9 7.0 8.4 

8 7.3 8.2 

11 7.6 8.0 

9 7.6 8.1 

12 7.0 8.1 
18 7.0 8.6 

10 7.3 8,2 

15 7.5 8.4 
15 7.0 7.6 

4 7.0 7.8 

4 7.3 8.0 

13 7.5 8.3 

3 7.1 8.9 

14 7.0 7.1 

13 7.0 7.2 

13 7.3 7.9 / 

8 7.4 8.1 
"'"· 

11 ~ 54 

7.00 7.1 
54 - 0 

0 0 0 0 31 31 31 
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.): Aeration tank temp not taken on 
7l1/25. -

I 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 

State Form 10829 (R10 / 12-24\ 
Name of Facl!lty 'ii. Permlt Number For Month Of: 

Elkhart IN0025674 July 

Flow BOD 

(l) 

tu ~ (l) (l) 

0:: 0) c:: g> ~ :E 5 ~ e::::: 
~ 5 0) 0) I- en C (l) 0 0 Q) E E a> :9 0 

~ u: u: ~ .~ ~ I I 

4-
...... C 2' I.(") c3.?;, I.(") 

0 4- c~ 0 0 0 mo (l)~ 
0~ ;:, (.9 ;:, Q) 0 0 >, ~ ro iD e- !E~ ca B~ ca 

0 0 w ' 0 0 

1 Tue 10.550 3. 264 

2wed 10.650 4 355 

3 Thu 10.010 4 334 

4 Fri 9.350 4 312 

5 Sat 9.360 10.429 4 3.29 312 

6 Sun 9.430 5 393 

7 Mon 10.160 5 424 

8 Tue 10.930 6 547 

9wed 10.700 6 535 

10 Thu 10.680 5 445 

11 Fri 11.780 3 295 

12 Sat 9.330 10.430 2 4.57 156 

13 Sun 9.360 2 156 

14 Mon 10.070 2 168 

15 Tue 9.510 2 159 

16 Wed 11.040 3 276 

17 Thu 9.910 3 248 

18 Fri 9.610 2 160 

19 Sat 9.710 9.887 3 2.43 243 

20 Sun 8,380 3 210 

21 Mon 9,330 3 233 

22 Tue 9,730 2 162 

23 Wed 10.620 3 266 

24 Thu 12.760 2 213 

25 Fri 10.970 2 183 

26 Sat 13.370 10.737 3 2.57 335 

27 Sun 9.420 2 157 

28 Mon 10.170 3 254 

29 Tue 10.040 3 251 

30 Wed 10.499 2 175 

31 Thu 10.740 9.866 3 2.71 269 

AVQ 10.263 

~(l) 
"Cl 0) -._ ro en ,_ 
.a (l) - > 

I <( 

c3.?;, 
0~ 

B~ 

280 

399 

201 

229 

221 

Year 

2025 

FINAL EFFLUENT 

Total Susoended Solids Ammonia 

>, ~ ' cu 
e::::: e::::: ~ ~ >, >, 
0) 0) en en ro ro 
·E Em :9 :9 ~ '§, :::::: ~ "Cl "Cl (l) 

I g> -- -- 0) I I I tll 0) cu en 2~ en en ,_ en en ,_ E E ,_ :9 
:g "Cl Q) :g "Cl (l) I I Q) I --;- (l) 

'§~ := > -~ ~ -~ ~ 0 0 0 <( ro cu 
(/) (/) >, (/) (/) >, ·c §.?;, ·c §.?;, . 32 . 32 0 0 
ci. ci. E E~ E E~ a. (l) ~(l) en Cl) (l) en ;:, 0s ;:, 0~ E E~ E ~~ (/) (/) <( ! <( <( 

7 616 0.31 27.3 

8 746 0.06 5.3 

9 751 0.08 6.7 

10 811 O.o? 5.5 

12 8.51 968 732 0.05 0.10 3.9 9 

16 1,258 0.06 4.7 

22 1,864 0.08 6.8 

26 2,334 0.08 7.3 

24 2,142 0.09 8.0 

18 1,639 0.09 8.0 

6 570 0.06 5.9 

4 16.51 296 1,443 0.05 0.07 3.9 6 

2 172 0.04 3.1 

4 294 0.06 5.0 

5 412 0.10 7.9 

4 396 0,07 6.4 

4 364 0.09 7.4 

4 321 0.06 4.8 

5 4.03 373 333 0.04 0.07 3.2 5 

4 245 0.08 5.6 

4 288 0.09 7.0 

4 325 0.09 7.3 

5 443 0.04 3.5 

4 ' 436 0.06 6.4 

5 421 0.08 7.3 

5 4.30 580 391 0.09 0.08 10.0 7 

4 283 0.06 4.7 ' 
4 348 0.07 5.9 

4 360 0.06 5.0 

5 420 0.05 4.4 

4 4.11 349 343 0.42 .. 0.06 5.4 5 

Max 13.370 11 6 4.57 547 399 26 16.51 2,334 1,443 0.42 0.10 27.3 9 

Min 

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

,. : Total'Monthly Flow: MONTHLY REMOVAL SUMMARY 
Percent Removal 80D5 S.S. (million gallons) 318 

22.37 46.4 

NA NA Percent Capacity 
97.1 91.9 (actual flow/design; 51.32 

Overall Treatment 97.78 95.6 

Page 3 of 6 

Phosphorus 

>, 
ro 

e::::: ~ 
0) en 
E :9 

I I 

Cl) Cl) 

2 2 
0 0 
.c .c 
a. a. 
Cl) Cl) 
0 0 
.c .c 
0.. 0.. 

0.67 59 

0.75 67 

0.71 59 

0.79 62 

0.82 64 

. 0.93 73 

0.91 77 
1.13 103 

0.91 81 

0.78 69 

0.45 44 

0.41 32 

0.42 33 

0.45 38 

0.48 38 

0.39 36 

0.44 36 

0.46 37 

0.47 38 

0.52 36 

0.49 38 

0.46 37 

0.47 42 

0.41 44 

0.39 36 

0.37 41 

0.36 28 

0.36 31 

0.37 31 

0.43 38 

0.42 38 

0.56 48 

1.1 103 

0.4 28 

31 31 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 

State Fbrm 10829 IR10/ 12-24\ 
Name:,.of Fac!llty Permit Number For Month Of: 

Elkhart IN0025674 July 

Year 

2025 

SLUDGE TO DIGESTER OPERATION 

£ 
C 
0 
~ 
4-

0 
>, 
tll 
0 

' 1 

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 

Ava. 
Max. 

Min. 

Data 

DIGESTER Anaerobic On!• 

C '§i 0) 'O 

§ C QJ 
E °E +' 

(/) 

QJ 'O 0 LO 0 QJ 

0) .c 0 0 0 0) 

QJ 'O co LL ~~ Q_ 5 0 
0) 

::, 00 I O'.l cl) .E .E in ·- 0 'O t5 .,- ~ +' >< 1= E ::, D .o C 
~~ ~~ -□ t5 0 ::, >< ::, _rgcij J'lz Cf) 0 'O ' 1!1 <( ~ e LL tll (.') (U I 0 I 0 I c:,r- CC') 

tll >< 2 >< 0.. 0 
QJ ~ b '- :c Cf) Q) Cf) Q) 
0. ~z - 0) - 0) E--' (/) . (/) :a E 0. . tll 'O tll 'O 

&~ ~~ :c tll::, ::, ~ ::, '- +' ::, +' ::, 

0. (.'JO ii£ Cf) .c Cf) 0 ~ in ~ in 
39.84 194.40 7,3 108 4.28 2.35 
44,64 194.40 7.3 108 4.00 2.43 
40.64 194.40 7,3 108 3,86 2,30 

40.04 194.40 7.3 108 4.40 2.42 
33,63 194.40 7,3 108 28,296 3.52 2.31 
41,61 194.40 7,3 108 3.23 2.28 
41,63 194.40 7.4 104 3,37 2.36 
49,63 194.40 7.3 106 3,38 2.22 
49.70 194.40 7.3 107 0.000 3.21 2.54 
49.63 194.40 7,3 108 3.46 2.14 
60.46 194.40 7.3 108 3.36 2.15 
51.89 194.40 7.3 108 3,39 2.21 

70.12 194.40 7.3 108 3.59 2.17 
44,61 194.40 7.3 108 3.35 2.05 
54,10 194.40 7.3 108 3.68 2.67 
49,50 194.40 7.3 108 ~.37 2.12 

51,79 194.40 7.3 108 3.38 2.08 
47.84 194.40 7.2 108 2.02 2.03 

43.84 194.40 7.3 108 42.449 3.27 2.08 
49.23 194.40 7.2 108 3.38 2.01 
48.61 194.40 7.1 107 3.537 3,52 2.10 
48,72 194.40 7.2 107 3.37 1.98 
49,33 ·194.40 7.2 106 3,59 2.02 
49,30 194.40 7.3 107 3.15 2.18 
49,23 194.40 7.3 104 3.80 1.99 
49,23 194.40 7.3 104 35,370 3.48 2.00 
49,25 194.40 7.2 104 31,833 3.43 2.03 

44.27 194.40 7.2 104 3.13 2.09 
49.28 194.40 7.3 104 3.43 1.95 
49,28 194.40 7.2 103 2.85 1.66 
49.28 194.40 7.1 103 3,00 2.01 
48.07 194.4~~ 107 23,581 3.43 2.16 
70,12 194.40 7.4 108 42.449 4.40 2.67 

31 31 31 0 31 6 0 31 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 

0) 
C .E 
0 
0 

-'= 
.E 
(/) 

-0 

~~ (/) o, 
~g;, ro -o - ::, 

'~1i5 
71.17 
69,30 

69.65 
66,67 

71.48 
73,66 

75.11 
71.90 
70.33 

71.56 
67.98 
74,88 

73.52 

75.00 
72.95 
72.52 

70.56 
68.28 

67.33 
69.39 
69.88 

65.50 
65,14 

68.02 
63.96 
65,02 

65.60 
63,13 

63.71 
65,13, 

62.44 

69,06 

75.11 

31 

C 
'O ~ 
* 'o 
QJ 

~D 
.Ql 
0 

.E QJ D 
o,D 

(/) -or-
'O ::, X 
=a~ 1i5-' 
Cf) 0 tll 

' j~ ~~ (/) 0 
tll -0 

-~!'! - ::, 
~1i5 O.c 

54.17 85,75 

53.85 89.42 
54,55 63,32 
54,76 

53.79 
52.67 
53,39 88.93 
55,29 88.46 

51.77 89.07 
53.49 86.59 
54.68 
57.02 

56.16 
57.56 88,63 

53.99 89.16 
47.50 63.49 

54.29 88.31 
54,97 50.63 

55.15 
55.00 

51.47 

53.33 88,91 
54,20 88,22 

56.92 85.44 
54.74 

54.46 

54.55 
56.11 94,94 

53.23 94.67 
53,21 -111.78 
55.48 

54,25 85.32 
57.56 111.78 

., 

31 18 0 0 



I 

MONTHLY REPORT OF'OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT·,. ! 

State Form 10829 (R10 / 12-24) 
Name of Faclllty -i,). Permit Number For Month Of: 

Elkhart IN0025674 July 

Substitute for State Form 30530 

Final Effluent 
Chloride Total 

~ >, 
0) C1l 

>, cc:; ~ 
E: 

cu 0) '-< 

=!2 E :9 
..... 

"C; C, 
OJ Cf) Q) I I 

:E E ::9 C C ::, 
Q) Q) t;:: 

C I I 0) 0) C· 
0 

2 0) 0) ~ e :e:· 
4- "O "O :t= CU• 
0 ·c ·c z z 0:::, 

.Q 0 ]§ ro ' >, :c C1l .r:: 
~ ;§ 0) 

Cl 0 0 <(; 

1 20.80 1,830 

2 0.0004 

3 

4 

5 

6 

7 0.0007 

8 

9 

10 

11 

12 
13 

14 0.0004 

15 

16 

17 
18 

19 

20 

21 0.0002 

22 
23 

24 

25 

26 

27 

28 0.0003 

29 
30 

31 197 17,646 

Ava. 197 17,646 20.80 1,830 0.0004 

Max 0.0007 

Min 0.0002 

Data 1 1 1 1 5 

Year 

2025 

:::J' --0) 

.s ..... 
C 
Q) 
::, 

lTI 
ro 
C 
u: 
' 0) 

<( 

0,0002 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

5 
.. 

I 

...J ...J ...J ...J c::! ...J -- -- -- ...J ...J -- ...J c::! -- 0) 0) 0) oi -- 0) 0) --0) 

E E E 0) 
E 0) 0) 

E E E C E C 
..... ..... ..... ..... ..... ..... ..... ..... ..... 
C C C C ..... 

C C C C C 
Q) Q) Q) Q) C Q) Q) Q) Q) 

::, ::, ::, Q) Q) ::, ::, ::, ::, ::, ::, ::, 
t;:: 

lTI 
t;:: 

lTI t;:: ~ 
t;:: 

~ 
t;:: 

~ E E E E E 
I ' ' I 

' ' 
I I I I 

-a -a z z '- u ::, ::, 0) 0) 

0 0 0 0 0 0 0 ::c ::c 
0.0140 0.0030 

12.900( 0.7380 

i 

0.0004 0.0002 0.0277 0.0033 0.0628 0.0158 

0.00 0.00 0.01 0.00 0.03 0.00 0.06 0.02 12.90 0.74 

0.00 0.00 0.01 0.00 0.03 0.00 0.06 0.02 12.90 0.74 

0.00 0.00 0.01 0.00 0.03 0.00 0.06 0.02 12.90 0.74 

1 1 1 1 1 1 1 1 1 1 

Page 5 of 6 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT'.PLANT 

State Form 10829 IR10 / 12-24\ 
Name of Facllity -i;,. Permit Number For Month Of: 

Elkhart IN0025674 July 

Substitute for State Form 30530 

-I -I -I a:! -I 

---- ---- ---- 0) ----0) 0) 0) 0) 

E E E E _c E t: ...., +-' ...., 
+-' +-' C: C: C: C: 0 C: 

Q) Q) Q) Q) 
2 Q) ::, ::, :, ::, 
4---

:, t;:: iE t;:: t;:: 
tTI 0 5 5 w 5 

>, 
' ' ' I ' (U z z _Q _Q C: 

0 0.. 0.. N 
1 

2 

3 

4 ' 
5 

6 
7 0.0200 0.0080 0.0016 0.0010 0.0693 

8 

9 
10 

11 

12 
13 

14 

15 
16 

17 
18 

19 

20 

21 
22 

23 

24 

25 

26 

27 
28 

29 
30 

31 

Ava 0.0200 0.0080 '0,0016 0.0010 0.0693 

Max 0.0200 0.0080 0.0016 0.0010 0.0693 

Min 0.0200 0.0080 0.0016 0.0010 0.0693 

Data 1 1 1 I 1 1 

Year 

2025 

' 
s:! 
tJ) 

E 
1: 
Q) 
:, 

In 
' C 

N 

0.0234 

0.0234 

0.0234 

0.0234 
'',,! 

1 01 0 0 0 01 0 0 ol 0 0 

Page 6 of 6 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

City: Elkhart ' 
Facllltv: Elkhart Public Works & Utllltles 

Monitoring Period: July I 2025 

Deslan Peak Hourlv Flow IMGDl: 44 Design Averaae Flow IMGDl: 20 

WWTP Influent Data Precloltation Data 

Peak Time 
Average Hourly Preclp. Preclp. Total Dally Peak nt Interval Time 

Day or Dally Flow Flow Began Duration Preclp, lntenslly (hr, 30 m, Discharge 
Month (MGD) (MGD) , lam/ornl (Hours) (Inches) (Inch/hr) 15m) Began 

1 11.29 13.62 15mln 

2 11.41 15.40 15mln 

3 11.25 14.25 15min 

4 10.97 13.86 15min 

5 10.60 12.30 15mln 

6 10.81 12.73 15mln 

7 11.44 12.83 8:34 AM 1.12 0.02 0.04 15mln 

8 11.55 30,37 15min 

9 11.51 14.50 11:39AM 5.17 0,09 0,32 15min 

10 11.19 12.93 15min 

11 12.24 17.47 3:59 AM 7.28 0.30 0,28 15 min 

12 10.55 12.20 15mln 

13 10.53 13.66 15min 

14 10.89 12.51 15min 

15 10.88 13.44 15mln 

16 11.70 16.17 12:24 PM 8.45 0.23 0,32 15min 

17 10,94 12.18 15mln 

18 10.89 12.09 15mln 

19 10.85 16.13 3:24 PM 3.42 0.24 0,20 15min 

20 10.19 12.10 15mln 

21 10.58 12.21 5:19AM 0,08 0.01 0.04 15min 

22 10.46 13.18 15min 

23 10.99 13.20 15min 

24 13.06 32,87 6:09 PM 4.95 0,39 1.24 15mln 

25 11.10 15.00 12:11 AM 19.42 0.24 0,56 15mln 

26 12.83 53.42 3:34 AM 11.75 0,66 1.60 15 min 

27 9.82 12.05 1:21 AM 12.13 0.02 0.04 15min 

28 10.59 12.61 5:01 AM 17.58 0,35 1.16 15min 

29 10.56 13.03 15min 

30 10.78 18.14 3:54 PM 3.25 0.21 0,28 15mln 

31 11.19 16.87 I a·n9AM 13.45 0.19 0.84 15mln 

Totals: 343.64 108.05 2.95 0 
Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent 

PaQe 1 of 9 Permit Number:, IN0025574 

Public Notification Requirements Met? . Y 

Enter "x" If no CSO discharge occurred for the month:; 

Measured/Metered (Ml or Estimated (El must be specified 
I 

C - - " 006 i CSO Outfall No. 006 

M Event M Event ; Time M Event M Event 
or Duration or DJscharg 01::::~· or Duration or Discharge 
E (Hoursl E e(MG) E (Hoursl E (MGl 

6:29 PM M 0.25 M 0.0128 

11:34AM M 0.17 M 0.0246 

Day Day 

' 000 n ? ' 0.4? nn">7A 

Telephone 

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

I 
I 

M 
orE 

M 

M 

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 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Signature of Principal Execlutlve Officer or Authorized Agent- Date (mm/dd/yy) 

l cu,/\,/'- c"- f:,:::c;:.J 0 08/18/25 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

City: I Elkhart Paoe 2 of. 9 Permit Number: IN0025574 
I 

Public Notification Requirements Met? 
1 
Y Facility! Elkhart Public Works & Utilities 

I 
Enter "x" If no CSO discharae occurred for the month:! Monitoring Period: July 2026 

Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): ; 20 Measured/Metered {Ml or Estimated {E must be specified 

' CSO Outfall No_ 007 CSO Outfall No.l 008 CSO Outfall Nn j 009 CSO Outfall No.: 011 : 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 

E (Hours) E (MG) E Began E (Hours) E (MG) orl Ronan E !Hoursl E IMGl E Ronan E (Hours) orE (MG) 

5 

l 

7 

8 

9 

16 

17 

18 

19 

20 

21 

22 

23 

24 6:44 PM M 0,50 M 0,0869 M 6:52 PM M 0,33 M 0.0144 M 6:35 PM M 0.25 M 0,0166 

26 

26 11:49AM M 0,50 M 0,0831 M 11:57 AM M 0,33 M 0.0144 M 11:35AM M 0.17 M 0,0058 

27 

28 

29 

30 

31 

~ Da Da Pa 
~. ~ - - -- - 2 ys 0,66 0.0288 I 2 ys 0.42 0,0224 

Mo 
E 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

CSO Monthly Report of Operation (CSO MRO) 
Slate Form 50546 (R4 I 9-15) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: '. Elkhart Paae 3 of•9 Permit Number:: IN0025574 

Facilitvi Elkhart Public Works & Utilities Public Notification Reauirements Met? , Y 

Monllorlna Period: Juli 2025 Enter "x" If no CSO discharge occurred for the month:' 
i 

Deslnn Peak Flow (Hourlvl (MGD): '. 44 Desinn Flow IMGDl: 20 Measured/Metered (Ml or Estimated (El must be specified 

CSO n .. tfall No. i ' l 
012 I CSO Outfall ~o. i 013 CSO Outfall iJn, 148 i CSO Qulfol No,' 015 

Time M Event M 
Event I~ Time M Event M Event M Time M Event M Event ~ Time M Event Event 

Day of Discharge or Dura.lion or Discharge Discharge or Duration or Discharge or Discharge or Duration or Discharge Discharge or Duration Mor Discharge 
Month Began E (Hours) E (MG) Began E (Hours) E (MG) E Began E (Hours) E (MG) Began E (Hours) E (MG) 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

16 

16 

17 

18 

19 

20 

21 

22 

23 

6:48 PM M 0,33 M 0,0092 

11:39AM M 0,50 M 0,0293 M 11:37 AM M 0.42 M 0,0576 M 11:48AM M 0,58 M 0,0628 

Day Day Da Da) 
1 s 0,50 0,0293 I 1 s 0 42 0,0576 n nn n ~ 0,91 0.0720 

i 

M 
or 

M 

M 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

City: Elkhart Page 4 of; 9 Permit Number: IN0025574 

Facllltv/ Elkhart Public Works & Utilities Public Notification Requirements Met? Y 

Monitoring Period: JulJ 2025 Enter "x" If no CSO discharae occurred for the month: 

Design Peak Flow /Hourlvl IMGDI: ! 44 Deslon Flow IMGD): I 20 Measured/Metered (Ml or Estimated (E) must be specified 
! ' I I 

CSO Outfall No.; 016 CSO n .. u_u .,_ 017 CSO Outfall No.I 018 CSO Onlfat No,' 019 I 

I 

Time M Event M Event M Time M E:vent M Event Time M Event M Event M Time M Event Event 
Day or Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge Mo 

II Month Began E (Hours) E (MGI E Beoan E (Hours) E (MGI orl Renan E !Hours) E (MGI E ! Ronan E IHoursl orE IMGI E 

11 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

1--

= -
6:41 PM M 0.92 M 0.0715 M 7:00 PM M 0.67 M 0.0128 M 6:51 PM M 0,58 M 0.0037 M 

25 

26 11:56AM M 0,67 M 0.0261 M 11:49AM M 0,58 M 0,0334 M 12:05 PM M 0,98 M 0.0320 M 11:46AM M 0,83 M 0,0110 M 

O,Ofl7R~r:;;;rJ[ 
□:y ::;,;J Oa) -- -- - c:: □•y ? I s 1,41 00147 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: i Elkhart Paae 5 of;9 Permit Number:: IN0025574 

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

' ' 
Monitorlna Period: Julli 2025 Enter "x" If no CSO dlscharae occurred for the month: 

I 

Desi n Peak Flow (Hourly) (MGD): ' 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated {El must be specified 

CSO Outfall No.: csn n111ra11 No.: 
I 

CSO Outfall No.s ' 020 023 024 o., 025 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge Mo 

E {Hours) E IMGl E Renan E (Hoursl E IMGl orl Began E (Hours) E IMGI E ; Ronon E (Hoursl orE (MG) E 

4 

5 

6 

7 

8 

9 

0 

17 

18 

19 

20 

21 

22 

23 

I~ 6:30 PM M 0.42 M 0.0228 M 6:27 PM M 0.50 M 0.0402 M 6:55 PM M 0,50 M 0.0147 M 6:26 PM M 0.50 M 0.1025 M 

11:40AM M 0.33 M 0.0173 M 11:37 AM M 0,33 M 0.0284 M 11:31 AM M 0.50 M 0.0986 M 

28 

29 

30 

31 

Da - Da Day 

I ID?! I I I 
,_ ,, 0.75 o,04n< 0.83 0.0686 0.50 0.0147 2 1.00 0.2011 I 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

/ 

Citv: 1 Elkhart Page 6 oi 9 Permit Number: 1 IN0025574 

Facilltv! Elkhart Public Works & Utilities Public Notification ReQuirements Met? Y 
I 

Monltorina Period: Juli/ 2025 Enter "x" If no CSO discharge occurred for the month:] 
J 

Desi n Peak Flow IHourlvl (MGDI: 44 Deslan Flow IMGDl: 20 Measured/Metered (Ml or Estimated (El must be specified 

csn """"" No. 
I 

CSO no,lfall Nn,! 026 027 i CSO Outfall No., 028 
I 

CSO Outfall No.i 029 

Time M Event M Event : Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 

E (Hours) E (MG) E Began E (Hours) E (MG) or! Beoan E (Hours) E (MG) E Beaan E (Hoursl orE IMG) 

2 

3 

4 

=5 
6 

7 

8 

9 

10 

11 7:25AM M 0.67 M 0.0150 M 

12 

13 

14 6:50AM M 0.58 M 0.0145 M 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 6:37 PM M 0.08 M 0.0000 M 

25 

26 11:32AM M 0.17 M 0.0077 M 11:35AM M 0.08 M 0.0037 M 

27 

8 

onn77: 
Da Da Da Day 

1 "" n ?5 3 y, 1.33 nm<~? 0 s 0.00 0.0000 0 s 0.00 0.0000 

I 

Mo 
E 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: I Elkhart Page 7 of,9 Permit Number:' IN0025574 

Facllltvi Elkhart Public Works & Utilities Public Notification Requirements Met? : Y 

Monitorinq Period: Jul~ 2025 Enter "x" if no CSO dlscharae occurred for the month:, 
' 

Design Peak Flow (Hourly) (MGD):, i 44 Design Flow (MGD): 20 Measured/Metered (Ml or Estimated (El must be specified 

' ' ' CSO Outfall Nn., 031 ' CSO 011tfafl No.: 032 CSO Outfall No. 033 Ci O Outfall No. 034 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 

E (Hours) E IMGI E I Benan E (Hours) E (MG) or E (Hours) E (MGI E Renan E (Hours) orE (MG) 

1 

2 

3 

4 

FBI 
8 

9 

10 

11 

1 

, 

4 6:32 PM M 0,17 M 0,0036 M 6:39 PM M 0,50 M 0,2135 M 

5 

6 11:37 AM M 0,17 M 0,0036 M 11:36AM M 0,08 M 0,0057 

27 

2a 11 

2 

3 

3 

Da Da 0.34 □ Da) DOI 
0 ys 0,00 0,0000 I 2 ys 1 s 0.50 0,21'.'\~ 1 s 0,08 o.on~7 

Mo 
E 

M 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
I I 

City: : Elkhart Page 8 ofl 9 Permit Number:! IN0025574 

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

Monitoring Period: JulJ 2025 Enter "x" If no CSO dlscharne occurred for the month:, 

Desi n Peak Flow (Hourly) (MGD): ; 44 Design Flow (MGD): 20 Measured/Metered (Ml or Estimated (El must be specified 

CSO Outfall Nn, l 037 cso Outfall No. 039 i c~n n, tfall No. 040 CSO Outfall No. 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 

Began E (Hours) E (MG) E Began E (Hours) E (M E (Hours) E IMGI E R•nan E (Hours) ore IMGI 

1 

2 

let 
5 

6 

7 

8 

9 

10 

1 

2 

2 

22 

23 

24 6:46 PM M 1.25 M 0,5261 M 6:26 PM M 2.40 M 0,0591 M 

26 

26 11:35AM M 5.58 M 0.1366 M 

27 

28 

29 

30 

~ 
7:01 AM M 0.67 M 0 0057 

□a ~□•) - Day 
A oc 

n ___ , , 

0 3 s 8.65 0 s 0.00 0.0000 

Mo 
E 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

City: i Elkhart 

' 
Facllltv: Elkhart Public Works & Utilities 

Monitorino Period: Julv 2025 

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

II~:~: Comments /further exolanation as to whv each CSO event occurred) 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 precipitation 
12 
13 
14 preclpatation within previous 72 hours 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 precipitation 
25 
26 precipitation 
27 
28 

recioitation 

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

Laura E. Kolo, Utilities Services Manager 

Page:! 9 of 9 I Permit Numberi IN0025574 

Public Notification Requirements Met? : Y I 
Enter "x" if no CSO dlscharae occurred for the month:• 

I Telephone 

I 574-293-2572 
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 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENAL TIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Signature of Principal Executive Officer or Authorized Agent I Date (mm/dd/yy) 

/1(".f.lA \,-, le:~ ))::,, I 08/18/25 



'if., 
~

11
•~~ BYPASS/ OVERFLOW INCIDENT REPORT 

State Form 48373 (R7 / 4-16) ~ lodlao, Dep,rtmeot of Eo,\roomeotal Maoagemeot ~ Office of Water Quality 

D Follow-up to Bypass report 

previously sent on: __ _ 

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.lN.gov. Submittal of this report will satisfy the Office of 
Water Quality (OWQ) telephone and written bypasslovetflow 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. 

11::1·-'•'••~1.c11~rnr:•rr11 

(1) Facility Name (Organization) I (2) Mailing Address (reporting organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674 
l:' .. ::l ■ :l'~l..'"1::al"•;;;JI ':".1111.-.tWl(I t1--1ut 

(5) Outfall (6) Date (mmlddlyy) and Time (7) Date (mmlddlyy) 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) 

035 I □ AM 7/06/25 1 :00 [Z] PM 
I □ AM 7/06/25 1 :25 ~ PM 1201 S. Nappanee St 41 40 40N 86 00 11W 

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

Check one: liZ1 Estimated D Actual 235,417 Gallons 11.3 MGD 44 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow 
liZl Treatment Bypass (at wastewater plant) 

none - only Headwork was by-passed. All flows received primary, secondary treatment and 

D Prohibited Combined Sewer Overflow 
disinfection. 

D Dry Weather Combined Sewer Overflow 
D Combined Sewer System Release 
(15) Reason for Bypass/ Overflow (Select one or more.) 

D Construction Related liZl Power Failure D Equipment Failure D Unknown D Exceeded Max Capacity D 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.) 
D Manhole Buss bar at WWTP substation blew and power was lost. Buss D Affected Private Property 
D House Lateral bar was scheduled to be replaced week of 7/21/25, that has now D Basement Backup 
D Pipe Failure been moved up to start replacement on 7/10/25. Only 

~ Occurred at Treatment Plant 
D Pump Station Failure D Reached Public Land 
~ Treatment Bypassed Headworks (Preliminary treatment) was by-passed. All flows D Reached Receiving Water 

Other received primary, secondary treatment and disinfection. 

D Influent Structure Name of Receiving Water Impacted: 
D Air Relief Valve none - process by-pass only 
□Sewer Clean Out 

Describe other: (in the box below) 
see box 17 

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

D IDEM Emergency Response 0 Health Dept. 0 DNR Fish and Wildlife D Local Emergency Management liZl 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.) 

liZl Other D Removed Blockage D Repaired Pipe D Repaired Pump Station D Lime D Clean-Up Debris 

Buss bar at WWTP substation blew and power was lost. Buss bar was scheduled to be replaced week of 7/21/25, that has now been moved up to start 
replacement on 7/10/25. Only Headworks (Preliminary treatment) was by-passed. All flows received primary, secondary treatment and disinfection. 

(21) Resolution: Actions Taken or Planned to Prevent Recurrence 
Buss bar at WWTP substation blew and power was lost. Buss bar was scheduled to be replaced week of 7/21/25, that has now been moved up to start 
replacement on 7/10/25. Only Headworks (Preliminary treatment) was by-passed. All flows received primary, secondary treatment and disinfection. 

CERTIFICATION AND SIGNATURE 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing viola9ons. (The area below for a flandwritten signature or an electronic substitute then fax or scan to PDF for emailing.) 

, :7 )~ 
SIGNATURE: t,_ ! DATE (month, day, year): 7/7/2.A; 
Individual Making Report (printed) Date (month, day, year) I Time IDEM Notified 1iZJ AM 
Laura Kolo 7/7/25 appx 11 :00 □ PM 



Kolo, Laura 

om: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Kolo1 Laura 

Monday1 July 71 2025 11 :03 AM 

'wwreports@idem.lN.gov' 

I raisor@idem.in.gov 

IN0025674_1NC_RPT_2025_07 _ 1 

IN002567 4_1NC_RPT _2025_07 _ 1.pdf 

Please find incident report IN0025674_1NC_RPT_2025_07 _ 1 attached. 

Laura Kolo 

Director of Utilities 

1201 South Nappanee St. "Tomorrow's Ell<hart Starting Today" 
Ell<hart, IN 46516 Public Worl<s-Street & Utility Infrastructure 

C
. Elkha (574) 293-2572 ext.2283 ASP IR Bo Aspire Ell<hart. 
ltyof rt 11 i'.li/,111 
J'uhllc \t'Or1:s 6, Utd.lrit'J 

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended recipient. If you are not the intended 
recipient, please do not read, distribute or take action in reliance upon this message. If you have received this in error, please notify me immediately by return 
email and promptly delete this message and its attachments from your computer system. 
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Permittee/Location Permit Number: Outfall Number: 
Elkhart WWTP IN0025674 035 

Elkhart, IN 

Laboratory Name and Contact: Report Due Date: Report Date: 
Biomonitor July 2025 

Michael Britton 

WETT Reporting Frequency or Monthly Quarterly 
Semi-

Annual TRE 
Post 

Type: annual TRE 2/2 {per Reporting Frequency) 

(mark one) X 

Test Organism Test Endpoint (1] Units Result 
Compliance 

Pass/Fail Reporting 
Value in TUs 

Ceriodaphnia 7-day Survival % 100 
dubia and NOEC Survival 

Reproduction 
TUc 1 

Definitive % 100 

Static-Renewal 
NOEC Reproduction 

TUc 1 

% 100 
Laboratory Report 

IC25 Reproduction 
TUc 1 

% >100 
48 hr. LC50 

TU, <1 

Laboratory Report and 

Toxicity (acute) TU, <1 1.0 Pass NetDMR (Parameter Code 
61425) 

Laboratory Report and 

Toxicity (chronic) TUc 1 8.0 Pass NetDMR (Parameter Code 
61426) 

Pimephales 7-day Larval % 12.5 
promelas Survival and NOEC Survival 

Growth 
TUc 8 

Definitive % 6.25 

Static-Renewal 
NOEC Growth 

TUc 16 

% 
Laboratory Report 

3.5 
IC25 Growth 

TUc 28.6 

% 8.8 
96 hr. LC50 

TU, 11.4 

Laboratory Report and 

Toxicity (acute) TU, 11.4 1.0 Fail NetDMR (Parameter Code 
61427) 

Laboratory Report and 

Toxicity (chronic) TUc 28.6 8.0 Fail NetDMR (Parameter Code 
61428) 



BionHHd ,r 
8802 West Washington Street 
Indianapolis, IN 46231 
(317) 297-7713 

Whole Effluent 
Toxicity Test 

ELKHART 
WASTEWATER TREATMENT PLANT 

IN0025674 

Elkhart, Indiana 

July 2025 



GLP (Good Laborat~ry Practices) 
COMPLIANCE STATEMENT 

Project Name: Elkhart Wastewater Treatment Plant 

Project Date: July 2025 

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

Other Participating Personnel: 

Mukang'andu Ng'andwe 
Melody Myers-Kinzie 

Quality Assurance Officer 
Date: 7/21/25 

/l·firlhd Bn!t1)11 

Project Director 
Date: 7/21/25 

Copies of the raw data and final report are maintained in the archives of Biomonitor for five 
years from the date of completion. 
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Section 1 
Executive Summary 

Bio monitor conducted whole effluent toxicity testing for the Elkhart, IN Wastewater Treatment 

Plant during July 2025. The purpose of the testing was to fulfill the biomonitoring requirement 

for the NP DES permit. 

Three samples were collected July 7-10, 2025. The water flea, Ceriodaphnia dubia, and Fathead 
minnow, Pimepha/es promelas, were used as the test organisms. 

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

Ceriodaphnia dubia test 

48-hr LCso > 100% effluent TUa < 1.0 
NOEL for survival = 100% effluent TUc = 1.0 
NOEL for reproduction = 100% effluent TUc = 1.0 

Pimepha!es promelas test 

48-hr LCso = 8.8% effluent TUa = 11.4 
NOEL for survival = 12.5% effluent TUc = 8.0 
NOEL for growth = 6.25% effluent TUc = 16.0 
IC2s for growth = 3.5% effluent TUc = 28.6 

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

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 NP DES permit, there was a 
"Demonstration of Toxicity" during this sampling period. 
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Permit number: 

Toxicity testing requirements: 

Plant location: 

Name of receiving water body: 

Name of WET testing laboratory: 

Section 2 
Introductory Information 

Table I 

General 

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 



Type of discharger: 

Type of waste treatment: 

Design flow: 

Table II 

Plant Operations 

Publicly owned treatment works 

Wastewater consists of treated sanitary and industrial wastes 

Class IV. Activated sludge 

20-MGD 

Volume of wastewater flow during the sampling period: July 7, 2025 -MGD 

July 8, 2025 -MGD 

July 10, 2025 -MGD 



I. Effluent samples 

Sampling point: 

Collection dates and times: 

Sample collection: 

Physical and chemical data: 

II. Dilution water samples 

Source: 

Pretreatment: 

Physical and chemical data: 

Table Ill 
Source of effluent and dilution water 

Outfall 035 

July 7, 2025 

July 8, 2025 

July 10, 2025 

Composite samples 

See Tables 9 and 15 

5:45 a.m. 

11:00 p.m. 

11:00 p.m. 

Moderately Hard Synthetic Water (MHSW) 

Collection gate and time: N/ A 

None 

See Tables 9 and 15 
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Section 3 
Test Methods and Results 

CERIODAPHNIA SURVIVAL AND REPRODUCTION TEST 



Table IV 
METHODOLOGY 

Ceriodaphnia Survival and Reproduction Test 

Toxicity test method used: 

Endpoints of test: 

Reference method: 

Deviations from method: 

Date and time test initiated: 

Date and time test terminated 

Type of test chambers: 

Ceriodaphnia survival and reproduction test 

Survival and reproduction 

{LCso, NOEL, and LOEL} 

EPA-821-R-02-013 

Test was completed in eight days because control 

animals did not produce an average of greater than 
15 young per female by until day eight. 

July 8, 2025 

July 16, 2025 

Polyethylene 

1:25 p.m. 

1:20 p.m. 

30ml 

Volume of solution used per chamber: 15 ml 

Number of organisms per chamber: 1 

Number of replicate chambers per 10 
treatment: 

Test temperature range: 25°C (no deviations} 

81 



Scientific name: 

Life stage: 

Table V 

ORGANISMS USED 
Ceriodaphnia Survival and Reproduction Test 

Ceriodaphnia dubia 

<24 hours 

neonates 

Mean length and weight: Not applicable 

Source 

Diseases and treatment 

Laboratory culture in moderately hard reconstituted 
water 

Not applicable 

9 



Raw Data: 

LCso or NOEL obtained: 

Table VI 

RESULTS 

Ceriodaphnia Survival and Reproduction Test 

See Table 8 

48-hr LCso = 100% effluent 

NOEL for survival = 100% effluent 

NOEL for reproduction = 100% effluent 

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

female. 

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

Dunnett's Test for the reproduction endpoint. 

No calculations necessary for the acute endpoint. 

10 I 



Table VII 

QUALITY ASSURANCE 
Ceriodaphnia Survival and Reproduction Test 

Reference Toxicant used and source: 

Date and time of most recent test: 

Dilution water used in test: 

Results: 

Comparison to recommended range: 

Copper chloride, reagent grade, from Carolina 
Biological 

June 17-24, 2025 

Moderately hard synthetic water 

48-hr LCso = 71 µg/L as Cu 

NOEL (reproduction)= 80 ~Lg/Las Cu 

LOEL (reproduction) = 160 µg/L as Cu 

Within the laboratory control range for both acute 
and chronic endpoints (see attachment) 

11 



Effluent Day 

Concentration No. 

1 

2 

3 

4 
Control 

5 

6 

7 

8 

1 

2 

3 
I 

4 
6.25% 

5 

6 

7 

8 

1 

2 

3 

4 
12.5% 

5 

6 

7 

8 

Table VIII 

TEST DATA 

Ceriodaphnia Survival and Reproduction Test 

Number of Young Reproduced 

Replicate 

A I B I C I D I E I F I G I H I I I J 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 2 0 0 0 3 

0 2 2 0 0 3 4 3 6 0 

5 0 3 4 3 0 8 4 0 5 

8 6 7 4 0 7 8 0 8 7 

7 0 0 0 7 9 0 7 13 10 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 - 3 0 0 0 0 0 0 

5 2 - 0 0 4 0 2 4 0 

0 8 - 7 3 0 7 5 2 6 

8 9 - 8 7 6 11 0 8 8 

8 0 - 0 0 0 0 9 0 11 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 2 

2 0 0 0 0 0 0 0 0 2 

0 0 0 0 0 0 3 0 0 0 

4 0 2 5 5 0 9 4 7 5 

9 7 5 7 8 9 11 10 9 8 

0 0 0 0 12 0 0 7 0 0 

Young 
Total Live 

Per 
Breeders 

Female 

10 

10 

10 

10 
16.5 

10 

10 

10 

10 

10 

10 

10 

9 
15.1 

9 

9 

9 

9 

10 

10 

10 

10 
15.2 

10 

10 

10 

10 

12 I 



Effluent Day 

Concentration No. 

1 

2 

3 

4 
25% 

5 

6 

7 

8 

1 

2 

3 

4 
50% 

5 

6 

7 

8 

1 

2 

3 

4 
100% 

5 

6 

7 

8 

Table VIII (cont.) 

TEST DATA 

Ceriodaphnia Survival and Reproduction Test 

Number of Young Reproduced 

Replicate 

A I B I C I D I E I F I G I H I I I J 

0 0 O: 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

2 2 0 0 0 0 0 0 2 2 

4 0 1 0 0 0 4 0 5 3 

0 7 2 3 0 8 8 5 7 3 

10 8 0 8 8 9 12 12 6 0 

0 0 12 0 10 0 0 0 0 4 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 2 2 0 0 4 

0 6 0 0 3 6 0 0 1 0 

0 9 0 0 0 3 11 4 0 6 

- 0 3 5 9 0 10 9 1 0 

- 6 0 0 5 0 0 0 3 5 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 

0 2 0 4 3 1 3 0 0 0 

0 4 0 0 0 0 0 2 0 6 

0 6 8 7 2 2 8 6 5 9 

13 0 3 0 15 0 2 9 0 0 

0 7 0 8 0 0 0 0 0 6 

Young 

Per 

Female 

16.7 

11.3 

14.1 

Total Live 

Breeders 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

10 

9 

9 

10 

10 

10 

10 

10 

10 

10 

10 

13 
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Effluent 

Concentration 

CONTROL 

6.25% 

25% 

100% 

Table IX 

WATER CHEMISTRY 

Ceriodaphnia Survival and Reproduction Test 

Temp. Alk. 
D.O. Range pH Range 

mg/L 
Range s.u. Range 

oc CaCO3 

7.3 - 8.8 25 7.7 -8.0 40-

7.3 - 9.0 25 7.7 -8.0 
_,/_,,,,,,,,,,,/ 

,.,..,./~ 

7.1 - 8.9 25 7.7 -8.1 ,/'//,/,/ 

/ 
/' 

6.8 - 9.1 25 7.7 - 8.4 90-100 

Hardness Cond. 

Range Range 

CaC03 µS 

100-120 300-320 

.. / 
/ 

/ 
/ 310-320 

/ 

/ 

/ 
/ 

/ 380-410 / 
/ 

/ 

250-375 640-740 

14 I 



,: 
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FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST 



Table X 

METHODOLOGY 
Fathead Minnow Larval Survival and Growth Test 

Toxicity test method used: 7-day fathead minnow larval survival and growth 
test 

Endpoints of test: 96-hr LCso and no observable effect level {NOEL) for 
survival and growth. TUc for survival and growth. 

Reference method: 

Deviations from method: 

Date and time test initiated: 

Date and time test terminated 

Type of test chambers: 

EPA-821-R-02-013 

No Deviations 

July 8, 2025 

July 15, 2025 

Polyethylene 

Volume of solution used per chamber: 250 ml 

Number of organisms per chamber: ten 

Number of replicate chambers per four 
treatment: 

Test temperature range: 25°C (no deviations) 

11:00 a.m. 

11:00 a.m. 

300 ml 

16 



Scientific name: 

Life stage: 

Mean length and weight: 

Source 

Diseases and treatment 

Table XI 

ORGANISMS USED 
Fathead Minnow Survival and Growth Test 

Pimephales promelas 

<24 hours 

larvae 

Not applicable 

Biomonitor Lab Cultures 

Not applicable 

11 I 



Table XII 

RESULTS 
Fathead Minnow Larval Survival and Growth Test 

Raw Data: 

LCso or NOEL obtained: 

Methods used to calculate 

endpoints: 

See Table 14 

96-hr LCso = 8.8% effluent 

NOEL for survival = 12.5% effluent 

NOEL for growth = 6.25% effluent 

IC2s for growth= 3.5% effluent 

Control survival and growth fell within the acceptable 
range 

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

ICPIN for the IC2s endpoint. 

Trimmed Spearman-l<arber for the acute endpoint. 

18 



Table XIII 

QUALITY ASSURANCE 

Fathead Minnow Larval Survival and Growth Test 

Reference Toxicant used and source: 

Date and time of most recent test: 

Dilution water used in test: 

Results: 

Potassium chloride, reagent grade, 
from Sigma-Aldrich 

June 17-24, 2025 

Moderately Hard Synthetic Water 

96-hr LCso = 856 mg /L as l<CI 

NOEL (growth) = 500 mg/Las l<CI 

LOEL (growth)= 1000 mg/Las l<CI 

Comparison to recommended range: Within the laboratory control range for both acute 
and chronic endpoints (see attachment) 

19 



Effluent 

Concentration 

Control 

6.25% 

12.5% 

25% 

50% 

100% 

Table XIV 

TEST DATA 

Fathead Minnow Larval Survival and Growth Test 

% Survival in Each Replicate 
Average Dry Weight (mg} in Each 

Replicate 

A B C D A B C D 

100 100 100 100 300 340 270 330 

100 0 100 20 290 0 340 80 

0 40 10 10 0 140 50 60 

0 0 0 0 0 0 0 0 

10 0 20 0 50 0 150 0 

0 20 40 10 0 80 220 30 

20 I 



Effluent 

Concentration 

CONTROL 

6.25% 

25% 

100% 

Table XV 

WATER CHEMISTRY 
Fathead Minnow Larval Survival and Growth Test 

Temp. All<. Hardness 
D.O. Range pH Range 

mg/L 
Range 

s.u. 
Range Range 

oc CaCO3 CaCO3 

6.2 -8.8 25 7.5 - 7.9 40- 100-120 

6.2 -8.8 25 7.5 - 7.8 , / _.,,,/ __ ,.,,,..,,.,,./ 

, 
,// , , , 

/ 
/ 

,/ 

/ // 

6.1 -9.1 25 7.6-7.8 , , ,, 
__ ,,,.,,,,.....,,,.,.,.. 

