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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 Outfall
Elkhart IN0025674 035 |A
Month Year Plant Design Flow Telephone Number
January 2025 20.000 mgd |574/293-2572

E-mail address:  |aura.kolo@coei.org

Certified Operator: Name Class

Certificate Number ~ Explration Date

Laura E. Kolo | v | 15094 ] o06/30/2027
. Total=
= ) 1.20 z CHEMICALS USED RAW SEWAGE
ol & 2 g | & ~
ol 5| 8 [g ¢ S| S s | 2 |<
Ecle |2 2500<] €| 8| 8|88 s |2 2|8
sl S8l 2 IS8 2| 5 | 5 | 52 5 | 3 v : | 2
51852 5| & 123|838 - | - | 2% £ 3 8 8 g | °
2138l E| S [aSlzs| 2 | 8| & |55 el s | 8] 8 [2]¢
Sls|ze| o | & |g=|8<| £ E: E; 5T Q = - : s | ¢
|l & :éu‘—% ' o §=>< x| 2 - o 2 E con r:on 7] g g E
alalsel 2 | & [@f|ad] & E= | 51 o 3 o @ x| &
294 Sun {rj|| in December's effluent data on page 3 as necessary for 9076 | “
30] Mon . 0.808
57 Wcorrectweeklyaverage calculations. S T7E ; — =
1] wed 0.02 250 8.608 | 7.2 86] 6,891 60 4,808 | 3.25]20.40
2] Thu 213 9.842 | 6.9 136] 11,163} 134 | 10,999 | 3.49 ] 20.60
3] Fii 167 10.058 | 7.0 115] 9,647 122 | 10,234 | 4.04 | 22.60
4} sat 198 99850 | 7.0 133] 11,037 152 | 12,613 | 4.04 |122.10
5] sun 182 9875 | 7.1 129] 10,624 86 7,083 | 2.94 |12.40
6§ Mon 144 10777 | 7.2 102| 9,168 140 | 12,583 | 4.04 | 19.10
71 Tue 176 10617 ] 7.9 123] 10,8811 138 | 12,219 | 4.36 | 22.90
8] wed 137 10617 | 7.9 125] 11,068 138 | 12,219 4.40 |22.50
9] Thu 91 10.325| 6.9 130] 11,194 172 | 14,811 ] 4.40]22.80
10] Fui 228 10617} 7.0 132] 11,688 | 122 | 10,803 ] 3.99]23.70
11] sat 0.16 137 10150 | 7.0 125| 10,581 | 126 | 10,666 ] 3.86 ]22.10
12] sun 380 10.066} 7.0 136] 11,417 | 110 9,235 | 3.31121.10
13] Mon 201 10.083¢§ 7.3 127] 10,680 | 144 | 12109} 3.97 }21.80
14] Tue 0.01 e 245 101421 7.6 164| 13,872 | 154 | 13,026 | 5.72 } 27.60
15] Wed 0.03 274 105831 7.4 201) 17,741 174 | 15,358 | 4.72 124,60
16§ Thu 0.01 228 10483 7.3 1271 11,103 | 172 | 15,038 ] 3.95 | 23.80
171 Fii 0.04 246 104751 7.2 101] 8,824 216 | 18,870 | 4.04 | 23.90
18] sat 0.01 288 10400 7.7 103} 8,934 88 7,633 | 3.55]22.60
18] sun 243 9.891 7.6 124} 10,229 | 106 8,744 | 3.33118.20
20] mon 231 10.283 | 7.5 110} 9,434 130 | 11,1491 2.98]18.30
21 Tue 202 10.183| 7.4 126} 10,701 | 106 9,002 | 3.75123.60
22] wed 243 10.575| 7.4 101] 8,908 134 | 11,818 | 3.78 | 22.80
23| Thu 0.01 243 10475 7.7 121} 10,571 | 108 9,435 | 3.90 |25.40
24| E 0.01 258 10283 | 7.5 160] 13,7221 148 | 12,693 | 3.75126.10
25] sat 0.01 274 10.742| 7.6 142] 12,722} 118 | 10,571 | 3.58 | 23.40
26) sun 243 9825 | 7.5 141] 11,554 84 6,883 ] 3.04 120.40
27] Mon 260 10.216| 7.5 106] 9,031 174 | 14,8251} 4,24 119,90
28] Tue 230 10416 | 7.4 150] 13,030 126 | 10,946 ] 3.78 {22.20
29] wed 287 10.025| 7.0 164| 13,712 176 | 14,715 3.74 121.80
30] Thu 0.26 125 10.833] 7.8 133] 12,016 | 154 | 13,913 ] 3.61]18.60
31 Fd 0.63 260 15,708 | 7.0 123| 16,114 | 190 | 24,891 ] 3.18 |13.80
Average 0.10 222 10.456F 129 | 11,234 | 136 | 11,932 | 5.83 | 21.88
Maximum 0.63 380 15708 | 7.9 201 | 17,741 216 | 24,891 ] 5.72 ]127.60
Minimum 91 9.608 | 6.90 86 6,891 60 4,808 | 2.94 113.90
% of Data I [ 2] o] © o 31 31 1] 31]  31] 31 3] 31 31 o0
1 certify under penalty of law that this document and all attachments were |Prepared by or under the direction of (Certified Operator): Date (month, day, year)
prepared under my direction or supervision in accordance with a system f
designed to assure that qualified personnel properly gather and evaluate i,
the information submitted. Based on my inquiry of the persons who LE
manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge |Signature of principal executive officer or authorized agent
and belief, true, accurate, and complete. | am aware that there are )
significant penalties for submitting false information, including the !
possibility of fine and imprisonment for knowing violations. ; .
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT
State Form 10829 (R10/ 12-24)

INama of Facll'Tty Permit Number ror Month OF: Year
Elkhart IN0025674 January 2025
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT FINAL EFFLUENT
[= —
& S €
= £ = E . = = ! b= el . =
=) 2 =) ) S <) =) © Q ™ 215 )
£ “ £ % ) E £ £ 3 = 2lo £
= ' kel ' o ;ﬁ 1 1 o c cls E iﬂ ~
€ (0} B 0} £ o » » = o 288 ©
s} k=] 0] k=] — - T ) 15} wl|<e a
= © ® 5 s |3 ‘5 5 = o o|=>213 o
= I & > 18 * * g - Bl E o
1% a | 8 a 2 |o_ a q. o Q Elo5s _| &
> 0 = 7 ° B = @ @ ] &) ol eSS
© =1 © =1 = L2 o =] S5 Q \ sl |2 D =
0 n (%) %) [l o L ClaE|ln E O

IR DI I ES IS IS =N

9] 93 60
10] 95 64
111 91 68
12] 92 53
13 74 67
14 87 59
15] 98 59
16] 92 72
17| 76 65
18] 88 66
19| 77 62
20] 83 54
21] 87 55
22 72 65
23] 80 60
24] 98 62
25] 80 66
26] 101 60
27] 83 86
28] 86 78
29] 113 89
30] 123 79
31] 107 214