, , , 

_ _,,/ // 

5.7 - 9.5 25 7.6-8.1 90-100 250-375 

Cond. 

Range 

µS 

290-300 

310-320 

390-420 

690-780 

21 I 
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[Jioi I [i Ii 1,111 ){ 

8802 W. Washington Street 
lndiunapolis, IN 46231 

317-297-7713 
www.biomo11itor.com 

I' 

'i 
I 

SAMPLE SUMMARY AND CHAIN OF CUSTODY 

CLIENT NAME: Elkhart WWTP 

PURPOSE OF SAMPLE: Whole Effluent Toxicity 

SAMPLE IDENTIFICATION: Elkhart - 1 Mon. July 2025 

DESCRIPTION: Outfall 

DA TE SAMPLE COLLECTED: Start Date 7 / ~ I 2 S- Start Time O l&(J --------

End Date ? /1/ ?. :r- End Time I:) ,f' y, ,C --~-----

NAME OF PERSON COLLECTING SAMPLE: __ S:_<'_c_. o_"'_J_e_~;+--1 __ 0_,__p_c1_c:._h_~_s __ 

SAMPLE VOLUME: 

NUivrBER OF CONTAINERS: 

SAMPLE STORAGE: 

8 Liters 

Two, HDPE 

Refrigerated/iced 

Time: 

Relinquished by: _____________________________ _ 

Date: Time: ------------- ---------

Received by: ______________________________ _ 

Date: Time: ------------ ----------

TEMP: .:i- 0 c 

COMMENTS: 



13ion 1n1 di <H 

8802 \\', Washinglon Strccl 
Incll11n11polis, IN 46231 

317-297-7713 
www.bi11111onitor.co111 

SAMPLE SUMMARY AND CHAIN OF CUSTODY 

CLIENT NAME: Elkhart WWTP 

PURPOSE OF SAMPLE: Whole Effluent Toxicity 

SAMPLE IDENTIFICATION: Elkhart - 2 Wed, July 2025 

DESCRIPTION: Outfall 

7- f-;;1..0$ Start Time 

7- g- "2PZ~ End Time 

NAME OF PERSON COLLECTING SAMPLE: -~--~-C/--~--U~tit-t1~<> .... ·tw~---

DA TE SAMPLE COLLECTED: Start Date 

End Date 

SAMPLE VOLUME: 

NUMBER OF CONTAINERS: 

SAMPLE STORAGE: 

8 Liters 

Two, HOPE 

Refrigerated/iced 

()() ~ /?_,: t{-S c?t\-v 

J_B0[) t(f~ 

PRESERVATIVES: nortJ A .· 

Relinquished by:_11~-QQ_"--'Q_,__--1('--/,__._s;d<_-_··_.J✓_,,1 ~'-=---~---·-'_() _____________ _ 
Date: -7 - '- Time: Ld ~- OS-

----"-=---'=---=-------

Time: l <' 
12 ~-o<V'= 

-'--'------1-4---''-----

Relinquished by: ___________________________ _ 

Date: Time: ------------ ----------

Received by: -----------------------------

Date: Time: ------- ----------

TEMP: _s__ °C 

COMMENTS: 



8802 W, Wnshi11~1011 Slrct'I 
lndiunnpolis, IN 46231 

JJ7-21J7-7713 
w11·w, l>io 111 o II I !or. com 

SAMPLE SUMMARY AND CHAIN OF CUSTODY 

CLIENT NAME: Elkhart WWTP 

PURPOSE OF SAMPLE: Whole Effluent Toxicity 

SAMPLE IDENTIFICATION: Elkhart - 3 Fri. July 2025 

DESCRIPTION: Outfall 

DATE SAMPLE COLLECTED: Start Date --7...,, / 0 -2,6 Start Time ___ /_q~~---,.---
End Date I~ / 0.,,. :2_:::;: End Time / { p vtA ---v-----

NAME OF PERSON COLLECTING SAMPLE: Se C. 0f.e/'o,, t-7~ ,vu 

SAMPLE VOLUME: 

NUMBER OF CONTAINERS: 

SAMPLE STORAGE: 

PRESERVATIVES: 

8 Liters 

TYVO, HOPE 

Refrigerated/iced 

Relinquished by: ¥----"'1..~=~4L---=-----==-1----,L---"-------------------------

Time: /2.' 0 c) 
) 

Time: ( 2- : 00 F 
Relinquished by: ____________________________ _ 

Date: Time: ------------ ----------

Received by: _____________________________ _ 

Date: Time: ------------ ----------

TEMP: JQ_ 0 c 

COMMENTS: 



Cerlodaphnla dub/a 
Reference Toxlcant - Copper sulfate/chlorlde as Cu Dilution Water · Moderately Hard Reconstituted Water 

Date LCso NOEL LOEL IC25 

mm/yy 48-hr µg/L µg/L (re pro.) µg/L (repro.) µg/L (repro.) 

03/J.l " 40 ,o 49 

10/n 73 40 ,o 52 

11/21 113 w 100 59 

12/21 7S 40 llO 48 

2/2'1. 10S 40 80 " 3/22 75 40 80 Sl 

4/22 113 40 llO 57 

S/21 ss 40 80 30 

6/22 m 40 80 41 

1/21 75 40 60 33 

8/22 " 20 40 30 

9/22 60 40 60 " 11/22 70 40 ,o 40 

12/22 77 40 80 48 

1/HI 75 40 80 48 

2/23 " 40 "' 52 

4/23 80 40 "' 37 

5/23 80 40 80 39 
Oo/23 113 ,o 160 59 

07/H 75 40 llO ss 
09/23 so 40 so 15 

10/B 113 40 80 SB 

11/H " 40 ,o so 
01/24 " 20 40 30 

02/24 86 40 80 " 0)/24 60 40 80 48 

04/24 80 40 80 51 

06/24 " 20 40 " 07/24 '' ,o 40 10 

09/M 98 40 ,o ss 
10/24 70 40 so 70 

11/24 " 40 llO 25 

01/25 10S 40 so " 02/25 .. 40 80 " 04/2.5 80 40 eo 49 

05/25 92 40 80 S8 
06/25 71 ,o 160 so 

1,ymg, a, Meli! 40 80 45 

~ " 11 

!.l.r&il1!.mil 115 80 160 69 

lowerllm!t 61 10 40 11 

Plmephales promelas 
Reference Toxlcant • Potassium chloride Dilution Water• Moderately Hard Reconstituted Water 

Date LC50 NOEL LOEL IC25 

rnm/yy 96-hr mg/L mg/L (grwth) mg/L (grwth) mg/L (grwth) 

12/21 1129 500 100., 810 

02/22 812 soo 1000 612 
03/22 946 S00 1000 707 

04/22 911 soo 1000 703 

05/22 1110 1000 2000 1223 

OS/22 "' S00 1000 710 

07/22 1UO 500 1000 736 

08/22 1093 500 1000 '" 09/21 1278 1000 2000 ,so 
11/22 1035 soo 1000 ... 
12/22 1053 1000 1000 805 

01/23 "' 500 1000 ... 
02/B 1691 500 1000 741 

04/23 1231 1000 2000 1121 

05/23 1189 1000 2000 1110 

M/2'J 951 500 1000 ... 
07/2~ 1091 S00 1000 1091 

O~/B 1000 500 1000 702 

10/2) 1124 S00 1000 ,., 
11/23 125~ 500 1000 849 

01/24 1126 500 1000 "' 02/i4 .,, 1000 2000 798 

03/24 1189 soo 1000 ''" 04/i4 1169 1000 2000 1037 

06/24 1169 500 1000 "' 07/24 1691 1000 2000 989 

09/24 , .. 500 1000 788 

10/24 1254 1000 2000 1183 

11/24 1697 500 1000 no 
01/25 U10 1000 2000 829 

02/25 "' S00 1000 .,, 
04/25 867 500 1000 .. 9 

05/25 ,OJ S00 1000 m 
Ot,/25 ,,. 500 1000 671 

-· 1050 Mblli° soo 1000 "' ~ "' 167 

!hlfiltllm!J D22 1000 2000 1162 

~~kl.ml.! 779 210 500 "' 



Client: Elkhart WWTP 

Project# 

Analysts: MMB, MN, AF 

Start Date: 7/8/2025 

Start Time: 

End Date: 

End Time: I 3 2 /.) 

Template ff B 

Comments: 

0 = Number of Live Young 
I = Test Organism Dead 
y= Male 
M = Lost or Missing 

~ 

j 

en 
,: 
0 
0:: 

IX) 

~ 
0:: 

r,.. 
,: 
0 
0:: 

10 

~ 
0:: 

LI) 

,: 
0 
0:: 

1 
2 

3 
>, 4 
~ 5 

6 
7 

1 
2 
3 

~ 4 
0 5 

6 
7 

1 
2 
3 

>, 4 
t'O 
0 5 

6 

7 

1 
2 
3 

>, 4 
t'O 
0 5 

6 

7 

1 
2 
3 

>, 4 
t'O 
Q 5 

6 
7 

1 
2 
3 

> 4 
t'O 
0 5 

6 
7 

0 0 
0 0 

'" C:I 
(', 0 
0 (\ 

(o 5 
1/, 7 
\ I \0 
0 0 
0 0 
0 0 

(', 1 
/..p ~ 
() 7 
1 1~ 
l:_7) 0 

0 0 
0 0 

0 \\ 

t) D 
1.. 0 
y t \ \..\ 
0 "i 
9 0 
0 0 
0 0 

0 0 
("\ (\ 

0 ) 

7 °I 
II II 
0 0 

0 0 
0 0 

(') ('") 

2... c'\ 

u 0 

2J Y. 
a °' (\ 0 

0 0 
0 0 

0 a 
:i_., 0 
0 0 
1 ':-"J 

I -S 0 
0 1 
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0 0 0 0 
0 0 0 0 

C\ C) () l 
1.. 6 L.\ 2., 
'.) L,, 0 ('\ 

3 I\•\ {p 5 
0 0 0 ~ 
1-f l-J 5 (::) 

0 0 0 0 
0 0 0 0 
() 0 0 0 

0 (') C) C\ 

I '-l ('\ ('\ 

() z 5 1 
I )( 0 "'\ 
--s (") () (") 

0 0 0 0 
0 0 0 0 

0 0 0 () 

0 r, 0 0 
() ., t. (\ 

1-j Lj lo 5 
lh r') 5<t I l'L 
1 I ('> (, 

0 0 0 0 
0 0 0 0 

0 0 () C) 

(\ 1. C) 3 
'-i C:, '-I 0 
'l 11 'x l\ 
~ lC) \l... l-t 

C) 0 0 (\ 

0 0 0 0 
0 0 0 0 
('\ (') 0 0 
\ r, (\ 2.. 
a C) 'i 3 

1 () 0 a 
0 °' (.p ""\ 
(\ ('I l\ 17) 

0 0 0 0 
0 0 0 0 
C) 0 0 0 

6 0 CJ a 
0 0 .) 0 

~ 0 6 .S 
7 'x °\ ~ 

C) \6 s IL 



Page 2 of 2 

l 0 0 0 0 0 0 
2 0 0 0 0 0 0 
3 () (\ a (\ ('") C. 

'<:I" 
> 4 >-\ 3 () 3: 0 f'l (:::, ro 

0 0 5 0 0 0 0 6 a rx: 
6 5 -1 7 :) Lj 0 
7 1 C> 'x '? "-I 5 

0 'l 0 0 0 t) 

1 0 0 0 0 0 0 
2 0 0 0 0 0 0 
3 <::::, 0 0 C) C) 0 

I'll 
~ 4 () 3: 

,,, 
0 0 0 6 

Ii. 0 5 0 
,.. 

ti ~ I l 
6 0 

,,, l Y, z :i 
7 3 ,,,, s 3 C) 1 

0 r' (:) 0 12 a 
l 0 0 0 0 0 0 
2 0 0 0 0 0 0 
3 0 C) D 0 0 C) 

N 4 L L 3: > 0 D 0 0 
0 B 5 0 0 (, 2.. z.. '--{ rx: 

6 l D 9 'A () (o 
7 '8 7 0 "'I l.£J a 

0 0 (,, 0 (j 1 
1 0 0 0 0 0 0 
2 0 0 0 0 0 0 
3 0 a a ('\ C'\ 0 

..-I 
4 l 2, 0 3: > 0 0 0 ro 

0 0 5 (') 5 y 6 0 0 0:: 
6 5 0 a a y 0 
7 'if i 10 1:1, ~ '/ 

7 Y. 0 0 0 / 



ge 1 of 2 

Discharger: Elkhart WWTP Analyst: MMB,MN,AF 

location: Elkhart, IN Test Start- Date/Time: 7/8/25 I 1325 

Date Sample Collected: 7 /7,9,11/25 Test Stop- Date/Time: 7/16/25 I 1320 

Replicate No.of No.of Young per 
Cone. Day 1 2 3 4 5 6 7 8 9 10 Young Adults Adult 

1 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
2 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
3 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
4 0 0 0 0 0 2 0 0 0 3 5 10 0.5 

Control 5 0 2 2 0 0 3 4 3 6 0 20 10 2.0 
6 5 0 3 4 3 0 8 4 0 5 32 10 3.2 
7 8 6 7 4 0 7 8 0 8 7 55 10 5.5 
8 7 0 0 0 7 9 0 7 13 10 53 10 5.3 

Total 20 8 12 8 10 21 20 14 27 25 165 10 16.5 

Replicate No.of No.of Young per 
Cone. Day 1 z 3 4 5 6 7 8 9 10 Young Adults Adult 

1 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
2 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
3 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
4 0 0 Of 3 0 0 0 0 0 0 3 9 0.3 

6% 5 5 2 of 0 0 4 0 2 4 0 17 9 1.7 
6 0 8 Of 7 3 0 7 5 2 6 38 9 3.8 
7 8 9 Of 8 7 6 11 0 8 8 65 9 6.5 
8 8 0 Of 0 0 0 0 9 0 11 28 9 2.8 

Total 21 19 0 18 10 10 18 16 14 25 151 9 15.1 

Replicate No.of No.of Young per 
Cone~ Day 1 2 3 4 5 6 7 8 9 10 Young. Adults Adult 

1 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
2 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
3 0 0 0 0 0 0 0 0 0 2 2 10 0.2 
4· 2 0 0 0 0 0 0 0 0 2 4 10 0.4 

12% 5 0 0 0 0 0 0 3 0 0 0 3 10 0.3 
6 4 0 2 5 5 0 9 4 7 5 41 10 4.1 
7 9 7 5 7 8 9 11 10 9 8 83 10 8.3 
8 0 0 0 0 12 0 0 7 0 0 19 10 1.9 

Total 15 7 1 12 25 9 23 21 16 17 152 10 15.2 



ge 2 of2 

Replicate No.of No.of Young per 

Cone. Day 1· 2 3 4 5 6 7 8 9 10 Young Adults Adult 
1 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
2 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
3 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
4 2 2 0 0 0 0 0 0 2 2 8 10 0.8 

25% 5 4 0 1 0 0 0 4 0 5 3 17 10 1.7 
6 0 7 2 3 0 8 8 5 7 3 43 10 4.3 
7 10 8 0 8 8 9 12 12 6 0 73 10 7.3 
8 0 0 12 0 10 0 0 0 0 4 26 10 2.6 

Total 16 17 15 11 18 17 24 17 20 12 167 10 16.7 

Replicate No.of No.of Young per 
Cone. Day 1 2 3 4 5 6 7 8 9 10 Young Adults Adult 

1 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
2 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
3 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
4 0 0 0 0 0 2 2 0 0 4 8 10 0.8 

50% 5 0 6 0 0 3 6 0 0 1 0 16 10 1.6 
6 0 9 0 0 0 3 11 4 0 6 33 10 3.3 
7 0/ 0 3 5 9 0 10 9 1 0 37 9 3.7 
8 0/ 6 0 0 5 0 0 0 3 5 19 9 1.9 

Total 0 21 3 5 17 11 23 13 5 15 113 9 11.3 

Replicate No.of No.of Young per 
Cone. Day 1 2 3 4 5 6 7 8 9 10 Young Adults Adult 

1 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
2 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
3 0 0 0 0 0 0 0 0 0 0 0 10 0.0 
4 0 2 0 4 3 1 3 0 0 0 13 10 1.3 

100% 5 0 4 0 0 0 0 0 2 0 6 12 10 1.2 
6 0 6 8 7 2 2 8 6 5 9 53 10 5.3 
7 13 0 3 0 15 0 2 9 0 0 42 10 4.2 
8 0 7 0 8 0 0 0 0 0 6 21 10 2.1 

Total 13 19 11 19 20 3 13 17 5 21 141 10 14.1 



::lkhart 7.25 
file: cc~cLorep Transforrr1: i~O TRANSFORMATION 

Chi-squdre test for normality: actual and expected frequencies 

INTERVAL 

tXPECTED 
OBSERVED 

<-1.5 

4.020 
3 

-1.5 to< 0.5 

14. ::i2D 
15 

-0.5 to 0.5 

22.920 
24 

Calcul~ted Chi-Square goodness f fit test statistic 
Table Chi-Square value (alpha= 0.01) = 13.277 

Data PASS normality test. Con~inue analysis. 

r.,lkhart 7.25 
File: u-H i ,nep Transfo:,:m: NO TRANSFORMATION 

Hartley Lest for homogeneity of ~ariance 

Cal cul a 1:ed H statistic (max Var/min Var) 4.48 

>0. 5 to l . ') 

14. 520 
15 

0.6002 

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

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

Data PASS homogeneity test. Continue analysis. 

1,10TE: This test requires equaJ 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). 

9 
9.00 



Clkhar t: 7. :,;5 
File: cer:ic,rep Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

CRP JDENTLFICATION 
--------------

1 control 
2 6. 255/: 
3 12. 55/:, 
4 259< 
5 SOS/: 
6 100%, 

Elkhart: 7. 25 
rile: cer.iorep 

-
N MiN MAX MEAN __ ._ __ ---- ------------ ----------

10 ll.000 27.000 16.500 
10 (). 000 25.000 15.100 
10 I. 000 25.000 15.200 
10 \ I • 000 24.000 16.700 
10 0. 000 23.000 11. 300 
10 3.000 21.000 14.100 

Transfo.m: NO TRANSFORMATION 

SUMMARY STATISTIC::: o,J TRANSFORMED DATA TABLE 2 of 2 

(;RP 1 og1,n I FI CAT JON 
-------- ------·----

1 control 
2 
3 
4 
5 
6 

Ukhart 7.25 
f'ile: C(-JI iorep 

SOURCE 

Between 

Within (E:r ror) 

Total 

6.25% 
12. 5ft 

259c, 
soi. 

1009< 

OF 

5 

54 

59 

VARil\J,J,~E SD SEM __ .._ _________ .. __ ----·------ ----------
48.944 6. 996 2.212 
49.656 7.047 2.228 
41.956 6. 4 77 2.048 
lJ.789 3. 713 1.174 
6'1. 789 7.861 2.486 
39. 6.56 6. 297 1. 991 

Tr ansfO:Oil: NO TRANSFORMATION 

ANOVA TABLE 

ss 

194.883 

2302.100 

2496.983 

MS 

38.977 

42.631 

CriL;~~l F value= 2.45 ;0.05,5,40) 
Sinc:e F < Critical F FAIL '1 <:) REJECT Ho:All groups equal 

0.914 



Elkhart. -1.25 
File: Cf:!r.i.orep 'l'rc1nsforn1: NO TRANSFORMATION 

GROUP 

1 
2 
3 
4 
5 
6 

Dlml,!ETTS TEST 

ID ENT I FI CATION 
-----------------

control 
6.25% 
12.5% 

25% 
50% 

100% 

TABLE 1 OF 2 

TRANSFORMED 
MEAN 

-----------
16.500 
15.100 
15.200 
16.700 
11.300 
14.100 

Ho: Control <TL ea trner1 t 

MEAN CALCULATED IN 
ORIGINAL UNITS T STAT SIG 

------------------ ------
16.500 
15.100 0. 4 7 9 
15.200 0. 4 4 ,-) 
16.700 -O.OG8 
11.300 1, 7i!1 
14.100 0. 8'.J1 

Dunneic table value= 2.31 (1 Tailed Value, P=0.05, df=40,'J) 

Elkhart 7.25 
E'ile: ceriorep Transfor.m: NO TRANSFORMATION 

DlJNNETTS TEST TABLE 2 OF 2 Ho:Control<Treatment 

NUM OF Minimum Sig Diff % of DI F'FE:FE!~CE 
GROUP IDE:NTIFICATION REPS (IN ORIG. UNITS) CON'l'ROL FgoM r~ot~TROl. 

-------------------- ------- ---------------- ------- ------------
1 control 10 
2 6. 2 5% 10 6.745 40.9 l. ,j 00 
3 12.5% 10 6.745 40.9 1 . 300 
4 25% 10 6.745 40.9 -(J. 200 
5 50% 10 6.745 40.9 :J. 200 
6 100% 10 6. 74 5 40.9 '2 .. 400 



Discharger: Elkhart WWTP Test Dates: 7/8/25 - 7/llt,/25 
Location: Elkhart, IN Analysts: MMB, MN, AF 

Dav 
Cone: Control 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial 1, ' y, '&,C\ i.1 ~ (\ ,:-\ 1. y 1:1. Template B 

Final Cj( ,6 ~ () i.() 7.S 1.7 7.°l \.~ 
pH Initial 'l .<·1 '1."i -.'1 Tl """\:"\ 7.'x !.°I 

Final l() l.~ -.Yi 1:'\ 7.'7 l.°t 7.7 
Alkalinity 1.\ ,) l.. (\ 4/\ 
Hardness \ ) l) ID() I I() 
Conductivity · 1 ho 3h ~\t'I 
Chlorine 

Dav 
Cone: 6.25% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial r;\ (l 'i. \ 'X. I lD 17 1.~ 7 i. 

Final 'x.O i.o l°l \,C:.... 7,7 7.'1 7?.i 
pH Initial -l. 'I '""\.9. l.<'l 77 7.'7 7,i ,."l 

Final '&'.6 Tl. 1.i '""\,"\ 1."\ 9.n 7.7 
Alkalinity 
Hardness 
Conductivity -~ I u :szo :>2.0 
Chlorine 

Dav 
Cone: 12.5% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial t /-i' RL 'l. I '/(_(\ 7 l5 ,.i 1.i 

Final 'i?.6 ~-D 7.9 7.':> 7.C, /.'Ii 7.1. 
pH Initial -'/ <] l.'1 77, 7,7 79. 7.~ Tl 

Final 'x . \ ·1.9 7.'1, 'ir,fl 8,l'I </.. (\ 7.~ 
Alkalinity 
Hardness 
Conductivity 3 7" 35() ~(.,[) 

Chlorine 



Discharger: Elkhart WWTP Test Dates: 
Location: Elkhart, IN Analysts: MMB, MN, AF 

Day 
Cone: 25% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial ~., I 't.) 'x.~ ~.o \,"'\ 1,i To 

Final 'g,() <x. ./) l.~ 7,5 7, t,, Tl 1.\ 
pH Initial 7 . ?i "'\,C\ l.' I.I "i,:::'\ 7,'6 79: 

Final '5( .\ 1."i 1.(1 i ,() X,\ <x. \ 1,'l 
Alkalinity 
Hardness 
Conductivity '{ 'l, () LJ10 l..\\~'"\ 
Chlorine 

Dav 
Cone: 50% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial 1,. $ \ '&' ,I.{ Y-i.1 5?, \ 1."'\ i.o 9'.6 

Final '"\'.'\ 7.'1 1,7 \ .'S. 1.~ Tl l.,, :'1 
pH Initial 7,½ ,~ '.l 7.1 '"'\:"\ 1.7 1.1 

Final );.t ~.\ ~ ,() X'.\ i:i. 'ii 1 't.6 
Alkalinity 
Hardness 
Conductivity c\ l o :s(\() s~ 
Chlorine 

Dav 
Cone: 100% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial (1, \ is 1.1..\ '6.?:i "lf\ '6. \ 'V-\ 

Final 7."\ l.'1 1.7 '"'\,'!:'.., 7,(., lS ~.r 
pH Initial ·1 :1 \.~ 17 7.7 '"'\';'\ 77 1.7 

Final <:;.,~ ~.L ?...7 'x :1, i.i. l\ '7 Y..L 
Alkalinity <l() \ (\(\ q () 
Hardness ·,: r,: 25D '25[) 
Conductivity l..J '.\ \\ 7 I() ""\\.' 0 
Chlorine \'1{) N.t, I\ ,t, 
Ammonia rJ,J N.~ [\ ,I':, 



Discharger: Elkhart WWTP Test Dates 7/8/25 - 7/15/25 -------- --------
Location: Elkhart, IN An al y st s: MMB, MN, AF 

No. Surviving Organisms 
Day 

Cone: Rep.# 1 2 3 4 5 6 7 Remarks 

A (\ [(_\ I(\ \() 10 lo lb 

Control B {) I() lo IC'\ ID lo lti 
C lo If\ lo Ir\ It-, \h ID 
I) () () l (1 \'f\ \I:'> lo [() 
A D (') ID It-- \() ID \() 

6.25% B () It\ u, \ I 0 () 

C 16 lh It I(') \r, I() ll'l 
l) {) () lo l 1.... 7 'l 
A I() D ~\ D r, 0 0 

12.5% B I I) I!\ '1 5 5 y 4 
C I() lh 10 L,\ I l I 
l) \() () '1 3 -z., 7 l 
A I ti (\ I/\ 3 0 0 0 

25% B I{) I 1\ i ( 0 0 () 

C I{) 9 l/l () 0 6 () 

D ll'l I/\ !ti l.. ti L) () 

A lo I/\ 7 .3 3 I I 
50% B ID I(\ i (") I) 0 0 

C l('i \(\ 7 1.... '2. 2 z 
I) I(\ If\ - l.. I 0 () 

A I fl I() - j I /J {) 
B ID \(') \ 

3 2. 1 L 100% 
f'. I 11 0 < I.-\ 1.-\ y L\ 
I) ltl ('i - 7.... 1-- I I 

Comments: Start Time: \ \OD 

FHM Source: Biomonitor Lab Cultures 



DATE: -; .12. 2':i TEST NUMBER: 1 
TOXICAl•!T Elkhart WWTP 
SPECIE;,: Cerioclaphnia clubia 

RAW DATA: Concentration 
(%) 

.00 
6.25 

12.50 
25.00 
50.00 

100.00 

SPEARMJlJ,J-KARBER TRIM: 

SPE7-1Ftv1AN-KARBER ESTIMATES: 

Number 
E:xposed 

40 
40 
40 
40 
40 
40 

30.00% 

LC50: 
95% LOWER CONFIDENCE: 
9:,% UPPER COl'1FT DENCE: 

DURATION: 

Mortalities 

0 
12 
28 
34 
33 
28 

8.84 
7.40 

10.56 

NOTE: [vJuRTALITY PROPORTIONS WE',RE NOT MONOTONICALLY INCREASING. 
AD,JOSTMENTS WERE MADE PRIOR TO SPEARMAN-KARBER ESTIMATrc,,1. 

% II 



Elkha:r t: 7. 25 
File: flirn.surv Transform: ARC SINE U,QUARE ROOT (Y)) 

,,hapi: u \·vi I ks test for normaL:. .' 

U 2.4/3 

\a/ IJ. '! I 9 

Criticdl W (P = 0.05) 
,;ritical. (·) (P = 0.01) 

(n = 24) = 0.916 
(n = 24) = 0.884 

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

El khan. /. L'S 
File: f!w1,',urv Transform: ARC SINE(SQUARE ROOT(Y)) 

Hartley Leet for homogeneity cf variance 
Bartletts rest for homogeneity of variance 

These ci,10 ,.ests can not be performed because at least one group h:.i.:c, 
zero variance. 

Data F'/\IL ,o meet homogeneity of variance assumption. 
Additional transformations are useless. 



l<lkhar t t. !5 
rcile: fiw1~;11rv Tr2nsfo:clll: ARC SINE(SQUARE ROOT(Y)) 

STEEL:" MF,NY-ON8 RANI< '1'ES'l' Ho: Control<Tris"' t111ent 

'J',<ANSFORME.D RANK CRIT. 
CROUP J UENTI FI CATION MEAN SUM VALUE df 

---------------- ----------- ------- ------
1 control 1.412 
2 6.25% 0.862 14.00 10.00 !1 , uo 
3 12.5% 0.554 12.00 10.00 (:0 
4 25% 0.159 10.00 10.00 < .. 00 
5 50% 0.276 10.00 10.00 Ii. i'O 
6 100% 0. 407 10.00 10.00 <.UO 

------ ---------------------------------------------------------------
Cri t..i c>, l value,_:: use k 5, ace 1 tailed, and alpha= 0.05 



Discharge: Elkhart WWTP Test Date(s) : 7/8-15/25 Drying Temp (°C): 100 
Location: Elkhart, IN 7/16/25 Weighing Date: __________ _ Drying Time (h): 6 
Analyst: MMB, MN, MMK 

Cone: Rep. No. Wgt.of 
Drywgt: 

Total drywgt No.of Avg. dry wgt of Remarks 
foil and 

boat (g) 
larvae {g} 

of larvae (rrig) larvae larvae (g) 

A 0.93000 0.93300 3.00 10 0.300 

Control 
B 0.92930 0.93270 3.40 10 0.340 
C 0.92770 0.93040 2.70 10 0.270 
D 0.92760 0.93090 3.30 10 0.330 
A 0.92780 0.93070 2.90 10 0.290 

Cone: B 0.00 0 0.000 

6.25% C 0.92880 0.93220 3.40 10 0.340 
D 0.92630 0.92710 0.80 2 0.080 
A 0.00 0 0.000 

Cone: B 0.92840 0.92980 1.40 10 0.140 

12.5% C 0.92750 0.92800 0.50 1 0.050 
D 0.92580 0.92640 0.60 1 0.060 
A 0.00 0 0.000 

Cone: B 0.00 0 0.000 

25% C 0.00 0 0.000 
D 0.00 0 0.000 
A 0.93470 0.93520 0.50 1 0.050 

Cone: B 0.00 0 0.000 

50% C 0.93120 0.93270 1.50 2 0.150 
D 0.00 0 0.000 
A 0.00 0 0.000 

Cone: B 0.93130 0.93210 0.80 2 0.080 
100% C 0.92500 0.92720 2.20 4 0.220 

D 0.93250 0.93280 0.30 1 0.030 



Elkhart 7.?5 
File: fhrn_qrow Transform: NO TRANSE'ORMATION 

Chi-squ~re test for normality: actual and expected frequencies 

INTERVAL <-1.5 -l.5 to <-.0.5 -0.5 to 0.5 

F,XPECTED 
OBSERVED 

1.608 
0 

5.808 
8 

9.168 
9 

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

Data Pll.SS 11orrna li ty test. Corn: i1-,ue analysis, 

Elkhart 7. 25 
File: fhrn_qrow Transform: lilO TRANSfORMATION 

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

>0. 5 to l. '> 

5. 8(18 
7 

4.2910 

These two tests can not be performed because at least one group h~s 
zero ,1.a c i ance. 

uata fAIL to meet homogeneity of variance assumption. 
Additional transformations are useless. 

l.60ll 
0 



i~lkhat t /. ;,,5 
File: fhm qrow Transf0;1r,: NO TRANSFORMATION 

SUMMARY S'I'ATISTICS o;,1 TRANSFORMED DATA TABLE 1 of 2 

r,RP J rn;;NT I FI CAT I ON 

----------------
1 cont·. rol 
2 6. 2 5%. 
3 12. 5't 
4 25'1, 
5 '.i0%. 
6 100'1, 

Elkha..cl 1.25 
File: il1m grow 

N ,,cm MAX MEAN 

------------ ---------- ----------
4 0.270 0.340 0.310 
4 , . 000 0.340 0.178 
4 .000 0.140 0.063 
4 0.000 0.000 0.000 
4 0.000 0.150 0.050 
4 '.J. 000 0.220 0.083 

Transform: NO TRANSFORMATION 

SUMMARY STATISTICS Oi1 TRANSFORMED DATA TABLE 2 of 2 

GRP ID£l1IT I FI CAT ION 
---~------------

1 control 
2 6.25% 
3 12. 5% 
4 25'1, 
5 50% 
6 l CJ0% 

1:lkhac:t -;,;;5 
File: f:nrn_qrow 

VARUJJ:.:E .~lD SEM 
-------------- ---- ------- ----------

n. JOl 0.032 0.016 
o.:27 0 .163 0.082 
0.003 0.058 0.029 
0.:JOO 0,000 0.000 
0. ()05 0. 071 0.035 
0. (.)09 0.097 0.049 

Transfonr: NO TRANSFORMATION 

Sl'EELS MANY-om:: RANI< TEST Ho:Control<Tre~l.r~nl 

TR.A.NS FORMED RANK CRIT. 
GROUP IDENTIFICATION MEAN SUM VALUE di 

-----------· ------- -------
1 control 0.310 
2 6.25% 0.178 14.50 10.00 4 . co 
3 12.5% 0.063 10.00 10.00 ~ • (JO 

4 25% 0.000 10.00 10.00 ~l . I' 0 
5 50% 0.050 10.00 10.00 Ii ()0 

6 100% 0.083 10.00 10.00 ij. :,o 

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

:~; [G 



** Inhibi~ion Concentration PPrcentage Estimate*** 
Toxicar1t/F:fflue11t: Elkhart WW'.t'f> 
1 est ::1:,,1ri Date: 7.8.25 Tes1 c:nding Dal·e: 7.15.25 
·1'est '.,pee i es: Ceriodaphnia duiJi a 
Test [)1Jccitlon: 7 days 
IJATA L' i l,E: 

Cone. 
ID 

1 
2 
3 
4 
5 
6 

t,!umbe r 
RPplicates 

4 
4 
4 
4 
4 
4 

Concentration 

0.0(;(1 
6. OCF! 

12. ()(J() 

25. OO(J 
5o.urin 

100. 0 '., 

% 
Response 

Means 

0.310 
0 .177 
0.063 
0.000 
0.050 
0.083 

Std. 
Dev. 

0,032 
0.163 
0.058 
0.000 
0.071 
0.097 

Fooled 
Respo:rrne Means 

o .. no 
0. 177 
(). 063 
:J. Cl 4 4 
0. OH 
(I, r: 4 4 

The Liner1r Interpolation Estirnate; 3.5094 Entered P Value: ~~ 

Numbe:c ul R.esamplings: 80 t!O Resamples Generated 
The Boutsi:~ap Estimates Mean: 4.5450 Standard Deviation: 2.1185 
Original Confidence Limits: Lower: 1.8247 Upper: 7.915 
Expanded Confidence Limits: Lower: 0.8139 Upper: 10.5596 
R.esampJ incJ time in Seconds: 0.00 Random Seed: 168686886 



Discharger: Elkhart WWTP Test Dates: 7 /8/25 - 7 /15/25 
Location: Elkhart, IN Analysts: MMB, MN, AF 

Day 
Cone: Control 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial ([.,i '1..0 'R5 'ti1i l::S 7.Y 'U 

Final 7.5 l.l" l.~ 0>.S G.1.. (n9 1,0 
pH Initial l'."\ 7.i 7.°i l.'i. 7:-\ 1.i Tl 

Final 77 17 l.(" 7.u 7. G 7.G 7 (, 
Alkalinity Lj \) 46 ~~ 
Hardness I ). u l tll\ l I !\ 
Conductivity 'L"'i() 7..,r'f'I 1..""\D 
Chlorine 

Dav 
Cone: 6.25% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial S?.~ i ?J 'ts '11.:-i 7,(o 1.1 '/.. 7 

Final 7.4 7_1- l.Y (o.S l.7- (I) i (/),C) 
pH Initial l.~ l.1 7.9; 1.i 7.7 1.~ 1.1 

Final 7.1 1. 7,(/) 1.1 1.L.. 7 .. 5 7,/,, 
Alkalinity 
Hardness 
Conductivitv ~10 '2, 7_('\ '.\2C\ 
Chlorine 

Day 
Cone: 12.5% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial r"'l ?i.3 'l y 0,) 7.7 1.7 1-.l 

Final 7.1 70 1.0 <'...,,'-\ 0.1 Gi.5 Cn. L, 
pH Initial 7.t /.'Ii 11 1.1 7.Lo 1:1 1.1,, 

Final 7,(/l 7,(/) l.~ 7.7 1.7 7.Y l."i 
Alkalinity 
Hardness 
Conductivity ~~() 3Go .~<:.r-, 
Chlorine 



Discharger: Elkhart WWTP Test Dates: 7 /8/25 - 7 /15/25 

Location: Elkhart, IN Analysts: MMB, MN, AF 

Day 
Cone: 25% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
o.o. Initial '7. \ 1.l.\ ?1.Y iY 7.°I 7.'( 17. 

Final 7.\ l.f\ (() :l L...~ /._p. \ L,.\ lo,!') 

pH Initial 7:-\ 7.7 77 1~1 1.li, 7,7 llo 
Final 7~ 77 -17 \,\ 7.7 1,1 1.1 

Alkalinity 
Hardness 
Conductivity ~")D L..\lO Ll'LI\ 
Chlorine 

Day 
Cone: 50% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial '1.2- 9.5 '6.Y 'x.5 i \ 1.°'I 9. Z. 

Final 7.1. 70 lv.<R l.,., \ (., ,\) Li.\ [o.L\ 
pH Initial Ti 7.7 - .lo 7./o 7.L, 7,(J 1.c, 

Final 7?1 1.~ - .7 ""'\.'6 1.'1 7.7 1.1 
Alkalinity 
Hardness 
Conductivity \..\°lo 5L\O ,")I..\C) 

Chlorine 

Day 
Cone: 100% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial ~.5 'i. () 'i.(. 'i 'l, x' 3 '\\',\ 7-..'l 

Final l.ti -.o to.LI 5:'7 C,,7 (,,.1 (o.2 
pH Initial \,lo - ,(/) l.!a l.L, 'l.t., 1,(., l.li 

Final 9.. \ ~ _f) i.o ~.o 1A 7.7 l.°l 
Alkalinity Cj I.) \(\(\ C, /) 
Hardness 3') ?':Y:) 2:'1f\ 
Conductivity L,'lti lL\O 7~ 
Chlorine J,\ 0 N .I> N.h 
Ammonia r-1 i' tJ.t> N t:,. 



City of Elkhart 
Public YVorhs and Utilities 

·Date Sep 24, 2025 
Memo To 
Memo Frorn 
Subject 

Board of Public Works 
Laura Kolo, Utility Services Manager \}v' 
Wastewater Utility Monthly Report of Operations 
for the month of August, 2025 

Wastewater MRO Highlights 

Parameter Monthly Avg Permit Limit 

Suspended Solids mg/L 8 30 

cBOD5 mg/L 3 25 

Phosphorus mg/L 0.49 1.0 

Ammonia mg/L 0.09 
4.4 (Dec-Apr) 
4.2 (May-Nov) 

Avg Daily Flow MGD 9.45 Design - 20 

Total Monthly Flow MGD 293 Report 

Incident Reports Filed 

Date Location Volume (gal) Cause 

8/6/25 1823 Kenilworth 2262 wipes 

8/19/25 1521 Prarie 17 heavy rain 

8/19/25 616 Chase 19 heavy rain 

8/19/25 1626 Stevens 124 heavy rain 

8/19/25 1628 Stevens 187 heavy rain 

8/19/25 1913 Stevens 1122 heavy rain 

8/19/25 15 Sunrise 935 heavy rain 

8/19/25 5 Sunrise 125 heavy rain 

8/19/25 3 Sunrise 125 heavy rain 

Wet Weather Overl/ows 

Number of Events Total Overlfow Volume (MG) 

3 21.77 



Indiana E 

View Certification I Download COR 

Copy of Su ission Form Approved 0MB No. 2040-0004 expires on 07/31/2026 

I Expand Notices I 



Permit 

Permit ID: 

Permittee: 

Facility: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

Status: 

IN0025674 

ELKHART WWTP 

ELKHART WWTP 

035 - External Outfall 

From 08/01/25 to 08/31/25 

NetDMR Validated 

Considerations for Form Completion 

Major: 

Permittee Address: 

Facility Location: 

Discharge: 

DMR Due Date: 

229 SOUTH 2ND ST 
ELKHART , IN46516 

1201 S NAPPANEE ST 
ELKHART , IN46516 

035-A - 20 MGD CLASS IV ACTIVATED SLUDGE - TO ST JOSEPH RIVER 

09/28/25 

THE FLOW METER(S) SHALL BE CALIBRATED AT LEAST ONCE EVERY TWELVE MONTHS. REPORT QUARTERLY PARAMETERS ON 035-AQ NETDMR. MUNICIPAL MAJOR ELKHART 
COUNTY 

Principal Executive Officer 

First Name: Laura 

Title: Utility Services Manager 

No Data Indicator (NODIJ 

Form NODI: 

Last Name: 

Telephone: 

Kolo 

574-293-2572 



of Analysis Type 
Code Nar Value 1 Value 2 Units v· 1 Value 2 Value 3 Units Ex. 

00300 Oxygen, 
dissolved 

01/01 -
3R- 3 

[DO] Smpl. =7.0 19 - mg/L 0 Grabs/24 Daily 
hours 

1 - Effluent Gross 

01/01 -
3R- 3 

Season: O Req. >=4.0 DLYAVMIN 19 - mg/L Daily Grabs/24 
hours 

NODI: - NODI 

00400 pH 
01/01 -Smpl. =7.0 =7.9 12 - SU 0 Daily 

GR - Grab 
1 - Effluent Gross 

Season: O Req. >=6.0 DAILY MN <=9.0 DAILY MX 12 - SU 
01/01 -

GR - Grab Daily 

NODI: - NODI 

00530 Solids, total 
24 - 24 suspended 

Smpl. =647.0 =1730.0 26 - lb/d =8.0 =23.0 19 - mg/L 0 01/01 - Hour 
Daily 

1 - Effluent Gross Composite 

<=11266.0 MX WK 01/01 -
24 - 24 

Season: O Req. <=7511.0 MO AVG 26 - lb/d <=30.0 MO AVG <=45.0 MX WK AV 19 - mg/L Hour 
AV Daily 

Composite 

NODI: - NODI 

00600 Nitrogen, 
24 - 24 total [as N] 

Smpl. =1368.0 26 - lb/d =1368.0 19 - mg/L 0 
01/30 -

Hour Monthly 
1 - Effluent Gross Composite 

01/30 -
24 - 24 

Season: O Req. Req Mon MO AVG 26 - lb/d Req Mon MO AVG 19 - mg/L Hour 
Monthly Composite 

NODI: - NODI 

00610 Nitrogen, 
ammonia 

01/01 -
24 - 24 

total [as N] Smpl. =7.8 =69.4 26 - lb/d =0.1 =0.57 19 - mg/L 0 Hour 
Daily 

Composite 
1 - Effluent Gross 

<=2478.0 DAILY 01/01 -
24- 24 

Season: 1 Req. <=1051.0 MO AVG 26 - lb/d <=4.2 MO AVG <=9.9 DAILY MX 19 - mg/L Hour 
MX Daily Composite 

NODI: - NODI 

00665 Phosphorus, 
24- 24 total [as P] 

Smpl. =38.0 26 - lb/d =0.49 19 - mg/L 0 
01/01 - Hour 
Daily 

1 - Effluent Gross Composite 

01/01 -
24 - 24 

Season: 0 Req. Req Mon MO AVG 26 - lb/d <=1.0 MO AVG 19 - mg/L Hour Daily 
Composite 



of Analysis Type 
Code Nar Value 1 Value 2 Units v- 1 Value 2 Value 3 Units Ex. 

NODI: - NODI 

01079 Silver total 24- 24 
recoverable 

Smpl. <0.016 <0.017 26 - lb/d <0.0002 <0.0002 19 - mg/L 0 
01/07 - Hour 
Weekly 

1 - Effluent Gross 
Composite 

<=0.00038 MO <=0.00077 DAILY 01/07 -
24 - 24 

Season: O Req. <=0.063 MO AVG <=0.13 DAILY MX 26 - lb/d AVG MX 
19 - mg/L Weekly 

Hour 
Composite 

NODI: - NODI 

01079 Silver total 
recoverable 02/30 - 24 - 24 

Smpl. =0.0004 =0.00006 19 - mg/L 0 Twice Per Hour 
G - Raw Sewage Month Composite 
Influent 

02/30 - 24- 24 
Season: O Req. Req Mon MO AVG Req Mon DAILY MX 19 - mg/L Twice Per Hour 

Month Composite 

NODI: - NODI 

50050 Flow, in 
conduit or 
thru 

03 - 01/01 - TM -
treatment Smpl. =9.454 MGD 

0 Daily Totalizer 
plant 

1 - Effluent Gross 

Season: 0 Req. Req Mon MO AVG 03 - 01/01 - TM -
MGD Daily Totalizer 

NODI: - NODI 

51041 E. coli, colony 
forming units 

3Z - 01/01 -
[CFU] Smpl. =12.0 =59.0 

CFU/100mL 
0 

Daily 
GR - Grab 

1 - Effluent Gross 

Season: 1 Req. <=125.0 MO GEO <=235.0 DAILY MX 3Z - 01/01 - GR - Grab 
CFU/100mL Daily 

NODI: - NODI 

71901 Mercury, total 01/60 -
recoverable 

Smpl. =0.78 =0.738 3M - ng/L 0 
Once GR - Grab 
Every 2 

1 - Effluent Gross Months 

01/60 -

Season: O Req. <=1.6 ANNL AVG Req Mon DAILY MX 3M - ng/L 
Once GR - Grab 
Every 2 
Months 

NODI: - NODI 



of Analysis Type 
Code Nar Value 1 Value 2 Units V 1 Value 2 Value 3 Units Ex. 