Avg, 87 68
Max.] 123 214
Min, ] 55 39
Daily Max ,
# of Days above 235 ; . | ; . .
Datal 31 31 31] 31| 31] 31[ -31| 31| 31| Ol 0 | 0| 0 13 31] 31[
Comments for the Month (major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.):

Page 2 of 6



MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT
State Form 10829 (R10/12-24)

Name of Facmiy TPermi Number For Month Of: Year
Elkhart IN0025674 |- January 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
7 | ® P
g .. (3, 3 |3 g | &, | B |3
& Sl _ |8l 8|8l 5 s 2 [28] 5 s8] 2 |gg| €| 8
Slx| = :2 ]l |38 2 |98| @2 |28 o |oS| € | ES k= a8 ' !
513 3 59 £ Q| 2 |2¢]| =z |2¢]| =2 |=2¢ ' -2 ' - 9 g )
SISl |53 & |es| o |eX| g [85| 8 [83f ¢ [8%| ¢ |23 2| 2
o151 581252 |os| o |os| o s8] o[8[ € [E5| € [E5| 8| &
SIS| 6= | & S |3 8183 |la=]| & |a £ £ | &
20[Sun | 27168 6 1,183 019 | 0.79 146
30]Mon | 9749 [ 480 0.09 0.56 46
31]Tue | 10.308 5 438 0,07 0.74 64
1]wed| 9.199 2 5 376 0.06 0.82 63
2| thu] 10.205 3 5 434 0.07 1.00 85
3| Fri | 10.028 | 3 6 468 0.06 . 0.82 69
4] sat] 10.027 | 11.668 3 2.86 251 281 6 5.51 468 550 | 0.07 | 0.09 5.9 10 0.77 64
5| sunj 10.318 3 258 5 430 0.07 6.0 0.59 51
6|mon] 10.760 4 359 4 368 0.06 54 0.68 61
7] Tue] 10.832 3 271 5 443 0.07 6.3 0.74 67
8|wed] 11.122 3 278 6 557 0.07 6.5 0.98 91
9] thy| 11.018 3 276 7 643 0.07 6.4 0.87 80
10] Fri | 10.642 1 3 266 6 488 0.07 6.2 0.70 62
11] sat| 10.371 ] 10.723 3 3.14 259 281 5 539 | 450 483 | 0.07 | 0.07 6.1 6 0.71 61
12] sun| 10.261 3 257 6 496 0.06 5.1 0.56 48
13} mon] 10.957 3 274 6 512 0.06 5.5 0.62 57
14] Tue| 10.807 2 180 6 577 0.06 54 0.59 53
15fwed] 10.918 | 3 273 5 492 0.05 4.6 0.76 69
16] Thu] 10.994 3 275 6 568 0.07 6.4 0.49 45
17 Fr | 11.131 3 278 6 585 0.06 5.6 0.40 37
18] sat] 10.613 | 10.812 3 2.86 266 258 6 6.01 566 542 | 0.07 | 0.06 6.2 6 0.47 42
19] sun] 10.180 3 255 6 509 0.07 5.9 0.58 49
20| mon| 11.354 3 284 6 587 0.06 5.7 0.59 56
21] Tue] 11.175 3 280 7 671 0.07 6.5 0.60 56
22|wed} 11.644 3 291 7 670 0.07 6.8 0.69 67
23| Thu] 11.494 3 288 6 594 0.10 9.6 0.66 63
24) rq | 11.079 3 277 8 702 0.16 14.8 0.56 52
25] sat] 11.352 ] 11.183 3 3.00 | 284 280 7 6.73 | 663 628 | 0.07 | 0.09 6.6 8 0.53 50
26]sun| 10.548 4 352 7 616 0.06 5.3 0.46 40
27{mon| 11.572 3 290 7 676 0.14 13.5 0.54 52
28] Tue| 11.554 3 289 7 713 0.18 17.3 0.56 54
291wed] 10.921 4 364 8 692 0.10 9.1 0.65 59
30| Thu| 13.080 5 545 10 1,135 0.13 14.2 0.70 76
31 Fi| 17.790 ] 12.578 8 500 | 1,187 | 505 14 9.86 | 2,137 ] 995 | 068 | 0.18 83.1 24 0.68 | 101
6
14

MONTHLY REMOVAL SUMMARY.

Percent Removal BOD5 S.S.
Primary Treatment 32.13 49,5
Secondary Treatment NA NA
Tertiary Treatment 96.3 90.5
Overall Treatment 97.47 95.2

Total Monthly Flow:

(million gallons) 344
Percent Capacity
aptual flow/design)

{(,éﬁ, ,’f’}‘”,i

Page 3 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)
Name of Facﬁy Permit Number ror Month Of: Year

Elkhart INOD25674 January 2025

SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl

Digested Siudge Withdrawn

Supernatant Withdrawn
hrs. or Gal. x 1000

hrs. or Gal. x 1000
Supernatant BOD5 mg/l
or NH3-N mg/l

Total Solids in Digested

Total Solids in Incoming
Sludge - %

Sludge - %

@
o)
°
3
w
Q
<C
@
2
173
®©

Sludge - %
Volatile Solids in Digested

Volatile Solids in Incoming

Gas Production
Cubic Ft. x 1000
[Temperature - F

@
s |8
s |28
= go
= -
O © X
7 | Ex
o] o

T19.41

85.82
119.82
119.35
102.47

67.95
67.97

118.13

119.51
117.90
118.69

117.97
118.89
77.42

120.14

106.09
120.14

Data |

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

Page 4 of 6 '



MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829

(R10/12-24)

Name of Facﬁl'ty

Elkhart

Permit Number ror Month Of:

IN0025674

January 2025

Year

Substitute for State Form 30530

Final Effluent

Chloride Total Nitrogen

Day Of Month
Chloride - mg/t

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

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

Hg - Influent (ng/L)

Hg - Effluent (ng/L)

Cd - Influent (mg/L)
Cd - Effluent (mg/L)
Cr - Influent (mg/L)

Cr - Effluent (mg/L)

Cu - Influent (mg/L)

Cu - Effluent (mg/L)

Pb - Influent (mg/L)

Pb - Effluent (mg/L)

0.00022 { 0.0002

0.0027 | 0.0002 | 0.0087

0.002

0.0549

0.0096

0.0012

0.001

20.30 | 1,855

0.00037 | 0.0002

7.52

0.931

0.0002 0.0002

21] 195

18,174

0.00022 | 0.0002

0.0003 0.0002

7.5200

0.0027 0.0002 0.0087

0.0020

0.0649

0.0096

0,0012

0.001

0.00037 | 0.0002

7.5200

0.0027 0.0002 0.0087

0.0020

0.0096

0.0012

0.001

T 1 1] TH

A’I ‘421

1 14 1

T 1]
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)
Name of Facﬁy Permit Number rFor Month Of: Year