71901 Mercury, total 01/60 -
recoverable Once 

Smpl. =12.9 3M - ng/L 0 Every 2 GR - Grab 
G - Raw Sewage Months 
Influent 

01/60 -

Season: 0 Req. Req Mon DAILY MX 3M - ng/L 
Once GR - Grab 
Every 2 
Months 

NOD!: - NODI 

80082 BOD, 
carbonaceous 01/01 -

24 - 24 
[5 day, 20 C] Smpl. =218.0 =339.0 26 - lb/d =3.0 =4.0 19 - mg/L 0 

Daily 
Hour 
Composite 

1 - Effluent Gross 

<=10014.0 MX WK 01/01 -
24 - 24 

Season: O Req. <=6259.0 MO AVG 
AV 26 - lb/d <=25.0 MO AVG <=40.0 MX WK AV 19 - mg/L Daily Hour 

Composite 

NOD!: - NODI 

81012 Phosphorus, 
total percent 01/30 - CA-
removal Smpl. =89.8 23 - % 0 

Monthly Calculated 

K - Percent Removal 

Season: O Req. >=75.0 MO AV MN 23- % 
01/30 - CA-
Monthly Calculated 

NOD!: - NODI 

82220 Flow, total 
80 - 01/30 -

RT-
Smpl. =293.0 

Mgalfmo 
0 Monthly 

Recorder 
1 - Effluent Gross Total 

80 - 01/30 -
RT-

Season: O Req. Req Mon MO TOTAL 
Mgal/mo Monthly Recorder 

Total 

NOD!: - NODI 



Submission Ne· 

If a parameter re, .. does not contain any values for the Sample nor Effluent Trading, then 
Frequency of Analysis, and Sample Type. 

,e of the following fields will be submitted for that row: Units, Number 

Edit Check Errors 

No errors. 

Comments 

Attachments 

Name 

IN0025674_INC_RPT_2025_08_ 4.pdf 

IN0025674_INC_RPT_2025_08_3.pdf 

IN002567 4_INC_RPT _2025_08_1. pdf 

IN0025674_035a_MRO_2025_08.pdf 

IN0025674_CSO_MRO_2025_08.pdf 

IN0025674_INC_RPT _2025_08_2. pdf 

Report Last Saved By 

ELKHART WWTP 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-09-24 12:47 (Time Zone:-04:00) 

Payton88 

Laura Kolo 

laura. kolo@coei.org 

2025-09-24 13 :21 (Time Zone:-04:00) 

Type 

pdf 

pdf 

pdf 

pdf 

pdf 

pdf 

NPDES eReporting Help Desk: NPDESeReQorting.@~Qa.gov I 877-227-8965 (9:00am - 8:00pm EST) 
Contact Us to ask a question, provide feedback, or report a problem. 

Size 

253699.0 

250963.0 

155736.0 

672442.0 

1133700.0 

277980.0 

xcursions, 



I iana E 

View Certification I Download COR 

of ission Form Approved 0MB No. 2040-0004 expires on 07/31/2026 

I Expand Notices l 



Permll: 

Permit ID: 

Permittee: 

Facility: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

Status: 

IN0025674 

ELKHART WWTP 

ELKHART WWTP 

035 - External Outfall 

From 03/01/25 to 08/31/25 

NetDMR Validated 

Considerations for Form Completion 

Major: 

Permittee Address: 

Facility location: 

Discharge: 

DMR Due Date: 

229 SOUTH 2ND ST 
ELKHART, IN46516 

1201 S NAPPANEE ST 
ELKHART, IN46516 

035-TX - SEMIANNUAL BIOMONITORING 

09/28/25 

SEMIANNUAL BIOMONITORING RE-TAKE DATA - IF CORRESPONDING 035-TS DID NOT FAIL YOU ARE ALLOWED TO REPORT NODI CODE "9" ON THIS NETDMR. MUNICIPAL MAJOR 
ELKHART COUNTY 

Principal Executive Officer 

First Name: 

Title: 

No Data Indicator (NODI) 

Form NODI: 

Laura 

Utility Services Manager 

last Name: 

Telephone: 

Kolo 

574-293-2572 



.. 
of Analysis Type 

Code N Value 1 Value 2 Units ' ':!1 Value 2 Value 3 Units Ex. 

61425 Toxicity [acute], 
Ceriodaphnia 
dubia Smpl. 

1 - Effluent Gross 
- - - ---- --- - ------- - - -- ------

2F - tox 
02/YR- 24- 24 

Season: O Req. <=1.0 MAXIMUM acute 
Twice Per Hour 
Year Composite 

9 - Conditional 

NODI: - NODI 
Monitoring - Not 
Required This 
Period 

61426 Toxicity 
[chronic], 
Ceriodaphnia 

Smpl. dubia 

1 - Effluent Gross 

2G - 02/YR - 24 - 24 
Season: O Req. <=8.0 MAXIMUM tax Twice Per Hour 

chronic Year Composite 

9 - Conditional 

NODI: - NODI 
Monitoring - Not 
Required This 
Period 

61427 Toxicity [acute], 
Pimephales 
promelas 

2F- tax 
02/YR- 24 - 24 

[Fathead Smpl. <1.0 acute 0 Twice Per Hour 
Minnow] Year Composite 

1 - Effluent Gross 

2F - tax 02/YR - 24- 24 
Season: O Req. <=1.0 MAXIMUM 

acute 
Twice Per Hour 
Year Composite 

NODI: - NODI 

61428 Toxicity 
[chronic], 
Pimephales 

2G - 02/YR - 24- 24 
promelas 

Smpl. =1.0 tox 0 Twice Per Hour [Fathead 
Minnow] chronic Year Composite 

1 - Effluent Gross 

2G - 02/YR - 24 - 24 
Season: O Req. <=8.0 MAXIMUM tax Twice Per Hour 

chronic Year Composite 

NODI: - NODI 



Submission Ne 

If a parameter ro .. does not contain any values for the Sample nor Effluent Trading, then 
Frequency of Analysis, and Sample Type. 

,e of the following fields will be submitted for that row: Units, Number 

Edit Check Errors 

No errors. 

Comments 

Attachments 

Name 

IN0025674_035a_TX_2025_1.pdf 

Report Last Saved By 

ELKHART WWTP 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-09-24 13:20 (Time Zone:-04:00) 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-09-24 13:21 (Time Zone:-04:00) 

Type 

pdf 

NPDES eReportlng Help Desk: NPDESeRe12orting.@_g12a.gov I 877-227-8965 (9:00am - 8:00pm EST) 
Contact Us to ask a question, provide feedback, or report a problem. 

Size 

32375.0 

xcursions, 



Name or Facility Permit Number Outfall 
--

ST Ar~ MONTHLY REPORT OF OPERATION Elkhart IN0025674 035 A 

ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number 

WASTEWATER TREATMENT PLANT August 2025 20.000 mgd 574/293-2572 

, .~81~ State Form 10829 (R10 / 12-24) E-mail address: laura.kolo@.coei.orq 
Certified Operator: Name Class Certificate Number Expiration Date 

Laura E. Kolo I IV I 15094 I 0613012027 

Total= 
-;:: 3.27 CHEMICALS USED RAW SEWAGE 
c ro ~ :s: 0 C 0 
0 0 'E >, >, >, 
(.9 :g_ (/) 

Q) ~ Q) (I) (I) (I) -~ ~ .c > 0 0 -::: '.!2 
tl (/) 0 >, ....., ....., 2o OJ (/) -::: c~ (I) >, OJ 

~c ~ E .._,~ 
'-- -0 '.!2 Q) ro ro (I) (9 (I) E :9 E -::: C -0 

.c a.. ro 

~ 
I ro aJ Q) Q) (/) -0 (9 (9 D::'.~ -::: '.!2 I I I 

OJ 

c .>:: .._, .c 
C a: t: :s: '-- .0 ·c '-- :s:~ O> (/) (/) (/) E 

Q) ro .._, 
0 

Q) '-- ....I '-- E :9 :g :g (/) 

0 

~ ~ ~ ~ § (/) 8 ..Q 0 0 ..Q -0 2 I 

~ 
Q) 

~ 
I 

B in' LL ~ I I 0 0 (I) 
::, (1) 0. c:, tl 0 

E (/)0 Q) >, .._, Q) lf) lf) (/) (/) .c ·c .... .... o- (1)0 C ro 
0 I.l!l 0. (/) .... C .._, 0 0 0. 0 0 ~ :!=~ '§ .g e e Q) Q) ci. ci. I C ·u ro- 0 0 (/) E >, >, C <1l 

'-- ~ 0. = C = 
t3 

'-- (/) (/) ::, E 
(0 (0 

(/) (/) 0 E ro (I) ro - >, X <ll X Q) .0 .0 ~b I ::, ::, .c 
0 0 ~ e:, ~ a. co c_, (I) C LL ....I ....I 0. 0 0 (/) (/) a. <( 

1 Fri 245 10.130 7.7 189 15,968 160 13,517 3.61 22.80 

2 Sat 230 9.520 7.6 136 10,798 194 15,403 3.41 20.50 

3 Sun 245 9.840 7.7 147 12,064 198 16,249 3.56 23.60 

4 Mon 346 10.220 7.7 111 9,461 186 15,854 3.68 21.90 

5 Tue 346 10.350 7.5 158 13,638 250 21,580 5.00 20.20 

6 Wed 'l{ 346 10.200 7.7 130 11,059 230 19,566 4.96 17.90 

7 Thu 346 10.260 7.6 201 17,199 230 19,681 4.56 23.20 

8 Fri 346 10.433 7.6 122 10,615 224 19,491 3.72 20.40 

9 Sat 346 9.550 7.5 150 11,947 172 13,699 4.72 22.00 

10 Sun 343 9.600 7.6 165 13,211 164 13,130 4.12 21.00 

11 Mon 346 10.430 7.0 150 13,048 316 27,488 4.16 20.20 

12 Tue 1.07 373 16.700 7.0 140 14,829 244 25,844 4.04 16.30 

13 Wed 343 10.130 7.8 118 9,969 332 28,049 5.24 23.40 

14 Thu 331 9.930 7.6 174 14,410 330 27,329 8.44 25.60 

15 Fri 331 9.680 142 11,464 174 14,047 4.56 23.80 

16 Sat 331 9.180 7.6 152 11,637 124 9,494 4.08 19.10 

17 Sun 0.04 331 9.600 7.8 85 6,805 108 8,647 3.14 15.70 

18 Mon 0.28 331 10.730 7.7 206 18,435 294 26,310 7.40 20.10 

19 Tue 1.57 X 317 20.010 7.3 109 17,099 298 46,749 5.68 16.00 

20 Wed 0.02 403 10. 710 7.6 111 9,915 154 13,755 3.67 21.70 

21 Thu 0.01 388 10.250 7.8 146 12,481 184 15,729 4.32 22.40 

22 Fri 388 10.460 7.8 242 21,111 402 35,069 12.20 26.10 

23 Sat 389 9.810 7.7 163 13,336 136 11,127 4.60 22.70 

24 Sun 388 9.850 7.6 141 11,583 106 8,708 4.32 19.50 

25 Mon 0.09 343 10.440 7.7 179 15,585 270 23,509 4.40 23.20 

26 Tue 0.12 305 10.240 7.8 143 12,212 270 23,058 4.32 23.30 

27 Wed 317 10.330 7.8 177 15,249 252 21,710 5.48 22.50 

28 Thu O.D? 288 10.270 7.6 234 20,043 218 18,672 4.80 24.30 

29 Fri 288 9.730 7.8 175 14,201 200 16,230 5.16 24.20 

30 Sat 302 9.270 7.8 164 12,679 128 9,896 5.00 21.10 

31 Sun 245 9.270 7.8 136 10,514 124 9,587 3.41 18.20 

Average 0.36 330 10.552~ 155 13,309 215 19,006 4.83 21.38 

Maximum 1.57 403 20.010 7.8 242 21,111 402 46,749 12.20 26.10 

Minimum 0.01 230 9.180 7.00 85 6,805 106 8,647 3.14 15.70 

# of Data 9 0 5 0 31 0 31 30 31 31 31 31 31 31 0 
I certify under penalty of law that this document and all attachments Prepared by or under the direction of (Certified Operator): 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 l evaluate the information submitted. Based on my inquiry of the persons 

J' _c,_ 0 who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my 

Signature of principal executive officer or authorized agent Date (month, day, year) knowledge and belief, true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including 
the possibility of fine and imprisonment for knowing violations. 

q 

Page 1 of 6 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 IR10 / 12-24\ I Name of Facllity Permit Number For Month Of: 

Elkhart IN0025674 August 

PRIMARY AERATION 
EFFLUENT MIXED LIQUOR 

E 
-::: 

0 0) 
(") .!2' E 

-::: .s -::: E I 

0) ~ 0) I C 
Q) E E X LL Cl) Q) ~ :S -::: I :Q I -0 I 

0) CJ) 0 Cl) ~ e! C E :Q (/) :Q 0 
0 

~ 2 I 0 Q) 0 ~ -0 
Q) 

4- l!) (/) :n Cl) Cl) > 
0 0 ro a, Q) Q) 

ci. ci. 0 0. 0 Q) - 01 
>, Cl) E~ Cl) -0 Cl) E ro (0 ::, 

Q) ·-
::, ::, .!!l 

~ 0 0 Cl) (f) E Cl) u5 0 
1 130 92 238 4,868 49 3.8 20 

2 121 98 234 5,604 42 3.7 20 

3 124 106 276 5,292 52 3.9 20 

4 79 84 236 3,756 63 4.0 20 

5 99 78 289 3,624 80 3.9 20 

6 94 240 301 4,280 70 4.0 20 

7 144 164 298 6,796 44 3.8 20 

8 99 120 274 3,904 70 3.6 20 

9 135 74 324 3,844 84 3.3 21 

10 119 52 320 3,628 88 3.3 22 

11 89 196 324 5,132 63 3.2 21 

12 101 68 334 4,820 69 3.1 21 

13 63 92 231 4,280 54 2.4 22 

14 106 76 296 3,348 88 3.2 21 

15 120 68 198 4,076 49 3.7 22 

16 135 84 227 3,684 62 3.7 22 

17 124 82 230 3,868 59 3.9 22 

18 175 104 226 3,120 72 3.6 21 

19 120 180 252 3,276 77 3.1 22 

20 115 78 308 4,676 66 2.3 22 

21 112 86 322 4,780 67 2.9 21 

22 172 156 343 4,028 85 3.0 21 

23 135 80 322 3,856 84 3.3 21 

24 121 74 332 3,392 98 3.6 21 

25 118 88 327 4,288 76 3.3 21 

26 105 90 350 4,808 73 3.3 21 

27 103 76 382 3,708 103 3.6 20 

28 140 98 331 4,196 79 3.4 21 

29 137 82 337 4,604 73 3.4 21 

30 118 54 360 5,104 71 3.5 21 

31 92 164 370 4,300 86 3.6 20 

Avq. 118 103 297 4,288 71 3.4 21 

Max. 175 240 382 6,796 103 4.0 22 

Min. 63 52 198 3,120 42 2.3 20 

Daily Max 

# of Days above 235 

Data 31 31 31 31 31 31 

Year 

2025 

SECONDARY 
RETURN SLUDGE EFFLUENT FINAL EFFLUENT 

"iii -::: 
C E 

0) 

ii: E . 
I I 0 U) I 

'a, -::: 
0) Q) Q) 0 Q) Q) C -::: 

ci_ Q) 0) 

E E C C ~ g ·c g~ ci_ 
.r: E 

0) 
I 'a, I .2 C :s: E $<' CJ CJ) Cl) 0 O> ro Q) 

2 :Q E :Q 
.r: .r: C 0 o ro :.c (/) 0 CJ) 0 ~~ - Cl) 

>, .!!1 ro 
I 0 I 0 (.) .b Q) ""O e! "iii :=: 0. Q) 

Q) Cl) l!) Cl) ro ...., I 'cii OJ ro :P 2': CJ 0 
::, ::, (.) 

E ci. ci. ""O 32 j9 0 ""O C ""O :i 0 
0 I 'U) oil .2 CJ) Cl) 'iii Cl) C 0 I E Cl) 

~ 
::, (0 ::, Q) Q) 0 I ,_ I 4-

Cl) 

0 Cl) 0 Cl) 0:: 0:: 0 u.i 0. .s, 0.:..:::., 0 
26.438 5,320 4 7.0 8.2 

26.552 9,740 8 7.9 7.9 

26.515 5,660 17 7.0 9.0 

26.541 4,880 18 7.7 8.2 

24.512 5,120 14 7.6 8.4 

25.240 5,200 21 7.0 8.0 

26.565 9,820 14 7.1 7.2 

26.634 5,220 25 7.6 8.5 

26.388 5,980 14 7.7 8.0 

26.449 3,340 5 7.7 7.8 

26.553 5,720 11 7.6 7.0 

24.512 4,820 16 7.4 7.8 

23.568 8,440 11 7.4 7.1 

40.240 3,580 59 7.5 7.4 

44.773 3,800 12 7.6 7.5 

44.281 5,780 12 7.5 7.6 

44.314 3,740 12 7.3 7.6 

32.422 6,380 14 7.9 7.7 

28.253 8,360 35 7.4 7.2 

28.155 7,980 4 7.3 7.3 

28.155 5,560 13 7.4 7.8 

46.018 8,140 25 7.7 7.4 

46.043 7,180 13 7.8 7.6 

46.074 8,040 15 7.9 7.8 

38.352 8,500 11 7.7 7.6 

32.140 8,640 12 7.7 7.3 

33.417 7,640 5 7.6 7.8 

33.518 7,340 11 7.8 7.6 

33.233 8,000 11 7.6 7.3 

33.241 8,200 4 7.8 8.7 

33.624 7,740 8 7.7 8.1 

32.346 6,576 12 ~ 46.074 9,820 59 

23.568 3,340 7.00 7.0 

59 

0 

31 31 0 0 0 0 31 31 31 

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.): Raw pH not taken on 8/15/25. 

I 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 (R10 / 12-24) 
Name of Facflity Permit Number For Month Of: 

Elkhart IN0025674 August 

Flow BOD 

! >, 
Q) Q) (ll 0:: Dl :::::: g> ..c ;;: ~ -::: LJ 

;;: .__ ...., .'<'. Dl Dl ,_ U) 
C Q) 0 0 Q) E E ~ 8 0 

~ u:: -> 
2 LL <( ' ' <( ' ..... ...., 

1:.2' l{) r3 2' 
l{) 

0 
..... c~ 0 0 0 Q) 0 Q) .'<'. 

0 ot 0 >, >, :::, <..') :::, Q) 

(ll (ll fE 2 [TI ~ Ill B~ Ill 
0 0 w~ 0 0 

1 Fri 9.520 3 238 

2 Sat 8,680 3 217 

3 Sun 8.770 2 146 

4 Mon 8.780 3 220 

5 Tue 8.680 3 217 

6wed 8.720 3 218 

7 Thu 8.830 3 221 

8 Fri 8.920 2 149 

9 Sat 7.980 8,669 3 2.71 200 

10 Sun 7.940 3 199 

11 Mon 8,890 2 148 

12 Tue 11.980 3 300 

13 Wed 8.840 17 1,253 

14 Thu 8.460 2 141 

15 Fri 8,390 2 140 

16 Sat 11.360 9.409 2 4.43 189 

17 Sun 7.690 2 128 

18 Mon 9.970 2 166 

19 Tue 20.290 2 338 

20 Wed 9.940 2 166 

21 Thu 9.940 2 166 

22 Fri 9.930 3 248 

23 Sat 8.780 10.934 2 2.14 146 

24 Sun 8.670 2 145 

25 Mon 9.640 2 161 

26 Tue 9.470 2 158 

27 Wed 9.570 2 160 

28 Thu 9.230 2 154 

29 Fri 8.930 2 149 

30 Sat 8.170 9.097 2 2.00 136 

31 Sun 8.100 2 135 

Av<;:J 9.454 

>, Q) 
ro Dl 

~ ~ .n Q) - > 
' <( 

l{) >, o-
ot 
B~ 

196 

339 

194 

152 

Year 

2025 

FINAL EFFLUENT 
Total Suspended Solids Ammonia 

>, >, 
(ll (ll 

-::: -::: LJ ~ >, >, .__ 
Dl Dl U) U) (ll (ll 

E E al 8 .n Q) 'a, :::::: ~ ~ LJ Q) 
- Dl .__ Dl 

' ' g> ' ' (ll Dl ro U) 2 ~ E 8 U) U) ,_ U) U) ,_ E ,_ 
~ LJ Q) ~ LJ Q) ' ' Q) ' 

-;- Q) 

~.i( ~.i( -~ .i( -~ .i( 0 0 (ll (ll 

(f) (f) >, (f) (f) >, ·c C >, ·c C >, 
·:>2 . :;z 0 o- 0 o-

c:i. c:i. Et Et 0. Q) 0. Q) E E U) U) 
:::, ]~ :::, ]~ E ~~ E ~~ (f) (f) <( <( 

4 318 0.05 4.0 

4 297 0.05 3.6 

4 256 0.04 2.9 

4 300 0.06 4.4 

5 391 0.07 5.1 

5 378 0.05 3.6 

4 287 0.08 5.9 

4 290 0.05 3.7 

4 4.30 273 311 0.06 0.06 4.0 4 

3 185 0.05 3.3 

5 386 0.05 3.7 

18 1,768 0.12 12.0 

118 8,700 0.32 23.6 

7 466 0.13 9.2 

3 238 0.07 4.9 

4 22.51 369 1,730 0.06 0.11 5.7 9 

4 237 0.05 3.2 

5 432 0.09 7.5 

5 863 0.41 69.4 

3 282 0.13 10.8 

3 274 0.10 8.3 

4 331 0.12 9.9 

6 4.39 439 408 0.07 0.14 5.1 16 

3 239 0.04 2.9 

4 354 0.06 4.8 

4 316 0.05 3.9 

4 311 0.03 2.4 

4 308 0.05 3.8 

3 238 0.05 3.7 

4 3.84 279 292 0.04 0.05 2.7 3 

4 257 0.57 2.7 

Max 20.290 11 17 4.43 1,253 339 118 22.51 8,700 1,730 0.57 0.14 69.4 16 

Min 

Data 31 4 31 4 31 4 31 4 31 4 31 4 31 4 

MONTHLY REMOVAL SUMMARY Total Monthly Flow: 

8OD5 S.S. (million gallons) 293 

24.00 52.3 

NA NA Percent Capacity 
97.6 92.0 (actual fiow/design: 47.27 

Overall Treatment 98.19 96.2 

Page 3 of 6 

Phosphorus 

>, 
(ll 
LJ -::: .__ 

Dl U) 

E 8 
' ' 

U) U) 

2 2 
0 0 
..c ..c 
0. 0. 
U) U) 
0 0 
..c ..c 
0. 0. 

0.40 32 

0.39 28 

0.38 28 

0.35 26 

0.34 25 

0.39 28 

0.35 26 

0.38 28 

0.46 31 

0.55 36 

0.53 39 

0.81 81 

3.21 237 

0.39 28 

0.33 23 

0.34 32 

0.39 25 

0.40 33 

0.35 59 

0.25 21 

0.30 25 

0.27 22 

0.25 18 

0.33 24 

0.38 31 

0.39 31 

0.41 33 

0.39 30 

0.43 32 

0.54 37 

0.57 39 

0.49 38 

3.2 237 

0.3 18 

31 31 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 IR10 / 12-24\ 
Name of Fac!Hty Permit Number For Month Of: Year 

Elkhart IN0025674 August 2025 

:E 
C: 
0 
2 
0 
iu' 
0 

SLUDGE TO 
DIGESTER Anaerobic Onl 

1 49.20 7.1 103 
2 49.17 7.2 103 

DIGESTER OPERATION 

<:::: 
0) 

E 
I.() 

0 
O­
en O> 
c E 
.l9z 
~M 
'-I 
~z 
:::, .... 
(/) 0 

~~ 
o' 
(/) Q) 

- 0) 
(\l -0 

;§ ~ 
2.85 

2.98 

-0 
2 
~ 
0) 

0 
,!:: 

~~ 
a' 
(/) Q) 

- 0) 
(\l -0 

;§ (75 
2.14 

1.59 

66.49 55,31 

64.79 54.32 

3 49.18 7.2 104 2.92 2.15 66,21 54.48 

76.39 

4 49,30 7.2 101 42.444 2.85 2.10 68.67 54.92 52.42 

5 56.17 7.2 102 3.00 2.04 67.04 55.56 122.70 

6 50,92 7.3 102 2.90 2.00 66,85 55.83 79.58 

7 51.54 7.4 102 3.53 2.95 69.43 56.41 105,64 

8 53.42 7.3 102 2.87 2.04 66,09 55.38 

9 54.18 7.3 102 84.888 2.98 2.04 66.12 54.03 
10 55.19 7.3 102 1.99 1.99 66.38 58.65 

11 56,39 7.3 102 2.62 2.00 66.24 53.62 

12 61.00 7.4 102 2.56 2.06 64,33 52,99 116.98 

13 68.26 7,3 100 2.97 2.10 65.17 54.67 78.78 

14 68.51 7.2 100 2.89 1.99 66.11 54.62 123.27 
15 41.75 7.2 100 2.72 1.98 64,62 55.97 70.74 

16 73.50 7.2 99 2.92 2.08 62.86 55.17 
17 74.26 6.9 98 21.222 2.57 2.40 66,67 60,90 

18 74.98 7.2 96 17.685 2.83 2.05 69.06 54.84 

19 78.37 7.2 96 3.61 2.03 63.53 55.00 
20 78.21 7.1 94 2.89 2.23 64.74 56,35 123.16 

21 78.54 7.2 91 2.94 2.06 66.27 53.96 121.50 

22 78.29 7.2 86 3.19 2.10 67.19 55.70 68,73 
23 78.02 7.1 89 2.19 2.07 64.58 56.99 

24 77.99 7.0 87 2.03 2.09 64.49 53.42 
25 77.43 7.0 87 2.64 2.25 64.85 55.84 120.42 

26 71.72 7.1 85 10.611 2.87 2.22 68,00 54.88 117.55 

27 77.29 7.1 84 2.62 2.26 65,85 56.12 116.51 

28 84.33 7.1 84 2.60 2.27 65,57 55.49 116.05 

29 74.28 7.1 84 17.685 2.60 2.32 65,22 54.07 115.94 

30 77.28 7.0 84 14.074 2.01 2.35 66.02 56.00 
31 77.28 6,9 83 2.77 2.32 67,88 56,78 

Avg. 66.00 - 95 29.801 2.77 2.14 66.04 55.43 101.55 
,_M_a~x-. -+-8-4-.3-3-+---f?.47---+--1-0-4--+-8-4-.8-8-8-t---+-3-.-6-1 -+--2-. 9-5-+-6_9_.4_3--+--60-.-9-0-t-12-3-.2-7-+-----,----J 

Min. 

Data 31 0 31 0 31 7 0 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 

State Form 10829 IR10 / 12-241 
Name of Facllity Permit Number For Month Of: 

Elkhart IN0025674 August 
Substitute for State Form 30530 

Final Effluent 
Chloride Total 

~ >, 
OJ ro 

>, 
'ai '.!2 -S (1l 

(/) 

:::::: 1:J E :3 
...., 

--. C 
0) en I I 

Q) 
_c E ::9 C C ::, 

C: Q) Q) <;:= 
I I OJ OJ E 0 

~ e 2 Cl) Cl) :s: 1:J 1:J ~ 4--- ro 
0 ·c ·c z 0:: 

..Q 0 
>, :c <ii <ii I 

ro ..c i§ i§ OJ 
0 0 0 <( 

1 

2 

3 

4 0.0005 

5 18.90 1,368 

6 

7 

8 

9 

10 

11 0.0004 

12 

13 

14 

15 

16 

17 

18 0.0006 

19 

20 

21 

22 

23 

24 

25 0.0003 

26 198 15,638 

27 

28 

29 

30 

31 

Avr;i 198 15,638 18.90 1,368 0.0005 

Max 0.0006 

Min 0.0003 

Data 1 1 1 1 4 

Year 

2025 

::] 

-----OJ 

-S ...., 
__J <::I __J __J 

<::I __J __J 
C 0) ----- -----

__J 

----- -----
__J __J 

Q) OJ OJ OJ 
----- OJ OJ OJ 

----- -----::, E E E E OJ 
E E OJ OJ 

E E C C 
iE ...., ...., ...., ...., ...., 

C ...., ...., ...., ...., C: w C C C C C C 
Q) Q) Q) C C Q) Q) Q) Q) Q) Q) Q) 

<ii ::, ::, ::, ::, 
::, ::, ::, ::, ::, 

C <;:= iE <;:= iE ::, 
iE iE <;:= iE <;:= <;:= 

u:: E w E w E E w E w w 
I I I I I 

I I I I I I 

OJ "O "O z z 0 0 
::, ::, OJ OJ 

<( 0 0 0 0 0 0 I I 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 

4 0 0 0 0 0 0 0 0 0 0 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 

State Fann 10829 (R10 / 12-24) 
Name of Facility Permit Number For Month Of: 

Elkhart IN0025674 August 
Substitute for State Form 30530 

....I ....I ....I ....I ,:::! 
---- ---- --------

0) 0) 0) 0) 0) 

E E E :S E E .., 
C .., +-' c C +-' 
0 C C Q) 

C 
Q) Q) Q) 

2: Q) 
:::, :::, :::, :::, :::, I+= ii= I+= .,_ 

I+= ii= 0 E w E w E 
>, ' ' ' ' ' ro z z .a .a C 
0 Cl. Cl. N 

1 
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 

Avr;,, 
Max 

Min 

Data 0 0 0 0 

Year 

2025 

~ I 
0) 

E .., 
C 
Q) 
:::, 

iD 
' C 

N 

0 0 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) 
Slate Form 50546 (R4 I 9-15) 1 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Cltv: Elkhart 

Facllltv: Elkhart Public Works & Utilities 

Monltorlnq Period: August 2025 

Deslan Peak Hourlv Flow IMGDl: 44 Deslan Average Flow (MGD): 20 

-
Peak Time Measure me 

Average Hourly Preclp, Precip, Total Dally Peak nt Interval Time 
Day of Dally Flow Flow aegan Duration Preclp. Intensity (hr, 30 m, Discharge 
Month {MGD) (MGD) (am/pm) (Hours) (Inches) (Inch/hr) 15ml Benan 

1 10.13 11.74 15min 

2 9.52 10.74 15mln 

3 9.84 12.68 15min 

4 10.22 12.11 15min 

5 10.35 12.06 15min 

6 10.20 12.47 15min 

7 10.26 11.97 15min 

8 10.43 11.98 15min 

9 9.55 13.47 15mln 

10 9.60 14.37 15mln 

11 10.43 12.93 15mln 

12 12.70 33.17 7:09 PM 1.45 1.07 2.44 15min 

13 10.13 16.22 15min 

14 9.93 11.46 15min 

15 9.68 11.09 15min 

16 9.18 10.50 15min 

17 9.60 10.98 1:09AM 1.08 0.04 0.12 15min 

18 10.73 20.68 1:04PM 10.92 0.28 0.28 15mln 

Page 1 of: 9 Permit Number: IN0025574 

Public Notification Requirements Met? · Y 

Enter "x" if no CSO dlscharae occurred for the month:! 

Measured/Metered (Ml or Estimated (El must be specified 

CSO Outfall Noi 005 CSO Outfall No.: 006 

M Event M Event M Time M Event M Event 
or Duration or Dlscharg or Discharge or Duration or Discharge 
E (Hours) E e{MG) E BeAan E (Hours) E (MG) 

7:29 PM M 0.58 M 0,5908 

19 18.81 35.15 12:19AM 13.83 1.57 2.36 15mln 7:29AM M 0.33 M 0.0117 M 4:44AM M 1.08 M 0.3312 

20 10.71 11.97 8:54AM 0.33 0.02 0.04 15mln 

21 10.25 11.87 6:04AM 0.08 0.01 0.04 15min 

22 10.46 11.84 15mln 

23 9.81 11.71 15min 

24 9.85 11.61 15mln 

26 10.44 13.13 7:34AM 6.95 0,09 0,28 15min 

26 10.24 11.50 12:41 AM 15.42 0.12 0.16 15min 

27 10.33 11.86 15min 

28 10.27 11.87 7:34AM 7.03 0.07 0.20 15min 

29 9.73 11.16 15min 

30 9.27 11.09 15mln 

31 9.27 11.99 15mln 
Da) - M 5709 3.27 1 n ~~ nn11 -

M 
orE 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
I 

City: 'Elkhart Page 2 of: 9 Permit Number:, IN0025574 

Facllltv! Elkhart Public Works & Utilities Public Notification Reauirements Met? i Y 

Monitoring Period: August. 2026 Enter "x" If no CSO discharAe occurred for the month: 

Desi n Peak Flow IHourlvl IMGD): ; 44 Desian Flow IMGDl: 20 Measured/Metered (Ml or Estimated IE) must be soecified 

cso Outfall No, 007 CSO nutroll No 008 CSO Outfall No, 009 CSO Outfall No. 011 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration Qr Discharge or Discharge or Duration M Discharge 

Began E (Hours) E (MG) E Began E (Hours) E (MG) orE I Beaan E (Hours) E (MG) E Began E (Hours) orE (MG) 

l 

10 

1 

7:37 PM M 1.33 M 0.2290 M 7:30 PM M 0.42 M 0.0542 M 7:45 PM M 1.17 M 0.0506 M 7:30 PM M 0.48 M 0.0455 

4:52AM M 3.33 M 0.5704 M 4:50AM M 0.42 M 0.0404 M 5:00AM M 3.08 M 0.1302 M 4:44AM M 0.98 M 0,0887 

' 

'2 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Da Da - ·- ~ ~ ys 4.66 0,7994 I 2 nn nr n n 

! 

Mo 
E 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

tNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

City: · Elkhart Page 3 of, 9 Permit Number:· IN0025574 

' Facllitv: Elkhart Public Works & Utilities Public Notification Reaulrements Met? : Y 

Monitoring Period: August 2025 Enter "x" If no CSO discharge occurred for the month:, 

Deslan Peak Flow CHourlvl IMGD): ' 44 Deskm Flow IMGDl: 20 Measured/Metered CM) or Estimated CE) must be soeclfled 

II II I 

CSD n,.ffall ~o.· 012 I CSO n .. tt,11 No , 013 CSQ Quffoll Jo ' 14B CSO Outfall No., 015 

Time M Event M Event I: Time M Event M Event M Time M Event M Event M Time M Event Event 
DayoJ Discharge or Duration or Discharge Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration Mor Discharge 
Month Beoan E (Hours) E (MG) E Began E (Hours) E (MG) E Beoan E (Hours) E (MG) E Began E (Hours) E (MGI 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 7:37 PM M 0.58 M 0.0417 M 7:33 PM M 0.67 M 0.0991 M 7:43 PM M 0.75 M 0.0711 

13 

14 

15 

16 

17 

18 

19 4:49AM M 1.58 M 0.0731 M 4:52AM M 1.00 M 0,1023 M 4:53AM M 2.58 M 0.4055 

20 

21 

22 

3 

4 

) 

~ 1 R7 
Da) Da 1~; s 2.16 0,2014 I 0 ? 3,33 0.4766 

M 
!orE 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Cltv: Elkhart PaQe 4 of. 9 Permit Number: IN0025574 

Facility: Elkhart Public Works & Utilities Public Notification Reauirements Mel? Y 

Monitoring Period: August: 2025 Enter "x" If no CSO dlschar11e occurred for the month: 

Design Peak Flow (Hourlvl (MGDl: 44 Desian Flaw (MGDI: 20 Measured/Metered (Ml or Estimated (El must be soecified 
I i I 

cso Outfall No., 016 CSO Outfall No.i 017 CSO Outfall No. 018 CSO Outfall No. 019 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 

Began E (Hours) E (MG) E Began E (Hours) E (MG) orE Began E (Hours) E (MG) E I Beaan E (Hours) orE (MG) 

1 

2 

3 
' 

18 
7 

8 

9 

10 

11 

12 7:36PM M 1.67 M 0.3738 M 7:59 PM M 0.33 M 0.0077 M 8:04 PM M 0.17 M 0.0009 M 7:36 PM M 1.25 M 0.1170 

13 

14 

15 

16 

17 

5:01 AM M 2.92 M 0.2502 M 4:54 AM M 2.25 M 0.4607 M 5:05AM M 2.33 M 0.0768 M 4:56AM M 3.42 M 0.1431 

' 
' 

' 
25 II 
2 

2 

I 

Day Da Day Day 
2 s 4.59 0.6240 2 ys 2.58 0.4684 2 s 2.50 0.0 s 4.67 0.2601 

I 

Mo 
E 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Cltv: '. Elkhart Paae 5 o{9 Permit Number:'. IN0025574 

FacllltyJ Elkhart Public Works & Utilities Public Notification Reauirements Met? • Y 

Monitoring Period: Au1:iust 2025 Enter "x" If no CSO discharae occurred for the month:• 

Design Peak Flow (Hourlvl IMGD): 44 Design Flow (MGD): 20 Measured/Metered (Ml or Estimated (El must be specified 

' ; 
C' r, r,,.t,,11 .,h 020 CSO Outfall No ' 023 CSO Outfall Na., 024 CSO Outfall No,, 025 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 

E (Hours) E (MG) E I Beoan E (Hours) E (MG) or E /Hours) E /MG) E I Ronan E /Hours\ orE /MGl 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

12 7:30PM M 0,67 M 0.0443 M 7:27 PM M 0,75 M 0,0858 M 7:40 PM M 1.17 M 0.1602 M 7:26PM M 1.08 M 0.2302 

13 

14 

15 

16 

17 

18 

19 4:40AM M 1.42 M 0.0941 M 4:37 AM M 1.67 M 0.1358 M 5:05AM M 3.17 M 0.5258 M 12:36AM M 3.33 M 0.6768 

20 

21 

22 

3 

31 
Da Da Da Dal 

? - -- ? ... ~ ,~ n ? - 0,6860 2 s 4.41 0.9070 

Mo 
E 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

City: : Elkhart Page 6 ot:9 Permit Number:' IN0025574 

Facllltv: Elkhart Public Works & Utilities Public Notification Reauirements Met? · Y 

Monitoring Period: August; 2026 Enter "x" if no CSO discharge occurred for the month: 

Design Peak Flow IHourlvl IMGDl: ! 44 DesiQn Flow (MGDl: 20 Measured/Metered IMl or Estimated I El must be soecified 
I 

cso Ouffall No ! 026 CSO Outfall No. 027 CSO Outfall No.' 028 CSO Outfall No.'. 029 

Time M Event M Event ~ Time M Event M Event Time M Event M Event M Time M Event Event 
Day or Discharge or Duration or Discharge Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge Mo 
Month Began E (Hours) E (MG) Began E (Hours) E (MG) orE Began E (Hours) E (MG) E Beaan E (Hours) orE (MG) E 

1 

I~ 
3 

4 

5 

6 

7 

8 

9 

10 

11 

12 7:25 PM M 1.00 M 0.0471 M 7:25 PM M 0,08 M 0.0003 M 7:47 PM M 0,08 M 0.0005 M 7:28 PM M 0.75 M 0.0297 M 

13 

14 11 

15 

16 

17 

18 

11911 4:45 AM M 1.67 M 0,0331 M 4:44AM M 0,92 M 0,0229 M 

20 

21 

22 

HH 
\ 

~ Da ·- Day Day 
2 ... , 

0,08 0,0 2 s 1.67 0,0526 



National Pollutant Discharge Elimination System (NPDES) 

CSO Monthly Report of Operation (CSO MRO) 
State Form 60546 (R4 / 9-15) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
i 

City: I Elkhart Page 7 ofi 9 Permit Number:I IN0025574 

Facllltv! Elkhart Public Works & Utilities Public Notification Reaulrements Met? i Y 

Monitoring Period: August: 2026 Enter "x" if no CSO dischar11e occurred for the month: 

Desi n Peak Flow !Hourlvl IMGD): 44 Deskm Flow IMGDl: 20 Measured/Metered !Ml or Estimated IE) must be soecified 

CSO Outfall No,, 031 I CSO Outfall No., 032 CSO Outfall No. 033 CSO Outfall No. 034 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 

E (Hours) E (MG) E Began E (Hours) E (MG) orE I Beaan E (Hours) E (MG) E Beaan E (Hours) orE (MG) 

' 

7 

B 

l 

7:43 PM M 0.58 M 0.1255 M 7:32 PM M 0.33 M 0.0067 M 117:34 PM M 4.50 M 3.0474 M 7:26PM M 0.33 M 0.0200 

1?·04AM M 8.83 M 6.0145 M 

16 

17 

18 

19 6:53AM M 1.67 M 0.3397 M 4:42AM M 1.92 M 0.0911 M 4:59AM M 2.00 M 0.9027 M 4:46AM M 0.25 M 0.0136 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 
Da Da Day 

Totals: 2 ys 2.25 0.4652 2 ys 2.25 0.0978 3 s 15.33 2 s 0.58 0. 

Mo 
E 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

tNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
; 

City: Elkhart Page 8 of, 9 Permit Number:! IN0025574 

Facilltv: Elkhart Public Works & Utilities Public Notification Reaulrements Met? : Y 

Monltorina Period: August 2025 Enter "x" If no CSO discharne occurred for the month:. 

Desi n Peak Flow IHourlvl IMGDl: 44 Desian Flow IMGDl: 20 Measured/Metered (Ml or Estimated (E) must be soeclfied 

CSO Outfall No.' 037 CSO Outfall No.: 039 CSO """•" No.i n,n ; CSO Outfall No,! 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 

E (Hours) E (MG) E Began E (Hours) E (MG) or E Beoan E (Hours) E (MG) E Beoan E (Hoursl orE (MG) 

3 

4 

5 

6 

7 

I 

i 

1 

1 

1 7:36 PM M 1.50 M 1.5510 M 7:25 PM M 2.25 M 0,0616 M 

1 

1 

1 . 

1 ' 

17 

18 

1 5:01 AM M 4.33 M 2.9063 M 1:15AM M, 7.50 M 0.2475 M 

' 

, 

2 

2 

3 

3 

Da Da Da 

2 ys 5,83 4.4573 0.00 0.0000 2 s 9.75 0,3091 s 0.00 0.0000 

Mo 
E 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: , Elkhart 

' Facllitv: Elkhart Public Works & Utllltles 

Monltorina Period: Auaust 2025 

Desian Peak Hourlv Flow IMGDI: 44 Design Averaae Flow (MGD): i 20 

- .. 
Ion as to whv each CSO event occurred\ 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 precipitation 
13 precipitation 
14 
15 
16 
17 
18 
19 precipitation 
20 
21 

2 
3 
4 
) 

l 

l 

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

Laura E. Kolo, Utilities Services Manager 

Paae:' 9 of 9 I Permit Number: IN0025574 

Public Notification Reaulrements Met? i Y I 
Enter "x" If no CSO dlscharae occurred for the month:: 

!Telephone 

I 574-293-2572 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION lN 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. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. I 

Signature nf Principal Executive Officer or Authorized Agent I Date (mm/dd/yy) 

I n, J >.. r,. KJ)A I Ci I 2,y I 2 s-. 



-'!ff BYPASS/ OVERFLOW INCIDENT REPORT 0 Follow-up to Bypass report 
State Form 48373 (R7 / 4-16) previously sent on: __ _ 

~ Indiana Department of Environmental Management 
n.,."" Office of Water Quality 

INSTRUCTIONS: Complete all parls of this form and email signed copies to wwreports@idem.lN.gov. Submittal of this reporl will satisfy the Office of 
Water Quality (OWQ) telephone and written bypasslovetilow reporling requirements of your NPDES permit. Please use and the , 
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while 
fl'lling out the reporl 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. 

,, __ . 
1:::1• ~.iLfJJ"i••••l 

(1) Facility Name (Organization) I (2) Mailing Address (reporling organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674 
- 1•:::Ji1,,......, ... ~ ....... ':',11Jri••n• .. , • . , .. , 

(5) Outfall (6) Date (mmldd/yy) and Time (7) Date (mmlddlyy) 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 8/06/25 7:37 GI PM 
I □ AM 8/06/25 9:30 [J PM 1823 Kenilworth Dr 41 42 34. 765N 85 56 29.612W 

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

Check one: Ill Estimated 0 Actual 2262 Gallons 11.3 MGD 44.0 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
Ill Sanitary Sewer Overflow None 
D Treatment Bypass (at wastewater plant) 
D Prohibited Combined Sewer Overflow 

/2,. i/ L ... LIP W{~'-·J 
D Dry Weather Combined Sewer Overflow 
0 Combined Sewer Svstem Release 
(15) Reason for Bypass/ Overflow (Select one or more.) '-..I I...,,. ..-- - v- • / 

0 Construction Related 0 Power Failure 0 Equipment Failure 0 Unknown 0 Exceeded Max Capacity 0 Precipitation Inches 
(16) System Component(s) (17) Additional Description of the Bypass I Overflow Event: (18) Description of the Area Impacted 
(Select one or more.) (Check all that apply.) 
D Manhole Call from resident came in at 7:37 pm on 8/6/25. Resident O Affected Private Property 
D House Lateral reported sewage in their basement. 8 Basement Backup 
O Pipe Failure Occurred at Treatment Plant 
D Pump Station Failure 

Collection Crews responded to find main was obstructed due to 
0 Reached Public Land 

D Treatment Bypassed 0 Reached Receiving Water 
~ Other flushable wipes. 

0 Influent Structure Name of Receiving Water Impacted: 
O Air Relief Valve 
□sewer Clean Out 

Back-up dimension est = 33' X 55' X 2" depth est = 2262 gal. None 

Describe Other: (in the box below) 
Main plugged with flushable wipes 

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

O IDEM Emergency Response 0 Health Dept. 0 DNR Fish and Wildlife 0 Local Emergency Management 0 Other: 

N/A 
(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area 
(Select one or more of the following, then add a written description.) 
1:;:J Removed Blockage D Repaired Pipe O Repaired Pump Station 0 Other 0 Lime O Clean-Up Debris 

Obstruction was removed within 113 minutes of Public Works being notified of the problem. 

(21) Resolution: Actions Taken or Planned to Prevent Recurrence 
Continual I on going PM and cleaning of main line sewers. 
Send out literature to homeowners notifying them of the dangers flushable wipes pose to the sewer system. 