Elkhart INO025674 January 2025
Substitute for State Form 30530

Ni - Influent (mg/L)
Ni - Effluent (mg/L)
Zn - Influent (mg/L)
Zn - Effluent (mg/L)
CN - Influent (mg/L)
CN - Effluent (mg/L)

Day Of Month

0.0199 | 0.0066 } 0.0549 | 0.0167

[oo] It K21 K& B3 9] )

[{e]

-
o

-
—_

-
N

-
(]

—_
E-N

0.02 ] 0.005

-
[9)]

—=
(2]

-
~

—
[os]

-
[<e]

N
(=]

N
e

N
N

N
[8]

N
I

N
[&3]

N
o

N
~

N
o]

N
©

w
j=]

w
ure

AVg 0.0199 0.0066 0.0549 0.0167 0.020 0.005
Max 0.0199 0.0066 0.0549 0.020 0.006

Page 6 of 6



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

Stale Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

1

- ] T
City: | Elkhart \ : Page1of39 Permit Number:| IN0025574

] ]
Facility: Elikhart Public Works & Utilities : Public Notification Requirements Met? i Y I
g g 7 - . g E,
Monitoring Period:  January | 2025 i Enter!x" if.no CSO discharge occurred for the month: Z

i : |

Design Peak Hourly Fiow (MGD): ! erag R Measured/Metered (M) or Estimated (E) must be specified
CSOOutfallNo. 005 | || €S0 Outfall No.|
Precip, Total Daily ntinterval Ml Event [M| Time |m| Event |m Event
{| Began Duration | Precip. | Intensity | (hr, 30 m, || Discharge Duration | or| Discharg] or|[ Discharge | or | Duration [or| Discharge | M
{am/pm) {Hours}) {Inches) {Inch/hr) 15 m) Began é Hours! E] e(MG) | E Began E {Hours) E (M6} or.

12:26 AM| 0.42 0.02 0.08 15 min

15 min

15 min
15 min

15 min

15 min

15 min

15 min

15 min

15 min

11:26 AM[ 5,50 0.16 0.16 15 min

15 min

15 min
12:19PM[  0.08 0.01 0.04 15 min
11:36 AM[ 1.33 0.03 0.04 15 min
4:31PM| 0.8 0.01 0.04 15 min
11:31 AM| 217 0.04 0.04 15 min
2:01AM | 6.38 0.01 0.04 15 min

15 min

15 min

15 min

15 min
12241 PM|[ 0.25 0.01 0.04 15 min
1241 PM|[ 0.08 0.01 0.04 15 min
1:51 PM 0.08 0.01 0.04 15 min

15 min

15 min

15 min

15 min
7:54 PM 3.45 0.26 0.16 15 min
12:01 AM| __18.05 0.63 0.20 15 min

Totals: | 324.12 - . 37.87 l 1.20 ] !

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

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

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

Signature:of Principal Exequtive Officer or:Authorized Agent Date (mm/ddlyy) o

lavro . EJlp L2520

0 <l 000 | [o0o0000 .0.0000




National Pollutant Discharge Elimination System (NPDES}

CSO Monthly Report of Operation (CSO MRO}
State Form 50548 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

: ! : §
City: : Elkhart Page 2 of 9 I Permit Number:: INO025574

Facllityi Elkhart Public Works & Utilities

Public Notification Requirements Met? | Y

Monitoring Period: January | 2025

i ]
. Enter "x" if no CSO discharge occurred for the month:|
Measured/Metered (M) or Estimated (E) must be s . '

= Y

vecified

€SO Outfall No..

time |m| Event [m| Event | Ml Time [m| Event M| Event |m[ Time [m]| Event
Discharge | or| Duration'| or Discharge| or Discharge | or: Duration | or | Discharge | or Discharge | or| Duration
Began | E| {Hours) | E (MG) E Began | E| {Hours] | E {MG) E |l Began | E| (Hours}

10:27 PM{M| 0.67 [M [ 0.0978 |M

 Je r I B Da . _F: - T
Totals: 1 ys| 0.67 0.0979 0 ys| - 0.00 0.0000 0 ys1::0.00 0.0000 0 ys{- 0.00 0.0000




National Poliutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

city: | Elkhart Page 3 of 9 L

Fécllitx% Elkhart Public Works & Utllities : Public Notification Requirements Met? Y :
Monitoring Period; : ‘Ja'nua[x 202 . k _ Enter "x" If no CSO discharge occurred for the month:|
Deéii n Peak Flow Hourly) ): 5 i 20 Measured/Metéred M ‘ of Estimated (E rﬁusf be specified

T

CSO Outfali No.: 013

CSOOuallNo., 14B | CS0 Outfall No.. 015

 Time M| Event M| Event I'm | Event [M] Event
Discharge | or | Duration | or [Discharge ['or ji-Discharge f Duration | or | Discharge |.or Duration
E]l Began | E] {Hours) | E| (MG) [E {Hours) n- | E] {Hours}

Time
Ischarge

Day of || Di Duration

{Hours)

. Da ; Da-[ ~ . |pa} T l ‘ ‘lDa |
Totalsi)l O vs| 0.00 0.0000 |___ 0 ys| 0.00 0.0000 0 ys| 000 0.0000 0 ys| 0.00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthiy Report of Operation (CSO MRO)

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

: Pa_gﬂ_g_fis I - Permit Number:§|N0025574 —
Faclli‘tz.é Elkhart Public Works & Utilities PuBlic‘Notiﬁcaﬂon Reguirements Met? | Y |
Monitoring Period: January 2025 ' : ‘ - . Enter"x"ifno CSOkalscharge occurred for the month:§
: e ariy) R L i Measured/Metered (M) or Estimated (E) must be sp ecified
— - ‘:

CSO Outfall No.. 018 !

Time
Discharge | or | Duration
- Began {'E| (Hours)

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

1

2
3
4

5
6
7
8
9

9:59PM M| 192 |M | 0,1160 |M
10:29 AMIM | 518 [M | 0.2898 1M

Totals: 0 ys|:0.00 0.0000- 0 ysi--0.00 0.0000 2 ys |+ 740 0.4058 0 ys'10.00 - 1:.0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

q 4 "
City: 'Elkhart Page 5 of 9 Permit Number:: INO026574

Facllltx; Elkhart Public Works & Utilities : Public Notification Requirements Met?.\Y

Monitoring Period: January | 2026 . - Enter!x"if:no CSO discharge occurred for the month:}

MeasuredlMetei‘ed {M) or Estimated (E) must:be specified

M-I Event |'M Time M. Event
Duration | or | Discharge| or || Discharge [ or | Duration
{Howrs) { E (MG) E Began - '|'E'| {Hours}:| ‘E

Event |'M
Dischargetor|i Discharge
(MG} L'Eff Began

{Hours}

M
orE

=

wlolNloloalslel o ,

_\la
e o]

-
N

-
{2

-
o

L
o

5

A
=

.
<o

=
0

N
=)

I
i e

31
o I - : —[;a— : . . . _‘ Da —l Da : ——I . Pa —l - o
Totals: 0 ys|+ 0.00 0.0000 0 ys]0-0:.00- | | 00000 0 ys1 0.00 0.0000 l 0 ys1-0.00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: | Elkhart Page 6 of § I Permit Number: IN0025574
Facllity! Eikhart Public Works & Utilities Public Notification Requirements Met? . Y I
Monitoring Period: - January . 2025 i : Enter "x'if no CSO.discharge occurred for the month:|

Design Peak Flow (Hourl ist be specified

Design Flow (MGD): 20 MeasurediMetered (M) or Estimated (E)
‘ | [

CSO Outfall No. 027 CS0 Qutfall No.’j? 028 i €S0 Qutfall No.!

Time . |'M.]: Event
Discharge. | or| Duration
Began 1 E{(Hours}

Time M| Event I M| Evemt
Discharge.|.or{:Duration | or:{ DIscharge
Began E:|“{Hours}:t'E

Event (M| Time |M| Event {M| Event
Discharge{or|| Discharge | or{ Duratlon {:or:{Discharge
E {MG] L El| “ Began | E|" {Hours)*| 'E

: ’fjme
|| Discharge

o] =~

15 |

1116 AM[M| 0.08 [M | 0.0001 IM

Da Da . Dal : :
0.00 —_-i 0.0000 1 ys| 0,08 | [ 0.0001 0 1)!5 0.00 0.0000 -" 0 ys|: 0,00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: _ Elkhart Page 7 of!9 I Permit Number: INOO25574
_F_a_c_iﬂﬂ Elkhart Public Works & Utilities Publlc Notification Requirements Met? }'Y :
Monitoring Period: Janua 2025 . . Enter !'x'' If no CSO discharge occurred fdr the month:/ x
Design Peak Flow MGD): 44 D_eEE_n Flow LMQ_Q_)_ 20 Measured/Metered M‘ or Estimated (E) must be specified

g g - - - - 3

CSO Qutfall No.! 033 |

031 _ CSO Outfall No.| 032 CSO Qutfall No. 034 &

Time
Discharge.
Began

Event. ['Mil. Time {M[ Event | M| Event. | M Time |'M{ Event | M| Event 'M
or |Discharge or|| Discharge | or| Duration | or |Discharge| or || Discharge | or| Duration | or | Discharge| or
E (MG} E Began' | E| (Hours) ‘|E MG} E Began E | (Hours) |'E {MG) E

Event
Duration

{Hours)

{Hours)

M
or |:Duration
LE |

N
L ' ‘ Da : Da S Dal Da P
Totals: 0 ys} 0.00 0.0000 0 ys1--0.00 0:0000 0 ys:[--0.00 0.0000 0. |ys| 0.00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}

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

i ; ] !
City: ! Elkhart Page 8 of 9 | Permit Numb Number:] IN0025574
Facllltxs Elkhart Public Works & Utllltles - Public Notification Reguirements Met? |y I
Momtormg Period: January - 2025 Enter !x'"if no.C80 discharge occu rred forthe momh !

MeasuredlMetered M or Estimated (E) must bes ecified

Design Peak Flow Hourl

G50 Guitfall No.

Time M1 Event
Day of | Discharge [or| Duration
Month Began | E | {Hours)

-

Event
Discharge | or:| Duration

{Hours) ‘{Hours) | E

3

4

5

6
B

8;
-

10

1
i

10:41 PM[M| 1.08 |M [ 0.0176 |M
1152AMM 0.33 (M ] 00015 M 10:49 AMIM | 247 M [ 0.0710 M | |

~ — T_l————l] w0 Daefk
Totals‘l sl 033 0.0015 0 |yl o000 0.0000 l 2 |nl 385 0.0886 0 _y:i 0.00 0.0000 :JJ

&
__{
:
e

|

U
B




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
Facllltx' Elkhart Public Works & Utlliies

T T

Permit Number‘i IN0025574
i

Publlc Notlﬂcaﬂon Re ulrements Met? 1Y

] : —— g e 1

Monitorln Penod Janua Year: i 2026 ‘ ‘ . _ Enter "x" if no CSO dlscharge occurred for the month:|
: 1 ‘ - o ‘

Deslgn Peak Hourly Elow (MGD): ! 44 Design Average Flow (MGD): | 20

Day ol |

_Comments {further explanation as to why each CSO event obcurred)

=
=
=

Wi~ DA (NS

14 |Iprecipitation

30 recipitation
31 Srecigitatlon
Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent i ‘ : Telephone

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

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

| Signature of Principal Executive Officer pr Authorized Agent ; : . Date (mm/dd/! ‘ ‘ .
(Qute.. B 7,? 25 s l




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

State Form 48373 (R7 / 4-16) previously sent on: 07/15/23
Indiana Department of Environmental Management
Office of Water Quality

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

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

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

1201 S. Nappanee Street , Elkhart

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dad/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Statfon, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
D AM D AM o L) n [e] y n

007 114/2025 10:27 | [JpM | 111412025 11:07 | [3 PM CSO 007 41° 44" 17" N | 85° 58" 19" W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated [ Actual 97,910 Gailons 8.3 MGD 60 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

[ Sanitary Sewer Overflow

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

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

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

1 Manhole [1 Affected Private Property

[ House Lateral [1 Basement Backup

[ Pipe Failure . [ Occurred at Treatment Plant
Pump Station Failure [ Reached Public Land

[ Treatment Bypassed Reached Receiving Water

[ other

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

[ISewer Clean Out

Describe Other: (in the box below)

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

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

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

[0 Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station ~ [4 Other [] Lime [ Clean-Up Debris
Hooked up portable generator

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Look into quicker backup power

22

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

SIGNATURE: Z Ayt &W DATE (month, day, year): 1/15/2025

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

Bryan Cress (574) 293-2572 bryan.cress@coei.org | 1/15/2025 10:20 L] PM




City of Elkhart - Overflow Incident Report - 1/15/2025 - CSO 007

From Cress, Bryan <bryan.cress@coei.org>

Date Wed 1/15/2025 10:25 AM

To IDEM Wastewater Reports <wwreports@idem.in.gov>; Istack@idem.in.gov <Istack@idem.in.gov>
Cc  Irwin, Tory <Tory.lrwin@coei.org>; Kolo, Laura <Laura.Kolo@coei.org>

@ 1 attachment (1 MB)
01152025 007 Overflow.pdf;

Please see the attached. | am available to answer any questions.

Bryan Cress
Regulatory Compliance Manager

{;: ' Loy
(:iL}'%’Jf Elkhaz ASPIRE

R

1201 South Nappanee St. “Tomorrow’s Elkhart Starting Today”
Elkhart, IN 46516 Public Works — Street & Utility Infrastructure
(574) 293-2572 ext.2286 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 hot read, distribute or take action in reliance upon this message. If you have received this in error, please notify me immediately by

return emall and promptly delete this message and its attachments from your computer system.