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

Contact Email 

justin.shanholt@coei.org 

DATE (month, day, year): 8/07/25 
Date (month, day, year) I Time IDEM Notified O AM 
8/07/25 appx 1 :15 pm (;I PM 

I I 



Outlook 

IN0025674_1NC_RPT_2025_08_6 

From Shanholt, Justin <justin.shanholt@coei.org > 

Date Thu 8/7/2025 1 :25 PM 

To wwreports@idem.in.gov <wwreports@idem.in.gov> 

Cc lstack@idem.in.gov <lstack@idem.in.gov> 

® 1 attachment (109 KB) 

I N002567 4_1 NC_RPT _2025_08_6.pdf; 

Please find incident report for basement back-up which occured on 080725. 

Thank you, 

Justin Shanholt 
Wastewater Network Supervisor 

Gty-:= Elkl~~l AS p I RE 

1201 South Nappanee St. 

Elkhart, IN 46516 

(574) 293-2572 ext.2300 

"Tomorrow's Elkhart Starting Today" 

Public Works - Street & Utility Infrastructure 

to Aspire Elkhart. 

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended recipient. If you are not the intended recipient, please do not read, distribute 

or take action in reliance upon this message. If you have received this in error, please notify me immediately by return email and promptly delete this message and its attachments from your 

computer system. 



Outlook 

EXTERNAL: Read: IN0025674_1NC_RPT_2025_08_6 

From IDEM Wastewater Reports <WWReports@idem.lN.gov> 

Date Thu 8/7/2025 1:26 PM 

To Shan ho It, Justin <justin.shanholt@coei.org > 

@ 1 attachment (71 KB) 

EXTERNAL: Read: IN0025674_INC_RPT_2025_08_6; 

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

D Follow-up to Bypass report 
previously sent on: __ _ 

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.lN.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. 1 

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. , 

~1) Facility N~me (Organization) 

flkhart p,I blic Works 
(2) Mailing Address (reporting organization) 

1201 S. Nappanee Street 
(3) County 

Elkhart 

· ~5) Outfall (6) Dale (mmldd/yy) and Time (7) Dale (mmldd/yy) and Time (8) Location of Release (streets address or (9) Latitude (9) Longitude 
, l}lumber Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec 

:Ii I 18/19/259:42 B~~ 8/19/2511:10 ~~~ 1521 PRAIRIE ST 414023.500N 855756. 
1 110) Amount of flow Released (Always provide a volume.) (11) WWTP Flow During Release (12) WWTP Peak Design Flo 

Check one: ~ Estimated D Actual 17.45 Gallons est 47.68 MGD 44.0 MGD ·.' ·. 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow NONE 
D Treatment Bypass (at wastewater plant) 
[] Pirohibited IY_ c;imbined Sewer Overflow 

1 [J Dry Weather 1Combined Sewer Overflow 
: .. ,¢ombined $~wer S stem Release 

,: I 
I I 

: ,~ p) feason for :Bypass;~ Overflow (Select one or more.) ---- ; : i I 
: !1 1¢'onstructi h elatecf D Power Failure D Equipment Failure D Unknown D Exceeded Max Capacity D Precipitatio~ I i In ~ If ~7 pystem 1e ponentts) (17) Additional Description of the Bypass/ Overflow Event: (18) Description of the Area lmprctetj I' '1 

l§~M_'~.~~~~\_e 
0

lMo[e.). J/ g~;~~~~~ :~~~:~;Dc;:~~~:~N7:t:A~~:~i~
2
~iNK. 8l~kc~~t~~fv~i

1
t/oper1J i ! : ji 1:: 

: G lflouse Lat ;al ' 1 8 Basement Backup i , 
'. B ~~~:~ii~~~~ ailure' COLLECTION CREWS RESPONDED TO FIND THE MAIN HAD D ~~~~~=i ~~~~~a~~nednt Pant: 1 \: 
□ Treatment Bypassed BEEN SURCHARGED, BUT WAS BACK AT A NORMAL LEVEL □ Reached Receiving Water 
[;21 Other ' OF FLOW. 
D Influent Structure 
D Air Relief V\llve i 

i;J~ewer Cle~1 Oµt , 
I i ', I I i ! i 

Describe OlhE;lr: (ip thp box below) 
INTENSE RAIN i I I 

BACK-UP DIMENSION EST= 2' X 2' X 7" DEPTH EST= 17.45 
GAL. 

Name of Receiving Water Impacted: 
NONE 

11 (19) Additiom=11 orqani~ations notified by facility, if necessary (Select one or more.) 

• 0 I.DEM Em~(g11r c~ rt sponse □ Health Dept. □ DNR Fish and Wildlife □ Local Emergency Management O Other: 

,,: ,,ii 

(20) Actions i;~~tn to
1
Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area 

(Select one ormo're d( the following, then add a written description.) 
D Removed Blockage D Repaired Pipe D Repaired Pump Station [:;:a Other D Lime D Clean-Up Debris 

I 
COLLECTIONS CRq':W DIAGNOSED A SURCHARGED MAIN LINE WITHIN 39 MINUTES OF PUBLIC WORKS BEING NOTIFIED OF, THE 
PROBLEM. I I 

(21) Resolution: Aclio s Taken or Planned to Prevent Recurrence 
!CONTINUA~/~~ Gp ING PM AND CLEANING OF MAIN LINE SEWERS. 
'SUGGESTED CUS110MER HAS A BACKWATER VALVE INSTALLED ON THEIR PRIVATE SEWER LATERAL. 

, I I ' I 

11 I ,,, i, 

I certify under pejlally oflaw that this document and all attachments were prepared under my direction or supervision in accordance with 13 system t 

designed to assure th~! qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons v.1ho 
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, 1and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knofi g viol ·ons. T, e area belo · r a handwritten signature or an electronic substitute then fax or scan to PDFjfor emailing.) 

SIGNATURE:! ! 1 DATE (month, day, yearl: 8/ 19/25 

,'i 



i, 
i 11, 

11 

·-:-,·~ BYPASS/ OVERFLOW REPORT (Supplemental Locations) 
State Form 48373 (R7 / 4-16) 

~ Indiana Department of Environmental Management 
'iffi Office of Water Quality 

D Follow-up to Bypass report 
previously sent on: __ _ 

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

Outfall 
Number 

Date (mm/dd/yy) and Time Date (mmldd/yy) and Time Location of Release (streets address or 
Release Beaan Release Stooped Manhole, Lift Station, Force Main etc.) 

Latitude 
(Deg Min Sec) 

Longitude 
(beg Min Sec) 

8/19/2t 8:33 ~~~ 8/19/25 9:241 ~~~ 616 CHASE ST 41 40 03.742N 86 57 25.138W 
Amount of Flow Released Description of the Area Impacted (Check all that apply.) 
□ Estimated. D Actual . D Affected Private Property [;ti Basement Backup 

' ! 19 .45 Gallbns 1 / ' 1 ' □ Reached Public Land D Reached Receiving Water 
' I l 

Name of Receiving Water Impacted 
n/a I , 

I i 

RELEASE INFORMATION (Location 3) 
Outfall 
Number 

Date (mrr;ldd/yy) and Time Date (mmldd/yy) and Time Location of Release (streets address or Latitude Longitude 
(Qeq Min Sec) Release Beaan Release Stoooed Manhole, Lift Station, Force Main etc.) (Deq Min Sec) 

! I Gll AM I Gll AM 
a11912~ a:4r □ PM 811912s 9:58 □ PM 1913 sTEvENs AvE 

I •, 

414008.270N 85 57 43.470V'\ 
I •' 

, Am(>unt of Flow Rele~sed : Description of the Area Impacted (Check all that apply.) 
: n Estimated ' D Actual D Affected Private Property n Basement Backup 

Name of Receiving Water lnipacteq I , 1/ 

I 
,111,: :1 

, I ) ':!111 
: \, ·iliH 

1'r"' I 4tl : !,1122 Gallons. j 

I 

D Reached Public Land D Reached Receiving Water 

! ~ .. ~. ::::11'.i"--"'4~1., ::1e1:~111..-.i•~r•1~•••• .. , .... 

i • Qutfall Date i((rlrhldd/yy) and Time Date (mmldd/yy) and Time Location of Release (streets address or 
, Number Release ~egan Release Stoooed Manhole, Lift Station, Force Main etc.) 

Latitude 
(Deg Min Sec) 

L(j)ngitude / !ti 1• 

(Qeq (Vlin Sec;) :l:, 1 

41 39 50.580N 

Amount of Flow Released Description of the Area Impacted (Check all that apply.) Name of Receiving Water Impacted 
□ Estimated D Actual D Affected Private Property [;ti Basement Backup 
935 Gallons D Reached Public Land D Reached Receiving Water 

Outfall 
Number 

Date (mm/dd/yy) and Time Date (mmldd/yy) and Time Location of Release (streets address or 
Release Beaan Release Stopped Manhole, Lift Station, Force Main etc.) 

□ AM I □ AM 
0 PM O PM 

Latitude 
(Dea Min Sec) 

L9ngitude 
(Deg Min Sec) 

Amount of Flow Released 
D Estimated D Actual 

Gallons 

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

Name of Receiving Water lll)pacted 

Outfall 
Number 

D Reached Public Land D Reached Receiving Water 

RELEASE INFORMATION (Location 6) 
Date (mmldd/yy) and Time Date (mmlddlyy) and Time Location of Release (streets address or 
Release Beaan Release Stooped Manhole, Lift Station, Force Main etc.) 

□ AM I □ AM 
0 PM O PM 

Latitude 
(Dea Min Sec) 

I 

Longitude 
(Dea Min Sec) 

Amount of Flow Released 
D Estimated D Actual 

Gallons 

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

Outfall 
Number 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

RELEASE INFORMATION (Location 7) 
Date (mmldd/yy) and Time Date (mmlddlyy) and Time Location of Release (streets address or 
Release Began Release Stoooed Manhole, Lift Station, Force Main etc.) 

□ AM 1 □ AM 
0 PM O PM 

Latitude 
(Deg Min Sec) 

Longitude 
(Deg Min Sec) 

Amount of Flow Released 
D Estimated D Actual 

Gallons 

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

(ATTACH ADDITIONAL SHEETS IF NECESSARY.) 

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

SIGNATURE: DATE (month, day, year): 8/19/25 

I, 

:) 
:, 

1, 
I' I 



Outlook 

IN0025674_INC_RPT1_2025_08_19 & IN0025674_INC_RPT2_2025_08_19 

From Shanholt, Justin <justin.shanholt@coei.org > 

Date Tue 8/19/2025 3:02 PM 

To WWReports@idem.lN.gov <wwreports@idem.in.gov> 

Cc lstack@idem.in.gov <lstack@idem.in.gov> 

@ 2 attachments (467 KB) 

IN0025674_INC_RPT1_2025 _08_ 19.pdf; IN0025674_INC_RPT2_2025_08_ 19.pdf; 

Please find incident reports for multiple basement back-ups which occurred on 081925 

Thank you, 
Justin Shanholt 
Wastewater Network Supervisor 

1201 South Nappanee St. 

Elkhart, IN 46516 

(574) 293-2572 ext.2300 

"Tomorrow's Elkhart Starting Today" 

Public Works - Street & Utility Infrastructure 

to Aspire Elkhart. 

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended recipient. If you are not 

the intended recipient, please do not read, distribute or take action in reliance upon this message. If you have received this in error, please notify 

me immediately by return email and promptly delete this message and its attachments from your computer system. 



D Follow-up to Bypass report 
previously sent on: __ _ 

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.lN.gov. Submittal of this report will satisfy the Office of 
Water Quality (OWQ) telephone and written bypasslovetilow 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) 233-77 45 or toll free within Indiana at (888) 233-77 45. 

1:::i,, .. ••~ 11TJr•w1u•h' 

(1) Facility Name (Organization) I (2) Mailing Address (reporting organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674 
. . "'"~• ~•11••·-· • .. ... 

(5) Outfall (6) Date (mmlddlyy) and Time (7) Date (mmlddlyy) 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) 

8/19/25 9:421 ~ ~~ I Iii AM 8/19/25 11: 10 □ PM 1626 STEVENS AVE 414019.092N 85 57 41.829W 
(10) Amount of Flow Released (Always provide a volume.) I (11) WWTP Flow During Release I (12) WWTP Peak Design Flow Rate 

Check one: Gll Estimated D Actual 124 Gallons est47.68 MGD 44.0 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow NONE 
D Treatment Bypass (at wastewater plant) 
D Prohibited Combined Sewer Overflow 

/4ri1,~.~~ D Dry Weather Combined Sewer Overflow 
□ Combined Sewer System Release 
(15) Reason for Bypass/ Overflow (Select one or more.) \. LI -
D Construction Related D Power Failure D Equipment Failure D Unknown D Exceeded Max Capacity D Precipitation Inches 
(16) System Component(s) (17) Additional Description of the Bypass/ Overflow Event: (18) Description of the Area Impacted 
(Select one or more.) CALL FROM RESIDENT CAME IN AT 9:42 AM ON 8/19/25. (Check all that apply.) 
D Manhole CUSTOMER REPORTED SEWAGE IN THE BASEMENT. D Affected Private Property 
D House Lateral 8 Basement Backup 
D Pipe Failure COLLECTION CREWS RESPONDED TO FIND THE MAIN 

Occurred at Treatment Plant 
D Pump Station Failure D Reached Public Land 
D Treatment Bypassed OBSTRUCTED DUE TO GREASE. D Reached Receiving Water 
[;21 Other 
D Influent Structure BACK-UP DIMENSION EST= 10' X 10' X 2" DEPTH EST= 124 Name of Receiving Water Impacted: 
D Air Relief Valve GAL. NONE 
□Sewer Clean Out 

Describe Other: (in the box below) 

(19) Additional organizations notified by facility, if necessary (Select one or more.) 
D IDEM Emergency Response □ Health Dept. □ DNR Fish and Wildlife D Local Emergency Management D 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.) 
wl Removed Blockage D Repaired Pipe D Repaired Pump Station D Other D Lime D Clean-Up Debris 

OBSTRUCTION WAS REMOVED WITHIN 88 MINUTES OF PUBLIC WORKS BEING NOTIFIED OF THE PROBLEM. 

(21) Resolution: Actions Taken or Planned to Prevent Recurrence 
CONTINUAL/ ON GOING PM AND CLEANING OF MAIN LINE SEWERS. 

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

SIGNATURE: 
Individual Making Report (printed) 

JUSTIN SHANHOLT 
Contact Email 

justin.shanholt@coei.org 

DATE (month, day, year): 8/19/25 
Date (month, day, year) I Time IDEM Notified D AM 
8/19/25 appx 3:00 pm wi PM 



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

Indiana Department of Environmental Management 
Office of Water Quality 

D Follow-up to Bypass report 
previously sent on: __ _ 

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

Outfall 
Number 

RELEASE INFORMATION (Location 2) 
Dale (mm/ddlyy) and Time Date (mmlddlyy) and Time Location of Release (streets address or 
Release Be an Release Sto ed Manhole, Lift Station, Force Main etc. 

~AM 
□ PM 8/19/25 11:10 

~AM 
□ PM 1628 STEVENS AVE 

Latitude 
De Min Sec 

Longitude 
Deg Min Sec 

41 40 18.653N 85 57 41.887W, 
Amount of Flow Rele se'd 
□ Estimated·· tJ ActJal 

Description of the Area Impacted (Check all that apply.) Name of Receiving Water I pacted 
nla 1 D Affected Private Property Gt! Basement Backup 

187 Gallons D Reached Public Land D Reached Receiving Water 

Outfall 
Number 

RELEASE INFORMATION (Location 3) 
Date (mmldd/yy) and Time Date (mmldd/yy) and Time Location of Release (streets address or 
Release Beaan Release Stopped Manhole, Lift Station, Force Main etc.) 

□ AM I □ AM 
0 PM O PM 

Latitude 
(Dea Min Sec) 

Longitude 
(Dea Min Sec) 

Amount of Flow Released 
[;;l Estimated D Actual 

Gallons 

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

Outfall 
Number 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

Date (mmldd/yy) and Time 
Release Beaan 

□ AM 
□ PM 

Date (mmldd/yy) and Time 
Release Stopped 

1
0AM 
□ PM 

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

Latitude 
(Dea Min Sec) 

Longitude 
(Deg Min Sec) 

Amount of Flow Released 
D Estimated D Actual 

Gallons 

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

Outfall 
Number 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

RELEASE INFORMATION (Location 5) 
Dale (mm/dd/yy) and Time Date (mmlddlyy) and Time Location of Release (streets address or 
Release Beaan Release Stopped Manhole, Lift Station, Force Main etc.) 

□ AM I □ AM 
0 PM □ PM 

Latitude 
(Deg Min Sec) 

Longitude 
(Dea Min Sec) 

Amount of Flow Released 
D Estimated D Actual 

Gallons 

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

Outfall 
Number 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

RELEASE INFORMATION (Location 6) 
Date (mm/dd/yy) and Time Date (mmldd/yy) and Time Location of Release (streets address or 
Release Beaan Release Stopped Manhole, Lift Station, Force Main etc.) 

□ AM I □ AM 
0 PM O PM 

Latitude 
(Deg Min Sec) 

Longitude 
(Deg Min Sec) 

Amount of Flow Released 
D Estimated D Actual 

Gallons 

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

Outfall 
Number 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

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

□ AM 
□ PM 

Date (mmlddlyy) and Time 
Release Stopped 

1

0AM 
□ PM 

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

Latitude 
(Dea Min Sec) 

Longitude 
(Dea Min Sec) 

Amount of Flow Released 
□ Estimated O Actual 

Gallons 

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

Name of Receiving Water IIT)pacted 

D Reached Public Land D Reached Receiving Water 

(ATTACH ADDITIONAL SHEETS IF NECESSARY.) 

CERTIFICATION AND SIGNATURE 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed Ip 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. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowir1'j,lfiolations ,,_-

SIGNATURE: DATE (month, day, year): 8/19/25 



Outlook 

IN0025674_1NC_RPT1_2025_08_19 & IN0025674_INC_RPT2_2025_08_19 

From Shanholt, Justin <justin.shanholt@coei.org > 

Date Tue 8/19/2025 3:02 PM 

To WWReports@idem.lN.gov <wwreports@idem.in,gov> 

Cc lstack@idem.in.gov < lstack@idem.in.gov> 

@ 2 attachments (467 KB) 

IN0025674_1NC_RPT1_2025 _08_ 19.pdf; IN0025674_1NC_RPT2_2025_08_ 19.pdf; 

Please find incident reports for multiple basement back-ups which occurred on 081925 

Thank you, 
Justin Shanholt 
Wastewater Network Supervisor 

I I 

CiLy-,1 El½han AS p IRE 
' ,,, 

I' II,' 

1201 South Nappanee St. 

Elkhart, IN 46516 

(57 4) 293-2572 ext.2300 

"Tomorrow's Elkhart Starting Today" 

Public Works - Street & Utility Infrastructure 

to Aspire Elkhart. 

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended recipient. If you are not 

the intended recipient, please do not read, distribute or take action in reliance upon this message. If you have received this in error, please notify 

me immediately by return email and promptly delete this message and its attachments from your computer system. 



D Follow-up to Bypass report 
previously sent on: __ _ 

INSTRUCTIONS: Complete all parts of this form and email signed copies to wwreports@idem.lN.gov. Submittal of this report will satisfy the Office of 
Water Quality (OWQ) telephone and written bypasslovetflow reporting requirements of your NPDES permit. Please use and the 
second page of this form as necessary to identify separate locations caused by t{1e 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. 

1~.,1-• • e1:-1m.-.i.wlj[. 

(1) Facility Name (Organization) I (2) Mailing Address (reporting organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674 
. . 11~1.i.• 1:',e111••-·••1••- 1••1~11 f 

(5) Outfall (6) Date (mmldd/yy) and Time (7) Date (mmlddlyy) 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 8/19/25 2:27 GI PM 
I □ AM 8/19/25 3:12 Q PM 5 Sunrise Dr 41 39 50.728N 85 59 01.070W 

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

Check one: ~ Estimated D Actual 124.68 Gallons MGD 44.0 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow None 
D Treatment Bypass (at wastewater plant) 
D Prohibited Combined Sewer Overflow 

.....,_ 

D Dry Weather Combined Sewer Overflow (f,.~~ Cl Combined Sewer System Release 
(15) Reason for Bypass I Overflow (Select one or more.) \.. . - - ~ 

D Construction Related D Power Failure D Equipment Failure D Unknown D Exceeded Max Capacity Q 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.) 
D Manhole Call from resident came in at 2:27 pm on 8/19/25. Customer D Affected Private Property 
D House Lateral reported sewage in the basement. 8 Basement Backup 
D Pipe Failure Occurred at Treatment Plant 
D Pump Station Failure 

Collection Crews responded to find the main had been 
D Reached Public Land 

D Treatment Bypassed D Reached Receiving Water 
~ Other surcharged, but was back at a normal level of flow. 

D Influent Structure Name of Receiving Water Impacted: 
D Air Relief Valve Back-up Dimension Est= 10' x 10' x 2" Depth Est= 124.68 Gal. None 
□Sewer Clean Out 

Describe Other: (in the box below) 
Intense Rain 

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

D IDEM Emergency Response 0 Health Dept. 0 DNR Fish and Wildlife D Local Emergency Management D 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 Removed Blockage D Repaired Pipe D Repaired Pump Station GA Other D Lime D Clean-Up Debris 

Collection Crews diagnosed a surcharged main line within 45 minutes of Public Works being notified of the problem. 

(21) Resolution: Actions Taken or Planned to Prevent Recurrence 
Continual / On going PM and cleaning of main line sewers. 
Suggested customer has a backwater valve installed on their private sewer lateral. 

CERTIFICATION AND SIGNATURE 

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

SIGNATURE: 
Individual Making Report (printed 

Justin Shanholt 
Contact Email 

justin.shanholt@coei.org 

DATE (month, day, year): 8/20/2025 
Date (month, day, year) I Time IDEM Notified □ AM 
8/20/2025 appx 8:45 □ PM 



,~," 
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BYPASS/ OVERFLOW REPORT (Supplemental Locations) 
State Form 48373 (R7 / 4-16) 
Indiana Department of Environmental Management 
Office of Water Quality 

(23) Comp/et~ all parls of each table for additional discharge locations caused by the same event as on the first page. 

D Follow-up to Bypass report 

previously sent on: __ _ 

For any locations identified in the NPDES permit, include the Outfall number for that location from the permit 
: I 

Outfall 
I 

Qate (mrh/ddlyy) and Time Date (mmlddlyy) and Time Location of Release (streets address or 
Number • Release BeQan Release Stopped Manhole, Lift Station, Force Main etc.) 

Latitude L9ngitude I I 
(Deg Min Sec) (Qea Min Sec) i 

:
1

• I □ AM 1 □ AM 
I I I ¥11i91?$ ,2:27 [:;J PM 8/19/25 3:12 [:;J PM 3 Sunrise Dr 

Amount 6f;Flch,y ~el~clsed Description of the Area Impacted (Check all that apply.) 
[;;J Estimated I Cl Aclllal D Affected Private Property Gt! Basement Backup 

Name of Receiving Water Impacted I I, I 
n/a , i 

124.68 Gallo!ls D Reached Public Land D Reached Receiving Water 

RELEASE INFORMATION (Location 3) 
Outfall I Date (mn:,lddlyy) and Time 
Number , Release BeQan 

Date (mmlddlyy) and Time Loca 10n of Release (streets address or 
Release Stopped Manhole, Lift Station, Force Main etc.) 

□ AM I DAM 
0 PM O PM 

Latitude 
(Dea Min Sec) 

L9ngitude 
(Qea Min Sec) 

Amount of Flow Released 
[:;J Estimated D Actual 

Gallons 

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

Outfall 
Number 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

RELEASE INFORMATION {Location 4) 
, Date (mm/ddlyy) and Time Date (mmlddlyy) and Time Location of Release (streets address or 

Release Beaan Release Stopped Manhole, Lift Station, Force Main etc.) 

□ AM I □ AM 
□ PM □ PM 

Latitude 
(Deg Min Sec) 

Longitude 
(Deg Min Seel 

Amount of Flow Released 
D Estimated D Actual 

Gallons 

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

Outfall 
Number 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

RELEASE INFORMATION (Location 5) 
Date (mm/ddlyy) and Time Date (mmlddlyy) and Time Location of Release (streets address or 
Release BeQan Release Stopped Manhole, Lift Station, Force Main etc.) 

□ AM I □ AM 
□ PM □ PM 

Latitude 
(Dea Min Sec) 

Longitude 
(Deg Min Sec) 

Amount of Flow Released 
D Estimated D Actual 

Gallons 

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

Outfall 
Number 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

RELEASE INFORMATION (Location 6) 
Date (mm/ddlyy) and Time Date (mmlddlyy) and Time Location of Release (streets address or 
Release BeQan Release Stopped Manhole, Lift Station, Force Main etc.) 

□ AM 
1

0AM 
□ PM □ PM 

Latitude 
(Deg Min Sec) 

Longitude 
(Deg Min Sec) 

Amount of Flow Releclsed 
D Estimated' D Act~al 

Description of the Area Impacted (Check al/ that apply.) Name of Receiving Water Impacted 

Gallons 1 

D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

Date (mm/ddlyy) and Time Date (mmlddlyy) and Time Location of Release (streets address or Latitude Longitude 

I 

Outfall 
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Dea Min Sec) ([)ea Min Sec) • 1 

Amount of Flow Released 
D Estimated D Actual 

Gallons 1 

□ AM 1 □ AM 
□ PM □ PM 
Description of the Area Impacted (Check all that apply.) Name of Receiving Water Impacted 
D Affected Private Property D Basement Backup 
D Reached Public Land D Reached Receiving Water 

(ATTACH ADDITIONAL SHEETS IF NECESSARY.) 

CERTIFICATION AND SIGNATURE 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, a. nd complete. I am aware that there e significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing )lie-tations. 

' I 

SIGNATURE: 
1 

DATE (month, day, year): fj/2oJZ 

' --------,------------------------------~-----·---------·-1 

ii 



Outlook 

IN0025674_1NC_RPT3_2025_08_19 

From Shanholt, Justin <justin.shanholt@coei.org > 

Date Wed 8/20/2025 8:35 AM 

To WWReports@idem.lN.gov <wwreports@idem.in.gov> 

Cc lstack@idem.in.gov < lstack@idem.in.gov> 

® 1 attachment (222 KB) 

IN0025674_1NC_RPT3_2025_08_ 19.pdf; 

Please find incident report for basement back-up which occurred on 081925. 

Thank you, 
Justin Shanholt 
Wastewater Network Supervisor 

I 1,: 

1201 South Nappanee St. 

Elkhart, IN 46516 

(574) 293-2572 ext.2300 

"Tomorrow's Elkhart Starting Today" 

Public Works - Street & Utility Infrastructure 

to Aspire Elkhart. 

CONFIDENTIALITY NOTICE: This email and any attachments are for the exclusive and confidential use of the intended recipient. If you are not 

the intended recipient, please do not read, distribute or take action in reliance upon this message. If you have received this in error, please notify 

me immediately by return email and promptly delete this message and its attachments from your computer system. 

I I 



10 
8802 West Washington Street 
Indianapolis, IN 46231 
(317) 297-7713 

Whole Effluent 
Toxicity Test 

ELKHART 
WASTEWATER TREATMENT PLANT 

IN0025674 

Elkhart, Indiana 

August 2025 



Bio r 

Permittee/Location Permit Number: Outfall Number: 
Elkhart WWTP IN0025674 035 

Elkhart, IN 

Laboratory Name and Contact: Report Due Date: Report Date: 
Biomonitor August 2025 
Michael Britton 

WETT Reporting Frequency or Monthly Quarterly 
Semi-

Annual TRE 
Post 

Type: annual TRE 2/2 (per Reporting Frequency) 

(mark one) X Retest after fa i I u re 

Test Organism Test Endpoint [1] Units Result 
Compliance 

Pass/Fail Reporting 
Value in TUs 

Pimepha/es 7-day Larval % 100 
prome/as Survival and NOEC Survival 

Growth 
TUc 1 

Definitive % 100 

Static-Renewal 
NOEC Growth 

TUc 1 

% 100 
Laboratory Report 

IC25 Growth 
TUc 1 

% >100 
96 hr. LCS0 

TUa <1 

Laboratory Report and 

Toxicity (acute) TUa <1 1.0 Pass NetDMR (Parameter Code 

61427) 

Laboratory Report and 

Toxicity (chronic) TUc 1 8.0 Pass NetDMR (Parameter Code 

61428) 



GLP (Good Laboratory Practices) 

COMPLIANCE STATEMENT 

Project Name: Elkhart Wastewater Treatment Plant 

Project Date: July/August 2025 

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

following exceptions: 

Other Participating Personnel: 

Mukang'andu Ng'andwe 
Melody Myers-Kinzie 

Quality Assurance Officer 
Date: 8/7/25 

Project Director 
Date: 8/7/25 

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

2 



Section 1 
Executive Summary 

Bio monitor conducted whole effluent toxicity testing for the Elkhart, IN Wastewater Treatment 

Plant during July/August 2025. The purpose of the testing was to fulfill the biomonitoring 

requirement for the NPDES permit. 

Three samples were collected July 27-31, 2025. Fathead minnow, Pimephales promelas, were 
used as the test organisms. 

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

Pimephales prome!as test 

48-hr LCso = 100% effluent TUa = 1.0 
NOEL for survival = 100% effluent TUc = 1.0 
NOEL for growth = 100% effluent TUc = 1.0 

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

The chronic toxicity limits in the NPDES permit require a NOEL (No Observable Effect Level) of 

12.5% effluent (a TUc not to exceed 8.0). According to the NPDES permit, there was not a 
"Demonstration of Toxicity" during this sampling period. 

3 



Permit number: 

Toxicity testing requirements: 

Plant location: 

Name of receiving water body: 

Name of WET testing laboratory: 

Section 2 
Introductory Information 

Table I 

General 

IN0025674 

Fathead minnow larval survival and growth test 

Ceriodaphnia survival and reproduction test (not 

retested this time) 

Elkhart Wastewater Treatment Plant 

1201 Nappanee St. 

Elkhart, Indiana 46516 

St. Joseph River 

Biomonitor 

8802 West Washington St. 

Indianapolis, IN 46231 

(317) 297-7713 

4 



Type of discharger: 

Table II 

Plant Operations 

Publicly owned treatment works 

Wastewater consists of treated sanitary and industrial wastes 

Type of waste treatment: Class IV. Activated sludge 

Design flow: 20-MGD 

Volume of wastewater flow during the sampling period: July 27, 2025 

July 29, 2025 

July 31, 2025 

-MGD 

-MGD 

-MGD 

5 



I. Effluent samples 

Sampling point: 

Collection dates and times: 

Sample collection: 

Physical and chemical data: 

II. Dilution water samples 

Source: 

Pretreatment: 

Physical and chemical data: 

Table Ill 
Source of effluent and dilution water 

Outfall 035 

July 27, 2025 

July 29, 2025 

July 31, 2025 

Composite samples 

See Table 9 

11:00 p.m. 

11:00 p.m. 

11:00 p.m. 

Moderately Hard Synthetic Water (MHSW) 

Collection date and time: N/ A 

None 

See Table 9 

6 



Section 3 
Test Methods and Results 

FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST 

7 



Table IV 
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: 

7-day fathead minnow larval survival and growth 
test 

96-hr LCso and no observable effect level (NOEL) for 
survival and growth. TUc for survival and growth. 

EPA-821-R-02-013 

No Deviations 

July 29, 2025 

August 5, 2025 

Polyethylene 

10:15 a.m. 

10:15 a.m. 

300 ml 

Volume of solution used per chamber: 250 ml 

Number of organisms per chamber: ten 

Number of replicate chambers per four 
treatment: 

Test temperature range: 25°C (no deviations) 

sl 
I 



Scientific name: 

Life stage: 

Mean length and weight: 

Source 

Diseases and treatment 

Table V 

ORGANISMS USED 
Fathead Minnow Survival and Growth Test 

Pimepha/es promelas 

<24 hours 

larvae 

Not applicable 

Biomonitor Lab Cultures 

Not applicable 



Table VI 

RESULTS 

Fathead Minnow Larval Survival and Growth Test 

Raw Data: 

LCsoor NOEL obtained: 

Methods used to calculate 

endpoints: 

See Table 14 

96-hr LCso = >100% effluent 

NOEL for survival= 100% effluent 

NOEL for growth = 100% effluent 

Control survival and growth fell within the acceptable 
range 

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

Dunnett's Test for the growth endpoint. 

No calculations necessary for the acute endpoint. 

10 



Table VII 

QUALITY ASSURANCE 
Fathead Minnow Larval Survival and Growth Test 

Reference Toxicant used and source: 

Date and time of most recent test: 

Dilution water used in test: 

Results: 

Potassium chloride, reagent grade, 
from Sigma-Aldrich 

July 23-30, 2025 

Moderately Hard Synthetic Water 

96-hr LCso = 1091 mg/Las l<CI 

NOEL (growth) = 1000 mg/Las l<CI 

LOEL (growth)= 2000 mg/Las l<CI 

Comparison to recommended range: Within the laboratory control range for both acute 
and chronic endpoints (see attachment) 

11 



Effluent 

Concentration 

Control 

6.25% 

12.5% 

25% 

50% 

100% 

Table VIII 
TEST DATA 

Fathead Minnow Larval Survival and Growth Test 

% Survival in Each Replicate 
Average Dr~ Weight (mg} in Each 

Replicate 

A B C D A B C D 

100 100 100 100 240 280 210 280 

100 100 90 100 240 240 300 320 

100 100 100 100 240 280 240 370 

100 100 90 100 310 290 260 280 

90 100 100 100 240 270 320 340 

100 100 80 100 250 300 300 260 

12 I 



Effluent 

Concentration 

CONTROL 

6.25% 

25% 

100% 

Table IX 

WATER CHEMISTRY 

Fathead Minnow Larval Survival and Growth Test 

Temp. Alk. Hardness 
D.O. Range pH Range 

mg/L 
Range 

s.u. Range Range 

oc CaCQ3 CaC03 

6.5 -8.5 25 7.5 - 7.9 40- 100-110 

/ // 

6.5 -8.5 25 7.5 - 7.8 , , 
,,,,,,,,,,,, 

, , , 
,/ 

/ 
/ ~~,,,~ 

/ // 

4.9 -8.6 25 7.4-7.7 , , , 
,/" 

, , 
_,,,,,/ / 

/ 

6.0 -9.6 25 7.4- 8.0 90-100 175-250 

Cond. 

Range 

µS 

280-310 

300-340 

360-430 

580-760 

13 



Bion1onitor 

8802 W, Wnshington Street 
lndinrmpolis, IN 46231 

317-297-7713 
www.blomonltor.com 

SAMPLE SUMMARY AND CHAIN OF CUSTODY 

CLIENT NAME: Elkhart WWTP 

PURPOSE OF SAMPLE: Whole Effluent Toxicity 

SAMPLE IDENTIFICATION: Elkhart-• I July 2025 

DESCRIPTION: Outfall 

DA TE SAMPLE COLLECTED: Stmi Date 7-~ 7 ~:?,(f}:Z.fi' Start Time_,__/_Q,~WJ~--­

End Date t- d-.i 7 .--()_,02_,;- End Time __ lf--1p~Wl----

NAME OF PERSON COLLECTING SAMPLE: -0P--S~-------
SAMPLE VOLUME: 

NUMBER OF CONTAINERS: 

SAMPLE STORAGE: 

8 Liters 
ON.. 
.,HOPE 

Refrigerated/iced 

Time: /;J_ ; f :2) 

Relinquished by: ___________________________ _ 

Date: Time: ------------ ----------

Received by: -----------------------------

Date: Time: ------------ ----------

TEMP: ii_° C 

COMMENTS: 



Biomonitor 

8802 W. Washington Street 
Indianapolis, IN 46231 

317-297-7713 
www.biomonitor.com 

SAMPLE SUMMARY AND CHAIN OF CUSTODY 

CLIENT NAME: Elkhart WWTP 

PURPOSE OF SAMPLE: Whole Effluent Toxicity 

SAMPLE IDENTIFICATION: Elkhart RT. -12... July 2025 

DESCRIPTION: Outfall 

DATE SAMPLE COLLECTED: Start Date J, 2 q. ZQ 2'7 Start Time __ / Ct_, _m---'----
End Date 7" 2 ~: 2 01 S End Time _l _l _0~VY)~--

[ 
NAME oF PERSON coLLECTING SAMPLE: {)(J ecub oo 1 

SAMPLE VOLUME: 

NUMBER OF CONTAINERS: 

SAMPLE STORAGE: 

4 Liters 

Ott. 
aa,HDPE 

Refrigerated/iced 

PRESERVATIVES: . ,~ ,_ //(__ 

Relinquished by:_------,----_____ ------,"'-----ol,-------------------

Date: ~f / o,, ~-:_\ 
-✓ 1 -~--- i-{) 

Received by: C. ·--- t_. 

Relinquished by: ___________________________ _ 

Date: Time: ------------ ----------

Received by: ____________________________ _ 

Date: Time: ------------ ----------

COMMENTS: 



Biomonitor 
8802 W. Washington Street 

Indianapolis, IN 46231 
317-297-7713 

11·ww.blomonilor,com 

SAMPLE SUMMARY AND CHAIN OF CUSTODY 

CLIENT NAME: Elkhart WWTP 

PURPOSE OF SAMPLE: Whole Effluent Toxicity 

SAMPLE IDENTIFICATION: Elkhart RT. -•'.3 R-i .... 

DESCRIPTION: Outfall 

DATE SAMPLE COLLECTED: Start Date 7 -3 / --1.f)'J, r;; 
End Date '7 -,3 / ~ 2D~5 

NAME OF PERSON COLLECTING SAMPLE: lkf?e~ .--.S 

SAMPLE VOLUME: 4 Liters 
'fwo 

NUMBER OF CONTAINERS: .,HOPE 

SAMPLE STORAGE: Refrigerated/iced 

July 2025 

Start Time / Cir'{"') -------

End Time _/_/---if-Y):1~---

Time: [ (__ : sru f> --­
' 

Relinquished by: ---------------------------
Date: Time: ----------- ----------

Received by: ___________________________ _ 

Date: _ , Time: 
----------- ----------

TEMP fLt O c 

COMMENTS: 



Cerlodophn/a dub/a 
Reference To;,,:lcant • Copper sulfate/chloride as Cu DIiution Water• Moderately Hard Reconstituted Water 

Date LC,o NOEL LOEL IC,s 

mm/yy 48-hr µg/L µg/L (repro.) µg/L (repro,) µg/L (repro.) 

<YJ/21 " 40 80 " 10/2! " 40 80 " 11/21 113 ,o 160 " 12/2l 75 40 ,o " 2/22 105 40 BO " 3/22 15 40 ,o " 4/22 113 40 " " 5/22 " 40 BO 30 

6/22 113 40 80 " 7/22 75 40 80 3l 

B/22 " ,0 40 ,o 
9/22 ,o 40 so " 11/22 70 40 " 40 

12/22 77 40 ,o " 1/23 75 40 80 48 

2/23 " 40 80 " 4/2l 80 40 80 ,, 
5/23 ,o 40 ,o " OG/23 113 80 160 " 07/23 15 40 80 " O'J/23 80 40 80 15 

10/23 113 40 80 " 11/23 " 40 80 50 

01/24 " l0 40 JO 

02)24 " 40 80 " 03/24 ,o 40 80 48 

04/24 ,o 40 80 51 

06/24 87 l0 40 " 07/24 " 20 40 l0 

09/24 " 40 " " 10/24 70 40 80 70 

11/24 92 40 80 " 01/a 105 40 80 " 02/25 " 40 BO " 04/25 80 40 80 " 05/25 " 40 " 56 

oo/a 71 80 180 so 
07/25 80 40 80 lS 

WW, " Mw 40 80 " ~ 13 ll ~, ll5 80 180 " lliitl.1!mlJ 61 20 40 20 

Plmepha/es promelos 
Reference To1dcant. Potassium chloride Dllutlon Water, Moderately Hard Reconstituted Water 

Date LC50 NOEL LOEL IC25 

mm/yy 96-hr mg/L mg/L (g,wlh) mg/L (g,wth) mg/L (grwth) 

11/21 1129 500 1000 810 

02/22 811 500 1000 "' 03/22 "' 500 1000 707 ~,22 911 500 1000 70] 

05/22 1110 10:)() 7000 1223 

06/22 856 500 10:,0 710 
07/22 lllO 500 HOO "' OS/22 1033 500 1000 m 
<n/22 1278 10:00 2000 ,so 
11/H 103S ,00 1000 '" 12/22 1053 1000 2000 805 

01/23 795 500 1000 '" 02/23 1091 500 1000 "' 04/23 1231 1000 2000 1121 

05/23 1189 !(XX) 1000 1110 
~/13 '" ,00 1000 '" 07/23 1091 500 1000 IO'll 
09/23 1000 500 1000 702 

10/23 1124 500 1000 "' ll/23 12S3 500 1000 "' 01/24 1128 500 1000 "' 02{14 "' 1000 '""' "' 0)/24 1169 ,oo 1000 908 

04/24 11&9 1000 2000 1031 
06/24 1169 500 1000 "' 01/24 1091 10:00 '""' "' (Y')/24 '" 500 1000 788 
10/24 12S4 1000 lOOO 118$ 

11/24 10,7 500 1000 no 
01/25 1110 10:00 20:00 "' 02/25 '" 500 1000 676 

04/25 887 500 IC\lO '" 05/25 901 500 1000 745 

06/25 856 500 1000 671 

07/25 10'!1 1000 lro:> ,o, 

At.!!:ll! 1052 Mod• 500 10:,0 828 

!1.11!:i, 13' 164 

ll<"'1.l!m!J 1320 1000 2000 1156 

~ "' lSO 500 "' 



Discharger: Elkhart WWTP Test Dates 7/29/25 -8/5/25 --------- ---------
Location: Elkhart, IN Analysts: MMB, MN, MMK 

No. Surviving Organisms 
Day 

Cone: Rep.# 1 2 3 4 5 6 7 Remarks 

A I CJ fl I() \C) \t:, /0 0 

Control B ID 11\ 16 \() ID ''"' IC\ 
C 16 I(') ID lC lD 10 lo 
[) 16 I(\ lo ll:l IC> I.~ {\ 

A 16 I() IO I() \() I l, D 

6.25% B I I\ () I() \I:) \() I>) l!'i 
C \() ~ 

°' 
q C\ '1 ") 

b ID ID 16 II:> \I) Iii lb 
A I/) lo lo \C) lti Ii, ID 

12.5% B 10 /\ ID \i) \0 It 16 
C ID () I() Ii) II) /0 lo 
[) lo (:) I() \() li> (,) j() 

A ID () 10 \\) \() ( ,) 0 

25% B lo (\ I() IC ID ( ,\ lo 
C \0 D lo \() II) ',1 V, 
[) lo () l () I\) \I) ill 16 
A 10 ~ 

°' 
"\ '1 q i 

50% B lo D 16 \~ \I) I,, () 

C lo ID ,~ \() 10 It) 6 
I'> lo ID I (:i 10 \() I,) () 

A 16 It) 10 ID I() IC) 6 

100% B 10 lo lo 10 lO l'l lb 
C lri C\ 

°' 
'\ 9 <-1 i 

D lo \O I () \0 lb 1,:J 1) 

Comments: Start Time: 10\'S 

FHM Source: Biomonitor Lab Cultures 



E:lkhart rZT 8.25 
File: fitm::;urv Transform: 1c,RC SINE (SQUARE ROOT (Y)) 

Shapiro ~ilks test for normal~cy 

D O. 129 

// 0. 7 61 

Criticdt W (P = 0.05) 
Criti ~ ~ (P = 0.01) 

(n = 24 = 0.916 
(n = 24. 0.884 

Data FA [ C norma 1 i. ty test. Try en other transformation. 

Warning - The two homogeneity tests are sensitive to non-normal data a11d 
should not be performed. 

E:lkhan. F\'r 8. 25 
r i 1 e : tlrnLs u rv Transform: ARC SINE (SQUARE ROOT (Y)) 

HartlPy test for homogeneity of variance 
Bartletts test for homogeneity of variance 

These two cests can not be performed because at least one group h6s 
zero vs1riance. 

[iata FA[L to meet homogeneity cf variance assumption. 
Additional transformations are :.seless. 



Elkhart RT 8.25 
1:'ile: fhrnsurv Transforn.: ARC SINE (SQUARE ROOT (Y)) 

srEEL:o MANY-om:: RANI< 'l'l~ST Ho: Control<Tr t, i, :nen, 

'I kANSFORMED RANK CRIT. 
c;ROUP I D8NTI FI CATION MEAN SUM VALUE 

-------------------- ----------- ------- ------
1 control 1. 412 
2 6.25% 1. 371 16.00 10.00 
3 12.5% 1. 412 18.00 10.00 
4 25% 1. 371 16.00 10.00 
5 50% 1. 371 16.00 10.00 
6 100% 1. 336 16.00 10.00 

Cri \ i ,~,,1 values use k = 5, 11 re 1 tailed, and alpha = O. 05 

L'. ::o 
4. (,0 
01. ()0 
,J. no 
,j ():} 



Discharge: Elkhart WWTP Test Date(s) : 7 /29/25 - 8/5/25 Drying Temp (0 C): 100 
Location: Elkhart, IN Weighing Date: 8/6/25 Drying Time (h): 6 ----------Analyst: MMB,MN,MMK 

Cone: Rep. No. Wgt. of 
Drywgt: 

Total dry wgt No.of Avg. dry wgt of Remarks 
foil and 

boat (g) 
larvae (g) 

of larvae (mg) larvae larvae (g) 

A 0.92040 0.92280 2.40 10 0.240 

Control 
B 0.92480 0.92760 2.80 10 0.280 
C 0.92980 0.93190 2.10 10 0.210 
D 0.93070 0.93350 2.80 10 0.280 
A 0.92290 0.92530 2.40 10 0.240 

Cone: B 0.92570 0.92810 2.40 10 0.240 
6.25% C 0.92410 0.92710 3.00 9 0.300 

D 0.92760 0.93080 3.20 10 0.320 
A 0.92590 0.92830 2.40 10 0.240 

Cone: B 0.92640 0.92920 2.80 10 0.280 
12.5% C 0.92570 0.92810 2.40 10 0.240 

D 0.92280 0.92650 3.70 10 0.370 
A 0.92630 0.92940 3.10 10 0.310 

Cone: B 0.92360 0.92650 2.90 10 0.290 
25% C 0.92890 0.93150 2.60 9 0.260 

D 0.92560 0.92840 2.80 10 0.280 
A 0.92890 0.93130 2.40 9 0.240 

Cone: B 0.92870 0.93140 2.70 10 0.270 
50% C 0.92550 0.92870 3.20 10 0.320 

D 0.92750 0.93090 3.40 10 0.340 
A 0.92410 0.92660 2.50 10 0.250 

Cone: B 0.92290 0.92590 3.00 10 0.300 
100% C 0.92790 0.93090 3.00 8 0.300 

D 0.92770 0.93030 2.60 10 0.260 



Elkhart RT 8.25 
F'ile: fllllt qrow Transforn: iW TRANSFORMATION 

Chi-square test for normality: actual and expected frequencies 

INTERVAL 

EXPECTED 
OBSERVED 

<-1.5 

1.608 
0 

-1.5 to <-0.5 

5.808 
9 

-0.5 to 0.5 

9.168 
5 

Calcu.l ,1ted Chi-Square goodnes:, ::if fit tesi: statistic 
Table C:lt:L Square value (alpha= 0.01) = 13.277 

Data PASS normality test. Continue analysis. 