City of Elkhart

Public Works and Ulilities
January 8, 2025

Mr. Gary Starks

Environmental Scientist

NPDES Compliance Section

Indiana Department of Environmental Management
100 N. Senate Ave.

P.O. Box 6015

Indianapolis, IN 46206-6015

RE: acceptance of compliance related communication

Dear Mr, Starks:
1 will be out of the office beginning January 10, 2025 returning on January 27, 2025.

In my absence, please accept Bypass/Overflow Incident Reports submitted to wwreports@idem.in.gov from
Bryan Cress or Tory Irwin during this time.

Thank you for your attention in this matter.

Sincerely,

AN (T 1)

Lol

Laura Kolo
Utility Services Manager
Elkhart Public Works

o:\operation and mainienance\wastewaler\violations\starks - in my absence.doc



Date

Memo To
Memo From
Subject

City of Elkhart
Public Works and Utilities

Mar 28, 2025

Board of Public Works

Laura Kolo, Utility Services Manager w,{/
Wastewater Utility Monthly Report of Operations
for the month of February, 2025

Wastewater MRO Highlights

Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 8 30
cBOD5 mg/L 6 25
Phosphorus mg/L 0.65 1.0
. 4.4 (Dec-Apr)
Ammonia mg/L 0.40 4.2 (May-Nov)
Avg Daily Flow MGD 9.41 Design - 20
Total Monthly Flow MGD 264 Report
Incident Reports Filed
Date Location Volume (gal) Cause
02/13/25 WWTP N/A Effluent not disinfected
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

0

0
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R10/ 12-24)

Name of Facility Permit Number Outfall
Elkhart IN0025674  |035 |A
Month Year Plant Design Flow Telephone Numbar
February 2025 20.000 mgd |574/293-2572

E-mail address: |5

ura.kolo@coei.org

Certified Operator: Name

Class

Certificate Number

Expiration Date

Laura E. Kolo | I\ | 15094 06/30/2027
Total=
=0 0.55 CHEMICALS USED RAW SEWAGE
§| © z
al & 2 -
o B 3 |le E ) & ©
= o < |5 > - o (@) @ = ks =
Ee | = o (® | @ = > =0 > o 9 S
o - o £ |legglegl © © IS 9 ® ® £ Ee IS =
sl 28| 2| L |SE2E 5| © | © |53 51 3 | 2| o | o F
5|3 |%% &1 85 %5583 = 6 5 | 3% £ 8 e =S I
=2 2|58 1<% W (<O o ! g g o \ ) = = = @
| =32 g £ o020 2 3 Z - © 0 0 0 n = c
O| 6 |TL| o | & |g=|8<| £ Q Q R Q Q ; ; 2| g
=z e8|t | BI8NEN 2| 2| B | 28 21 8 | & &8 |2 E
ololse| 2 | a |@flod & A S Ee | 5| O O ) @ T | <
1] sat 155 9.817 | 7.0 101| 8,269 82 6,714 | 3.24 |31.30
2| sun 0.05 245 9.627 | 7.5 107| 8,591 74 5,941 | 2.87 |24.10
3| Mon 289 10.183 | 7.4 127/ 10,786 | 146 | 12,399 | 3.26 (21.10
4| Tue 9.875 | 7.5 1361 11,201 | 174 | 14,330 | 3.80 |24.90
5| Wed 456 9741 | 7.0 1551 12,592 | 248 | 20,148 | 3.79 |25.20
6| Thu 0.01 380 10.183 | 7.7 120| 10,191 82 6,964 | 3.45 |25.00
7 e 255 8992 | 7.0 198| 14,849 | 226 | 16,948 | 4.08 | 22.00
8| gat 230 9.566 | 7.8 131] 10,451 84 6,702 | 3.76 |20.80
9 sun 0.01 334 9.875 | 7.8 121] 9,965 84 6,918 | 3.30 20.00
10| Mon 0.03 9975 | 7.0 102| 8,486 110 9,151 | 4.04 |21.50
1] Tue 0.01 252 9783 | 7.7 146| 11,912 | 144 | 11,749 | 3.64 |29.50
12| Wed 243 9.916 | 7.7 133/ 10,999 | 196 | 16,209 | 4.76 (24.80
13| Thu X 228 9.283 | 7.7 110| 8,516 104 8,052 | 4.80 (27.10
14| ey 209 9.108 | 7.0 174 13,217 | 164 | 12,458 | 4.64 |22.60
15| gat 0.17 216 9.358 | 7.7 114| 8,897 88 6,868 | 3.85 |20.20
16} sun 0.04 243 9417 | 7.4 136| 10,681 82 6,440 | 4.40 121,70
17! Mon 243 9,766 | 7.9 154| 12,543 | 130 | 10,588 | 3.89 |21.90
18] Tue 0.01 220 9566 | 7.5 162| 12,924 | 170 | 13,563 { 4.48 |22.90
19| Wed 242 9.808 | 7.9 166{ 13,579 | 158 | 12,924 | 4.56 |27.50
20| Thu 240 9.500 | 7.2 176| 13,944 | 136 | 10,775 | 4.36 [28.10
21| Fy 0.08 200 9441 | 7.6 156| 12,283 | 150 | 11,811 | 4,32 (24.20
22| gat 0.02 242 9.267 | 6.6 124 9,584 144 | 11,129 | 3.60 |24.40
23| sun 0.01 331 8.808 | 7.0 133| 9,770 92 6,758 | 4.36 |21.60
24| pon 324 11.617 | 71 130| 12,595 | 162 | 15,695 | 4.08 |21.70
25| Tue 0.03 320 9718 | 7.3 132| 10,698 | 156 | 12,644 | 4,00 (22.00
26| Wed 0.08 260 9,733 | 7.3 149| 12,095 | 140 | 11,364 | 4.32 |22.90
27| Thu 260 9.425 | 7.2 176| 13,834 | 166 | 13,048 | 4.84 |23.40
28| gy 245 9.675 | 7.5 192| 15,492 | 192 | 15,492 | 4.80 |23.70
29
30
31
Average 0.04 264 9.679 141 | 11,391 | 139 | 11,207 | 4.05 |23.79
Maximum 0.17 456 11617 | 7.9 198 | 15,492 | 248 | 20,148 | 4.84 |31.30
Minimum 0.01 155 8.808 | 6.55 | 101 8,269 74 5,941 | 2.87 |20.00
# of Data | 13| o 1 0 26 0 28] 28] 28 28] 28] 28] 28] 28] 0
| 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
who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations.
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Neme of Facllity Permit Number For Month Of: Year
Elkhart IN0025674 February 2025
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT FINAL EFFLUENT
o £ ) E _ =)
® ) £ = E £
s | 5| 5|« 5 5 s e | 8] < Bl el 3
£ | % €l 5| 8w £ £ £ | £ S| a8 & E
£1 3| 5|8 | a| 2| &8|e|le|l | ®| s 2 |sx| 5 [zE|B58| & | 3
S| E| B2 |9® 2| |95 5| 2| €|z G |6&| 5 |28|24| Q| 8
Z | 3 | 3 S | 2|8 8| 3 : 3 5 || O |zel23| 3| @
“— 0 %] Q ¢ w > s [ %] 0 w 0O o © O ®© = >
o | a . | 8¢ ; S | 5| 8] E : Q : 3 |88 8 |°£|°5| 3 ©
=l 2| 2|52 2| 8 ||| 2|8 |3/ ¢ g |85 © |L2|LE|l 8| 2
o &) h | nE| & %] Q= > 7] @) 0] € |¢o | u |s58|vE| A o
1| o3 67 100| 2,520 40| 5.1 11]16.731] 5,040 7.8 0.8
2| ot 64 84/ 2,808 | 299 6.1] 12[16.528] 4,720 7.0 10.1
3 97 94 76| 2,748 277 4.3] 12(16.968| 4,280 ' 48| 7.7 10.7
4 93 58 90| 2,056 438| 4.4 12|16.473| 4,060 ; 111 7.7 9.5
5| 85 71 87| 2,132 | 408 3.8 12/16.431| 4,560 ; 114] 7.6 9.7
6 123 66 92| 2,216 415| 4.2) 12(16.483| 3,560 7.6 9.6
7] 138 | 154 76/ 2,340 | 325| 47| 12|16.534| 3,880 7.6 9.7
8| 106 72 73| 2,384 306 5.8] 12|16.567| 3,660 7.7 9.8
9 92 68 76| 1,972 385| 6.2] 12|16.555| 3,880 . 7.0 9.8
10[ 103 | @2 64| 2,424 | 264| 5.5 12/16.591| 4,040 10,462| 7.5 10.1
11| 108 68 67| 1,980 338 4.0 12|16.588| 3,500 2,420 7.8 104
12| 99 70 65| 2,704 240 4.1 12(16.651| 3,540 . 24196 7.0 10.3
13| 102 57 75| 1,884 398| 4.8/ 12|16.564| 3,680 , 461 7.0 10.4
14| 114 | 85 69| 2,028 | 340| 6.4 12|16.589| 3,740 -l 7.7 10.5
15| 92 60 81| 1,820 445! 6.0 13[16.543| 3,120 7.8 10.5
16| 91 54 67| 1,848 | 363] 6.6 11[16.550| 3,060 41 7.5 10.1
17] 102 | 56 67| 2,002 | 320 6.4 11[16.528| 3,420 236 7.0 10.4
18| 102 68 66| 2,380 277| 5.2| 11[16.527| 3,900 ‘] 206 8.3 10.9
19| 114 | 77 77| 2,156 | 357 -4.9] 11|16.716| 4,020 [ 79 7.0 10.4
20| 120 72 70| 2,100 333| 3.0 11{16.473| 3,900 32| 7.7 9.2
21| 123 | 64 67/ 1,980 | 338| 5.9 11|16.498| 3,580 |:{ 7.7 10.0
22| 94 72 63| 2,556 | 246| 57| 11/16.528] 3,000 7.0 9.8
23] 108 | 57 63| 2,708 | 233| 6.0/ 11/16.550 3,620 7.1 10.0
24| 104 | o 70/ 2,332 | 300| 3.7 16.562| 4,060 15| 7.3 10.2
25| 118 | 98 75/ 3,184 | 236| 3.0 16.527| 4,620 19) 7.9 10.4
26] 114 | 72 78/ 3156 | 247 5.3 16.601| 4,040 10| 7.7 9.6
27| 128 | 74 78/ 3,268 | 239 3.7 16.607| 3,620 7.6 10.0
28| 125 | 96 86| 2,368 | 363] 4.9 16.578| 2,260 7.0 9.4
29
30 ,
31 |
Avg. | 107 | 75 75 | 2,362 313 | 5.0 16.569| 3,799 | 2,744
Max. | 138 | 154 | 100 [ 3,268 | 445 | 6.6 16.968| 5,040 24,196 8.3
Min. | 91 54 63 [1,820 40 | 3.0 16.431] 2,260 7.00 8.2
Daily Max ' ‘ ‘ 24196 ‘ '
# of Days _above 235 ; 5 ‘ ‘
Data| 28] 28] 28] 28] 28] 28] | 28] 28 0 o | 0] of 14 28] 28]

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

State Form 10829 (R10/ 12-24)

Name of Facliity Permit Num.bsr For Month Of; Year
Elkhart IN0025674 February 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
& | Z
g o s 2B, 2|3 N O - B
& S| - |5 & 88| 5 |ES| 2 |28 5 |58 % | 2| E | 2
x| = z © D | o8 @ B ® w8 ® w8 £ g e a0 - -
s (8| & o9 e |egg | & 1288 2 29 2 |2 ! L9 ! [y 3 2
SEIE |53 e eS| 2 |23 8|83 8 |83 2|85 & (€3] 2|2
°l51 28135 | o |65 0 |o35| ¢ |s%| ¢ |s%| E |25 E | ES5 | 2| %
SI8| 5 E2|8 |82 8 (82| 3 |a2| & |las| & | 22| & | &2 | & | &
1| gat| 9.333 8 623 15 1,183 0.10 7.8 069 | 54
2|sun| 9.481 6 474 10 822 0.08 6.3 0.88 70
3|mon| 9514 5 397 9 722 0.08 6.3 082 | 65
4 14e| 9.516 5 397 10 794 0.1 8.7 0.93 74
5lived| 9676 4 323 9 694 0.28 226 0.84 68
6/ hy| 9.737 6 487 12 974 0.14 1.4 058 | 47
7/ ki | 9.830 6 492 10 820 0.08 6.6 059 | 48
8 gat| 8.817 | 9.510 6 5.43 441 430 8 9,70 574 771 0.07 | 012 51 10 0.62 46
9 sun| 8.769 6 439 9 658 0.08 5.9 060 | 44
10| pon| 10.000 19 1,685 11 884 0.08 6.7 0.74 62
11| Tye| 10.020 8 652 0.49 40.9 0.63 53
12l\wed| 8.943 9 671 10 731 0.60 44.8 0.73 54
13| thy| 8.728 7 510 10 699 0.72 52.4 0.76 55
14] ¢ | 8.881 6 444 10 770 0.15 1.1 074 | 55
15| gqt| 9.620 | 9.280 5 8.67 401 675 8 9.37 674 724 0.09 | 0.32 7.2 24 0.71 57
16| gun| 8469 5 353 6 424 0.11 7.8 0.85 | 60
17\ Mon| 8.467 6 424 8 544 0.08 56 0.80 56
18| Tue| 9.075 7 530 8 628 0.14 10.6 0.66 50
19\weq| 9.200 6 460 8 614 0.97 74.4 0.67 51
20| hy| 9.670 6 484 9 702 3.66 295.2 0.67 54
21| £ | 9.630 5 402 8 643 0.84 67.5 053 | 43
22| gqt| 8.843 | 9.051 4 5.57 295 421 6 7.56 | 457 573 0.22 | 0.86 16.2 68 0.44 32
23| sun| 8.597 3 215 6 402 0.08 5.7 041 | 29
24{mon| 11.290 4 377 6 546 0.78 73.4 0.46 43
25| 1ye| 10.050 4 335 6 469 0.40 33.5 0.46 39
26|\weg| 9.670 3 242 5 435 0.08 6.5 0.47 38
27| Thy| 10.020 4 334 5 451 0.61 51.0 0.49 41
28| g | 9770 | 9.721 3 3.57 244 291 5 5.41 416 440 0.21 0.32 17.1 28 0.63 43
29
30
31
Avg 9.415 6 458 8 656 0.40 324 0.65 51
Max 11.290 10 19 8.67 | 1,685 | 675 15 9.70 | 1,183 | 771 3.66 | 0.86 295.2 68 0.9 74
Min ~ ‘ j | , . , { 04 | 29
Data 28] 4 27| 4 27| 4 28] 4 29 4 28 4] 28] 4 28] 28
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal * BODS5 S.S. Ammonia Phosphorus | (million gallons) 264
Primary Treatment 24.54 46.0
Secondary Treatment NA NA Percent Capacity
Tertiary Treatment 94.5 88.8 (actual flow/design) 47.07
Overall Treatment 95.86 93.9
2/11/25 Final Effi BOD fully depleted