Elkhart RT 8.25 
File: thm_cJrOW Transform: NO TRANSFORMATION 

Hartley test for homogeneity of variance 

8.67 

>0.5 to 1.S 

5.808 
10 

9.8908 

Calculal:Exi H statistic (1nax Var/min Var) 
Closest, conservative, Table H statistic 184.0 (alpha= 0.01) 

Used fo.c Table H ==> 
Actual values ==> 

R (# qroups) 
R (# groups) 

6, 
6, 

Data PASS homogeneity test. Concinue analysis. 

df (# reps-1) = 
df (# avg reps-1) 

NOTE: This test requires equa replicate sizes. If they are unequal 
but clo not differ great y, the Hartley test may still be vwci 
as an approximate test aierage df are used). 

>1.5 

:l. 6C:J 
0 

J 
j,00 



Elkhart RT 8.25 
File: thm_grow Trans fonr,: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP I ormTI FI CATION 
- --·-·-- ---- -- ---

1 control 
2 6. ?59<. 
3 12. 5~ 
4 25% 
5 50% 
6 100% 

El khan RT 8. 25 
File: fhm_ qrow 

N ;,Ji)~ MAX MEAN 
---------- ----------

4 Cl.210 0.280 0.253 
4 0.240 0.320 0.275 
4 0.240 0.370 0.283 
4 0.260 0.310 0.285 
4 0.240 0.340 0.293 
4 0.250 0.300 0.278 

Transform: NO TRANSFORMATION 

SUMf\-iARY STATISTICS Ql,! TRANSFORMED DATA TABLE 2 of 2 

GRP J m:::NTIFICATION 
----------------

1 control 
2 6.25% 
3 12.5% 
4 2 5% 
5 ::,09< 
6 100% 

F.lkha1t Rf 8.2:, 
File: fhrn_grow 

SOURC:' 

Betwee11 

Within (Fnor) 

Total 

OF 

5 

18 

23 

VARIANCE SD SEM 
-------------- ---------- ----------

0.001 0.034 
0.002 0.041 
0.004 0.061 
n.ooo 0.021 
c.no2 0.046 
0. :101 0.026 

Transfo1.m: NO TRANSFORMATION 

}\NOVA TABLE 

ss 

0.0037 

0.0295 

0.0332 

0.017 
0.021 
0.031 
0.010 
0.023 
0.013 

MS 

0.0007 

0.0016 

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

0.08 



E:lkhart RT 8.25 
F'ile: flun_c;row 

DUN!,JE:TTS TEST 

Transform: NO TRANSFORMATION 

TABLE 1 OF 2 Ho:Control<Tre~tme t 

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS , STA l' SJ c; 

------------------- ----------- ------------------ - -- - - ,_ ·-

1 control 0.253 0.253 
2 6.25% 0.275 0.275 -C).7Cj~: 

3 12 . 596 0.283 0.283 -! . OG I 
4 25% 0.285 0.285 -, I 1 f} ~) 

5 50% 0.293 0.293 -.i .OfJ 
6 100% 0.278 0.278 -(1. 80/2 

nunnett t~ble value= 2.41 (1 Tailed Value, P=0.05, df=18,S) 

Elkharl RT 8.25 
F'ile: rhrn 9row 

om,JN2'1'TS TEST 

Transform: NO TRANSFORMATION 

TAB:'.,E 2 OF 2 Ho: Control <Tr ea tme11 t 

NUM OF Minimum Sig Diff % of DI FFEr<EllCE 
GROUP ID ENT I Fl CAT ION REFS (IN ORIG. UNITS) CONTROL FROM COllTROL 

-------------------- ------- ---------------- ------- --------·-----
1 control 
2 6.25% ;' 0.068 27.0 -:) . 023 ~ 

3 12.5% 0.068 27,0 -:1. 030 
4 25% 1; 0.068 27.0 -J.033 
5 50% ~ 0.068 27.0 --:) . 04 0 
6 100% 4 0.068 27.0 -;Cl. 025 



Discharger: Elkhart WWTP Test Dates: 7 /29/25 -8/5/25 
Location: Elkhart, IN Analysts: MMB, MN, MMK 

Day 
Cone: Control 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial 7.i 7.<l i.z. 'x.5 'i(.S i 7:, 

t: .. , 
l, ~ ,\ 

Final lo5 - ,L\ 1.i 7. LP 71 l ,D 7.7 
pH Initial 7.1 - .5 7,(1) 77 7,7 1.1 7./) 

Final 7.5 - ,(,, 7.1" ""\.u l.'l 7 ~; l.fi 
Alkalinity l/0 Llb L1 (\ 
Hardness l lD \l() \(\(\ 
Conductivity 1..m ?i I(\ 1iOD 

Chlorine 

Day 
Cone: 6.25% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial 7~ 7.7 'li.1 ~.5 '&'.Y i.3 /{, }. 

Final ln5 1.7-, 7,(0 i,lo Tl -7 () 7.\ 
pH Initial \.\ l.S 1.1p 77 ,., 1.1 ·r Y> 

Final 7.5 l.(o 7.1;, 7.L. 7,1 . /, 7 75 
Alkalinity 
Hardness 
Conductivitv 3to :2,LJO 0~C) 
Chlorine 

Dav 
Cone: 12.5% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D.O. Initial i.1 l.L, ?..7 'K.5 <? Jo V-t <' ' ,; , ..! 

Final 5.1 tr,7 T3 7.5 7.l,, --1,1 1.1 
pH Initial 7L 7.5 7.5 7.(,, 7.7 1.1 , .;s 

Final 7.Y 15 7.1,,; 7,7 7,1 "7,? l.') 
Alkalinity 
Hardness 
Conductivity ~\(\ 370 3~{) 
Chlorine 



Discharger: Elkhart WWTP Test Dates: 7 /29/25 -8/5/25 
Location: Elkhart, IN Analysts: MMB, MN, MMK 

Day 
Cone: 25% 1 2 3 4 5 6 7 Remarks 
Temp. 25 25 25 25 25 25 25 
D,0, Initial 9. '7-. l.'x 'ii.7 'i,,(n 't.'t, 1.S '£· -3 

Final l-1,'l lo.l 7.Y l.'2. .., ,r.;, /. ') 1.1 
pH Initial 7.L,, 7.5 75 l.(p 7,7 7.'-' -1 . ) 

Final 1.i-l 7.5 l.~ 1.7 1:--i ·-7 ,L 7.5 
Alkalinity 
Hardness 
Conductivity 3G,n 43() '-\1.t) 
Chlorine 

Dav 
Cone: 50% 1 2 3 4 5 6 7 Remarks 
Temp, 25 25 25 25 25 25 25 
D.O. Initial ~.i.J i.1 ~-4 9-..9.. <{ ."\ i.1 r~~ I~ 

Final L\ '.'Ii (ol 7.4 (,. ."\ 7.'-\ (,. i( 7.o 
pH Initial 7.S 1.5 -1,4 7.5 l,l,. 7.i ·-, .. ·7 

Final 75 l.!ii Tl 7.<x 7,7 -, . c, 7~~ 
Alkalinity 
Hardness 
Conductivity Y3C'l 5io 5:.D 
Chlorine 

Day 
Cone: 100% 1 2 3 4 5 6 7 Remarks 
Temo. 25 25 25 25 25 25 25 
D.0, Initial '1 '\ 1R ii C)_(o °'· \ i0. r.pj 

Final /11.0 to.l 7.4 l, ,"( 7.1 (. ;' (p,5 
pH Initial 7,'--\ 15 7.Y 1.4 vs -,,c; . -i. l, 

Final 1.7 7.7 l.~ 7-~ 7,l( <-: t, 1,(.,, 
Alkalinity '10 IDD IN\ 
Hardness z.sa 25() 115 
Conductivity 5'ID 150 7~D 
Chlorine IJ~. I\\,\':,, N. t>. 
Ammonia \.J,~. t>--U> N.b 



iana DE 

;fii View All Copies of Submissions I Pl DMR/COR Search Results IOL View DMR Signing Status _ ...... 

::=· Sig Process Confirmation - CDX Activity ID: _cf808982-c5f0-4085-82f3-45e155e28abe 

Your DMRs are undergoing the Signing Process 



---
IN0025674 ELKHART WWTP 005 005-C CSO- ARCH/BAR, NW OF INTERSECTION 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 006 006-C CSO- JACKSON, N OF BRIDGE, W OF ELKHART RIVER 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 007 007-C CSO- JACKSON, N OF BRIDGE, E OF ELKHART RIVER 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 008 008-C CSO- HUG/EAST BLVD 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 009 009-C CSO- NIBCO PRKWY - FKA JR. ACHIEVEMENT (Y DR N) 09/30/25 10/28/25 
~ 

IN0025674 ELKHART WWTP 011 011-C CSO- ELKHART/FRANKLIN 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 012 012-C CSO- CASSOPOLIS/BEARDSLEY 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 013 013-C CSO-JOHNSON/BEARDSLEY 09/30/25 10/28/25 

IN0Q25674 ELKHART WWTP 014 014-C CSO- DAM AT CONE/ERWIN 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 015 015-C CSO- MICHIGAN/FULTON 09/30/25 10/28/25 

IN0025674- ELKHART WWTP 016 016-C CSO- DAN @ GOSHEN/SUPERIOR 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 017 017-C CSO- W. B,OULEVARD/MCNAUGHTON 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 018 018-C CSO- MCNAUGHTON PARK WEST 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 019 019-C CSO-MICHIGAN @ RVR, S. OF LEX. 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 020 020-C CSO- BRIDGE AND HUDSON 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 023 023-C CSO- FRANKLIN/8TH 09/30/25 10/28/25 
----------

IN0025674 ELKHART WWTP 024 024-C CSO- INDIANA/FRANKLIN 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 025 025-C CSO- POTTAWATOMI/SECOND 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 026 026-C CSO- MAIN/POTTAWATOMI 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 027 027-C CSO- EDGEWATER/NAVAJO 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 028 028-C CSO- WASHINGTON AT RIVER 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 029 029-C CSO- JEFFERSON AT THE RIVER 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 031 031-C CSO- ELIZABETH/LUSHER 09/30/25 10/28/25 ' 

IN0025674 ELKHART WWTP 032 032-C CSO- EDGEWATER/OKEMA 09/30/25 10/28/25 

IN0025674 ELKl;!ART WWTP 033 033-C CSO- EVANS/GRACE 09/30/25 .10/28/25 

IN0025674 ELKHART WWTP 034 034-C CSO- LEXINGTON/6TH 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 035 035-A 20 MGD CLASS IV ACTIVATED SLUDGE - TO ST JOSEPH RIVER 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 035 035-AQ QUARTERLY REPORTING 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 037 037-C CSO- FRANKLIN/KRAU 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 039 039-C CSO- WEST HIGH AT RIVER 09/30/25 10/28/25 

IN0025674 ELKHART WWTP 040 040-C CSO- MCNAUGHTON PARK SOUTH 09/30/25 10/28/25 

NPDES eReporting Help Desk: NPDESeRei:1ort-1ng~Qa.gov I 877-227-8965 (9:00am - 8:00pm EST) 
Contact Us to ask a question, provide feedback, or report a problem. 



Submission 

I Expand Notices I 
Showing COR 12 of 31 .::J:J r,J .§. .2. 10 11 12 13 14 15 C> C0✓ 

View Certification I -~ Download COR 

iana D 

Form Approved 0MB No. 2040-0004 expires on 07/31/2026 



Permit: 

Permit ID: 

Permittee: 

Facility: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

Status: 

IN0025674 

ELKHART WWTP 

ELKHART WWTP 

035 - External Outfall 

From 09/01/25 to 09/30/25 

NetDMR Validated 

Considerations f'or Form Completion 

Major: 

Permittee Address: 

Facility location: 

Discharge: 

DMR Due Date: 

229 SOUTH 2ND ST 
ELKHART , IN46516 

1201 S NAPPANEE ST 
ELKHART, IN46516 

035-A - 20 MGD CLASS IV ACTIVATED SLUDGE - TO ST JOSEPH RIVER 

10/28/25 

THE FLOW METER(S) SHALL BE CALIBRATED AT LEAST ONCE EVERY TWELVE MONTHS. REPORT QUARTERLY PARAMETERS ON 035-AQ NETDMR. MUNICIPAL MAJOR ELKHART 
COUNTY 

Principal Executive Officer 

First Name: Laura 

Title: Utility Services Manager 

No Data Indicator (NODI) 

Form NODI: 

last Name: 

Telephone: 

Kolo 

574-293-2572 



of Analysis Type 
Code Name Value 1 Value 2 Units Value 1 Value 2 Value 3 Units Ex. 

00300 Oxygen, 
dissolved 01/01 -

3R- 3 
[DO] Smpl. =6.8 19 - mg/L 0 Daily Grabs/24 

hours 
1 - Effluent Gross 

01/01 -
3R- 3 

Season: 0 Req. >=4.0 DLYAVMIN 19 - mg/L Daily Grabs/24 
hours 

NODI: - NODI 

00400 ·. pH 01/01 -
Smpl. =7.0 =7.8 12 - SU 0 Daily 

GR- Grab 
1 - Effluent Gross 

Season: O Req. >=6.0 DAILY MN <=9.0 DAILY MX 12 - SU 
01/01 - GR- Grab 
Daily 

NODI: - NOD! 

• 00530 Solids, total . 24 - 24 
suspended 

Smpl. =437.0 =900.0 26 - lb/d =5.0 =9.0 · 19 - mg/L 0 
01/01 -

Hour Daily 
1 - Effluent Gross . Composite 

<=11266.0 MX WK 01/01 -
24- 24 

Season: O Req. <=7511.0 MO AVG 
AV 

26 - lb/d <=30.0 MO AVG <=45.0 MX WK AV 19 - mg/L 
Daily 

Hour 
Composite 

NODI: - NODI 

. 00600 . Nitrogen, 24- 24 
total [as N] 

Smpi. =1539.0 26 - lb/d =20.5 19 - mg/L ·o 01/30 - . Hour 
Monthly 

1 - Effi uent Gross 
· Composite 

01/30 -
24- 24 

Season: O - Req. Req Mon MO AVG 26 - lb/d Req Mon MO AVG 19 - mg/L Montnly 
Hour 
Composite 

NODI: - NODI 

00610 . Nitrogen, 
ammonia 01/01 -

24 - 24 
total [as N] Smpl. =9.9 '=94.2 26 - lb/d. =0.11 , =0.87 • 19 - mg/L 0 Hour 

Daily Composite 
1 - Effluent Gross 

<=2478.0 DAILY 01/01 -
24- 24 

Season: 1 Req. <=1051.0 MO AVG 
MX 26 - lb/d <=4.2 MO AVG <=9.9 DAILY MX 19 - mg/L Daily 

Hour 
Composite 

NODI: -
; 

NOD! 

00665 · Phosphorus, 24- 24 
total [as P] 

Smpi. =36.0 26 - lb/d =0.47 19 - mg/L 0 01/01 - Hour 
Daily · Composite • 1 - Effluent Gross 

01/01 -
24- 24 

Season: 0 Req. Req Mon MO AVG 26 - lb/d <=1.0 MO AVG 19 - mg/L Hour 
Daily Composite 



-- - - - . - - -· - ... 
of Analysis Type 

Code Name Value 1 Value 2 Units Value 1 Value 2 Value 3 Units Ex. 

NODI: - NODI 

01079 Silver total 24- 24 
recoverable Smpl. - <0.016 <0.022 26 - lb/d <0.0002 <0.0002 19 - mg/L 0 

01/07 - Hour 
Weekly 

1 - Effluent Gross Composite 

<=0.00038 MO <=0.00077 DAILY 01/07 -
24- 24 

Season: 0 Req. <=0.063 MO AVG <=0.13 DAILY MX 26 - lb/d 19 - mg/L Hour 
AVG MX Weekly Composite 

NODI: - NODI 

01079 Silver total 
recoverable 02/30 - 24- 24 

Smpl. <=0.0004 =0.0006 19 - mg/L 0 Twice Per Hour 
G - Raw Sewage Month Composite 
Influent 

02/30 - 24- 24 
Season: 0 Req. Req Mon MO AVG Req Mon DAILY MX 19 - mg/L Twice Per Hour 

Month Composite 

NODI: - NODI 

50050 Flow, in 
conduit or 
thru 

03 - 01/01 - TM -
treatment Smpl. =9.192 

MGD 
0 Daily Totalizer plant 

1 - Effluent Gross 

Season: 0 Req. Req Mon MO AVG 03 - 01/01 - TM-
MGD Daily Totalizer 

NODI: - NODI 

51041 E. coli, colony 
forming units 

3Z - 01/01 -[CFU] Smpl. =10.0 =70.0 CFU/l00mL Daily 
GR- Grab 

1 - Effluent Gross 

Season: 1 Req. <=125.0 MO GEO <=235.0 DAILY MX 
3Z - 01/01 - GR - Grab 
CFU/l00mL Daily 

NODI: - NODI 

80082 BOD, 
carbonaceous 

01/01 -
24- 24 

[5 day, 20 C] Smpl. =176.0 =263.0 26 - lb/d =2.0 =3.0 19 - mg/l 0 Hour 
Daily Composite 

1 - Effluent Gross 

<=10014.0 MX WK 01/01 -
24- 24 

Season: o Req. <=6259.0 MO AVG 26 - lb/d <=25.0 MO AVG <=40.0 MX WK AV 19 - mg/l Hour 
AV Daily Composite 

NODI: - NODI 



Code Name 

81012 Phosphorus, 
total percent 
removal Smpl. 

K - Percent Removal 

Season: 0 

NODI: -

82220 Flow, total 

1 - Effluent Gross 

Season: o 

NODI: -

Submission Note 

Req. 

NOD! 

Smpl. 

Req. 

NODI 

Value 1 Value 2 

=276.0 

Req Mon MO TOTAL 

Units 

80 -
Mgal/mo 

80 -
Mgal/mo 

of Analysis· Type 
Value 1 Value 2 Value 3 Units Ex. 

=89.1 23- % ·o 01/30 - CA-
Monthly Calculated 

>=75.0 MO AV MN 23- % 01/30 - CA-
Monthly Calculated 

---
01/30 -

RT-
0 Recorder Monthly Total 

01/30 -
RT-
Recorder Monthly 
Total 

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, 
Frequency of Analysis, and Sample Type. 

Edit Check Errors • 

No errors. 

Comments 

Attachments 

Name 

IN0025674_CSO_MRO_2025_09.pdf 

IN0025674_035a_MRO_2025_09.pdf 

IN0025674_INC_RPT_2025_09.pdf 

Report Last Saved By 

ELKHART WWTP 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-10-22 10:08 (Time Zone:-04:00) 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-10-22 10:19 (Time Zone:-04:00) 

Type 

pdf 

pdf 

pdf 

Size 

1251237.0 

598179.0 

120506.0 



Indiana 

View Certification I Download COR 

ission Form Approved 0MB No. 2040-0004 expires on 07/31/2026 

I· Expand Notices I 
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Permit 

Permit ID:' 

Permittee: 

Facility: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

Status: 

IN0025674 

ELKHART WWTP 

ELKHART WWTP 

035 - External Outfall 

From 07 /01/25 to 09/30/25 

NetDMR Validated 

Considerations f'or Form Completion 

Major: 

Permittee Address: 

Facility location: 

Discharge: 

DMR Due Date: 

REPORT MONTHLY SAMPLING ON THE 001-A NETDMR. MUNICIPAL MAJOR ELKHART COUNTY 

Principal Executive Officer 

First Name: 

Title: 

No Data Indicator (NODI) 

Form NODI: 

Laura last Name: 

Utility Services Manager Telephone: 

229 SOUTH 2ND ST 
ELKHART , IN46516 

1201 S NAPPANEE ST 
ELKHART, IN46516 

035-AQ - QUARTERLY REPORTING 

10/28/25 

Kolo 

574-293-2572 



Ex. Analysis 
Code , Name Value 1 Value 2 Units Value 1 Value 2 Value 3 Units 

00717 Cyanide, free 
[as free] Smpl. =0.264 

26 - =0.003 19 - 0 01/90 - GR- Grab 
lb/d mg/L Quarterly 

1 - Effluent Gross 

Season: O Req. Req Mon DAILY MX 
26 -

Req Mon DAILY MX 19 - 01/90 - GR- Grab 
lb/d mg/L Quarterly 

NODI: - NODI 

00717 Cyanide, free 
[as free] Smpl. =0.014 19 -

0 01/90 - GR- Grab 
mg/L Quarterly 

G - Raw Sewage Influent 

Season: o Req. Req Mon DAILY MX 
19 - 01/90 - GR - Grab 
mg/L Quarterly 

NODI: - NODI 

01074 Nickel, total 
recoverable 

Smpl. =0.678 
· 26 -

=0.008 
19 - .o 01/90 - 24 - 24 Hour 

: lb/d mg/L Quarterly Composite 
1 - Effluent Gross 

Season: O Req. Req Mon DAILY MX 
26 -

Req Mon DAILY MX 
19 - 01/90 - 24- 24 Hour 

lb/d mg/L Quarterly Composite 

NODI: - NODI 

· 01074 Nickel, total 
recoverable Smpl. · =0.02 19 -

0 01/90 - 24 - 24 Hour 
mg/L Quarterly . Composite 

G - Raw Sewage Influent 

Season: 0 Req. Req Mon DAILY MX 
19 - 01/90 - 24 - 24 Hour 
mg/L Quarterly Composite 

NODI: - NODI 

01094 Zinc, total 
recoverable 

Smpl. =1.983 • 26 - · =0.0234 
· 19 -

0 01/90 - : 24 - 24 Hour 
lb/d mg/L Quarterly Composite 

. 1 - Effluent Gross 

Season: O Req. Req Mon DAILY MX 26 -
Req Mon DAILY MX 19 - 01/90 - 24 - 24 Hour 

lb/d mg/L Quarterly Composite 

. NODI: - NODI 

01094 Zinc, total 
recoverable 

Smpl. : =0.0693 19 - ·o 01/90 - 24 - 24 Hour 

· G - Raw Sewaef e Influent 
mg/L · Quarterly Composite 

Season: O Req. Req Mon DAILY MX 19 - 01/90 - 24 - 24 Hour 
mg/L Quarterly Composite 

NODI: - NODI 

01113 Cadmium, total 
recoverable 

Smpl. =0.069 26 -
<0.0002 

19 - 0 01/90 - · 24 - 24 Hour 
. lb/d mg/L • Quarterly Composite 

1 - F=fflw>nt 1,m<:<: 



Ex. Analysis 
Code Name Value 1 Value 2 Units Value 1 Value 2 Value 3 Units 

26 -
Req Mon DAILY MX 19 - 01/90 - 24 - 24 Hour _Season: 0 Req. Req Mon DAILY MX 

lb/d mg/L Quarterly Composite 

. NODI: - NODI 

01113 · Cadmium, total 
19 - 01/9-0 - 24 - 24 Hour recoverable Smpl. <0.0002 
mg/L 0 

. Quarterly · Composite 
G - Raw Sewage Influent 

Req Mon DAILY MX 19 - 01/90 - 24 - 24 Hour Season: 0 Req. 
mg/L Quarterly Composite 

NODI: - NODI 

·-
01114 Lead, total 

19 - 01/90 - 24 - 24 Hour recoverable 26 -
<0.001 0 Smpl. <0.085 

. lb/d · mg/L Quarterly Composite 
1 - Effluent Gross 

26 -
Req Mon DAILY MX 

19 - 01/90 - 24 - 24 Hour Season: O Req. Req Mon DAILY MX 
lb/d mg/L Quarterly Composite 

NODI: - NODI 

· 01114 Lead, total 
. 19 - 01/90 - 24- 24 Hour recoverable 

Smpl. =0.0016 
• mg/L 

0 
Quarterly Composite 

G - Raw Sewage Influent 

Req Mon DAILY MX 
19 - 01/90 - 24 - 24 Hour Season: 0 Req. 
mg/L Quarterly Composite 

NODI: - NODI 

01118 Chromium, 
total 

26 -
=0.0033 

19 -
0 

01/90 - 24 - 24 Hour recoverable Smpl. =0.28 
lb/d mg/L Quarterly Composite 

1 - Effluent Gross 

26 -
Req Mon DAILY MX 19 - 01/90 - 24 - 24 Hour Season: O Req. Req Mon DAILY MX 

lb/d mg/L Quarterly Composite 

NODI: - NODI 

. 01118 Chromium, 
total 

19 -
0 

01/90 - • 24- 24 Hour recoverable Smpl. =0.0277 
mg/L Quarterly Composite 

G - Raw Sewage Influent 

Req Mon DAILY MX 
19 - 01/90 - 24- 24 Hour Season: O Req. 
mg/L Quarterly Composite 

NODI: - NODI 

01119 . Copper, total 
26 -recoverable 

Smpl. =1.3388 
• lb/d 

1 - Effluent Gross 

Req. Req Mon DAILY MX 
26 -Season: O 
lh/rl 



Code 

NODI: -

Name 

01119 Copper, total 
recoverable 

G - Raw Sewage Influent 

Season: 0 

NODI: -

Submission Note 

NODI 

Smpl. 

Req. 

NODI 

Value 1 Value 2 Units Value 1 Value 2 Value 3 

=0.0628 

Req Mon DAILY MX 

Units 

19 -
mg/L 

19 -
mg/L 

Ex. Analysis 

01/90 -
Quarterly 

01/90 -
Quarterly 

24 - 24 Hour 
Composite 

24- 24 Hour 
Composite 

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, 
Frequency of Analysis, and Sample Type. 

Edit Check Errors 

No errors. 

Comments 

Attachments 

No attachments. 

Report Last Saved By 

ELKHART WWTP 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-10-22 10:17 (Time Zone:-04:00) 

Payton88 

Laura Kolo 

laura.kolo@coei.org 

2025-10-22 10:19 (Time Zone:-04:00) 

NPDES eReporting Help Desk: NPDESeReporting@epa.gov I 877-227-8965 (9:00am - 8:00pm EST) 
- Contact Us to ask a question, provide feedback, or report a problem. 



Name of Facility Permit Number Outfall 

"-""' sfAr;, 0,,, MONTHLY REPORT OF OPERATION Elkhart IN0025674 035 A 
5< ,;,, ;<-, 

lo 81 ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number ,_, 
r;1 

\~ 
:z:, 

2025 20,000 bf WASTEWATER TREATMENT PLANT September mgd 574/293-2572 
\~.,,~ ,fr,/ .,. 

E-mail address: laura,kolo@,coeLon:i , ,1816 Slate Form 10829 (R10 / 12-24) 
Certified Operator: Name Class Certificate Number Expiration Dale 

Laura E. Kolo I IV I 15094 I 0513012027 

Total= 
-;; 3.04 CHEMICALS USED RAW SEWAGE 
c ro -

5 0 C 0 
0 0 'E >, >, >, 
(.9 :.:, U) 

0. 0) ~ 0) ell ell ell 
+' 2 £ .c > 0 0 C: "O 

(/) ~ 2o ----. '§i c~ 0 0 ...., ...., 
>, 0) U) 

.!llc [I! 5 .... ~ 
a3 TI 0) ro ro ell(9 E :9 C "O ~ ell E C: 

£ a. ell ::, I ~ ~ 5 [I! U) "O (9 (9 0:'.2 C: '.!2 I I I 
0) 

C 
~ +' .c 1_i! C 0.. ,__ .0 ·c '- 5~ 0) U) (/) U) E 
0) ell+' 
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....J 
,__ 

E :9 :g :g U) 
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~ 
U) U) 

::, (/) 13 _Q 0 0 _Q "O 2 I 

2 ,__ U) 0) 
~ ~8 I .c >, u. [I! I I 0 0 ell ::, 0) 0. co 0 

4- o- E :!=! (/)0 0) 0 ell ~ .... 0) l!) l!) (/) (/) .c ·c 
0 4- J:.l!l 0. (/) 4-

ellQ C C..., 0 0 0. 0 0 ~ ;t::!~ ·c .g e e 0) 0) ci. ci. I C 'ti ell- 0 0 U) E >, ~ Cell 0. = @ =x 
0 ::i E U) U) 0 

~ 
[I! :c ,__ (/) U) co co E ell (ll - 65't 0) .0 .0 1§ e, :c ::, ::, .c 

0 0 2e:. 0.. (/) i:.... 0 u. ....J ....J 0. 0 0 (/) (/) 0.. <( 

1 Mon 329 9.150 7.7 82 6,258 106 8,089 2.95 15.90 
2 Tue 332 9.860 7.7 147 12,088 258 21,216 5.00 23.20 

3 Wed 0.25 325 10.120 7.9 211 17,809 222 18,737 5.48 26.40 

4 Thu 0.01 319 9.960 7.9 265 22,013 260 21,597 5.04 26.70 
5 Fri 319 9.690 7.8 226 18,264 174 14,062 4.68 23.20 
6 Sat 334 8.960 7.8 173 12,928 184 13,750 4.44 22.00 

7 Sun 296 8.970 7.7 134 10,025 161 12,044 4.80 18.90 
8 Mon 299 9.400 7.8 352 27,595 890 69,772 4.60 20.10 
9 Tue 301 9.720 7.8 192 15,564 288 23,347 6.65 24.30 

10 Wed 298 10.220 7.8 212 18,070 366 31,196 7.59 23.80 

11 Thu 340 10.390 7.8 206 17,850 180 15,597 3.71 22.40 
12 Fri 345 9.867 7.8 252 20,737 200 16,458 3.84 23.40 
13 Sat 0.20 332 10.240 7.7 212 18,105 172 14,689 4.32 21.30 
14 Sun 392 9.300 7.7 166 12,875 156 12,100 3.54 20.30 
15 Mon 397 10.030 7.7 180 15,057 212 17,734 4.08 19.30 

16 Tue 347 9.680 7.7 250 20,183 262 21,152 3.84 22.20 
17 Wed 340 9.750 8.0 261 21,223 318 25,858 3.97 25.50 

I 

18 Thu X 333 9.950 8.0 206 17,094 232 19,252 3.85 21.90 

19 Fri 343 10.090 7.7 222 18,681 296 24,909 4.08 21.70 
20 Sat 0.36 343 10.160 7.7 185 15,676 212 17,964 3.84 19.00 

21 Sun 1.23 342 12.530 7.7 182 18,503 204 20,740 3.92 21.70 
22 Mon 0.13 342 12.500 7.9 128 13,195 206 21,235 3.51 18.60 

23 Tue 0.84 345 12.100 7.9 167 16,769 200 20,083 3.53 21.20 

24 Wed 0.01 345 9.780 8.2 234 19,086 302 24,633 3.81 25.40 
25 Thu 351 9.560 7.6 208 16,584 256 20,411 3.69 26.20 
26 Fri 0.01 342 9.210 7.8 168 12,904 224 17,206 3.94 23.80 

27 Sat 348 8.610 7.7 191 13,715 208 14,936 3.70 24.50 

28 Sun 346 8.790 7.7 120 8,797 120 8,797 3.30 21.20 

29 Mon 344 9.480 7.8 136 10,753 210 16,603 4.16 23.00 
30 Tue 339 9.960 7.7 147 12,211 140 11,629 4.64 22.50 
31 

Averaqe 0.34 337 9.934 ~ 194 16,020 241 19,860 4.28 22.32 

Maximum 1.23 397 12.530 8.2 352 27,595 890 69,772 7.59 26.70 

Minimum 0.01 296 8.610 7.60 82 6,258 106 8,089 2.95 15.90 

# of Data 9 0 5 0 30 0 30 30 30 30 30 30 30 30 0 
I certify under penalty of law that this document and all attachments Prepared by or under the direction of (Certified Operator): Date (month, day, year) 
were prepared under my direction or supervision in accordance with a 

LCL~(d}u 
system designed to assure that qualified personnel properly gather and 

IO .. 2--2-Z r-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 

Signature of principal executive officer or authorized agent Date (month, day, year) knowledge and belief, true, accurate, and complete. I am aware that I 

there are significant penalties for submitting false information, including 
the possibility of fine and imprisonment for knowing violations, 

L<L~ LJu ,...,. 
lD--7--7--l~ 

Page 1 of 6 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 

State Form 10829 IR10 / 12-24\ 
Name of Facllity ,; Permit Number 

Elkhart IN0025674 

For Month Of: 

September 

PRIMARY AERATION 
EFFLUENT MIXED LIQUOR 

E 
<::; 

0 0) 
<:') ~ E 

<::; .f= <::; E I 

0) ~ 0) I C 

E 
0 

E ~ 
aJ 

1/) 0) I.L 

:E '§i I ~ I '"CJ $<' I 

1/) 0 1/) -'= ~ C E ;Q ;Q 0 
0 Cf) 

~ 2 I 0 aJ 0 ~ '"CJ 
l() (/) f,j ~ (/) aJ .,_ > aJ 0 0 aJ 0 ci Q) - ci OJ Q_ 

>, 0 1/) EE 1/) '"CJ 1/) E (1l ro :::, Q) ·-
:::, :::, .!!l 

~ 0 0 (/) Cf) E (/) 17.i 0 
1 54 66 360 3,752 96 4.0 20 
2 91 80 318 3,644 87 3.3 20 

3 189 82 390 4,864 80 3.0 21 

4 181 86 . 332 4,264 78 2.9 21 

5 163 74 366 3,800 96 2.8 20 

6 133 84 348 4,200 83 3.5 20 

7 121 78 374 4,496 83 3.3 20 
8 131 106 358 4,888 73 3.6 20 
9 152 80 318 4,424 72 3.4 20 

10 140 92 337 4,188 80 2.8 20 

11 158 86 286 4,064 70 2.7 20 

12 175 94 344 5,320 65 2.7 20 
13 170 134 430 5,808 74 2.7 20 
14 121 100 468 5,772 81 2.8 20 

15 110 106 447 4,124 108 3.3 20 

16 148 106 346 4,172 83 3.0 20 

17 160 188 345 4,908 70 3.0 20 
18 183 196 454 5,704 80 3.1 21 

19 161 180 522 4,240 123 3.1 21 

20 149 186 460 4,692 98 3.1 21 

21 198 472 454 4,916 92 3.0 21 

22 119 80 276 5,060 55 3.0 21 
23 120 114 550 5,668 97 3.0 22 

24 123 90 496 4,912 101 2.7 21 

25 131 86 574 5,492 105 2.6 21 

26 139 116 560 5,992 93 3.2 21 

27 114 84 574 5,016 114 3.4 21 
28 90 70 594 5,796 102 3.5 21 

29 73 84 416 5,628 74 3.9 21 

30 123 128 420 5,524 76 3.2 21 

31 

Avg. 137 118 417 4,844 86 3.1 21 

Max. 198 472 594 5,992 123 4.0 22 

Min. 54 66 276 3,644 55 2.6 20 

Dailv Max 
# of Days above 235 
Data 30 30 30 30 30 30 

Year 

2025 

SECONDARY 
RETURN SLUDGE EFFLUENT FINAL EFFLUENT 

iii <::; 
C ,E 

0) 

u:: E 
<::; I I 0 en I 

<::; '§i 0) 0) aJ aJ 0 Q) aJ C 

E E C C 
,-- Q_ aJ .s ·c ·c >, Q_ 

.c E ~ I <::; I 0 ..Q ~ C :s: E 0 1/) 0) 1/) :c 0 0) (1l X aJ 

2 ;Q E ~ 
.C C 0 0 (1l :c 1/) 0 1/) 

0 ~~ - 1/) 
>, JI:! (1l 

I 0 I 0 0 ..c':> aJ '"CJ 
~ (/) l() (/) iii ~o I 'iii 0) 

::= Q_ Q) 
aJ :::, (tj :p .2 0 E 0 0 '"O C '"O ::i ci ci '"O ~ J9 0 

.=! 1/) 0 1/) 'iii U) C 0 I 'iii I E 1/) <>15 

~ 
:::, ro :::, aJ G) 0 J: L.. I.,_ 1/) 

0 (/) 0 (/) o:'. o:'.O w Q_~ QC, 0 
33,306 5,780 1 7.7 7.8 

33.799 7,280 4 7.6 7.9 
34.025 7,940 11 7.8 7.1 
34.439 8,000 7 7.8 6.8 

34.414 7,520 9 7.5 7.7 
34.225 7,900 12 7.7 8.1 
33,644 7,240 11 7.5 7.5 

28.298 8,160 6 7.7 8.3 

24.302 7,740 10 7.4 7.4 
24.422 7,540 3 7.5 7.6 

25.872 6,720 16 7.7 7.4 
25.703 7,360 7 7.7 7.0 
25.747 5,820 12 7.7 7.6 
25.665 8,220 6 7.8 7.4 
25.617 5,860 11 7.7 8.4 
25.582 5,900 5 7.7 7.4 
25,549 5,220 6 7.7 7.4 
25.510 5,860 5 7.6 7.5 
25.503 6,340 9 7.5 7.8 
25.529 7,440 10 7.8 7.6 
25.643 5,740 5 7.6 7.4 
25.604 6,660 70 7.0 7.1 
25.445 6,040 16 7.4 7.3 

25.350 9,500 28 7.6 7.4 
25.331 8,340 10 7.7 7.6 
25.304 8,380 23 7.5 7.8 
25.307 9,180 16 7.5 7.7 
25.284 8,800 13 7.4 7.9 
25.318 9,780 23 7.3 8.4 
25.440 8,240 22 7.5 7.9 

27.506 7,350 10 ~ 34.439 9,780 70 
24.302 5,220 7.00 6.8 

70 
f---

0 
30 30 0 0 0 0 30 30 30 

Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.): Raw pH not taken on 8/15/25. 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 

State Form 10829 /R10 / 12-24\ 
Name of Fac!llty '• Permit Number 

Elkhart IN0025674 

For Month Of: Year 

September 2025 

FINAL EFFLUENT 
Flow BOD Total Suspended Solids Ammonia Phosphorus 

>, >, , >, (1l cu 
-0 32 cu 

Q) c::: c::: .__ >, >, c::: 32 
cil 0) 0) ti) ti) (1l (1l 

Q) Q) >, (if Q) E E Q) :9 :9 ~ c::: Q) -0 -0 Q) 
0) ti) 

o::'. 0) c:: g> 
(1l c::: .__ .__ 0) E 2 
32 -0 0) I g> 0) 0) 0) 

:E :a:: ~ c::: I I I (1l E ~ 
ti) ti) (1l I I .__ (1l E C 

..'<'. :a:: 0) 0) L.. ti) ti) L.. ti) ti) L.. ti) ti) L.. :9 :9 ID ti) en Q) 0 0 Q) E E Q) :9 .a Q) ;Q -0 Q) ;Q -0 Q) I I Q) I 0 

~ u:: u:: .it: I .it: - > '§ .it: "" > ,!"Q .it: -~ .it: 
::, 2 2 I I I <( 0 0 0 <( (1l (1l 
,_ 
0 0 

'+---
..., 

CZ' lO 8 z, lO 8L' Cf) Cf) >, Cf) Cf) >, ·c 5 L' ·c 5L' .c .c 
0 '+--- c~ 0 0 ·32 . 32 0 0 Q_ Q_ 0 Q) 0 Q) "' 0~ 0~ ci. ci. E E~ E E~ en en 
>, (if ::, (!) ::, Q) 0 0 ti) 5l- Q) ti) 5l- Q) 0 0 
(1l 

[TI 6 [TI ~ CD B~ CD B~ ::, 
<55~ 

::, 
<55 ~ E ~~ E ~~ .c .c 

0 0 0 0 Cf) Cf) <( <( 0.. 0.. 

1 Mon 7.900 2 132 3 211 0.05 3.3 0.53 35 

2 Tue 9.000 2 150 4 278 0.05 3.8 0.54 41 

3 Wed 9.450 2 158 4 292 0.06 4.7 0.51 40 

4 Thu 9.600 2 160 4 280 0.18 14.4 0.47 38 

5 Fri 9.170 2 153 3 199 0.04 3.1 0.41 31 

6 Sat 8.230 8.779 2 2.00 137 146 2 3.21 137 236 _ 0.03 0.06 2.1 5 0.38 26 

7 Sun 8.100 2 135 4 250 0.03 2.0 0.46 31 

8 Mon 9.410 2 157 4 345 0.05 3.9 0.46 36 

9 Tue 9.650 2 161 5 419 0.07 5.6 0.45 36 

10 Wed 8.840 2 147 4 317 0.07 5.2 0.44 32 

11 Thu 9.610 2 160 5 401 0.11 8.8 0.43 34 
12 Fri 8,830 2 147 4 317 0.06 4.4 0.43 32 
13 Sat 9.050 9.070 2 2.00 151 151 5 4.54 370 345 0.13 0.07 9.8 6 0.55 42 

14 Sun 8.100 2 135 4 270 0.05 3.4 0.51 34 
15 Mon 9.100 2 152 4 273 0.09 6.8 0.43 33 

16 Tue 8.650 2 144 4 289 0.05 3.6 0.51 37 
17 Wed 8,690 2 145 4 283 0.08 5.8 0.40 29 
18 Thu 8.510 2 142 4 312 0.06 4.3 0.41 29 

19 Fri 8.360 2 139 4 293 0.06 4.2 0.48 33 
20 Sat 8.550 8.566 3 2.14 214 153 4 4.00 278 285 0.05 0.06 3.6 5 0.52 37 

21 Sun 11.250 3 281 10 938 0.06 5.6 0.71 67 
22 Mon 13.460 5 561 33 3,682 0.57 64.0 0.82 92 

23 Tue 12.980 3 325 6 606 0.87 94.2 0.38 41 
24 Wed 9.840 2 164 3 246 0.13 10.7 0.38 31 

25 Thu 9.310 3 233 4 303 0.07 5.4 0.36 28 

26 Fri 8.740 2 146 4 299 0.05 3.6 0.34 25 

27 Sat 7.830 10.487 2 2.86 131 263 4 8.99 229 900 0.03 0.25 2.0 27 0.40 26 

28 Sun 7.830 2 131 4 261 0.03 2.0 0.46 30 

29 Mon 8.580 2 143 4 315 0.04 2.9 0.47 34 
30 Tue 9.140 2 152 6 427 0.04 3.0 0.41 31 

31 

Avq 9.192 0.47 36 

Max 13.460 10 5 2.86 561 263 33 8.99 3,682 900 0.87 0.25 94.2 27 0.8 92 

Min 0.3 25 

Data 30 4 301 41 30 4 301 4 30 4 30 4 30j 4 30 30 

MONTHLY REMOVAL SUMMARY Total Monthly Flow: 

BOD5 S.S. (million gallons) 276 

29.15 51.1 

NA NA Percent Capacity 
98.4 95.5 (actual flow/design; 45.96 

Overall Treatment 98.85 97.8 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 

State Form 10829 IR10 / 12-241 
Na!T\~._ of Facility P.ermlt Number For Month Of: 

Elkhart IN0025674 September 

Year 

2025 

SLUDGETO 1--------~-~-~D~IG7 E=S~T~E~R~O~P~E~R~A7T~IO~N--'-~-~--~-~------, 

:S 
C 
0 
2 ..... 
0 

1o' 
0 

Avg. 

Max. 

Min. 

Data 

DIGESTER Anaerobic Onl 

OJ 
0) 

"O 
:::io 
u5g c,.... 
{ll >< 
E--' ·c co 
0.. (',J 

1 77.39 

OJ 
0) 

"O 
:::, 

u5 
,0 

00 
<!.'.~ 
2 >< 
Cl) ' 

~~ 
180,00 

2 76.23 180.00 

::c 
Q_ 

7.0 
6,9 

3 77.30 180,00 7.0 
4 77.30 180,00 6,9 

5 77.32 180,00 6.8 

6 77.33 180.00 6.8 
7 77.35 180.00 6,8 

8 77.35 180.00 6, 7 

9 65.12 180.00 6.7 
10 49.20 180,00 6.7 

11 48.01 180,00 6. 7 
12 50,98 180,00 6,8 

13 54.72 180,00 6.8 

14 54.59 180.00 6.8 
15 55,59 180,00 6,8 

16 56,54 180,00 6.8 

17 54.57 180.00 7.0 
18 54.79 180.00 6.8 

19 54.84 180.00 6.9 
20 54.40 180,00 7.0 

21 53,91 180.00 7.0 

22 54.53 180.00 7.1 
23 55.71 180,00 7.0 

24 56.17 180,00 7.0 

25 56.22 180. 00 7 .2 
26 56.22 180.00 7.1 

27 56.22 180.00 7.2 
28 56,01 180.00 7.1 

29 56.04 180.00 7.1 

30 56.02 180.00 7.0 

31 

co 
00 
·- 0 0,.... 
:::, >< 

"O ' e LL 
0.. (.) 
Cl) :c; 
{ll:::, 

<.'.JO 

LL 
I 

!!! 

~ 
OJ 
Q_ 

E 
~ 
83 
83 

C 

§ 
"O 0 
..c: 0 

~~ 
...., >< 
C ' 
J9 al 
{ll (',J 
C '-ID o 
Q_ ' 
:::, I!! 
(/) ..c: 

17.685 
14.148 

83 7.074 

82 10.611 

82 
82 63,666 

82 

82 7.074 
82 10,611 

82 

82 
82 

83 

84 
86 17,685 

86 17.685 
87 
86 

90 14.148 

91 7.074 
92 

92 

93 14.148 

94 
95 

96 

98 21.222 

98 21.222 
98 

97 

'a, 
E 
Lt) 

0 
Q_ 
co bl 
c E 
~z 
~ ct) 
L. ::c 
~z 
:::, L. 

(/) 0 

2.57 2.41 69.29 56,30 

2.74 2.36 69.35 58.75 115.48 

2.79 2.40 69.40 57.54 114.83 

2.98 2.39 69.05 58.24 114.00 

2.75 2.33 66.90 58.82 81.13 

2.81 2.45 64.38 58.14 

2.61 2.33 68.02 60.13 

2.74 2.36 69.34 59.74 112.43 

2.84 2.26 71.07 60,00 108,61 

2.91 2.28 68.48 58.09 107.69 

3.20 2.21 67.38 57.25 111.45 
2.89 3.15 65,93 57.99 

2. 71 2.22 71.10 58.68 
2.89 3.32 67.55 56,95 

2.66 2.11 70.45 58.78 111.88 

2.84 1.72 70.11 59.06 109.50 
2.63 2.62 67.68 57.54 115.86 

2.38 2.08 66.41 58.40 71.26 

2.58 2.29 67.11 57.50 

2.52 2.34 66.44 57.33 

2.61 2.28 68.72 58.39 

2.73 2.43 65.44 56.86 
3.03 3.19 66,84 56,60 111.84 

2.98 2.32 66.83 57.14 112.07 
3.18 2.36 65.13 56,52 113.58 

2.69 2.34 63.79 53,85 

2.64 2.45 67.10 55,63 

2.65 1.47 66.11 56,86 

2.80 2.17 67.48 56.25 113.88 
2.84 2.22 66,06 54.23 114.88 

60.93 180.00 ----+--8_8--+_1_7 ._4_32-+----+-2_._77--+_2_._36--+_6_7_.6_3-t-5_7_.5_9-t-10_8_.2_6-t----+------, 
77.39 180,00~ 98 63.666 3.20 3.32 71.10 60.13 115.86 

30 30 30 0 30 14 0 30 

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 (R1D / 12-24) 
Name of Faclllty ~l'J. Permit Number For Month Of: 

Elkhart IN0025674 September 

Substitute for State Form 30530 

Final Effluent 

Chloride Total 

:J' 
>-, 

----cu 0) 

>, e::::: "O -S (ll ----0) "' <:::::: "O E :9 
...., .__ C 

CJ) (/) I I Q) 

:S E ::9 C C :, 
q:: 

C 
Q) Q) 

I I 0) 0) E 0 

~ e 2 0) 0) 5 "O "O ~ 4-- ro 
0 ·c ·c z o:'. 

0 0 
>-, :c :c ]§ ]§ I 

ro 
i<:2 i<:2 

0) 

0 0 0 <( 

1 0.0002 

2 20.50 1,539 

3 

4 
5 

6 

7 
8 0.0004 

9 
10 

11 
12 

13 

14 
15 0.0004 

16 

17 
18 

19 

20 

21 

22 0.0006 

23 

24 

25 

26 

27 

28 205 13,387 

29 0.0002 

30 

31 

Ava 205 13,387 20.50 1,539 0.0004 

Max 0.0006 

Min 0.0002 

Data 1 1 1 1 5 

Year 

2025 

~ 
0) 

-S 
, 

...., .....I .....I .....I ~ .....I .....I .....I 
C 

---- ---- ----
.....I 

---- ---- ~ .....I 
0) 0) 0) 

---- ---- 0) 
----Q) 0) 

E E E 0) 0) 0) 

E 0) 0) :, E E E E C C 
IE ...., ...., ...., ...., ...., 

C C ...., ...., ...., ...., ...., 
w C C C C C C C 

Q) Q) Q) Q) C 
Q) Q) Q) Q) Q) 

"iii :, :, :, :, Q) :, :, :, :, 
q:: ffi 

:, :, 
IE ffi C q:: ffi q:: ii= q:: q:: 

ii: E E E E w E w 
I I I I I 

I I I I I I 

0) "O "O z z 0 0 
:, :, 0) 0) 

<( 0 0 0 0 0 0 :c :c 
0.0002 

0.0002 11.1000 0.8500 

0.0002 

I 

0.0002 

,, 

0.0002 

0.0002 11.10 0.85 
0.0002 11.10 0.85 

0.0002 11.10 0.85 

5 0 0 0 0 01 0 0 0 1 1 
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MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

Stale Form 10829 IR10 / 12-241 
Name of Faclllty •,'4. Permit Number I For Month Of: 

Elkhart IN0025674 Seotember 

Substitute for State Form 30530 

e:::1 
...J cc! ...J ...J -.. -.. -.. 

0) 0) 0) 0) 0) 

:S E E E E E 
C ...., 1= +-' +-' ...., C 
0 C C C 

~ Ol Ol Q) Ol Ol 
::, ::, ::, ::, ::, 

4--- q:: IE q:: 
tD q:: 

0 E w E E 
>, I I 

I I I 

cu z z .D .D C 
0 0.. 0.. N 

1 
2 
3 
4 
5 
6 
7 
8 
9 

' 
10 
11 
12 
13 
14 
15 

I 

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

Ava 
Max 

Min 

Data 01 01 0 I 01 

Year 

2025 

) 

'§, 
E 
1= 
{!) 
::, 

iTI 
I 

JG 

01 0 0 01 oJ oJ 0 0 ol o/ oJ 0 
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BYPASS / OVERFLOW INCIDENT REPORT 
State Form 48373 (R9 / 7-22) 
Indiana Department of Environmental Management 
Office of Water Quality 

D Follow-up to Bypass report 

previously sent on: __ _ 

INSTRUCTIONS: Complete all parts of this form and e-mail signed copies to wwreports@idem.lN.gov. Submittal of this report will satisfy the Office 
of Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NP DES 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 this form, please call (317) 232-7150. 

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. 

I :I 1.'I :=t~.1111 • 1 ~I :rel •.rn,_.-',,._. r1h, 

(1) Facility Name (Organization) I (2) Mailing Address (reporting organization) I (3) County I (4) NPDES Permit 

Elkhart Public Works 1201 S. Nappanee St. Elkhart IN 46516 Elkhart IN0025674 
"' :1•::::.-l'll,._"""'lj:::af.'.'l:r1 :'..lll/JlW ■ tlh..•-·ll{•lw-;1 ■ • 

(5) Outfall (6) Date (mmlddlw) and Time (7) Date (mm/ddlw) 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) 

035 9:49 I □ AM 
E!PM 12:15 10AM 

□ PM 11 S. Nappanee St. Elkhart IN 46! 414040N 86 00 11W 

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

Check one: El Estimated D Actual 12-68K Gallons 33.4 MGD 60 MGD 
(13) Overflow Type (Se/eel one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow None 
0 Treatment Bypass (at wastewater plant) 
D Prohibited Combined Sewer Overflow 
0 Dry Weather Combined Sewer Overflow 
0 Combined Sewer Svstem Release 
(15) Reason for Bypass/ Overflow (Select one or more.) 

D Construction Related D Power Failure D Equipment Failure D Unknown D Exceeded Max Capacity D Precipitation Inches 
(16) System Component(s) (17) Additional Description of the Bypass/ Overflow Event: (18) Description of the Area Impacted 
(Select one or more.) Treatment flow was limited through splitter box not (Check all that apply.) 
D Manhole D Affected Private Property 
0 House Lateral maximizing splitter box capacity. Notified IDEM D Basement Backup 
D Pipe Failure Emergency Response within 2 hours after we El Occurred at Treatment Plant 
D Pump Station Failure D Reached Public Land 
D Treatment Bypassed noticed spill made it to receiving stream. 0 Reached Receiving Water 
El Other 
D Influent Structure Name of Receiving Water Impacted: 
D Air Relief Valve St. Joseph river 
□sewer Clean Out 

Describe Other: (in the box below) 
See section 17 
(19) Additional organizations notified by facility, if necessary (Select one or more.) 
0 IDEM Emergency Response D Health Department 0 DNR Fish and Wildlife D Local Emergency Management D Other: 

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

Optimize flow to the splitter box, and vac area of debri. 

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

Optimize flow to through the splitter box. 

CERTIFICATION AND SIGNATURE 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I 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. Scan the 
completed form to P and e-mail to wwRepo11s@idem.lN.gov) 

SIGNATURE: 

Donn Neff 573-320-3436 

Contact E-mail 

donn.neff@coei.org 

DATE (month, day, year):{)'/,- '2-L, Z.O'Z..-
Date (month, day, year) /Time IDEM 
Notified 

09,22,2025 10:15 
E!AM 
□ PM 



9/22/25, 10:10 AM Mail - Neff, Donn - Outlook 

Outlook 

EXTERNAL: Automatic reply: IDEM incident report 

From IDEM Wastewater Reports <WWReports@idem.lN.gov> 

Date Mon 9/22/2025 10:08 AM 

To Neff, Donn <donn.neff@coei.org> 

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

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

https://outlook.office.com/mail/inbox/id/AAQkADBh YzAxYzYxL TFkZDYtNDNmMy1 hNWNiLWRhZWE2NDM2NjZiMwAQAGogXWDMei1 Kklsu?kqhP4g... 1 /1 



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: lElkhart 

Facllltv: Elkhart Public Works & Utilities 
; 

Monitoring Period: September i 2025 
I 

Oesian Peak Hourlv Flow IMGDl: I 44 Design Average Flow (MGO): 20 

WWTP Influent Data -
Peak Time 

Measu~ Average Hourly Preclp, Preclp, Total Dally Peak nt lnte Time 
Day of Dally Flow Flow Began Duration Preclp. Intensity (hr, 30 Discharge 
Month (MGDI (MGD) (am/pm} (Hours} (Inches} Unch/hr) 15m I Beoan 

1 9.15 11.30 15min 

2 9.86 11.26 15min 

3 10.12 14.35 3:26 PM 8.63 0.25 0.48 15min 

4 9.96 13.84 12:19AM 0.08 0.01 0.04 15mln 

5 9.69 12.30 15min 

6 8.96 10.78 15 min 

7 8.97 11.31 15min 

8 9.40 11.58 15min 

9 9.72 11.48 15mln 

10 10.22 12.44 15 min 

11 10.39 12.94 15 min 

12 9.87 12.56 15 min 

13 10.24 19.78 10:19AM 1.62 0.20 0.20 15min 

14 9.30 11.00 15min 

16 10.03 13.01 15 min 

16 9.68 11.41 15min 

17 9.75 11.31 15min 

18 9.95 11.74 15min 

19 10.09 11.23 15mln 

20 10.16 19.48 6:19PM 0.58 0.36 1.32 15mln 

21 12.19 36.61 2:46AM 20.80 1.23 2.52 15min 

22 12.36 28.70 1:14AM 11.17 0.13 0.44 15min 

23 12.04 31.79 12:49 PM 3.92 0.84 1.40 15min 

24 9.78 11.56 8:46AM 0.08 0.01 0.04 15 min 

26 9.56 12.13 15 min 

26 9.21 11.66 4:54AM 0.08 0.01 0.04 15 min 

27 8.61 10.02 15 min 

28 8.79 10.92 15min 

29 9.48 11.39 15min 

30 9.96 13.33 15min 

!Totals: I 297.491 I 46.96 3.04 0 

PaQe 1 ot'. 9 Permit Number: IN0025574 

Public Notification Requirements Met? Y 
I 

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

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

CSO Outfall Jn.J 005 CSO Outfall No .. 006 
i 
I 

M Event M Event M Time M Event M Event 
or Duration or Dlscharg or Discharge or Duration or Discharge M 
E (Hours) E e(MG) E Began E (Hours) E (MG) or E 

8:15PM M 0.42 M 0.2041 M 

1:20PM M 0.25 M 0.0172 M 

Da Day 
s 0.00 0 2 ' 0,67 -



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

City: I Elkhart Page 2 o(9 Permit Number: IN0025574 
I 

Facllllvl Elkhart Public Works & Utilities Public Notification Reauirements Met? Y 
I 

Monitoring Period: September i 2026 Enter "x" If no CSO dlscharne occurred for the month:1 

Design Peak Flow IHourlvl IMGDl: i 44 Deslan Flow IMGDl: 20 Measured/Metered IMl or Estimated IE) must be soecified 

CSO Outfall No.I 
I i 

007 I CSO Outfall No.: 008 i CSO Outfall No.: 009 CSO Oulfal No.I 011 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Day or Discharge or Duration or Discharge or Discharge or Duration or Discharge M Di~charge or Duration or Discharge or Discharge or Duration M Discharge 
Month II Began E (Hours) E (MG) EI Beaan E (Hours) E (MG) or E (Hours) E (MG) E Began E (Hours) orE (MG) 

1 11 

2 

3 

4 

6 

6 

7 

8 

1 

16 

17 

18 

19 

20 

21 8:27 PM M 2.25 M 0.3673 M 8:19 PM M 0.17 M 0.0238 M 8:36 PM M 0.75 M 0,0325 M 8:18 PM M 0,33 M 0.0264 

22 

23 1:32 PM M 0.67 M 0.1059 M 1:44 PM M 0,50 M 0.0170 M 1:23 PM M 0.25 M 0.0168 

24 

25 

26 

'. 

Da Da Da Da 
2 vs 2.92 0.47'.S? I 1 ys 0.17 0.0238 2 ys 1.25 0.0495 2 ys 0,58 0.0432 

Mo 
E 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

CSO Monthly Report of Operation (CSO MRO) 
Slate form 50546 (R4 / 9-15) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: · Elkhart Page 3 of; 9 Permit Number:i IN0025574 

Facllltv/ Elkhart Public Works & Utllllies Public Notification Reaulrements Met? . Y 

' Monitoring Period: September. 2025 Enter "x" If no CSO dlschanie occurred for the month:: 

Desian Peak Flow IHourlvl IMGD): : 44 Deslan Flow !MGD): 20 Measured/Metered IM) or Estimated IE) must be soecified 

' c<> , "" ,1fa11 No., 012 ! CSO Oulfoll "n 013 CSO Outfall No. i 14B CSO Outfall No.• 015 : 

Time M Event M Event M Time M Event M Event : Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge Discharge or Duration or Discharge or Discharge or Duration Mor Discharge iji """"" E (Hours) E (MG) E Began E (Hours) E /MG) E /Hours) E (MG) E Ronon E (Hours) E (MGI 

l~I 
9 

10 

11 

12 

13 

14 

15 

16 

I~ 
20 

21 B:26 PM M 0.75 M 0.0793 M 8:18 PM M 2.00 M 0.2983 

22 

23 1:28 PM M 0.67 M 0.0673 

24 

25 

26 

27 

28 

29 

1ffi:;J Da D, Da) 

' 0.00 0.0000 o.nnnn 1 2 ' 2.67 0 3656 

M 
or! 

M 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

' Cltv: Elkhart Paae 4 of 9 Permit Number: IN0025574 
i 

Facllltvi Elkhart Public Works & Utilities Public Notification Reauirements Met? Y 
. 

Monitoring Period: Seotember 2025 Enter "x" If no CSO discharge occurred for the month: 

' Design Peak Flow (Hourlvl (MGD): 44 Desi!in Flow (MGD): 20 Measured/Metered (Ml or Estimated (El must be soecified 
' 

CSO Outfall No.• 016 I CSO Outfall No. 017 CSO Outfall No., 018 CSOOutfal No. 019 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M E:vent Event 
Day of Discharge or Duration or DJs charge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge Mo 
Month Began E (Hours) E (MG) E Began E (Hours) E (MG) or! Began E (Hours) E (MG) E Began E tHoursl orE (MG) E 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I~ 
15 

1 

1 

13 

1l 

21 

lliJl 8:36 PM 
M 2.25 M 0.1600 M 8:19 PM M 0,92 M 0.1969 M 8:25 PM M 3.15 M 0.0895 M 8:21 PM M 2.50 M 0.1030 M 

23 1:19PM M 0.75 M 0.1431 M 1:14PM M 1.50 M 0,0964 M 1:36 PM M 0.75 M 0.0124 M 

24 

' 

' 
: 

Da) Da o:;;[] Day Day 
s ? ?/; 0.1600 2 ys 1.67 2 s 4,65 0.1859 ,, ~ n5 0.1154 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
I 

Cltv: ; Elkhart Page 5 of19 Permit Number:, IN0025574 

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

Monitoring Period: Seotember ! 2025 Enter "x" If no CSO dlscharne occurred for the month:: 
I 

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

CSO Outfall "1n i 
I 

! i 
020 ! cs 023 CSO Outfall No.' 024 ! CSO Outfall No. i 025 : 

Time M Event M Event ~ Time M Event M Event Time M Event M Event M Time M Event Event 
Discharge or Duration or Discharge 

I Dl:~~:~e 
or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge Mo 

egan E (Hours) E (MG) E (Hours) E IMGI or! Began E (Hours) E (MG) E Began E (Hours) orE (MG) E 

l 

10 

11 

12 

13 

14 

15 

11 

1 

1 

1 

8:22 PM M 0.83 M 0.0375 M 8:25 PM M 2.58 M 0.1615 M 8:16 PM M 1.17 M 0.2472 M 

1:16PM M 0.67 M 0.0397 M 1:17 PM M 0.58 M 0.0271 M 1:40 PM M 1.17 M 0.0810 M 1:16 PM M 0.50 M 0.1042 M 

I 

'7 

8 

I~ 
IL Da nMn~DC Da o;;JJ Da) Da) 

' ys 0.67 ys 1.41 2 s 3.75 0?425 2 s 1.67 0.3514 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

City; i Elkhart Paae 6 orl 9 Permit Number:. IN0025574 

Facllltv: Elkhart Public Works & Utilities Public Notification Reauirements Met? , Y 

Monitoring Period: Seotember i 2025 Enter "x" if no CSO discharge occurred for the month:; 

Desian Peak Flow (Hourlv) (MGD): 
1 

44 Desian Flow IMGD): 20 Measured/Metered (Ml or Estimated (El must be soecified 
i I 

CSO Ouf<>t No. 
1 

cso 026 I CSO Outfall No, 027 CSO o,.,,,,, No.: 028 029 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Began E (Hours) E (MG) E Began E (Hours) E (MG) or ~ !Hours) E (MG) E I Ronon E (Hours) orE (MG) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

16 

16 

17 
f--

= c-

8:19 PM M 1.33 M 0.0230 M 8:08 PM M 0.26 M 0,0269 M 8:17 PM M 0.42 M 0.0161 

' 1:25 PM M 0.33 M 0.0007 M 1:13PM M 0,25 M 0.0040 M 1:17PM M 0.42 M 0.0135 

: 

26 

27 

l 

9 

0 

Da 
0 0?~7 : I n 

Da Da I 1°:
1
1 I I o.02961 2 vs 1,66 n "O 0 s 0.00 0.0000 2 0.84 

I 
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M 

M 
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National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Cltv: : Elkhart Page 7 of) 9 Permit Number:i IN0025574 

Facllltvl Elkhart Public Works & Utilities Public Notification Requirements Met? . Y 

' Monltorlna Period: September, 2025 Enter "x" If no CSO dlscharae occurred for the month:: 

DeslQn Peak Flow (Hourly) (MGD): i 44 Desi!.m Flow (MGD): ' 20 Measured/Metered (Ml or Estimated (El must be specified 

CSO Outfall No.! i CSO Outfall No.] 
i 

csn nutfall No.: 0,1 032 033 CSO nulfall No. 034 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Oayor Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Began E (Hours) E IMGl E Began E !Hours) E (MGJ orF Ronan E (Hours) E (MGI E Ronan E IHoursl orE IMGl 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

1 

8:33 PM M 0.25 M 0,0044 M 8:12 PM M 0,83 M 0.0476 M 8:29 PM M 0.67 M 0,2463 M 8:14 PM M 0.25 M 0,0170 

1:12PM M 0,67 M 0.0309 M 

l 

7 

0,0044 : ~"' 
Da Day 

y, n ?5 2 ys 1.50 0,07Rn 1 s 0,67 0,2463 0.25 0.0170 

i 

Mo 
E 

M 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

' 
City; ! Elkhart Page 8 of: 9 Permit Number: IN0025574 

Facllltvi Elkhart Public Works & Utilities Public Notification Requirements Met? . Y 
i 

Enter "x" If no CSO dlscharae occurred for the month:: Monitoring Period: September: 2025 

Desi n Peak Flow /Hourlvl IMGDl: i 44 Design Flow (MGD): 20 Measured/Metered (Ml or Estimated (El must be specified 

CSO Outfall No.; 
I c~on ..... 11 .,n: I ' 037 I 039 I cso Outfall No.: 040 CSO Outfall No.1 

Time M Event M Event M Time M Event M Event Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge M Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Began E (Hours) E (MG) E Beoan E (Hours) E (MG) or E (Hours) E (MG) E Renan E (Hours) orE (MG) 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

1 

:26PM M 3.08 M 1.4080 IV 8:16PM M 3,65 M 0.1847 

12:00AM M 2.52 M 0.0703 

1:36PM M 1.50 M 0.8426 M 1:19 PM M 5.33 M 0.1569 

2 
, 
J 

ffi:;JJ Da Da Day 
ys 0.00 0,0000 n •n n •n 0 

' 

Mo 
E 



Citv: :Elkhart 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Facilitvi Elkhart Public Works & Utilities 

I ' 
Paae:',9 of 9 Permit Number:! IN0025574 

Public Notification Reaulrements Met? ; Y I 
' 

Monltorina Period: September 2025 Enter "x" If no CSO discharge occurred for the month:· 

Design Peak Houriv Flow (MGD): ' 44 Design Average Flow (MGD): 20 

I - /further exolanation as to whv each CSO event occurred) 

4 
5 
6 
7 
8 
9 

10 

11 
12 
13 

14 
15 
16 
17 
18 
19 
20 
21 precipitation 
22 precipitation 
23 precipitation 
24 
25 
26 
27 
28 
29 
30 

31 

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

Laura E. Kolo, Utilities Services Manager I 574-293-2572 
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 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Signature of PrincipJI Executive Officer or AuthorizJ,d ,!'.gent I Date (mmldd/yy) 

I CL/ ,I ).t"),1 £ lllo I 10 I z;zA z -:; 



Date 

City of Elkhart 
Public vVorhs and Utilities 

November 26, 2025 
Board of Public Works 
Donn Neff, Superintendent 

Memo To 
Memo From 
Subject Wastewater Utility Monthly Report of Operations 

for the month of October, 2025 

Wastewater MRO Highlights 

Parameter Monthly Avg Permit Limit 

Suspended Solids mg/L 10 30 

cBOD5 mg/L 3 25 

Phosphorus mg/L 0.56 1.0 

Ammonia mg/L 0.14 
4.4 (Dec-Apr) 
4.2 (May-Nov) 

Avg Daily Flow MGD 9.52 Design - 20 

Total Monthly Flow MGD 295 Report 

Incident Reports Filed 

Date Location Volume (gal)· Cause 
Basement Backup 

10/18/2025 1 Sunrise Dr, Elkhart 997 Wet Weather 

Wet Weather Overflows 
I 

Number of Events Total Overlfow Volume (MG) 



Indiana 

~ View All Copies of Submissions I wl DMR/COR Search Results !ill View DMR Signing Status 

Signing Process Confirmation - Activity ID: _dd6fd9f7-578d=4ee4-Sdbd-9fd395cea340 

Your DMRs are undergoing the Signing Process 



I 
~YPASS / OVERFLOW INCIDENT REPORT □ Follow-up to Bypass reporH.I ,• [. i. 
Sta.' te Form 48373 (R7 / 4-16) ' 

previously sent on: ___ i' 
•,._~-,,. lnpiana Department of Environmental Management 

1 

I '1 
1 I ,! 

,a,• ~ Orce of Water Quality , I 

JNS4RUCft~NS: Complete a!I parts of this form and emai! signed copies to wwreports@idem.lN.gov. Submittal of this report w111 satisfy the omde 6f: 
1 , Water Qua/Jty (OWQJ telephone and wntten bypass/overflow reporting requirements of your NPDES permit. Please use and the: , / I 
i : se~ond page of this form as necessary to identify separate locations caused by the same event. If you have any questions while ' I 

! filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.qov. 1 

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 
Res~onse Sectiol spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.' 

OJ F~cility iN<).me r()rgariization) 
. ' I . I 

Elkrart Publilq Wtjrks I (2) Mailing Address (reporting organization) 

1201 S. Nappanee Street I 
(3) County 

Elkhart I (4) NPqES P~:nl.lt 1.:: 

IN00025674j: Ii 
(5) Outfall 1 (6)/Date (rr:imldd/yy) and Time (7) Date (mmldd/yy) and Time (8) Location of Release (streets address or 
Number ! Re.ease Began Release Stopped Manhole, Utt Station, Force Main etc.) 

' ! I, j □ AM j □ AM 

(9) Latitude 
(Deg Min Sec) 

(9) Longitude :: ,
1
1 '·/i 

(Deg Min Sec) · : , '. 

035 1q118/25 6:48 0 PM 10118/25' 7:30 GZl PM 1 Sunrise Dr 41 39 50.472N 85 59 04.193Jvl: 
(10) Amount bf Flow Released (Always provide a volume.) [ (11) WWTP Flow During Release I (12) WWTP Peak Design Flow Rate' 
Check one: lill Estimated D Actual 997 Gallons est 45 MGD 44 MGD 
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream: 
D Sanitary Sewer Overflow none 
D Treatment Bypass (at wastewater plant) 
D Prohibited! cortibined Sewer Overflow 

· ~ g?m~~~~;e~~;~~s~~i~~f~~~erflow , 
1 :i ·1. I, 

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

□ chnstr~cti~n Related. D Power Failure D Equipment Failure D Unknown D Exceeded Max Capacity lill Precipitation 2.66 Jn'ch~s f 

(16) System Comronrmt(s). (17) Additional Description of the Bypass/ Overflow Event: (18) Description of the Area Impacted 
(Select one or mo(e.), (Check all that apply.) 
D Manhole . / Call from resident came in at 6:48 pm on 10118125. The resident D Affected Private PropertY 
D House Lateral i reported water in their basement. ~ Basement Backup 
D Pipe Failure i D Occurred at Treatment Plant 
D Pump Station Failure D Reached Public Land 
□ Treatment Bypassed Collection Crews responded to find the main had been □ Reached Receiving Water 
lli Other surcharged, but had returned to a normal level offlow . 
.D Influent Structure 
D Air Relief Valve 
□Sewer Clean Out 

' ' ! 
Describe Oth~r: (ip tfie box below) 
Intense Rain' i 

Name of Receiving Water Impacted: 
Back-up dimension est= 20' x 20' x 4" depth est= 997 gal. none 

(19) ~dditional organi;,:ations notified by facility, if necessary (Select one or more.) 

D IDEM Em~rge~i:y'Response D Health Dept. D DNR Fish and Wildlife D Local Emergency Management D Other: 
• ! I 

i 
(20) Actions Taken to. Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area 
(Select one or mo're of the following, then add a written description.) 
D Removed Blockage D Repaired Pipe D Repaired Pump Station \ill Other D Lime D Clean-Up Debris 

Collection Crews arrived on-site within 42 minutes of Public Works being notified. Collection Crews found the combined sewer gravity main had been 
surcharged, but had returned to a normal flow level. 

(21) Resolution: fa.ictions Taken or Planned to Prevent Recurrence 
Continual / on gding iPM and cleaning of main line .sewers , I . 

Recommend the 1hoiyieowner installs a backwater .valve to prevent future occurrences. 

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

SIGNATURE: I ' ~ DATE (month, day, year): Jo-;y~ z .. 
Individual Making R~pcirt C ri Contact Email Date (month, day, year) I Time IDEM Notified D 'AM ,

1 
I 

Justin Shanpc;i!t justin.shanholt@coei.org 10/19/25 1 :30 . @PM f 

I! 
ll 



MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 
WASTEWATER TREATMENT PLANT 
State Form 10829 (R10 / 12-24) 

Elkhart 
1

1-'erm" Numcer I Outfall 

IN0025674 035 A 
Month Year Plant Design Flow Telephone Number 

October 2025 20.000 mgd 574-371-7778 

E-mail address: erqoresmamt@centurvlink.net 
Certified Operator. Name Class Certificate Number Expiration Date 
Brian Davison I JV /WW018215 I 0613012028 

..c 
C: ..,:: 

Q) 
0 
2 ~ 
0 o 
>, >, 
Cll Cll 
0 0 

1 Wed 

2 Thu 

3 Fri 

4 Sat 

5 Sun 

6 Mon 

7 Tue 

8 Wed 

9 Thu 

10 Fri 

11 Sat 

12 Sun 

13 Mon 

14 Tue 

15 Wed 

16 Thu 

17 Fri 

18 Sat 

19 Sun 

20 Mon 

21 Tue 

22 Wed ( 

23 Thu 

24 Fri 

25 Sat 

26 Sun 

27 Mon 

28 Tue 

29 Wed 

30 Thu 

31 Fri 

-;:; 
c 
0 

0 
CJ 

~2 
c~ 
12c 
D.. co 
- ..c co~ 
Cf) Cf) 
~ Cf) 
::, <ll 
o­
:r:.l'l 

' C C CO 
Cll-
20.. 

Total= 
3.75 

~ 1--­

c: 
.Q 
Q.. 
.s, 

(/) 
Q) 

..c 
() 

C: 

0.56 

0.01 

0.01 

0.02 
0.01 

1.78 

0.72 

0.15 

0.06 

0.02 

0.01 

X 

CHEMICALS USED 

Q) 
C: 

·c: 
0 

R 

>, 
Cll 

~ 
ca 

~C) 
.i:: s.,_ 

0 O 
:c >, 
0 Cll 

.g e 
~ Cf) 

Q) .a 
LL ....J 

288 
245 

245 
245 

245 

221 

490 

208 

241 
245 

208 

221 

288 

221 
245 
221 

245 
416 

231 
442 

245 

221 

245 

302 

221 

208 
221 
245 

245 

228 

>, 
Cll 

~ 
ca 
C) 

0 
[u' 
0 
cii 
.a 
....J 

2o 
co CJ 

0:: 2 
?;: ~ 

..Q "O 
LL ~ 
~ <ll 
C: ~ 
Q) <ll 
~E 
'E !+-

9.7"10 
9.580 

9.560 
9.270 
9.380 

9.960 

12.680 

9.160 

11.510 

:c 
Q. 

7.8 
7.9 
7.7 

7.6 
7.7 
7.8 

7.8 
7.8 

7.8 
11.190 7.9 

8.950 8.0 

8.510 8.2 
9.140 7.7 

9.140 7.6 

9.410 7.7 
9.390 7.8 

9.580 7.7 

12.600 7.8 

13.380 7.6 
12.790 7.9 

10.050 8.0 

10.780 7.8 

10.340 7.7 

9.600 8.1 

9.080 7.9 

8.970 8.0 
9.590 7.7 
9.830 7.8 

9.630 8.0 

9.610 8.0 

RAW SEWAGE 

LO 
0 
0 
n'.l 
0 
172 
237 

LO 
0 
0 
n'.l 
0 

13,929 
18,936 

234 18,657 
250 19,328 

189 14,785 
157 13,041 

209 21,666 
149 11,383 

179 17,183 

(/) 

:Q 
0 
(f) 

ci. 
Cf) 
::, 

(f) 

278 
272 
256 
152 

132 
192 

244 
180 
224 

21t;i 20,065 206 

169 12,615 162 
164 11,640 132 

190 14,483 216 
181 13,797 212 

198 15,539 208 
190 14,879 246 

165 13,183 214' 
156 15,821 154 

102 11,382 92 
163 17,129 166 
160 13,411 160 

168 15,104 178 

188 16,212 110 

190 15,212 . 178 

178 13,479 188 

145 10,847 128 
172 13,757 236 
249 20,414 148 

174 13,975 220 

219 17,552 188 

>, 
Cll 

~ 
Cf) 

,9 

(/) 

:Q 
0 
(f) 

ci. 
U) 
::, 

(f) 

22,513 
21,732 

(/) 

2 
0 

..c 
Q. 
Cf) 

0 
..c 
D.. 

5.12 

,::: 
OJ 
E 
Cll 
·c 
0 
E 
E 
<( 

22.90 
5.56 23.50 

20,411 5.92 24.80 
11,751 5.28 27.20 
10,326 4.88 28.30 
15,949 4.48 21.10 

25,295 4.84 22.30 
13,751 4.92 20.90 

21,503 4.56 21.20 
19,225 5.48 24.10 

12,092 3.27 25.50 

9,368 3.16 22.90 

16,465 5.12 21.80 
16,160 5.64 24.30 

16,324 5.16 24.70 
19,265 5.20 22.20 

17,098 4.84 25.40 
15,618 4.48 23.50 

10,266 2.04 13.50 
17,444 3.48 20.80 

13,411 3.41 23.40 

16,003 2.17 22.30 
9,486 3.86 21.20 

14,251 3.76 21.70 

14,237 3.31 21.80 

9,576 3.74 18.70 
18,875 4.32 29.50 
12,133 4.52 22.30 

17,669 4.44 24.80 

15,068 4.80 26.30 

9.440 7.8 209 16,454 230 18,108 4.96 25.40 

Averaqe 0.31 
208 
258 

490 

10.058 ___ 1_85 __ 1_5_,3_5_o-+---_19_0 __ 1_s_,8_5_1 _,._4_.4_1_2_3._1_1 _ __, 

13.380 T"s.27 250 21,666 278 25,295 5.92 29.50 Maximum 1.78 

Minimum 0.01 208 8.510 7.60 102 10,847 92 9,368 2.04 13.50 

# of Data 12 0 5 0 31 0 31 31 31 31 31 31 31 31 0 

I certify under penalty of law that this document and all attsichments Prepared by or under the direction of (Certified Operator): Date (month, day, year) 
were prepared under my direction or supervision in accordance with a iJ 
system designed to assure that qualified personnel properly gather and I.<_ ' -
evaluate the information submitted. Based on my inquiry of the persons UJ1,c,/t!J1 ~ 
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 Signature of principal executive officer or authorized agent 

there are significant penalties for submitting false information, including O 1 
fue p=ibility of fioe eod imprtsoomeot foe koowi,g Coletioos. ' ~ ( ~ 

Date (month, day, year) 

Page 1 of 6 



MONTHLY REPORT OF OPERATION 
ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 
State Form 10829 /R10 / 12-24) 
Name of Facility Permit Number 

Elkhart IN0025674 

For Month Of: 

October 

PRIMARY AERATION 
EFFLUENT MIXED LIQUOR 

a E --0) 
C') g E 

'§, 
.s 

'§, E ' C ;,<: ' E E a, 
Cl) >< Ol LL. 

..c '§, ' :!2 ' 
Q) >, 

c u >< ' 
E 

Cl) 0 Cl) -'= 0 e! 0 :"Q (/) :"Q 
2 ' 0 0 ~ v :::i 

Q) 

~ 0 LO Cl) :0 Cl) Cl) a, 
> 0 ci. 

rn a, 
ci. 

a, 0 0) 

0 Q) - Ol 0.. >, Cl) :;:; ::J Cl) u Cl) E Cll co - C Cl) :::i Q) ·- :::i ::J 
0 u Cl) (/) E Cl) 1Jj i5 ~ 

1 175 286 530 5,340 99 3.2 21 
2 162 154 453 5,204 87 3.4 21 
3 180 332 523 5,708 92 3.4 21 
4 188 212 522 5,224 100 3.0 21 
5 164 248 560 5,600 100 2.9 21 
6 146 300. 312 7,044 44 3.0 20 
7 146 258 564 5,240 108 3.1 21 
8 118 86 592 5,892 100 3.0 20 
9 117 86 588 6,392 92 2.6 20 

10 212. 320 624 6,908 90 2.8 20 
11 155 252 626 7,092 88 2.6 20 
12 127 132 600 7,140 84 3.0 20 
13 180 260 634 5,984 106 3.2 20 
14 109 68 434 6,152 71 3.0 20 
15 192 346 628 6,756 93 3.3 20 
16 152 228 634 7,576 84 3.5 20 
17 135 270 602 6,728 89 3.0 20 
18 150 286 648 6,416 101 2.9 20 
19 72 76 346 5,488 63 lO 19 
20 81 62 626 6,668 94 3.5 19 
21 115 85 598 6,216 96 3.3 19 
22 120 176 560 5,932 94 3.3 18 
23 142 128 573 6,844 84 3.0 18 

24 182 140 532 6,868 77 3.3 18 
25 114 82 534 7,252 74 3.4 18 
26 99 92 606 7,428 82 3.7 18 
27 114 72 584 6,776 . 86 3.2 18 
28 146 78 594 8,448 70 1.3 18 
29 127 176 486 6,236 78 3.1 18 
30 162 204 488 6,792 72 3.7 18 
31 154 188 540 6,840 79 3.7 18 

Avo. 143 183 553 6,458 86 3.1 19 

Max. 212 346 648 8,448 108 3.7 21 

Min. 72 62 312 5,204 44 1.3 18 

Dailv Max 
# of Davs above 235 
Data 31 31 31 31 31 31 

Year 

2025 

SECONDARY 
RETURN SLUDGE EFFLUENT FINAL EFFLUENT 

rn '§, C 
E u: E 

ui" -::: '§, ' ' 0 ' Ol a, 0 a, C -::: a, a3' Ol E E C C ~ 0. a, 
·c 

~~ 
>, 0. ..c E 0) s ' 'ai ' .2 C 3: E >, 

C) Cl) Cl) 0 Ol Cll >< a, 
2 :"Q E :!2 

..c ..C C 0 o rn :C en 0 (JJ u ~~ - (JJ rn 
' 0 ' 0 0 ~ a, >,..'!! v 

(/) Cl) cii rn~ ' = 0.. a, e! a, LO ·m oi 
E 0 :::i :::i 0 co: :;::. > C) 

ci. ci. :!2 :g Jg 0 -oc v:, 0 .2 0 ' "cii o/5 Cl) Cl) Cl) C/l C u ' E (JJ 

g ::J co :::i a, a, 0 (JJ :c ~ :r:,.._ 6 (/) u (/) cc CCU u..i o..~ 0.. '-..., i5 
25.447 9,360 68 7.5 7.9 
25.414 8,820 51 7.7 7.5 
25.443 9,440 55 7.6 9.4 
25.448 9,120 49 7.6 8.2 
25.471 10,020 14 7.6 7.9 
25.414 8,440 13 7.5 7.8 
25.444 11,780 32 7.6 7.9 
25.398 11,460 16 7.3 7.2 
25.362 11,580 15 7.3 7.2 
25.382 11,180 15 7.3 7.5 
25.330 10,120 6 7.5 7.3 
25.276 9,860 I 19 7.5 6.9 
25.270 9,360 14 7.5 7.6 
25.260 9,980 13 7.6 7.5 
25.265 10,960 20 7.5 8.4 
25.262 11,200 18 7.5 7.4 
25.261 10,360 15 7.6 7.0 
25.281 11,160 8 7.3 7.1 
25.283 12,500 69 7.1 7.3 
25.203 11,560 25 7.3 8.1 
25.221 13,220 17 7.4 8.0 
25.182 10,660 17 7.5 7.3 
25.190 13,140 8 7.5 7.9 
25.192 9,640 8 7.5 8.5 
25.227 12,340 6 7.6 8.6 
25.222 10,560 10 7.6 9.4 
25.177 11,100 3 7.7 8.4 
27.155 12,940 8 7.2 7.5 
25.234 10,540 12 7.3 8.2 
25.270 10,880 5 7.3 9.2 

25.207 11,880 8 7.5 8.8 
25.361 10,812 ... ( 15 ~ 27.155 13,220 69 
25.177 8,440 7.10 6.9 

69 
0 

31 31 0 0 0 0 31 31 31 
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.): Raw pH not taken on 8/15/25. 
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ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 IR10 / 12-24\ 
Name of Facility Permit Number 

Elkhart IN0025674 

For Month Of: 

October 

Flow BOD 

j 
Q) 

ro Q) Q) 
>, 

Q'.'. CJ) Cll 
.c - CJ) ~ c .,c 5 5 ~ "§i --.. Cll 

a, CT) '- U) 
0 0 Q) E E u, 0 

~ u:: - > :9 
2 LL<( > 

' ' <( ' - - c~ L!) L!) >, L!) 
0 - C: ~ 

0 0 Q) 0 Q) .,c o- 0 
>, >, 2(:) ::, a, 0 o-'a3 0 
Cll Cll i:1::2 ~~ co ~~ 0 0 

co w~ 0 0 
1 Wed 8.770 2 146 

2 Thu 8.680 3 217 
3 Fri 8.470 2 141 
4 Sat 7.890 8.480 2 2.14 132 

5 Sun 7.960 2 133 

6 Mon 8.740 2 146 

7 Tue 12.330 3 308 

Swed 8.780 3 220 

9 Thu 10.700 3 268 
10 Fri 10.680 4 356 
11 Sat 8.070 9.609 3 2.86 202 
12 Sun 7.800 3 195 
13 Mon 8.300 3 208 
14 Tue 8.380 3 210 
15 Wed 8.400 2 140 
16 Thu 8.720 3 218 
17 Fri 8.740 2 146 
18 Sat 12.760 9.014 5 3.00 532 
19 Sun 14.670 8 979 
20 Mon 12.760 2 213 
21 Tue 10.040 2 167 
22 Wed 10.900 2 182 
23 Thu 10.450 2 174 
24 Fri 9.360 2 156 
25 Sat 8.740 10.989 2 2.86 146 

26 Sun 8.480 2 141 

27 Mon 9.110 2 152 
28 Tue 9.460 3 237 

29 Wed 9.190 2 153 

30 Thu 9.090 2 152 

31 Fri 8.620 8.939 2 2.14 144 

Ava 9.517 

~~ 
~ Cll 
(/) '-

..0 Q) 
-> 

' <( 
82:> 
o-'a3 

~~ 

152 

233 

236 

288 

160 

Year 

2025 

FINAL EFFLUENT 
Total Susoended Solids Ammonia 

>, >, 
Cll Cll 

"§i "§i ~ ~ >, >, 

E E u, 
U) U) Cll Cll 
:3 ..0 Q) .;:: ::::: ~ ~ ~ Q) 

' gi - CJ) ' ' I Cll CT) 

~~ U) U) CJ) 
(/) U) '- U) U) '- E :3 ..o rn 

~! :Q -0 Q) 32 -0 Q) 
' ' Q) ' '5 ~ '5 ~ -~ ~ 0 0 Cll -~ Cl) Cl) >, ·2 Cl) Cl) >, §..:::, C: C: >, . 32 . 32 0 0 o-ci. g. Q) ci. n. Q) E E-'a3 E E -'a3 U) U) U) Q) ::, &5~ ::, &5 s E E~ E ~~ Cl) Cl) <C I <( <C 

5 351 0.04 2.9 
7 478 0.04 2.9 
6 459 0.04 2.8 
6 5.43 401 385 0.03 0.04 2.0 3 
6 418 0.03 2.0 
8 561 0.05 3.6 
8 864 0.47 48.3 
7 527 0.04 2.9 
7 643 0.05 4.5 
8 713 0.04 3.6 
9 7.69 606 619 ci.03 0.10 2.0 10 
9 572 0.04 2.6 
7 505 0.05 3.5 
8 531 0.04 2.8 
9 645 0.04 2.8 
10 756 0.04 2.9 
9 678 0.04 2.9 

28 11.51 2,980 952 0.31 0.08 33.0 7 
73 8,907 0.07 8.6 
6 660 0.04 4.3 

7 569 0.03 2.5 

7 655 0.02 1.8 

7 575 0.04 3.5 

7 554 0.04 3.1 

6 16.10 437 1,765 0.02 0.04 1.5 4 

6 403 0.02 1.4 

7 562 0.64 48.6 
7 544 1.78 140.4 

6 498 0.02 1.5 

6 455 0.03 2.3 

7 6.46 489 482 0.41 0.36 2.2 28 

Max 14.670 11 8 3.00 979 288 73 16.10 8,907 1,765 1.78 0.36 140.4 28 

Min 

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

MONTHLY REMOVAL SUMMARY Total Monthly Flow: 

B0D5 S.S. (million gallons) 295 

22.46 3.7 

NA NA Percent Capacity 
98.1 94.6 (actual flow/design; 47.59 

Overall Treatment 98.55 94.8 
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Phosphorus 

✓ >, 
Cll 

"§i ~ 
E 

U) 

:3 
' ' (/) (/) 

::, ::, 

0 0 
.c .c 
n. n. 
U) U) 

0 0 
.c .c 
0.. 0.. 

0.54 39 
0.53 38 
0.51 36 
0.47 31 
0.50 33 
0.58 42 
0.56 58 
0.46 34 

0.46 41 
0.52 46 
0.48 32 

0.46 30 
0.54 37 
0.61 43 

0.64 45 
0.60 44 

0.61 44 

1.12 119 

2.38 291 
0.40 43 

0.41 34 

0.45 41 

0.40 35 

0.22 17 

0.41 30 

0.37 26 

0.40 30 
0.42 33 

0.41 31 

0.40 30 

0.41 29 

0.56 47 
2.4 291 

0.2 17 

31 31 



MONTHLY REPORT OF OPERATION 
ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 
State Form 10829 IR10 / 12·24\ 
Name of Facllity Permit Number For Month Of: 

Elkhart IN0025674 October 

Year 

2025 

SLUDGE TO DIGESTER OPERATION 
DIGESTER Anaerobic On! 

C: "Bi 0) "O 
3: C: Q) 

~ E "§ "' Q) "O 0 l!) 0 Q) 
OJ 

C: 0 
.co 0 0 .Ql 

Q) "O LL :t:o Q_ E 0 .c OJ ::::, 00 
' $'""" COO) C: "O u5 ·- 0 .s .s o'""" ~ - X c: E 0 ::::io .0 C: 

~~ :Q~ -o -a ::, X ::::, 2 cii 2 Cl) 0 oa "O "§ 2z 
c'""" <('""" 0-' Cll C) Cll ' a' 0 ' 0 ,._ LL C: (') 
Cll X 2x 0... 0 

Q) C: L.. Cl) CD Cl) Q) 
D.. ai 0 c..J: 

E.....: Cl) • 
Cl) :a ~z - OJ - OJ >. 

~~ 
E D.. • Cll "O Cll "O Cll ·c co I ell::::, 
~ 

::, ~ ::::, L.. - :::, - ::::, 0 0... CJ D.. C) () Cl) .c Cl) 0 ~U) ~ ci5 
1 52.25 180.00 7.1 I 97 2.57 2.04 
2 48.83 216.00 7.1 97 2.83 0.16 
3 48.85 216.00 7.2 99 2.82 1.29 
4 48.87 216.00 7.1 100 2.48 1.86 
5 44.99 216.00 7.1 101 2.47 0.48 
6 40.67 216.00 7.1 101 2.40 2.37 
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 

Ava. 