Page 3 of 6



MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Facility Permit Number For Month Of: Year
Elkhart IN0025674 _|February 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl -
s 2|2 |3 |€ |8 |2
o] To | W g 3 8 D ]
2 sl w |£8|8_12 |8 |5 |2 |33
s | & |3 88| |2 |25 |e |5 |5 | &8
5 |28 %8 S| 5 | Ex|ES|8x| 85,552
= |25 |%8 S| B |88 |85 |8 |5 |8 |8 | 28
& =% o x o S | 55|52 |28 |25 | 2|2y | £5
g |Ex| 85| = | 88| 5 |S¢| ST | 83|82 83|85 8y
o Ao |20 s | 00| @ |hec|hs | P | P | S6 | S5 | &E
1| 27.50 |263.52] 7.3 97 |24.759 509 | 243 | 71.75 | 56.33
2| 26.33 |26352| 7.3 71 483 | 227 | 7429 | 59.15
3| 27.76 |264.96| 7.3 97 498 | 2.25 | 76.42 | 58.75 | 76.13
43392 [26352| 74 93 [14.148 343 | 226 | 73.22 | 57.67 | 70.47
5| 28.78 |26352| 7.3 97 462 | 215 | 72.10 | 57.14 [119.49
6| 31.59 |263.52| 7.3 97 443 | 225 | 7649 | 56.56 | 76.94
7 33.82 [288.00 7.3 97 425 | 2.29 |75.27 | 56.67
8| 28.78 [290.88| 7.3 97 [ 0.000 292 | 2.32 | 78.65 | 57.04
9| 26.57 |290.88] 7.3 92 [38.907 440 | 2.32 | 79.84 | 57.23
10| 27.55 |290.88| 7.4 93 | 3537 466 | 239 | 77.22 | 5759
11| 26.77 [290.88| 7.4 97 | 3537 441 | 2.31 | 79.95 | 55.12 | 119.34
12 29.57 |288.00| 7.4 91 | 7.074 402 | 2.32 | 78.87 | 56.12 | 118.78
13 28.21 |244.80| 7.3 9 [17.685 411 | 2.34 | 79.37 | 6347 |119.02
14| 31.05 [244.80] 7.3 94 3.86 | 2.30 | 75.58 | 58.70
15| 29.58 |220.32| 7.3 96 |21.222 421 | 2.33 | 7345 | 57.69
16| 30.57 [216.00| 7.5 9% | 0.000 429 | 227 | 7861 | 56.40
17| 25.46 [216.00| 7.4 96 |42.444 393 | 2.23 | 81.71 | 56.38
18] 27.08 [216.00] 7.4 9 390 | 2.14 | 84.74 | 57.66 | 76.22
19| 26.58 [216.00| 7.3 96 | 3.537 275 | 213 | 75.27 | 57.89 | 118.21
20| 30.63 |216.00| 7.4 95 339 | 2.06 | 73.17 | 57.60 [117.90
21| 29.29 [216.00] 7.4 9 | 0.000 372 | 2.03 | 74.01 ] 57.25
22| 3041 |216.00] 7.2 96 | 0.000 321 | 2.02 | 73.28 | 58.27
23| 29.59 |216.00] 7.3 96 | 24.759 369 | 2.07 | 72.73 | 55.77
24| 28.98 [216.00] 7.3 92 3.87 | 1.97 | 76.24 | 57.42 | 76.46
25| 31.67 |216.00] 7.4 96 | 24.759 2.82 | 197 | 75.68 | 57.55 | 76.93
26| 31.75 | 216.00] 7.4 97 353 | 1.91 | 73.98 | 58.10
27| 29.58 |290.88| 7.3 97 489 | 1.92 | 75.82 | 56.82 | 117.20
28| 28.58 |221.76| 7.3 97 457 | 1.91 | 74.90 | 57.89
29
30
31
Ava, 403 | 217 | 7616 | 57.15 | 98.70
Max. 509 | 2.39 | 84.74 | 59.15 [119.49
Data 28] 28] 28 of 28] 16 of 28] 28] 28] 28 13 of o

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 (R10 / 12-24)

Name of Facliity Permit Number For Month Of; Year
Elkhart IN0025674 February 2025
Subpstitute for State Form 30530
Final Effluent
Chloride Total Nitrogen
: | 3| D
g s |3 £l
= R E = c S
s |[E |8 s |5 ER-
Sle |0 (812 |55
518 |8 2 2 |2|¢&
Z Iz |= g £ & o
@) &) (@) = = < <
1
2
3 20.30 | 1,611 |o.00029|0.0002
4
5
6
7
8
9
10
1 0.00033 | 0.0002
12
13
14
15| 221 | 17,731
16
17 0,00067 | 0.0002
18
19
20
21
22
23
24 0.00068 | 0.0002
25
26
27
28
29
30
31 ‘
Avg 221 }17,731| 20.30 | 1,611 |0.00049}0.0002
Max el ‘ 0.00068 | 0.0002
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Neme of Facility Permit Number For Month Of: Year

Elkhart IN0D25674 February 2025

Substitute for State Form 30530

Day Of Month

RN DD WN =

«©

-
o

-
-

-
N

-
[3)

-
B

-
[}

-
D

-
~

-
2]

-
«©

N
o

N
=

N
N

N
[e5)

N
s

N
[¢}]

N
D

N
~

N
@

N
©

(5]
o

W
g

Avg

Max

Min ‘

Data

Page 6 of 6




NONCOMPLIANCE 24-HOUR NOTIFICATION REPORT
State Form 52415 (R / 10-13)

Indiana Department of Environmental Management

Office of Water Quality

INSTRUCTIONS: Complete all sections of this form and email it to Office of Water Quality, Compliance Data Section at wwreports@idem.iN.gov.
Thorough completion of this report will satisfy the Office of Water Quality (OWQ) telephone and 5-day written noncompliance
notification reporting requirements of your NPDES permit. To speak with someone in OWQ, calt (317) 232-8670.