Max. 

Min. 

Data 

50.20 216.00 7.1 102 2.58 1.92 
50.48 216.00 7.0 103 21.222 2.82 2.01 
41.89 216.00 7.0 102 3.00 2.00 
50.77 216.00 7.1 103 3.17 2.14 
51.04 216.00 7.1 103 2.55 2.22 
50.01 216.00 7.0 103 7.074 2.59 2.24 
48.29 216.00 7.1 103 10.611 2.78 2.17 
49.30 216.00 7.1 101 3.01 2.13 
23.64 216.00 7.1 99 2.80 2.26 
47.89 216.00 7.0 89 2.50 2.47 
48.05 216.00 7.1 90 2.88 1.90 
48.04 216.00 7.1 91 2.95 2.84 
47.97 216.00 7.2 94 3.92 0.77 
48.02 216.00 7.0 89 10.611 3.14 2.52 
48.04 216.00 7.2 93 3.09 1.02 
48.04 216.00 7.1 90 2.87 1.65 
48.03 216.00 7.1 89 3.18 1.56 
48.00 216.00 7.3 94 2.00 3.88 

47.64 216.00 7.0 100 2.67 2.22 
47.66 216.00 · 7.1 100 2.70 2.31 
48.03 216.00 7.1 100 2.84 2.29 

48.04 216.00 7.1 99 3.07 2.30 

48.01 216.00 7.1 100 17.685 3.06 2.25 

47.00 216.00 7.1 100 2.89 1.80 
48.00 216.00 7.2 100 3.07 2.26 

47.31 214.84~ 98 13.441 2.83 1.98 

52.25 216.00 7.3 103 21.222 3.92 3.88 

. 
31 31 31 0 31 5 0 31 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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0) 
C: .E 
0 
0 

E 
.s 
<fl 

"O 

~~ 
Cl) o, 

<1l <1l 
:i3 0) 
ell "O - ::, 
~ci5 

66.10 

67.63 
65.03 
64.94 
65.16 
66.38 

64.74 

65.00 
66.49 

65.64 

65.31 
66.24 
66.48 

67.63 
67.43 

65.15 

64.95 
66.50 

64.52 
61.93 

61.71 

63.59 
66.47 

67.03 

62.91 
64.57 
65.93 
67.55 

66.67 

65.43 
64.39 
65.47 

67.63 

31 

C: 
"O 3: 
.Jll ~ 
<fl "O 
<1l £ 0) 

i5 ~o 
.s <!lo 

0)0 
<fl "O'""" 

32 ::, X 

s~ ci5-' Cll 

$~ .Jll CD 
~ CJ) <fl 0 
Cll "O g), u; - :::, 

~ci5 0.2 ' 

56.10 114.74 
33.33 77.02 
56.00 
55.74 

56.25 
55.06 116.48 
54.10 

55.84 103.53 
54.31 111.43 
55.17 

55.88 
55.84 
55.70 

55.47 110.57 
54.29 108.36 

57.41 73.97 

56.25 

54.11 

53.33 
53.19 
56.16 115.45 

55.43 115.53 
53.01 106.89 

54.37 

53.05 
54.55 

53.17 
54.55 115.09 

55.03 114.96 

53.33 97.92 
54.89 
54.22 105.85 

57.41 116.48 

31 14 0 0 



IVIVl';I I nLr r,.c,uru ur- Ut't:KAI !UN 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 IR10 / 12-241 
Name of facility Permit Number For Month Of: 

Elkhart IN0025674 October 
Substitute for State Form 30530 

Final Effluent 
Chloride Total 

::i' 
>. 0) cu >, 

'§, "O 5 cu -.. 
=2 

CJ) 

'CC: E :3 c OJ Cl) (!) c c ..c E :9 :::, c ([) ([) q:: 
0 I I D) D) C 

2 ~ 
-

2 Cl) Cl) 
3 

4- '"O '"O 2 ·c ·c z cu 0 ..Q 0 o:'. 
>. ..c :c cii cii I 
cu ;§ ;§ 0 0 0 

D) 
<( 

1 
2 
3 

4 
5 
6 0.0002 
7 13.80 1,419 
8 

9 
10 

11 
12 
13 
14 0.0003 
15 
16 
17 
18 
19 
20 
21 0.0013 
22 
23 

24 

25 

26 
27 0.0003 
28 

29 211 16,172 
30 

31 

Ava 211 16,172 13.80 1,419 0.0005 

Max 0.0013 

Min 0.0002 

Data 1 1 1 1 4 

Year 

2025 

~ 
D) 

5 
c 
(!) 
:::, 

tE w 
cii 
C 
i.i: 
' D) 

<( 

0.0002 

0.0002 

0.0002 

0.0002 

0.0002 
0.0002 

0.0002 

4 

_J _J _J _J 

0) 0) 0) 0) :::::! :::::! :::::! :::::! :::::! _J 
D) D) D) 0) E E E D) E E E E E D) 

C C c c c c c c c c c c (!) ([) ([) (!) 
:::, :::, :::, :::, ([) (!) ([) ([) (!) ([) 

tE q:: tE :::, :::, :::, :::, :::, :::, q:: 

~ tE q:: tE q:: tE E w E w w E w E w 
I ' 

I I 

' 
I ' I I I 

"O "O z z 0 0 :::, :::, D) D) 
CJ CJ CJ CJ CJ CJ :r: :r: 

0.0008 0.0002 0.0020 0,.0020 0.0248 0.0020 0.0654 0.0051 

, 

0.00 0.00 0.00 0.00 0.02 0.00 0.07 0.01 
0.00 0.00 0.00 0.00 0.02 0.00 0.07 0.01 

0.00 0.00 0.00 0.00 0.02 0.00 0.07 0.01 

1 1 1 1 1 1 1 1 0 0 
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MONTHLY REPORT OF OPERATION 
ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 
s !ate Form 10829 rR10 / 12-241 
Name of Facilify' Permit Number For Month Ot 

Elkhart IN0025674 October 
Substitute for State Form 30530 

=:::! _J _J =:::! _J 

0) C) C) 0) bl 
.c E E E E E 'E 'E 'E 'E 'E 0 'E CI) CI) 2 CI) CI) CI) 

::, ::, ::, ::, ::, 
tE 0 ca:: tE ca:: ca:: 

-= w -= w -= >, I I I I I ca z z ..c ..c C: 0 c.. c.. N 
1 
2 
3 
4 

5 
6 0.0247 0.0096 0.0013 0.0010 0.0804 
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 

Ava 0.0247 0.0096 0.0013 0.0010 0.0804 

Max 0.0247 0.0096 0.0013 0.0010 0.0804 

Min 0.0247 0.0096 0.0013 0.0010 0.0804 

Data I 1 1 1 1 1 

Year 

' 
2025 

' 

,::! 
I ' 0) 

E 
C: 
Q) 
::, 

[TI 
' C: 

N 

, 
0.0172 

' 

I , 

0.0172 
0.0172 
0.0172 1,::.,, vc; r,,:;;; i,, rr:, .. t, •. 

y .·· >.C"'"':ft$/' /:"i/z/,'.,;:; 
i..• ·; 

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 

Citv: ••Elkhart 

Facmtvi Elkhart Public Works & Utilities 

Monitorin!l Period: October I 2025 

Desian Peak Hourlv Flow /MGDl: ; 44 Desian Averaae Flow ./MGDl: 20 

PaQe 1 ofi9 Permit Number: i IN002557 4 

Public Notification Reouirements Met? i Y 

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

Measured/MeteredJMl-.or Estimated /El must be soecified 

WWTI> lnfluentData ·• Precinitatiori Data CSO Outfall No.: 005 CSO Outfall No. 006 

' ·t --,::;·;~~/~t:t I~\;!;~~ ?:·\ ..•••••... Measureme Average, 
Daily . ;'Hourly•, ·i.':I""'"'·•'' ,Total Daily '.Peak nt Interval Time M Event M Event M Time M Event M Event 

Day of .. Flow , .. Flow,· ·,~reclp; Intensity {hr,30m, Discharge or Duration or Dlscharg or Discharge or Duration or Discharge 
Month fMGDl._-_ 'tMGD{i fHours\, Inches! -flnch/hrl 15mi Beaan. .. ,,E•: fHoursl .E . .... efMGl E Beoan E fHoursl E fMGl 

1 9.71 11.22 15min 

2 9.58 11.19 15min 

3 / 9.56 11.15 15min 

4 9.27 11.14 15 min 

!; 
; 

9.38 11.14 15mln 

6 9.96 13.95 15min 

7 12.43 25.82 6:54AM 10.70 0.56 0.48 15min 

B 9.16 10.51 2:54AM 8.08 0.01 0.04 15min 

9 11.51 14.50 15 min 

10 11.19 12.93 15min 

11 8.95 11.72 15 min 

12 8.51 10.56 15min 

13 9.14 10.96 6:59AM 0.08 0.01 0.04 15min 

14 9.14 10.86 15min 

15 9.41 11.28 8:29AM 0.83 0.02 0.04 15min 

,16 9.39 11.21 4:06AM 0.08 0.01 0.04 15min 

17 9.58 12.14 15min 

18 12:16 33.14 1:49PM 10.25 1.78 2.84 15min 6:10PM M 5.83 M 0.1782 M 5:45PM M 1.25 M 0.6539 

19 13.38 25.13 12:04AM 18.75 0.72 0.36 15min 12:00AM M 24.00 M 0.7259 M 

20 12.60 34.13 15min 12:00AM M 11.17 M 0.3488 M 

21 10.05 11.43 2:19AM 21.67 0.15 0.12 15min 

22 10.78 13.69 12:06AM 23.22 0.40 0.12 15min 

23>. 10.34 13.83 12:09AM 11.75 0.06 0.08 15min 

24• 9.60 14.73 15 min 

25 9.08 10.60 8:54AM 9.58 0.02 0.04 15 min 

26' 8.97 10.95 15min 

27( 9.59 11.47 15min 

28;, 9.83 12.98 15min 

I• 29;.~ 9.63 11.43 15min 

30 9.61 11.35 15min 

31 .•. 9.44 11.29 · 11 ,. .. n nR n.01 n n4 1,; min 

I~•-•- _4 li.,;t,:,:;i· ;O:'.i; :;,:··i •;·.:;>•., Da . -- Da 
:·.t.3,75 ., 

1 ... . "" 0.6539 ,., 
Tvcecl or,P.rintec!\Name11th·d;;i;itle•;of PrincioaLExecutive\Officer or Authorized Aaent Teleohon.e 

Donn Neff 57 4-293-2572 

M 
orE 

M 

I CERTIFY UNDER PENAL TY 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. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Sfiiiiiiti'ife".oH~niiclpal'Execiltiv,eSOffii:eMr;AuthorizedAtMl)t - Date lmm/ddlwl, 

} ).-... //h II I :z., I :J02S' -, 



National Pollutant Discharge Elimination System (NPDES) 

CSO Monthly Report of Operation (CSO MRO) 
State Form 5D546 (R4 / 9-15) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

C:itv: Elkhart Paoe.2of9 Permit Number: IN0025574 

Facilltv: Elkhart Public Works & Utilities Public Notification Requirements Met? y 
.· .· 

Mcinitorirt,.. ~~rlod: •·· October 2025 ·.•·. . < .·. ··. .· Enter "x" if no CSO dischan:1e occurred for the month: 

Desiah P•~al< ~ic,¼5rk"ur1~frtv1Gbl: b~slan Flow /IVIGDJ: 
.. . . 

44 20 Measured/Metered (Ml or Estimated /El mu;! be soecified .·· 

.. ··. I ·•.··.·. 
... . _, - . ·.· 

.. . :: ·· ... · ... · CSO•Cluttall No . 007 nn• . .. f'< n ,..,,.,,,11 No . 009 CSO Outfall No. 011 

" .T . · ••.:. 

1; 1/\v:nti 
IM I 

· . > .. ·. 

Time•.·: MI Event 
·. ..· 

Ti!Tle M Event .M Event·.·. M Time M EVent M ·. Event M. 1--.. Time M Event Event 
ci~y~f Discharge or Duration 

IM~;'.' 
01 Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 

Month seoa·n' E IHoursl E E Becian E IHoursl E IMGl E Beaan E IHoursl E IMGl E Beaan E fHours\ orE IMGl 

I 1 

2,. 

I 3 ·.: 

4"• 

1 .-Sf 
EL: 

I • ] 

· .. 
·:.: 

•· 
" •··.· 

I 10" 

11 > 

I• 

13 

i\14 

h 15 

16 
. 

17 

' 18 5:57 PM M 2.00 M 0.3389 M 5:49 PM M 0.33 M 0.0448 M 6:04 PM M 1.83 M 0.0779 M 5:48 PM M 0.92 M 0.0666 ... 

. ;19 

I .20 

I 2f• 
22 

23 

1}24 

I 25 

26 

27. 

28. 

: 29 ·• 

l.3fl ..... 
31 : 

lr~t~ls:I 1·,:1· .. ·-·•r .. o· .• ;,".;,": \ C: .c ·•·. > .•·: : 1·••·· Da .. ·· 

I I~:! I I I II I~: I I I ·\Ii: ·.,,- IVs 0.33 0:0448 1 1.83 Cl.0779 1 0.92 0.0666 

M 
orE 

M 

I I 



I 

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

JNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: Elkhart Paoe 3 of 9 Permit Number: IN0025574 

Facilifv: Elkhart Public Works & Utilities Public Notification Reouirements Met? Y 

Monitorino Period: October 2025 Enter "x" if no CSO discharQe occurred for the month: 

Desinn• Pe~k Flow /Hourlvl /MGDl: 44 Desiari Flow /MGDl: 20 Measured/Metered /Ml or Estimated /El must be soecified 

·- - ••••• ,In. M? .. CSO Outfall No. 013 CSO Outfall No. 14B cso Outfall No. 015 

Time M Evenf M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discha'rge or Duration or DiScharge or DiScharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 

E !Hours\ E lMGl E BeO'an E rHoursl E IMGl E Beaan E tHoursl E lMGI E Beaan E fHours) orE 'MGI 

1 

2 

3 

4 

5 

6 

7 

8 ·. 

;g 

10. 

11 .· 

12 

13 

14 . 
15. 

16 

17 

18 5:55 PM M 1.50 M 0.1107 M 5:57 PM M 0.92 M 0.0762 M 5:53 PM M 1.83 M 0.4785 

19. 
20 

21 

22 

_23 

24 

·25 

26 

···21 
28 

29 

30 

· .... ·· oa .. Da Da I I~= I I I 1 -. .: vs HO- 0.1107 1 vs 0.92 0.0762 o vs 0.00 0.0000 1 1.83 0.4785 

M 
or 
E 

M 

I I 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

citv: Elkhart 

F~cmiv: Elkhart Public Works & Utilities 

M6nitorina•P~riod: • Oct6ber • 2025 

Day of 
Month 

.1 

3 

I . 

8 V 

g· 

10 

.· 1'1 

·12< . . ... 

. · ....• 

14 

I• .15 

1.- 16 

1 •• 17 

44 

016 

I• I I ' . 
Time· ··M ,· EVe:rlt ·.} M <. Everit 

Discharge or DllraHOn _or Discharge_ pr 
·seoan E /Hoursl ·. E I IMGl E 

besiciri Flow /MGDl: 

-.· · · ·• ·cso Outfall No. 

... -. 
·Time M Event M 

Discharge or. Dlfration or 
Beoan E <Hciurs\' E 

I 

20 

017 

Event M 
Discharge or 

IMGI E 

Pane 4 of-9 Permit Number:· IN0025574 

Public Notification Reauirements Met? y ·. 
.· 

Enter "x'' if no CSO discharae occurred forthe month: 
•. 

Measured/Metered IM\ or Estimated [El must be specified 

Time 
Discharge 

Be,.,an 

CSO Outfall No. 018 

M Event 
or Duration 
E tHoursl 

M Event M 
or Discharge or 
E IMGl E 

Time 
Discharge 

Beqan 

CSO Outfall No: 019 

M Event Event 
or DUration M Discharge M 
E IHourst or E IMGl or F 

18 _ .••• 5:56 PM M 2.08 M 0.5380 M 5:54 PM M 1.75 M 0.3925 M 6:00 PM M 1.90 M 0.0353 M 5:56 PM M 2.00 M 0.1761 M 

19 

r:1o 
2.1 / 

L22 

·.•--~~--·•-· 
• 24_ 

\25 . 
_26 

27 

0.3925 < 1 1.90 
I 

0.0353 
Da 

I vs 2.00 0.1761 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Ir.,+~- Elkhart ,· Paae:5 of9 PermitNumber:: IN0025574 
I . ,' 

Facllitv: Elkhart Public Works & Utilities · .. · Public Notification .Reauirements Met? Y 

Monitoriria Period: October 2025 :, .· Enter "x" if no CSO discharne occurred for.the month: 

Desian p:~~~id~ IHollrl✓ifMGm: .· ·, 

44 Des"idn Flow IIVIGDl: 20 Measured/Metered /Ml or Estimated IE\ must be soecified .' 

: < :,,:,: :••:·••·· ,. 
', 

. i-Jo . 020 · CSO Outfall No. 023 CSO Outfall No. 024 CSO Outfall No. 025 
I .··::, I: .. •. :: ,', 

: . 
Tim,e/ -- M Event·, M Event ~ I'-' Time M :event M Event MI·. Time M Event M Event M Time M Event Event 

Day of DiSch3_rge or Duratioi, or Dis,charge _or DisCharge or Duratiori. or Discharge or Disch;irge or Duration or Discharge or Discharge or Duration M Discharge 
Month Benan E · IHours1 E IMGl E Beo·an E (Hours\ E IMGI E Beoan E tHo-urs\ E fMGl E Berian E fHours' orE · iMGl 

1 : 
I 

! i : 

:3 

'./"·,A; __ ·-: 
· .. · .. 

' 

>s . 

? 7:26AM M 0.08 M 0.0001 

iia 

.:· _9 
10,_ 

I 1,1 

I ,j2' 

)3 

, 14 

I• 15 

16 

1,7 

18 5:46 PM M 1.42 M 0,0930 M 5:42 PM M 1.25 M 0.0748 M 6:00 PM M 1.92 M 0,5597 M 5:41 PM M 1.50 M 0.3655 

1:19··- 4:06AM M 0.25 M 0.0082 

20.··· 

.21 

22 

: 23 

1?4 
25. 

I is' 
27 

I 2a 

.;29 . 

\30 
: 

-:1: •.·: l~i I ·1\1.? [i .·•.' i .1> ·: Da1.· 
. .·· oa I l~:I I I 0.37381 6.foio .-1 vs 1.25 0.0748 I. . 1 vs 1:92 0.5597 3 1.83 

M 
orE 

M 

M 

M 

I 



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

INDJANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Ci!v: Elkhart Paae 6of9 Permit Number: IN0025574 
·. 

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

Monitoring Period: •. October · 2025 . < .· ~- Enter '1x'' ifno CSO discharge occurred for the month: 

Desi 
.",,_·::.· .·.· ... --~r-·· ·--- : ... ·,::-.\·/ >,:.· -

11Peak Flow /Hou,:ly)JMGDJ: 44 besian Flow IMGDl: 20 Measured/Metered (Ml or Estimated (El must be specified 
... , ... ·.· .. · •· . ···• O?O I···· .. · i .... · 

CSO ·outfall No. 027 C - ; ... 028 CSO Outfall No. 029 
•I 

· ... 1 
.·• ·. 

··. 
M -> Eve·n_t Time M .:-·Event M Event M Jih'fe M Event M Time M Event M Event M Time M Event Event 

Day of Dis:charge or DuratiOri or _Oisth~rge ·o·r Dischar_ge or Duration or Discharge or Dis_charge· or Duration or Discharge or Discharge or DuratiOn M Discharge 
senan ·E (Hours] E .. fMGl · E Beaa·n E fHoursl E (MG_l E Beaan E fHoursl E IMGl E eeaan E {Hoursl or E IMGl 

·•· 
.· 2 ·• 

3 i" 
·. 4? 

5 · . . 
6 

7 •. 

8 . 
9 ..•.. 

10 

1 .. 
12 

./ .·. 
; 

\1 
:1 •.· 

.· .. 

16 

I 11 .·. 

1>18 .. 5:49 PM M 1.33 M 0.0522 M 5:38 PM M 0.58 M 0.0241 M 5:52 PM M 0.58 M 0.0194 

..•. 19.t 
I 20 

I• 21 • 

22 

23 

,i24 .•.•• 

25 

26 

27_ 

28 

. 29. 

i>$o 

~ I I~= I I I 0.0194 I }i3·•· Ii ~A~};~ .. ,· .. -•. <1 < 1~: 1 

. 
O.M;; I 1: Da I 

··1, •1~: i.•n , 0.58 .·· 0 •. · I vs 0.00 0.0000 1 0.58 

M 
or E 

M 

I 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv:<; Elkhart Paae 7 of9 ... Permit Number:· IN0025574 

Fa~iiltv: Elkhart Public Works & Utilities 
,• 

Public Notification Reauirements Met? Y 

Nlonltorin;·P~riod: •·· ... · October 2025 .· ·, .... ·.· ·. ·: Enter "x" if no CSO dischar!le occurred for the month: 
. > ··:·; :·· ,• 

·. . . . . ·. 
Design Peak Flow(Hourly) (MGD): 44 DesidnFfow (MGD): 20 Measured/Metered <Ml or Estimated (E) must be specified 

lrl~ 
... ····. .J:{, .in 

031 ·-• : .. · • cso Outfall No. 032 CSO Outfall No. 033 CSO Outfall No, 034 
J. : . 

I ,I/ 1· 
Time M ·Event· M I M Time M Event M EVent M Time M Event M Event M Time M Event EVent 

Day_of D!s·c·harge· or. Duration or DiSCh_arge or Discharge or Duration or Discharge or Discharge or Duratiori or Discharge or Discharge or Duration M Discharge 
Mohth Benan E · (Hours} E iMGl E Beuan E JHours} E IMGl E Beaan E fHoorsl E (MG) E Began E {Hoursl orE IMG\ 

1 

I• 2 

1. 3 

.4: 
5 . 

1: 6 

J.·· .. 7. 
s·• 

1. 9 

10 

11 

12_: 

13 

I 14. 

1~ 
_· .. 

I .... 
I 17, ... 

18, 5:49 PM M 2.33 M 0.6344 M 5:47 PM M 2.25 M 0.1168 M 5:49 PM M 6.25 M 4.2518 M 5:54 PM M 0.17 M 0.0113 

I 19. 
l/ ·. ··., 12:04AM M 24.00 M 16.3370 M 

20, 12:04 AM M 10.17 M 6.5314 M 

l·./?_f::,:: 
. 22 

23 .• 

1,,.,._--24).':'i. 

25 

._·· 26, .• 

27•· 

2_8 

ii_29· 

i 30 
3( 

: :.i: 1· 1 ' Oa,/:;• .. I, i<n~~;i,< 
.-•·•-1 li:I I lo.11esl I 

Da ··. Da 
40.42 ·- 0.17 0.0113 Totals: .V,1 !l'-l. 1 2.25 3 I vs is 

M 
or E 

M 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Cit-,: Elkhart ·. Paoe 8 of 9 Permit Number: IN002557 4 

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

Monitorirfo Period: ci~tober 2025 .. 
Enter "x" if no CSO discharae occurred for the month: ... , ·: .... 

Desian Flow iMGDl: Desicrn Peak Fiow IH6urlvl IMGDl: 44 20 Measured/Metered (Ml or Estimated (El must be specified ... ·.·· 
CSO Outfall No. CSO Q1itf~II Nn .··. 037 n,o CSO Outfall No. 040 CSO Outfall No. 

I· . 
Tim'e M 

•.· 
Event M 'Event M Time M Event M Event M Time M Event M Event M Time M Event Event 

Day of DiScharge or Duration or Dischafge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Ben.in E IHoursl E -IMG\ E Benan' E tHoursl E [MG) E Beaan E [Hours) E fMGl E Beaan E {Hours\ orE /MG\ 

1 

2 

3 

4 

5 

6 . 

7 

8 . 

. 9 

10 

.11 

12 

13 

14 

15 

16 

17 

18 ·. 
5:56 PM M 1.83 M 2.1326 M 

19 .· 

20 . 
2_1 

22 · 

·23 

24. 

25 

26 

1,.21 

I• 
28 

29 

30 

31 

lrotal~: II • 1 l~:I 1:83 I .!2.132sl II 0 l~:I · 0.00 I I 0.0000 I II 0 I~= I 0.00 I I 0.0000 I II 0 I~= I 0.00 I I 0.0000 I 

M 
orE 

I 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: 'Elkhart 

Facilitv:! Elkhart Public Works & Utilities 

Monitorinq Period: October i 2025 
I 

Desi an Peak Hourlv Flow (MGDl: 44 Desi an Averaae Flow (MGDl: 20 

Day of 
Month Comments (further exolanation as to whv each CSO event occurred) 

1 
2 
3 
4 
5 
6 
7 Precipitation 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 Precioitation 
19 Precipitation 
20 Precipitation 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

31 

Typed or Printed Name and Title of Princioal Executive Officer or Authorized Aaent 

Donn Neff 

I 
.. .; 

Paae:I9 of 9 ' Permit Number: IN0025574 

Public N~ti~cation R~~~;;:;,;~~; ~~t/ Y I ·· 
. :/ .) . ,,,. .. .. ; 

Enter "x"if no CSO discharae occurred for the month:~ 

ITeleohone 

I 57 4-593-2572 
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 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Siqnature of Principal Executive Officer or Authori2e.d Aqent I Date lmm/dd/vvl 

i l.- // ,1,1 I 11/26/25 
I 



IN0025674 · ELKf-: WWTP 005 . 005-C CSO- ARCH/BAR, NW OF IN" ::CTION 10/31/25 • 11/28/25 

IN0025674 ELKHART WWTP 006 1 006-C CSO- JACKSON, N OF BRIDGE, W OF ELKHART RIVER : 10/31/25 11/28/25 

IN0025674 ' ELKHART WWTP 007 , 007-C i CSO- JACKSON, N OF BRIDGE, E OF ELKHART RIVER 10/31/25 • 11/28/25 

IN0025674 I ELKHART WWTP 008 ' 008-C i CSO- HUG/EAST BLVD 10/31/25 i 11/28/25 

IN0025674 · ELKHART WWTP 009 : 009-C • CSO- NIBCO PRKWY - FKA JR. ACHIEVEMENT (Y DR N) 10/31/25 : 11/28/25 

IN0025674 ELKHART WWTP 011 011-C CSO- ELKHART/FRANKLIN 10/31/25 : 11/28/25' 

IN0025674 : ELKHART WWTP 012 012-C CSO- CASSOPOLIS/BEARDSLEY 10/31/25 : 11/28/25 

IN0025674 1 ELKHART WWTP 013 013-C i CSO- JOHNSON/BEARDSLEY : 10/31/25 i 11/28/25 

IN0025674 ELKHART WWTP 014 , 014-C : CSO- DAM AT CONE/ERWIN 10/31/25 : 11/28/25 

IN0025674 . ELKHART WWTP 015 015-C : CSO- MICHIGAN/FULTON : 10/31/25 11/28/25 

' IN0025674 • ELKHART WWTP ' 016 : 016-C . CSO- DAN @ GOSHEN/SUPERIOR . 10/31/25 ' 11/28/25 

'. 017-C 
I 

IN0025674 ELKHART WWTP . 017 j CSO- W. BOULEVARD/MCNAUGHTON . 10/31/25 I 11/28/25 

IN0025674 , ELKHART WWTP 018 • 018-C ! CSO- MCNAUGHTON PARK WEST 10/31/25 ' 11/28/25 

IN0025674 : ELKHART WWTP 019 • 019-C CSO-MICHIGAN @ RVR, S. OF LEX. ' 10/31/25 I 11/28/25 
i 

IN0025674 ELKHART WWTP 020 020-C CSO-BITTDGEANDHUDSON 10/31/25 11/28/25 

IN0025674 ELKHART WWTP 023 023-C · CSO- FRANKLIN/8TH 10/31/25 · 11/28/25 

IN0025674 ELKHART WWTP 024 024-C i CSO- INDIANA/FRANKLIN 10/31/25 1 11;28;25 

IN0025674 ELKHART WWTP 025 025-C . CSO- POTTAWATOMI/SECOND . 10/31/25 11/28/25 

IN0025674 ELKHART WWTP · 026 026-C : CSO- MAIN/POTTAWATOMI 10/31/25 ' 11/28/25 

' IN0025674 i ELKHART WWTP 027 027-C CSO- EDGEWATER/NAVAJO 10/31/25 11/28/25 

IN0025674 ! ELKHART WWTP 028 028-C i CSO- WASHINGTON AT RIVER : 10/31/25 11/28/25 
i 

'029-C CSO- JEFFERSON AT THE RIVER 1 10/31/25 IN0025674 1 ELKHART WWTP 029 : 11/28/25 

IN0025674 ' ELKHART WWTP 031 ' 031-C CSO- ELIZABETH/LUSHER . 10/31/25 11/28/25 

IN0025674 ELKHART WWTP 032 032-C CSO- EDGEWATER/OKEMA 10/31/25 11/28/25 
' 

IN0025674 ' ELKHART WWTP 033 ' 033-C CSO- EVANS/GRACE , 10/31/25 11/28/25 

IN0025674 · ELKHART WWTP 034 : 034-C , CSO- LEXINGTON/6TH 10/31/25 11/28/25 

IN0025674 ELKHART WWTP 035 • 035-A 20 MGD CLASS IV ACTIVATED SLUDGE - TO ST JOSEPH RIVER 10/31/25 11/28/25 

IN0025674 ELKHART WWTP 037 037-C CSO- FRANKLIN/KRAU 10/31/25 I 11/28/25 

IN0025674 ELKHART WWTP 039 039-C CSO- WEST HIGH AT RIVER 10/31/25 11/28/25 

IN0025674 ELKHART WWTP 040 040-C CSO- MCNAUGHTON PARK SOUTH 10/31/25 11/28/25 

NPDES eReporting Help Desk: NPDESeReP.orting_@sma.gov I 877-227-8965 (9:00am - 8:00pm EST) 
Contact Us to ask a question, provide feedback, or report a problem. 



na DEM 

View Certificatkm I Download COR 

Copy Subrnission Form Approved 0MB No. 2040-0004 expires on 07 /31/202E 

: I Expand Notices I 
; Showing COR 13 of 30 < .2. 10 ll 12 13 14 15 16 



Permit 

Permit ID: 

Permittee: 

Facility: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

Status: 

IN0025674 

ELKHART WWTP 

ELKHART WWTP 

035 - External Outfall 

From 10/01/25 to 10/31/25 

NetDMR Validated 

Considerations for Form Completion 

Major: 

Permittee Address: 

Facility Location: 

Discharge: 

DMR Due Date: 

229 SOUTH 2ND ST 
ELKHART, IN46516 

1201 S NAPPANEE ST 
ELKHART, IN46516 

035-A - 20 MGD CLASS IV ACTIVATED SLUDGE - TO ST JOSEPH RIVER 

11/28/25 

THE FLOW METER(S) SHALL BE CALIBRATED AT LEAST ONCE EVERY TWELVE MONTHS. REPORT QUARTERLY PARAMETERS ON 035-AQ NETDMR. MUNICIPAL MAJOR ELKHART 
COUNTY 

Principal Executive Officer 

First Name: 

Title: 

Donn 

Superintendent 

No Data Indicator (NODI) 

Form NODI: 

Last Name: 

Telephone: 

Neff 

574-293-2572 



of Anr>'vsis Type 
Code Nar Value 1 Value 2 Units ' ;1 Value 2 Value 3 Units 1 Ex. 

00300 Oxygen, 
dissolved 

01/01 -
3R - 3 

[DO] Smpl. =6.9 19 - mg/L Grabs/24 
· Daily 

hours 
1 - Effluent Gross 

01/01 -
3R - 3 

Season: O Req. >=4.0 DLYAVMIN 19 - mg/L Grabs/24 
Daily hours 

NOD!: - NODI 

00400 pH 
01/01 -Smpl. =7.1 ! =7.7 12 - SU GR - Grab 

1 - Effluent Gross • Daily 

Season: O Req, >=6.0 DAILY MN <=9.0 DAILY MX 12 - SU' · 01/01 - ; GR - Grab 
Daily 

NOD!: - NODI 

00530 . Solids, total 
24 - 24 suspended 

Smpl. =903.0 =1765.0 26 - lb/d =10.0 =16.1 19 - mg/L 01/01 - Hour 
Daily ; Composite 1 - Effluent Gross 

<=11266.0 MX WK 01/01 -
24 - 24 

Season: O Req. · <=7511.0 MO AVG 26 - lb/d <=30.0 MO AVG <=45.0 MX WK AV 19 - mg/L Hour AV Daily Composite 

NOD!: - NODI 

00600 Nitrogen, 
· 24 - 24 total [as N] 

Smpl. =1419.0 26 - lb/d =13.8 , 19 - mg/L 01/30 - Hour 
Monthly 

1 - Effluent Gross Composite 

01/30 -
24 - 24 

Season: 0 Req. Req Mon MO AVG 26 - lb/d Req Mon MO AVG 19 - mg/L Hour 
Monthly 'Composite 

NOD!: - NODI i 
' 

00610 Nitrogen, 
ammonia 

01/01 -
24 - 24 

total {as NJ Smpl. j =11.3 =140.4 26 - lb/d =0.36 =1.78 19 - mg/L Hour 
Daily Composite 

1 - Effluent Gross 

<=2478.0 DAILY 01/01 -
24 - 24 

Season: 1 Req. <=1051.0 MO AVG 26 - lb/d <=4.2 MO AVG <=9.9 DAILY MX 19 - mg/L Hour MX Daily Composite 

NODI: - NODI 

00665 Phosphorus, 
24 - 24 total [as P] 

Smpl. =47.0 26 - lb/d =0.56 19 - mg/L 01/01 - Hour 
Daily 

1 - Effluent Gross Composite 

01/01 -
24- 24 

Season: O Req. Req Mon MO AVG 26 - lb/ct <=1.0 MO AVG 19 - mg/L Hour 
Daily Composite 



' of Arr' ·sis Type 
Code Nar Value 1 Value 2 Units \ :1 Value 2 Value 3 Units Ex. 

NODI: - NODI 

01079 , Silver total 
: 24 - 24 recoverable 

Smpl. : =0.015 =0.017 26 - lb/d =0.0002 =0.0002 
1
19-mg/L 01/07 -

Hour 
Weekly 

1 - Effluent Gross Composite 

<=0.00038 MO <=0.00077 DAILY 01/07 -
• 24 - 24 

Season: 0 Req. <=0.063 MO AVG <=0.13 DAILY MX 26 - lb/d 19 - mg/L Hour AVG MX Weekly ' Composite 

NODI: - NODI 

01079 , Silver total 
: recoverable 02/30 - 24 - 24 

Smpl.: =0.0005 =0.0013 19 - mg/L Twice Per Hour 
G - Raw Sewage Month Composite 
Influent 

02/30 - 24 - 24 
Season: 0 Req. Req Mon MO AVG Req Mon DAILY MX ,19-mg/L Twice Per Hour 

Month Composite 

NODI: - NODI 

50050 Flow, in 
conduit or 
thru 

03 - 01/01 - TM-treatment Smpl. =9.517 
plant 

MGD Daily Totalizer 

1 - Effluent Gross 

Season: 0 Req. Req Mon MO AVG 
03 - 01/01 - TM -
MGD Daily • Totalizer 

NODI: - NODI 

51041 E. coli, colony 
forming units 

: =15.0 3Z - 01/01 -[CFU] Smpl. =69.0 
CFU/l00mL Daily ' GR - Grab 

1 - Effluent Gross 

Season: 1 Req. <=125.0 MO GEO 3Z - 01/01 - GR - Grab . <=235.0 DAILY MX i CFU/l00mL Daily 

NODI: - NODI 

71901 Mercury, total 
recoverable 

Smpl. 

1 - Effluent Gross 

01/60 -

Season: 0 Req. <=1.6 ANNL AVG Req Mon DAILY MX 3M - ng/L Once 
GR - Grab 

Every 2 
Months 

NODI: - NOD! C - No Discharge C - No Discharge 



of Arr'-•sis Type 
Code Nar, Value 1 Value 2 Units \ ,1 Value 2 Value 3 Units Ex. 

' 71901 Mercury, total 
recoverable 

Smpl. 
G - Raw Sewage 

1 Influent 

• 01/60 -

Season: 0 Req. i Req Mon DAILY MX 3M - ng/L 
Once , GR - Grab 
Every 2 
Months 

NODI: - NODI. ; C - No Discharge 

80082 j BOD, 
; carbonaceous 

[5 day, 20 C] Smpl. 

1 - Effluent Gross 

<=10014.0 MX WK 01/01 -
24 - 24 

Season: 0 Req. ; <=6259.0 MO AVG 26 - lb/d <=25.0 MO AVG <=40.0 MX WK AV 19 - mg/L Hour AV Daily Composite 

NODI: - NODI i C - No Discharge C - No Discharge C - No Discharge C - No Discharge 

81012 Phosphorus, 
total percent 
removal Smpl. 

K - Percent Removal 

-- 01/30 - CA -Season: 0 Req. >=75.0 MO AV MN 23 - % 
Monthly Calculated 

NODI: - NODI C - No Discharge 

82220 , Flow, total 
Smpl. 

1 - Effluent Gross 

80 - 01/30 -
RT-

Season: O Req. i Req Mon MO TOTAL , Recorder 
Mgal/mo Monthly 

i Total 

NODI: - NODI, C - No Discharge 



Submission No 

If a parameter rov, does not contain any values for the Sample nor Effluent Trading, then 1 ,l_,ne of the following fields will be submitted for that row: Units, Number u, Excursions, 
Frequency of Analysis, and Sample Type. 

Edit Checlf. Errors 

No errors. 

Comments 

Attachments 

Name 

IN0025674_WWTP _MRO_2025_10.pdf 

IN0025674_CSO_MRO_2025_10.pdf 

Report Last Saved By 

ELKHART WWTP 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

MATTHOGREBE 

Matt Hogrebe 

mkhogrebe@gmaiJ.com 

2025-11-26 13:28 (Time Zone:-05:00) 

MATTHOGREBE 

Matt Hogrebe 

mkhogrebe@gmail.com 

2025-11-26 13:29 (Time Zone:-05:00) 

Type 

pdf 

, pdf 

, Size 

1671064.0 

1671064.0 
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NPDES eReporting Help Desk: NPDESeReQortingfilP..e.:_90V I 877-227-8965 (9:00am - 8:00pm EST) 
Contact Us to ask a question, provide feedback, or report a problem. 

-



Monthly E. Coli 
October 2025 

10/2/2025 

10/3/2025 

10/4/2025 

10/$/2025 

10/6/2025 

10/7/2025 

10/8/2025 

10/9/2025 

10/10/2025 

10/ft/2025 ·• 
. . 

10/12/2025 

10/1312025 
• .. 

10/14/2025 

10/15/2'32.5 

10/16/2025 

1011rlidZ5 
10/18/2025 

10/1$/2025 
10/20/2025 

10/21/2025 

10/22/2025 

10/2$12IJ25 

49 

14 

13 

16 
)lfj 

15 

6 
19 

• <14 

13 

io . 

18 

51041 CV2 is hi 

samples abo 



Monthly Metals 

October 2025 

Raw Inf! Flow Raw Silver Final Effl Flow Final Silver Final Silver 

MGD mg/L MGD mg/L Load 

10/1/2025 9.710 8.770 

10/2/2025 9.580 8.680 

10/3/2025 9.560 8.470 

10/4/2025 9.270 7.890 

10/5/2025 9.380 7.960 

10/6/2025 9.960 0.00024 8.740 I <0.0002 T <0.015 

10/7/2025 12.680 12.330 

10/8/2025 9.160 8.780 

10/9/2025 11.510 10.700 

10/10/2025 11.190 10.680 

10/11/2025 8.950 8.070 

10/12/2025 8.510 7.800 

10/13/2025 9.140 8.300 1 <0.0002 r <0,014 

10/14/2025 9.140 0.00026 8.380 

10/15/2025 9.410 8.400 

10/16/2025 9.390 8.720 

10/17/2025 9.580 8.7-40 

10/18/2025 12.600 12.760 

10/19/2025 13.380 1-4.670 

10/20/2025 12.790 12.760 

10/21/2025 10.050 0.0013 10.040 

10/22/2025 10.780 10.900 
l}; 

10/23/2025 10.340 10.450 

10/24/2025 9.600 9.360 

10/25/2025 9.080 B:M-0 
10/26/2025 8.970 

10/27/2025 9:590 0.00026 

10/28/2025 9.830 

10/29/2025 9:630 

10/30/2025 9.610 

10131/2025 9.449 

Minimum 6.510. . ·q,Qtil)2f ."' 
Maximum 13.380 .. ·oio01e 
Average 10.0~8 o.o·oo~ 



Date 

City of Elkhart 

Jan 05, 2026 
Board of Public Works 
Donn Neff, Superintendent 

Memo To 
Memo From 
Subject Wastewater Utility Monthly Report of Operations 

for the month of November, 2025 

Wastewater MRO Highlights 

Parameter 
--~- ~---- - ----~- -- -

Suspended Solids mg/L 

cBOD5 m_g_/L~­

Phosphorus mg/L 
!-------

Ammonia mg/L 

Avg Daily Flow MGD 

Total Monthly Flow MGD 

Monthly Avg 

5 

2 

0.47 

0.11 

9.19 

276 

Incident Reports Filed 

Date 

11/4/25 

Location 

37 W. Lexingto 

Volume (gal) 

1808 

Wet Weather Overflows 

Permit Limit 

30 

25 

1.0 
----- ---

4.4 (Dec-Apr) 
4.? (~~y-~()_v) 

Design - 20 

Report 

Cause 

Obstruction of Grease 

----

Number of Events Total Overlfow Volume (MG) 

9 1.403 



ia 

View Certification I Download COR 

Form Approved 0MB No. 2040-0004 expires on 07/31/2026 

I Expand Notices I 



Permit 

Permit ID: 

Permittee: 

Facility: 

Permitted Feature: 

Report Dates & Status 

Monitoring Period: 

Status: 

IN0025674 

ELKHART WWTP 

ELKHART WWTP 

035 - External Outfall 

From 11/01/25 to 11/30/25 

NetDMR Validated 

Considerations for Form Completion 

Major: 

Permittee Address: 

Facility Location: 

Discharge: 

DMR Due Date: 

229 SOUTH 2ND ST 
ELKHART, IN46516 

1201 S NAPPANEE ST 
ELKHART, IN46516 

035-A - 20 MGD CLASS IV ACTIVATED SLUDGE - TO ST JOSEPH RIVER 

12/28/25 

THE FLOW METER(S) SHALL BE CALIBRATED AT LEAST ONCE EVERY TWELVE MONTHS. REPORT QUARTERLY PARAMETERS ON 035-AQ NETDMR. MUNICIPAL MAJOR ELKHART 
COUNTY 

Principal Executive Officer 

First Name: 

Title: 

Donn 

Superintendant 

No Data Indicator (NODIJ 

Form NODI: 

Last Name: 

Telephone: 

Neff 

574-293-2572 



of Jl· 'ysis Type 
Code N Value 1 Value 2 Units .1e 1 Value 2 Value 3 Units Ex. 

00300 Oxygen, 
dissolved 

01/01 -
24 - 24 

[DO] Smpl. =7.7 19 - mg/L Hour Daily 
Composite 

1 - Effluent Gross 

01/01 -
3R - 3 

Season: 0 Req. >=4.0 DLYAVMIN 19 - mg/L Grabs/24 Daily 
hours 

NODI: - NODI 

00400 pH 
01/30 - CA-Smpl. =7.2 =8.5 12 - SU 

1 - Effluent Gross Monthly Calculated 

Season: 0 Req. >=6.0 DAILY MN <=9.0 DAILY MX 12 - SU 01/01 - GR - Grab 
Daily 

NODI: - NODI 

00530 Solids, total 
RT-suspended Smpl. =640.0 =1063.0 26 - lb/d =8.0 =43.0 19 - mg/L 01/30 -
Recorder Monthly 

1 - Effluent Gross Total 

<=11266.0 MX WK 01/01 -
24 - 24 

Season: 0 Req. <=7511.0 MO AVG 26 - lb/d <=30.0 MO AVG <=45.0 MX WK AV 19 - mg/L Hour AV Daily 
Composite 

NODI: - NODI 

00600 Nitrogen, 
24 - 24 total [as N] Smpl. =991.0 26 - lb/d =13.2 19 - mg/L 01/30 -
Hour Monthly 

1 - Effluent Gross Composite 

01/30 -
24 - 24 

Season: 0 Req. Req Mon MO AVG 26 - lb/d Req Mon MO AVG 19 - mg/L Hour Monthly 
Composite 

NOD!: - NODI 

00610 Nitrogen, 
ammonia 

01/01 - 24 - 24 
total [as N] Smpl. =2.3 =8.0 26 - lb/d =0.03 =0.09 . 19 - mg/L Hour Daily 

Composite 
1 - Effluent Gross 

<=2478.0 DAILY 01/01 -
24 - 24 

Season: 1 Req. <=1051.0 MO AVG 
MX 

26 - lb/d <=4.2 MO AVG <=9.9 DAILY MX 19 - mg/L 
Daily Hour 

Composite 

NODI: - NODI 

00665 Phosphorus, 
24 - 24 total [as P] Smpl. =42.0 26 - lb/d =0.56 19 - mg/L 01/01 -
Hour Daily 

1 - Effluent Gross Composite 

01/01 - 24 - 24 
Season: O Req. Req Mon MO AVG 26 - lb/d <=1.0 MO AVG 19 - mg/L Hour Daily 

Composite 



of A· •vsis Type 
Code N, Value 1 Value 2 Units ie 1 Value 2 Value 3 Units Ex. 

NOD!: - NODI 

01079 Silver total 
24 - 24 recoverable 

Smpl. =0.0002 =0.015 26 - lb/d =0.0002 =0.0002 19 - mg/L 01/07 -
Hour 

Weekly 
1 - Effluent Gross Composite 

<=0.00038 MO <=0.00077 DAILY 01/07 -
24 - 24 

Season: 0 Req. <=0.063 MO AVG <=0.13 DAILY MX 26 - lb/d 
AVG MX 19 - mg/L 

Weekly Hour 
Composite 

NOD!: - NODI 

01079 Silver total 
recoverable 02/30 - 24 - 24 

Smpl. =0.0002 =0.0004 19 - mg/L Twice Per Hour 
G - Raw Sewage 
Influent 

Month Composite 

02/30 - 24 - 24 
Season: 0 Req. Req Mon MO AVG Req Mon DAILY MX 19 - mg/L Twice Per Hour 

Month Composite 

NOD!: - NODI 

50050 Flow, in 
conduit or 
thru 03 - 01/01 - TM -treatment Smpl. =9.576 
plant 

MGD Daily Totalizer 

1 - Effluent Gross 

Season: 0 Req. Req Mon MO AVG 
03 - 01/01 - TM -
MGD Daily Totalizer 

NOD!: - NODI 

51041 E. coli, colony 
forming units 
[CFU] Smpl. 

1 - Effluent Gross 

3Z - 03/07 -
Season: 2 Req. Req Mon MO GEO Req Mon DAILY MX 

CFU/l00mL Three GR - Grab 
Per Week 

9 - Conditional 9 - Conditional 

NOD!: - NODI Monitoring - Not Monitoring - Not 
Required This Required This 
Period Period 

80082 BOD, 
carbonaceous 

01/01 -
24 - 24 

[5 day, 20 C] Smpl. =201.0 =250.0 26 - lb/d =3.0 =3.0 19 - mg/L Hour Daily 
Composite 

1 - Effluent Gross 

<=10014.0 MX WK 01/01 -
24 - 24 

Season: 0 Req. <=6259.0 MO AVG 
AV 

26 - lb/d <=25.0 MO AVG <=40.0 MX WK AV 19 - mg/L 
Daily Hour 

Composite 



Code N 

81012 Phosphorus, 
total percent 
removal Smpl. 

K - Percent Removal 

Season: O 

NODI: -

82220 Flow, total 

1 - Effluent Gross 

Season: O 

NODI: -

Submission Note 

Req. 

NODI 

Smpl. 

Req. 

NODI 

Value 1 Value 2 

=273.0 

Units 

80 -
Mgaljmo 

80 -
Req Mon MO TOTAL Mgaljmo 

Je 1 Value 2 Value 3 Units 

=88.1 23 - % 

>=75.0 MO AV MN 23 - % 

of 11~ 'ysis 
Ex. 

01/30 -
Monthly 

01/30 -
Monthly 

Type 

CA -
Calculated 

CA-
Calculated 

---
01/30 -

RT-
Recorder Monthly Total 

01/30 -
RT-
Recorder Monthly Total 

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, 
Frequency of Analysis, and Sample Type. 

Edit Check Errors 

No errors. 

Comments 

Mercury sampled on 11/5/25 for December reporting 

Attachments 

Name 

IN0025674_035a_MRO_2025_11.pdf 

IN0025674_CSO_MRO_2025_11.pdf 

Report Last Saved By 

ELKHART WWTP 

User: 

Name: 

E-Mail: 

Date/Time: 

Report Last Signed By 

User: 

Name: 

E-Mail: 

Date/Time: 

MATTHOGREBE 

Matt Hogrebe 

mkhogrebe@gmail.com 

2025-12-23 17:01 (Time Zone:-05:00) 

MATTHOGREBE 

Matt Hogrebe 

mkhogrebe@gmail.com 

2025-12-23 17:05 (Time Zone:-05:00) 

Type 

pdf 

pdf 

NPDES eReporting Help Desk: NPDESeRe12orting~12a.gov I 877-227-8965 (9:00am - 8:00pm EST) 
r--.1..--,1. • •- ,4-,.... ..... ,...1., ..... ,....., ,,....--1-;-....,. .-....-,...-.~;.-I,..... .f:,-,.,.....-lh-.-J., .-...- ..- ...... -.,...,....-f.. -. .-...- .... hi,,............,_ 

Size 

1898681.0 

5267084.0 





MONTHLY REPORT OF OPERATION 

ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 (R10 / 12-24) 

,---,-----.-----,--------.------,-----.-----.---------l---D-o_n_n _N_eff -----------~! IV /WW027678 I 06/30/2028 

..c 
c 
0 
~ 

0 .,_ 
0 

-;:; 
Total= 

15.10 
c ro -- RAW SEWAGE 

t--------,---~---+-----------,-----,-----,-------,----~----
CHEMICALS USED 

o C ~ 
~ .Q (/) 'E >, >, >, 
'V a. <D 2 <D ro ro ro 

~~ i ~ ~- 0 - -o_~ ~ ~ *8 ~ ~ j ~E ::::: 
0...(1:l :::J I ~~ (D~ (/) i0 0 o:::~ ::::: ~ I I 0) 

! ~en ffi § a: ~ ~ ~ :3 .§ o o ~ ~ E' ;Q ~ ~ ~ ~ 
Sm o. 2 ~8U)8 ' :C>, >, LL~ 1 , o o O ro 
~ 2 E ·o.. (/) 0 ~ 0 ~ O ro ro c 2 c3 LO U) U) ..c ·c 

1 C ~ ·o ~ ~ ;:! ~ "§ .g Q Q (I) (I) 0 8 Q. Q. g- ~ 

§ § I£ ~ £ ~t ! t B ~ :9 :9 '§ ~ t ~ ~ ~ ~ ~ ~ 
1 Sat 241 9.070 7.8 234 17,701 170 12,859 4.84 24.50 

f----2-+-s-u-n +-----+----+------+---+--+----+--2-4-5--+---+--8-.-85_0_1-_ -7.8-~ 172 12,695 132 9,743 2.87 20.40 -----

3 Mon 245 9.760 -8-_-0----t-·--··-·1-9-2--+--1-5,-6-28--+--1-7-0--+-1-3-,8-3-8-+-·-4-.0-4- 19.30 •-···-----· -· 

4 Tue X 217 9.460 7.7 204 16,095 190 14,990 5.52 24.70 ·--·- -
t---+---+---+-----+-----t--1---f------+----+----+ 

5 Wed 245 9.620 7.9 165 13,238 216 17,330 5.56 26.70 -- -
6 Thu 245 9.250 - -7.8___ 199 15,352 200 15,429 4.88 25.60 r·---------···· 

--------

7 Fri 0.32 288 10.920 7.9 242 22,040 252 22,950 4.40 23.00 
f----+----+---+----+---t---1---t------t----+----+------t,----- ----- -- - --- -----

8 Sat 0.14 285 9.170 8.0 155 11,854 278 21,261 5.64 22.20 
t--9--+-s_u_n -+-----+---+--0-. 3-7--+---+---+---+--2-3-0---+-----+-1-0_.4_8_0 _ _,__ 7. 9 132 -1-1,-5-37--+--15-2---1--1-3-,2-8-5-+--2-. 5-0-+--1-6-. 8-0-+--- -----i 

10 Mon 0.15 202 9.010 7.8 232 17,433 204 15,329 4.28 -19.90--
--·-~--

11 Tue 0.09 259 9.610 7.8 150 12,022 168 13,465 4.48 24.40 
12 Wed 3.55 217 10.500 7.9 184 16,113 324 28,373 8.54 24.30 

t--13--+-T_h_u-+-----+---+------1----+----+----+--2_3_0---+-----+-9-._79_0-+-r--8~._1-_-:_-_-_-1~7~9:_1-4~,_6-1~5::~2~0-2 ___ -+-+---1_6-,_~4-9-_3--+--4.-4-0- ll8-O --- ---
14 Fri 4.61 217 9.540 7.8 214 17,027 192 15,276 5.00 25.20 
15 Sat 230 9.350 7.9 178 13,880 154 12,009 5.67 26.50 -----

16 Sun 217 9.190 7.9 182 13,949 128 9,811 3.60 22.50 -- -
t----+----+---+----+---f----1---t------t----+----+------t--- -------·---+-·-------1-----+----f-----+-----t ---------

17 Mon 251 9.460 7.9 205 16,174 222 17,515 4.24 21.80 
f----+----+----+----+---t---t---+------t-----+----+------t ----------i-----t------t----+-----+---t-----+----j 

18 Tue 0.11 235 10.290 7.9 192 16,477 202 17,335 6.27 27.50 
19 Wed 231 9.670 7.9 163 13,146 246 19,839 5.38 25.90 

e--20-+-T_h_u -+----+----+-0_._02--+---+---+----+--1_9_4-+----+--9_.7_8_0--t--~J__ 146 __ 1_1 _,9_09-+-_1_9_2--+-_1_5_,6_6_1 -1--4·~~- -~-~~~ 
21 Fri 5.30 228 9.860 7.9 197 16,200 240 19,736 4.68 27.00 

t--22-+-s_a_t -+----+----+----+---+---+----+--2_1_6-+----+--9_.3_1_0--+-_8_.o--+- 199 15,451 ___ 2_3_2--+-_1_8,_0_14--+-4_._68_,_2 __ 4 __ .8 __ 0_ 
23 Sun 244 9.180 7.9 189 14,470 138 10,565 3.82 20.10 

t----+----+---+----+---1---t--t------t----+----+------j,-- --- -- -

t--24--+-M_o_n-+-----+---+--0_.0_3--+---+---+---+--2_4_0 __ , _________ 9.950 _7~9 188 15,601 250 20,746 5.08 22.60 
25 Tue 0.27 274 11.040 8.0 210 19,335 300 27,622 5.16 25.00 

t--2_6,_w_e_d--+----+-------➔t-0_._05---+----+---+----+--2_6_9__, __ --+-_9_.5_2_0_
1 
__ 8.1 185 14,688 234 18,579 4.56 25.90 

27 Thu 260 8.840 8.0 160 11,796 132 9,732 4.32 24.00 
28 Fri 0.06 271 8-.7-4-0 7.9 . 132 9,622 142 10,351 --3.61 21.60 

----- --------

29 Sat 0.01 270 8.740 8.0 154 ~~~~- 128 _9_,3~_0_ 3.61 24.60 _ 
30 Sun 0.02 329 9.320 7.9 201 15,623 134 10,416 3.61 20.90 

t----+----+---+-----+---f---f---t------t----+-----+--------------·----1---t----+-----I-- ------r--------,------+-----

31 

A_ver_§_g~e----+----+---0_. 9_4_ 
244 9.576 -- 185 e-14,763 __ 1_9_7---,--1-5,-92--9--+--4.-6-6 -23.66-

---t---32-9--+---+--:-1-:---1.-04-0-~ 242 22,040 324 28,373 8.54 28.30 Maximum 5.30 

Minimum 0.01 --~-19_4 __ ~------ __ 8.740/ 7.70 132 9,622 128 9,330 2.50 16.80 

f-#_o_fD_a_ta __ ~--~-1_6~_0~_5~-~0 __ 3_0~---➔o __ -·_3~0f __ -~:3o[~~-30] ____ 30~_3_0~ __ 30-+--_3_0~3()[ ___ 0 
I certify under penalty of law that this document and all attachments Prepared by or under the direction of (Certified Operator): 
were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and I l_~ /) I \Iv~~ 
evaluate the information submitted. Based on my inquiry of the persons l-'1'l[ ~),</ .A'~ 
who manage the system, or those persons directly responsible for 

Date (month, day, year) 

~zalZ6 
gathering the information, the information submitted is, to the best of my . . . . . - --------------
knowledge and belief, true, accurate, and complete. 1 am aware that Signature of pnnc1pal executive officer or authorized agent Date (month, day, year) 

there are significant penalties for submitting false information, including a (l M I ) 
the possibility of fine and imprisonment for knowing violations. / / Jr'1~ ~ 

':,, ~ uv 
Page 1 of 6 



MONTHLY REPORT OF OPERATION 
ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 IR10 / 12-24\ 
I Name of Facility Permit Number 

:hart IN0025674 

For Month Of: 

November 

PRIMARY AERATION 
EFFLUENT MIXED LIQUOR 

E 
-.. 

0 0) 
C() ~ E 

:::::::: -~ :::::::: E I 

0) ~ 0) I C 

E E ~ 
(l) 

Cl) 0) u. 
.c :::::::: I :Q I -a >, I 

c 0) en 0 en E >< 
~ E :2 :2 0 0 Cl) 
.3 ~ I 0 Q) 0 ~ "O 

LO CJ) :0 Cl) CJ) (l) ~ 
0 > 0 C\1 Q) Q) (l) 

ci.. Q) ...., ci.. 0) 0 0.. 
>, 0 en B2 en -a en E C\1 co ::J Q) ·- ::J ::J en 

~ 0 () CJ) Cl) E CJ) u5 0 
1 159 84 581 7,224 80 3.6 18 
2 109 92 633 6,256 101 3.7 18 
3 127 68 596 6,840 87 3.7 17 
4 178 . 102 518 6,668 78 3.8 17 

5 125 84 560 6,456 87 3.5 18 

6 144 140 598 6,388 94 3.7 18 

7 143 115 506 8,904 57 3.5 

8 97 116 498 7,020 71 3.4 

9 99 106 606 5,424 112 3.5 19 

10 135 126 529 5,200 102 3.4 16 

11 155 220 644 6,076 106 3.7 16 

12 225 472 641 6,716 95 3.2 17 

13 113 96 662 6,776 . 98 3.7 17 

14 137 92 618 5,732 108 3.1 17 

15 150 104 677 5,228 129 2.9 17 

16 136 118 700 5,812 120 3.5 17 

17 111 106 684 8,172 84 3.8 17 

18 155 212 692 6,088 114 3.8 17 

19 131 128 636 6,600 96 3.9 16 

20 169 216 720 6,936 104 3.7 16 

21 144 172 788 10,268 77 3.5 16 

22 106 90 698 8,016 87 3.7 17 

23 129 102 696 7,004 99 3.8 17 

24 128 228 662 7,568 87 3.9 16 

25 170 340 638 6,812 94 2.8 15 
26 146 244 696 8,096 86 3.2 15 

27 126 62 726 7,528 96 3.5 16 

28 165 324 750 7,404 101 3.8 15 

29 149 204 748 7,676 97 3.8 15 

30 137 186 780 7,684 102 4.0 15 

31 

Ava. 140 158 649 6,952 95 3.6 17 

Max. 225 472 788 10,268 129 4.0 19 

Min. 97 62 498 5,200 57 2.8 15 

Dailv Max 

# of Davs above 235 

Data 30 30 30 30 30 30 

Year 

2025 

SECONDARY 
RETURN SLUDGE EFFLUENT FINAL EFFLUENT 

C\1 :::::::: 
C E 

O'l 

ii: E 
:::::::: I I 0 en I ,-... :::::::: 
0) 0) (l) (l) 0 © (l) C '§i 
E E C -~ ..- ci. (l) 

·;:: >- ci. .c E 
0) 5 I :::::::: I 0 .Q ~ C :1: E >, 

C) en 0) en :c 0 O'l C\1 >< (l) 

~ :2 E :2 .C C 0 0 C\1 :2 en 0 en () ~~ - en C\1 
I 0 I 0 (.) 2:-CD >,JQ "O 

~ CJ) LO CJ) cu C\1 t5 I ·cu°' = 0.. (l) 
(l) 

::J C\1:..:; > C) 0 :Q Jg E ci.. ci. "O 0 "O C -0 ::i 0 
.::! en 0 en ·u5 en C () I ·en I E en ~ 

g ::J co ::J (l) (l) 0 :c .... :c 4-
en 

CJ) () CJ) 0::: 0::: () u.i o..~ o.:.::::.- 0 6 
25.190 10,880 7.4 8.8 
25.180 11,660 7.3 8.8 
25.188 11,700 11 8.5 8.7 
25.157 11,700 13 7.4 7.7 
25.143 10,580 20 7.7 8.2 
25.096 9,760 7.8 8.3 
26.938 8,820 7.7 7.9 

24.999 8,140 7.8 8.2 

25.003 7,780 7.5 8.8 

24.935 8,880 7.5 8.5 

24.924 7,820 7.5 8.8 
24.941 10,480 7 7.5 8.8 

24.900 9,000 12 7.4 8.5 

24.858 9,080 6 7.6 8.9 

24.913 8,680 7.5 8.4 

24.846 8,980 7.6 8.8 

24.749 10,560 5 7.5 8.9 

24.750 8,080 7 7.5 8.6 

24.921 10,000 14 7.3 9.1 

25.176 10,180 7.6 8.8 

25.176 8,260 7.3 8.5 

25.196 9,640 7.4 8.6 

25.206 8,400 7.4 9.0 

25.204 10,740 7 7.6 9.0 

29.216 9,560 16 7.6 8.9 
25.120 7,460 11 7.5 8.6 

25.058 27,420 7.5 9.0 

25.044 10,260 7.5 9.2 

25.021 10,440 7.5 9.2 

25.055 11,060 7.2 9.1 

25.237 10,200 10 ~ 29.216 27,420 20 

24.749 7,460 7.20 7.7 

20 
L----

0 

30 30 0 0 0 0 12 30 30 0 
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MONTHLY REPORT OF OPERATION 
ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 fR10 / 12-24\ 
Name of Facility Permit Number For Month Of: 

Elkhart IN0025674 November 

Substitute for State Form 30530 

Final Effluent 
Chloride Total 

>, ~ 
Ol 

>, Ctl 
-S cu :::::::: :g 

'U 
Ol en 

:::::::: E :9 c 
0) -Cl) I I Q) 

.c E ::9 C: C: :J 

c Q) Q) ti= 
0 I I Ol Ol C: 

Q) _g _g ~ Q) 5 'U 'U 4- z z Ctl 
0 ·c ·c 0:: 0 0 
>, :c :c ro ro I 

Ctl ;§ ;§ Ol 
0 u u <( 

1 

2 

3 0.0002 

4 13.20 991 

5 

6 

7 

8 

9 

10 0.0004 

11 

12 

13 

14 

15 

16 

17 0.0002 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 193 14,100 

31 

Ava 193 14,100 13.20 991 0.0003 

Max 0.0004 

Min 0.0002 

Data 1 1 1 1 3 

Year 

2025 

~ 
Ol 

-S .._. 
C: 
Q) 
:J 

ti= w 
ro 
C: 

u: 
I 

Ol 
c:i:: 

0.0002 

0,0002 

0.0002 

0.0002 

0.0002 

0.0002 

3 

I 

::::! ...J ::::! ...J 
...J ::::! ::::! 0) ...... ::::! ...J ::::! Ol Ol Ol - Ol Ol 0) E E E E Ol Ol 

E E Ol 
E E C: C: 

c c c c ...., .._. c c Q) c c C: C: 
Q) Q) Q) 

. Q) Q) Q) Q) Q) 
:J :J :J :J Q) 

:J :J :J :J :J 
ti= ti= :J ti= ti= ti= ti= ti= ti= ti= ti= E w E w E E w E w w 

I I I I 
I I I I I I 

"'CJ "'CJ z z 0 0 :J :J Ol Ol 
0 0 0 0 0 0 :r: :r: 

11.9000 0.9800 

11.90 0.98 

11.90 0.98 

11.90 0.98 

0 0 0 0 0 0 0 0 1 1 
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MONTHLY REPORT OF OPERATION 
ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 
State Form 10829 (R10 / 12-24) 
Name of Facility Permit Number For Month Of: 

Elkhart IN0025674 November 
Substitute for State Form 30530 

::::! ::::! ::::! ::::! ..J 

0) 0) Ol Ol 0) 
..c E E E E E c +-' 

+-' c c C +-' 
0 C Q) 

C 
Q) Q) Q) :'.2: Q) 

::J ::J ::J ::J ::J ;:;::: lE ;:;::: 0 ;:;::: lE C w E E w 
>, I I 

I I I 
co z z ..a ..a C 
0 CL CL N 

1 
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 

Avq 
Max 

Min 

Data 0 0 0 0 

Year 

2025 

~ 
E 
c 
CD 
:::J 

[TI 
I 

C 
N 

I 

0 01 0 0 0 0 0 0 0 0 0 0 
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MONTHLY REPORT OF OPERATION 
ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 {R1D / 12-24) 
Name of Facility Permit Number For Month Of: 

Elkhart IN0025674 November 

Flow BOD 

Q) 

co >, 
iu' ~ Q) Q) cu 0::: 0) 

- 0) ~ ..c 
$ $ ~ :::::: - cu ~ cu c ~ 0) 0) ,_ en en ,_ 

Q) 
0 0 0 Q) E E ~ :9 ..0 Q) 

~ u::: -> -> 
2 LL.,:::c: I I ,:::c: I I ,:::c: 
'+-

..... E z, lO lO >, lO t3 z, '+- C ---. 0 0 Q) 0 Q) ~ 0 o- 0 
>, >, .2 (9 :::I Q) 0 0~ 0 0~ 
cu cu lt::2 ID ~ co ~~ co ~~ 0 0 w.___.. 0 0 

1 Sat 8.240 2 137 

2 Sun 8.290 3 207 

3 Mon 9.140 3 229 

4 Tue 9.000 3 225 

Swed 8.980 3 225 

6 Thu 8.890 2 148 

7 Fri 10.620 3 266 

8 Sat 8.710 9.090 2 2.71 145 206 

9 Sun 10.390 2 173 

10 Mon 9.130 2 152 

11 Tue 9.370 3 234 

12 Wed 10.610 3 265 

13 Thu 9.790 2 163 

14 Fri 9.180 2 153 

15 Sat 8.450 9.560 2 2.29 141 183 

16 Sun 8.330 2 139 

17 Mon 8.970 3 224 
18 Tue 9.850 2 164 
19 Wed 9.240 2 154 

20 Thu 9.260 2 154 

21 Fri 9.120 2 152 

22 Sat 8.730 9.071 3 2.29 218 172 

23 Sun 8.610 3 215 

24 Mon 9.510 2 159 

25 Tue 10.180 7 594 

26 Wed 9.130 3 228 

27 Thu 8.250 2 138 

28 Fri 8.330 3 208 

29 Sat 8.190 8.886 3 3.29 205 250 

30 Sun 8.760 3 219 

31 

Avr;J 9.108 

Year 

2025 

I 

FINAL EFFLUENT 
Total Suspended Solids Ammonia 

>, >, 
cu cu 

:::::: ~ ~ ~ >, >, 
0) en en cu cu 
E E a, :9 ..0 Q) - Q) ~ ~ Q) 

I g, - 0) 
:::::: 0) g, I I I CU 0) en en O> 

en en ,_ en en ,_ E E ,_ :9 ..0 cu - ,_ 
:Q ""O Q) :Q ""O Q) I I Q) Q) 

~~ ~~ -~ ~ 
I I > 

0 0 cu cu -~ <( (/) (/) >, (/) (/) >, ·c C >, ·c C >, 

ci. . 32 . 32 0 o- 0 E~ g- Q) ci. 0.. Q) E E~ E en 
&5~ 

en en a, E ~~ E ~~ ::I ::I J5 s (/) (/) <( ,:::c: 
6 405 0.02 1.4 

7 470 0.02 1.4 

7 503 0.02 1.5 

6 488 0.02 1.5 

6 457 0.02 1.5 

5 378 0.01 0.7 

7 647 0.08 7.1 

6 6.36 443 484 0.02 0.03 1.5 2 

7 572 0.02 1.7 

6 457 0.03 2.3 

7 563 0.03 2.3 
6 557 0.09 8.0 
5 384 0.04 3.3 
5 406 0.03 2.3 

6 6.00 416 479 0.02 0.04 1.4 3 

6 403 0.02 1.4 

7 501 0.04 3.0 

6 509 0.03 2.5 
8 624 0.02 1.5 
9 672 0.04 3.1 

9 654 0.03 2.3 

8 7.46 590 565 0.02 0.03 1.5 2 

8 560 0.02 1.4 

9 698 0.03 2.4 

43 3,617 0.03 2.5 
8 579 0.03 2.3 

11 729 0.03 2.1 

10 660 0.03 2.1 

9 13.67 601 1,063 0.02 0.03 1.4 2 

9 672 0.02 1.5 

Max 10.620 10 7 3.29 594 250 43 13.67 3,617 1,063 0.09 0.04 8.0 3 

Min 

Data 30 4 30 4 30 4 30 4 30 4 30 4 30 4 

MONTHLY REMOVAL SUMMARY Total Monthly Flow: 

BODS S.S. (million gallons) 273 

24.16 19.8 

NA NA Percent Capacity 
98.1 94.7 (actual flow/design; 45.54 

Overall Treatment 98.57 95.7 
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Phosphorus 

>, 
cu 

:::::: ~ 
0) en 
E :9 
I I 

en en 
:::I :::I 

0 0 
..c ..c 
0.. 0.. 
en en 
0 0 

..c ..c 
(l. (l. 

0.38 26 
0.37 26 
0.48 37 
0.49 37 
0.51 38 

0.54 40 
0.54 48 

0.47 34 
0.48 42 
0.48 37 

0.53 41 

0.42 37 

0.42 34 
0.43 33 
0.53 37 
0.60 42 
0.62 46 

0.61 50 

0.62 48 

0.69 53 
0.67 51 

0.66 48 
0.55 39 
0.58 46 

1.38 117 

0.50 38 

0.51 35 

0.52 36 

0.53 36 

0.56 41 

0.56 42 

1.4 117 

0.4 26 

30 30 



MONTHLY REPORT OF OPERATION 
ACTIVATED SLUDGE TYPE 

WASTEWATER TREATMENT PLANT 

State Form 10829 /R10 / 12-24) 
Name of Facility Permit Number For Month Of: 

Elkhart IN0025674 November 

Year 

2025 

SLUDGE TO r--------,---,-D_l~GTES~T~E=R~O,=-:-:PE=RA...::....:..;TrlO~N--=-----r---.-----,----~-~ 
DIGESTER Anaerobic Ontu 

.c 
c 
0 
~ 

0 
>, 
cu 
0 

Avq. 
Max. 

Min. 

Data 

Cl) 
0) 
-0 
::so 
u5 g 
c:'..­
cu >< 
E__.: 
·c ell 
0.. (9 

1 48.00 

Cl) 
0) 
-0 
::i 

u5 .o 
+-'O 
Uo 

<c: ..-
2 >< 
(/) . 
~ ZB 

216.00 
2 48.01 216.00 
3 48.03 216.00 

I 
0. 

7.2 
7.2 

7.1 
4 47.91 216.00 7.1 

5 23.96 216.00 7.1 
6 47.76 216.00 7.1 
7 36.15 216.00 7.0 

8 48.82 216.00 7.1 
9 48.43 216.00 7.1 

10 49.10 216.00 7.1 

11 48.92 216.00 7.1 
12 49.11 216.00 7.1 

13 24.66 216.00 7.1 
14 49.32 216.00 7.2 
15 49.32 216.00 7.0 

16 50.02 216.00 7.1 
17 49.32 216.00 7.1 
18 49.32 216.00 7.1 

19 49.32 216.00 7.1 
20 49.32 216.00 7.1 
21 49.32 216.00 7.0 

22 49.31 216.00 7.1 
23 49.32 216.00 7.1 

24 26.98 216.00 7.1 

25 34.30 216.00 7.1 

26 39.19 216.00 7.1 
27 39.87 216.00 6.8 

28 39.46 216.00 7.0 

29 39.46 216.00 7.0 
30 42.57 216.00 7.2 

31 

§8 
·- 0 t5 ..-
::i >< 
-0 . 
0 ..... ,._ LL 
0.. () 
(/) :.a 
ell ::i 

C) 0 

LL 

106 
104 

99 
99 

·. 98 

C 

§ 
-0 0 
.c 0 
:!:O s ..-
..... >< 
C . 

2ro 
cu C) 
C ,._ 

© 0 
0. . 
::i ~ 

Cf) .c 

98 17.685 
100 

99 10.611 
99 
98 
97 
98 42.444 

99 
97 
98 

97 
98 21.222 
97 
97 

97 
98 
98 
98 
97 

97 

97 
97 

97 21.222 
97 

96 

::::::: 
0) 

E 
LO 
0 
Q_ 
co 0) 
"E E 
2Z 
~ J, 
'-I 
~z 
::i ,._ 

CJ) 0 

0) 
C .E 
0 
() 

.s 
-~ 
~~ 
o' 
Cf) Q) 

- 0) cu -0 
...... ::i 

~u5 
3.00 
3.41 

3.00 

-0 
Cl) 

en 
Cl) 
0) 

0 
-~ 
~~ 
o' 
Cf) Q) 

- 0) 
ell -0 

..... ::i 

~ u5 
2.22 
2.26 
2.34 

-0 
11) 

U) 
11) 
Ol 

0 
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64.84 53.23 
66.50 54.41 

66.49 54.76 

C 

~ 
-0 
:5 
~o 
11)0 
Ola 
-0 ~ 
:::J >< 
u5.....: ro 16 (9 
U) 0 
11) • 
Ol C/J 0.c 

3.17 2.28 66.84 53.85 90.20 

3.06 2.29 66.67 54.38 114.32 
3.19 2.27 66.85 54.26 113.23 
2.90 2.29 64.68 57.50 

3.18 2.31 65.84 55.10 
3.43 2.36 67.86 55.20 
3.10 2.26 67.44 53.85 100.14 
2.70 2.24 65.87 54.55 
3.03 2.05 64.25 51.85 66.75 
2.64 2.20 62.34 54.86 103.92 
3.03 2.16 62.50 55.32 
3.03 2.19 65. 78 55.45 

2.86 2.20 67.26 55.78 
3.42 2.22 68.95 54.19 
3.01 2.21 66.15 55.70 97.34 
3.28 2.21 66.00 55.41 112.85 

3.10 2.15 65.82 55.90 114.23 
2.78 2.18 61.41 57.25 
3.00 2.18 65.54 56.25 
2.79 2.21 65.17 54.90 

2.86 2.16 65.15 56.25 101.09 

2.84 2.24 65.13 54.47 

3.12 2.08 62.32 53.33 112.36 
3.00 0.47 65.97 48.65 

2.87 2.19 65.66 57.32 
3.01 2.16 67.43 55.17 

3.24 2.1 O 67.82 55.10 

44.15 216. 00 ----l----9_8--1_2_2._63_7-l------1-3._04--1_2_._16---+_6_5_.6_8_5_4_.8_1_10_2_.4_0-+------+------1 
50.02 216.00"]727 106 42.444 3.43 2.36 68.95 57.50 114.32 

30 30 30 0 30 5 0 30 

Once completed 1 this form should be converted to a pdf 
document, named ap'propriately & attached to the 
corresponding netDMR for submittal 
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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 

Citv: Elkhart 
. 

Facilitv: Elkhart Public Works & Utilities 

Monitorina Period: November 2025 

Desi!:m Peak Hourlv Flow <MGDl: 44 Desi!:m Averaae Flow <MGDl: 20 

WWTP Influent Data Precipitation Data 

Average Peak Time Measureme 
Daily Hourly Precip. Precip. Total Daily Peak nt Interval Time 

Day of Flow Flow Began Duration Precip. Intensity (hr, 30 m, Discharge 

. 
Pane 1 of9 Permit Number:• IN002557 4 

Public Notification Requirements Met? '. Y 

' 
Enter "x" if no CSO discharae occurred for the month:• 

Measured/Metered (Ml or Estimated <El must be specified 

CSO Outfall No. 005 CSO Outfall No. 006 

M Event M Event M Time M Event M Event 
or Duration or Discharg or Discharge or Duration or Discharge M 

Month IMGDJ IMGDJ lam/oml rHoursl nnchesl nnch/hrl 15 ml Beaan E IHoursl E e/MGl E Beaan E (Hours} E /MGI orE 

1 9.07 15.38 15min 

2 8.85 11.11 15 min 

3 9.76 13.01 15min . 
4 9.46 11.87 15min 

5 9.62 11.27 15min 

6 9.25 11.18 15 min 

7 10.92 23.24 4:29AM 2.67 0.32 )0.60 15min 

8 9.17 13.35 8:39 PM 2.53 0.14 0.12 15min 

9 10.48 13.36 12:51 AM 16.97 0.37 0.12 15 min 

10 
( 

9.01 13.36 9:09AM 6.08 0.15 0.16 15min 

11 9.61 11.66 12:24 PM 11.42 0.09 0.08 15 min 

12 10.50 14.24 12:01 AM 22.08 3.55 13.32 15min 

13 9.79 13.72 15min 

14 9.54 11.14 4:06 PM 0.08 4.61 18.44 15 min 

15 9.35 11.02 15 min 

16 9.19 10.88 15 min 

17 9.46 11.36 15 min 

18 10.29 13.30 5:34AM 7.87 0.11 0.12 15min 

19 9.67 11.70 15 min 

20 9.78 11.57 8:34AM 15.15 0.02 0.08 15min 

21 9.86 11.51 12:29AM 20.87 5.30 11.72 15min 11:31 AM M 0.18 M 0.0108 M 12:50AM M 0.08 M 0.1275 M 

22 9.31 10.87 15min 

23 9.18 10.65 15min 

I 24 9.95 13.60 10:39 PM 1.33 0.03 0.04 15min 

25 11.04 19.66 2:19AM 14.75 0.27 0.28 15min 

26 9.52 11.36 1:19AM 0.95 0.05 0.12 15min 

27 8.84 11.25 15min 

28 8.74 10.75 11:29 AM 4.78 0.06 0.04 15min 

29 8.74 10.70 6:04 PM 0.08 0.01 0.04 15min 

30 9.32 12.72 5:46 AM 12.80 0.02 0.04 15min 

ITotals: I · 287.27. I II I 140.41 I 15.10 I I II 1 l~:I 0.18 I I 0.0108 I II 1 I ~:I 0.08 I I 0.1275 I I 
Tvped or Printed Name and Title of. Principal Executive Officer or Authorized Aqent Telephone 

Donn Neff, Utilities Plant Manager ( (574) 322-4761 
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 
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENAL TIES FOR 
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

Siqnature of Principal Ei«acutive Officer or Authorized Anent Date Cmm/dd/v\11 

i_ ).'h-._ /1.JJ \~z;?,f~ 
( I 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: Elkhart Paoe 2 of9 Permit Number:• IN002557 4 

Facilitv: Elkhart Public Works & Utilities Public Notification Reauirements Met? · Y 

Monitorinn Period: November 2025 Enter "x" if no CSO discharae occurred for the month: 

Desian Peak Flow (Hourlvl lMGDl: 44 Desian Flow CMGD1: 20 Measured/Metered (Ml or Estimated lE\ must be soecified 

CSO Outfall No. 007 CSO Outfall No. 008 CSO Outfall No. 009 CSO Outfall No. 011 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Beoan E IHoursl E IMGl E Beaan E !Hours\ E IMGJ E Beaan E (Hours\ E IMGl E Beoan E IHoursl orE IMGl 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 7:39AM M 0.08 M 0.4001 M 

13 

14 

15 4:24 PM M 0.08 M 0.0145 M 

16 

17 

18 

19 

20 

21 3:04 PM M 0.08 M 0.0145 M 9:18AM M 0.33 M 0.0329 

22 

23 

24 

25 

26 

27 

28 

29 

30 

lrotals: II 1 l~:I 0.08 I I 0.01451 II 2 l~:I 0.16 I I 0.4146I II 0 l~:I 0.00 I I 0.0000 I II 1 l~:I 0.33 I I 0.0329 

M 
orE 

M 

I I 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: Elkhart Paae 3 of 9 Permit Number:• IN002557 4 

Facilitv: Elkhart Public Works & Utilities Public Notification Reauirements Met? : Y 

Monitoriha Period: November: 2025 Enter "x" if no CSO discharae occurred for the month: 

Desian Peak Flow lHourM !MGD): 44 Desian Flow fMGDl: 20 Measured/Metered (M) or Estimated IE) must be soecified 

CSO Outfall No. 012 CSO Outfall No. 013 CSO Outfall No. 148 CSO Outfall No. 015 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Beaan E /Hours) E IMGl E Beaan E /Hours\ E /MG\ E Beaan E IHoursl E IMGI E Beaan E IHoursl orE IMGI 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 . 

18 

19 

20 

21 1:17AM M 0.25 M 0.0434 M 

22 

23 

24 

25 

26 

27 

28 

29 

30 

ITotals:11 0 l~:I 0.00 I I 0.0000 111 1 l~:I 0.25 I I 0.04341 II 0 l~:I 0.00 I I 0.0000 ! II 0 I~= I 0.00 ! I 0.0000 ! 

M 
or 
E 

I 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: Elkhart Paae4 of9 Permit Number:. IN002557 4 

Facilitv: Elkhart Public Works & Utilities Public Notification Reauirements Met? • Y 

Monitorina Period: November 2025 Enter "x" if no CSO discharae occurred for the month: 

Desian Peak Flow (Hourlvl IMGD): 44 Desian Flow (MGD): 20 Measured/Metered /Ml or Estimated (El must be specified 

CSO Outfall No. 016 CSO Outfall No. 017 CSO Outfall No. 018 CSO Outfall No. 019 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month BeAan E /Hours) E (MG) E Beiian E /Hoursl E IMGl E Beoan E /Hours\ E /MGl E Beoan E /Hours) orE /MGl 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 10:52 PM M 0.08 M 0.0567 M 

12 

13 

14 

15 

16 7:15 PM M 0.08 M 0.0224 

17 

18 

19 

20 

21 2:57 PM M 0.08 M 0.0567 M 12:10 PM M 0.08 M 0.0224 

22 

23 

24 

25 

26 

27 

28 

29 

30 

lrotals:11 2 1~:I 0.16 I I 0.11341 11 0 1~:I 0.00 I I 0.0000 I 11 0 1~:I 0.00 I I 0.0000 I 11 2 I~: I 0.16 I I o.04481 

M 
orE 

M 

M 

I 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: Elkhart Page 5 of9 Permit Number: IN0025574 

Facilitv: Elkhart Public Works & Utilities Public Notification Reauirements Met? Y 

Monitorina Period: November 2025 Enter "x" if no CSO discharae occurred for the month: 

Desian Peak Flow (HourM CMGD): 44 Desian Flow {MGD): ' 20 Measured/Metered /M) or Estimated /El must be soecified 

CSO Outfall No. 020 CSO Outfall No. 023 CSO Outfall No. 024 CSO Outfall No. 025 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Be!lan E !Hoursl E IMGl E Beaan E IHoursl E IMGI E BeQan E (Hours\ E IMGl E Beaan E IHoursJ orE IMGJ 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 4:26 PM M 0.08 M 0.0055 M 8:14 PM M 0.08 M 0.0145 M 3:51 PM M 0.17 M 0.1135 M 

21 9:51 AM M 0.08 M 0.0567 M 

22 

23 

24 

25 

26 

27 

28 

29 

30 

lrotals:II 1 l~:I 0.08 I I o.0055I. II 1 I~:! 0.08 I I o.0145 I II 2 l~:I 0.25 I I 0.1102 I 11 0 l~:I 0.00 I I 0.0000 I 

M 
orE 

I 



National Pollutant Discharge Elimination System (NPDES} 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: Elkhart Paae 6 of9 Permit Number:· 1N002557 4 

Facilitv: Elkhart Public Works & Utilities Public Notification Reauirements Met? • Y 

Monitorina Period: November 2025 Enter "x" if no CSO discharae occurred for the month: 

Desian Peak Flow /Hourlvl /MGDl: 44 Desian Flow (MGD): , 20 Measured/Metered /Ml or Estimated /El must be snecified 

cso Outfall No. 026 CSO Outfall No. 027 CSO Outfall No. 028 CSO Outfall No. 029 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Beaan E IHoursl E IMGl E Beaan E IHoursl E IMGl E Beaan E IHoursl E IMGl E Benan E IHoursl orE IMGl 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 8:18 PM M 0.08 M 0.0145 M 6:32 PM M 0.08 M 0.0036 M 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

lrotals: II 0 l~:I 0.00 I I 0.0000 I II 1 l~:I 0.08 I I 0.01451 II 1 l~:I 0.08 I I 0.00361 11 0 l~:I 0.00 I I 0.0000 I 

M 
orE 

I 



National Pollutant Discharge Elimination System (NPDES) 

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: Elkhart Paae 7 of,9 Permit Number:• IN002557 4 

Facilitv: Elkhart Public Works & Utilities Public Notification Reauirements Met? • Y 

Monitorina Period: November 2025 Enter "x" if no CSO discharae occurred for the month: 

Desinn Peak,Flow (HourM {MGD): 44 Desian Flow IMGD): 20 Measured/Metered IM) or Estimated IE) must be soecified 

CSO Outfall No. 031 CSO Outfall No. 032 CSO Outfall No., 033 CSO Outfall No. 034 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Beaan E IHoursl E IMGl E Beaan E IHoursl E IMGl E Beaan E IHoursl E IMGl E Beaan E IHoursl orE /MGl 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 I 

11 

12 

13 5:45 PM M 0.08 M 0.0057 

14 

15 

16 

17 3:49 PM M 0.17 M 0.0290 M 

18 

19 

20 7:44 PM M 0.08 M 0.1092 M 

21 3:12 PM M 0.08 M 0.0145 M 11:59AM M 0.08 M 0.0567 M 8:00AM M 0.17 M 0.0113 

22 

23 

24 

25 

26 

27 

28 

29 

30 

lrotals: II 1 l~=I 0.08 I I 0.1092 I 11 2 l~=I 0.25 I I 0.04351 11 1 I~= I 0.08 I I 0.05671 11 2 I ~=I 0.25 I I 0.0110 I 

M 
orE 

M 

M 

I 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: Elkhart Paae 8 of 9 Permit Number:• IN002557 4 

Facilitv: Elkhart Public Works & Utilities Public Notification Reauirements Met? · Y 

Monitorina Period: November 2025 Enter "x" if no CSO discharae occurred for the month: 

Desian Peak Flow (Hourlvl (MGD): 44 Desian Flow (MGD}: 20 Measured/Metered /Ml or Estimated (El must be soecified 

CSO Outfall No. 037 CSO Outfall No. 039 CSO Outfall No. 040 CSO Outfall No. 

Time M Event M Event M Time M Event M Event M Time M Event M Event M Time M Event Event 
Day of Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration or Discharge or Discharge or Duration M Discharge 
Month Beaan E !Hours) E IMGJ E Beaan E IHoursl E IMGl E Beaan E IHoursl E IMGJ E Beaan E (Hoursl orE /MGl 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 12:54 PM M 0.08 M 0.1275 M 

13 5:50 PM M 0.08 M 0.0432 M 

14 11:24 PM M 0.08 M 0.1275 M 4:31 AM M 0.08 M 0.0050 M 

15 

16 

17 

18 

19 

20 5:01 PM M 0.17 M 0.2550 M 

21 7:03AM M 0.17 M 0.0227 M 

22 

23 

24 
I 

25 

26 

27 

28 

29 

30 

lrotals: II 4 l~:I 0.41 I I o.5532I II 0 ,~:, 0.00 I I 0.0000 I II 2 ,~:, 0.25 I I 0.02771 II 0 
,~:, 0.00 I I 0.0000 I 

M 
orE 

I 



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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

Citv: . Elkhart 

Facilitv: Elkhart Public Works & Utilities 

Monitorina Period: November 2025 

Design Peak Hourlv Flow CMGD): 44 Desian Averaae Flow lMGDl: 20 

Day of 
Month Comments {further exnlanation as to whv each CSO event occurred\ 

1 
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 

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

Donn Neff, Plant Manager 

Paae:'9 of 9 I Permit Number:• IN002557 4 

Public Notification Requirements Met? Y I 
\ 

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

!Telephone 

I 57 4-293-2572 
I CERTIFY UNDER PENAL TY 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. I 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 0fficer or Authorized A.aent I Date (lnm/ddt1Fvl 

1- Jo,-v-.-.. ///J I \~IZo lt'5 
vr , 

I 



11/1/2025 9.070 

11/2/2025 8.850 

11/3/2025 9.760 

11/4/2025 9.460 

11/5/2025 9.620 

11/6/2025 9.250 

11/7/2025 10.920 

11/8/2025 9.170 

11/9/2025 10.480 

11/10/2025 9.010 

11/11/2025 9.610 

11/12/2025 10.500 

11/13/2025 9.790 

11/14/2025 i 9.540 

11/15/2025 I 9.350 
I 

11/16/2025 
I 

9.190 

11/17/2025 9.460 

I 11/18/2025 10.290 
I 

11/19/2025 9.670 

11/20/2025 9.780 

11/21/2025 9.860 
I 11/22/2025 9.310 

11/23/2025 9.180 

11/24/2025 9.950 

11/25/2025 11.040 

11/26/2025 I 9.520 
I 

I 

11/27/2025 I 8.840 

11/28/2025 8.740 

I 

11/29/2025 8.740 
I 

11/30/2025 9.320 

Minimum 8.740 

Maximum 11.040 

Average 9.576 

Monthly Metals 
November 2025 

8.240 

8.290 

<0.0002 9.140 

9.000 

8.980 

8.890 

10.620 

8.710 

10.390 

0.0004 9.130 

9.370 

10.610 

9.790 

9.180 

I 8.450 
I 8.330 
i 

i <0.0002 8.970 

9.850 

i 
9.240 

i I 9.260 i 

9.120 

8.730 

8.610 

0.00031 9.510 

10.180 

9.130 

8.250 

8.330 

8.190 

8.760 

<0.0002 8.190 

0.0004 10.620 

<0.0003 9.108 

<0.0002 <0.015 

I 
I 

I 

I 
I 

I 

<0.0002 <0.015 

i 

! 

<0.0002 <0.015 

i 

i 
--

I 

I 
i 

<0.0002 
1 

I 

I 

I 

! 

i 

<0.0002 <0.015 

<0.0002 <0.015 

<0.0002 <0.015 



Month E. Coli 
November 2025 

11/1/2025 

11/2/2025 

11/3/2025 

11/4/2025 

11/5/2025 

11/6/2025 

11/7/2025 

11/8/2025 

11/9/2025 

11/10/2025 

11/11/2025 

11/12/2025 

11/13/2025 

11/14/2025 

11/15/2025 

11/16/2025 

11/17/2025 

11/18/2025 

11/19/2025 

11/20/2025 

11/21/2025 

11/22/2025 

j 11/23/2025 

j 11/24/2025 I 

! 11/25/2025 

i 11/26/2025 

I 11/27/2025 

I 11/28/2025 

I 11/29/2025 

I 11/30/2025 

I 

Minimum 
i 

Maximum I 
! 

Total 
i 

:Average 

:Geo Mean 

,count 

11 

13 

20 

7 

12 

6 

5 

7 

14 

7 

16 

11 

5 

20 

129 

11 

10 

12 

51041 CV2 is hi 

samples abo 
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