Additionally, any noncompliance which may pose a significant danger to human health or the environment (including a fish kill) must be
immediately reported to the Emergency Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

FACILITY INFORMATION

Facility Name County NPDES Permit Number
Elkhart Wastewater Treatment Plant Elkhart IN0025674

Individual Reporting Telephonhe Number Reporting Date (month, day, year)
Bryan Cress 574-293-2572 2/13/2025

Email Address

bryan.cress@coei.org
NONCOMPLIANCE INFORMATION

Date (month, day, year) | Outfall Parameter Permit Limit (Units/Daily/Weekly/Ave/Max/Min) Monitored Value
2/13/2025 035 E. Coli NA NA
Date (month, day, year) | Outfall Parameter Permit Limit (Units/Daily/Weekly/Ave/Max/Min) Monitored Value

Description of the Noncompliance and its Cause:

The City of Elkhart failed to provide year-round effluent disinfection at its wastewater treatment plant due to a
maintenance error. The active UV channel was left closed and the inactive disinfection channel was left open resulting
in the effluent not being disinfected.

Description of the Period of Noncompliance, Including Exact Dates and Time, and if the Noncompliance has not been Corrected, the Anticipated Time
it is Expected to Continue:

The maintenance error that caused the lack of disinfection was believed to have started at some point during the work
day on February 10 and continued until the error was noticed on the morning of February 13 and quickly thereafter
corrected by approximately 8AM on February 13.

Steps Taken or Planned to Reduce, Eliminate, and Prevent Reoccurrence of the Noncompliance:
Additional training of Maintenance personnel and possible revision of SCADA alarms

CERTIFICATION AND SIGNATURE

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

SIGNATURE: 5’2;/% &de DATE (month, day, year): 2/13/2025
[Z4




Noncompliance Notification Report - 02132025 - City of Elkhart - IN0025674

From Cress, Bryan <bryan.cress@coei.org>

Date Thu 2/13/2025 9:21 AM

To wwreports@idem.IN.gov <wwreports@idem.IN.gov>

Cc  Irwin, Tory <Tory.Irwin@coei.org>; Kolo, Laura <Laura.Kolo@coei.org>

0 1 attachment (72 KB)
Noncompliance Notification Report - 02132025 - City of Elkhart - IN0O025674.pdf;

Please see the attached report of noncompliance.

Thank you,
Bryan Cress
Regulatory Compliance Manager

i (v' sy
(_ll}"'.'i Hkhil&'l ASPIRE

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

(574) 293-2572 ext.2286 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.



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

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

City: |Elkhart

; i
Page 1.0f:9 l Permit Number:i IN0025574

—
Facllitxf Elkhart Public Works & Utilities

: Public Notification Re;uirements Met? fY I

: Enter !x" ff‘no €S0 discharge occurred for the month:. X

Monitoring Period: February | 2026 ‘
esign Peak o ' Measurad/Metered (M) of Estimated (E) must be specified
S0.0utfall:No, 005 ‘ CSO:Outfali No. 5
Av€mgé Measureme ‘ ‘
- Daily. Precip, nt Interval Time M Event M M Time. M Event
Duration Preclp, Intensity | (hr; 30 m, ||:Discharge | or| Duration |or|Discharg ] or||:Discharge | or{ Duration
{Hours) | Began | E| (Hours) [E] e(MG) | E} Began |E] (Hours
15 min
3.70 0.05 0.04 | 15min
15 min
15 min
15 min
1018 | 13.20 |12:41PM| 242 0.01 004 | 15min
8.99 | 1150 15 min
957 | 11.30 15 min
| 988 | 11.80 | s21PM| o0.08 0.01 004 | 15min
10 ] 998 | 11.90 |12:16 PM| 3.7 0.03 0.04 | 15min
M 1 9.78 | 11.70 [12:46 PM| 0.08 0.01 0.04 | 15min
12 | 992 | 1060 15 min
13 | 9.28 10.60 15 min
14 9.1 | 10.60 15 min
15 | o935 | 11.20 |1204Pm| 620 | 047 | 008 | 15min
16 | o42 | 1150 ||11:39AM]  4.03 0.04 004 | t5min
7 | a7 | 1140 15 min
18 | 957 | 1140 J11:21AM| 0.08 0.01 004 | 15min
19 | 981 | 1080 15 min
20 | 950 | 1140 15 min
2 | 944 | 1120 [11:01AM] 6.00 0.08 0.04 | 15min
22 | 927 | 1140 | 1:11PM| 258 0.02 004 | 15min
23 | 881 | 1060 1251 PM| 0.08 0.01 004 | 15min
2 | 4469 | 1760 15 min
5 I 9.72 | 11.80 |[12:26 AM| 2.50 0.03 004 | 15min
2% gs1AM| 147 | 008 | 012 | 15min
15 min
B X . 15 min
Total‘s:l‘271A62| ; I—— . | sv09 | o085 l o %l ooo 0 —l o lul ooo ‘ TL




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operatioh (CSO MRO)
Slale Form 50546 (R4 / 9-15)

|
City:  Elkhart

! I ]
Page 2 of 9 Permit Number:: IN0025574

Time
Discharge
Began

Monitoring Period: February

Design Peak Flow (Hourly) (MGD): 44
. ¢SO Outtall No.i 007

Facilitzé Elkhart Public Works & Utilities

Public Notification Reqiilrements Met? | Y

2025

Event ‘M

Duralion | or [Discharge| or|| Discharge |or

| E | (Hours)

El ve) [E

Desian Flow (MGD):

Enter "x" if no CSO discharge occurred fbr the month:EX

€S0 Outtall No..

Event

Houirs)

Duration:!-or | DIscharge

Measured/Metered (M ér Estimated (E) must be specified. :
. cSOOutfallNo. 009 | csoouttaliNe, ot |

Event. ‘
Duration
{Houirs)

Time
Discharge
iBegan

or{ Duration

{Hours) |

WN

ololvlolals

x =
o

FAULTY SENSQR

0.00

_L_ogoooT

PERE
ys1-0.00 0.0000 0

D:l ‘ . Da
ys]. 0,00 0.0000 0 ys| 0,00

0.0000 |




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

city: | Elkhart Page 3 of 9 I Permit Number: IN0026574

Facilitxi Elkhart Public Works & Utilities Public Notification Requirements Met? | Y

; i
Monitoring Period: February 2025 . Enter x".if no CS0.discharge occurred forthe month:; X

Measured/Metered (M) of Estimated (F muét be specified

. CS0 Outfall No.! CSOOutfall Not 015 |

14B
M Time |M| Event
orli‘Discharge | or:| Duration
E]l - Began | E| (Hours) |

B

M| Event: ‘M Time A Event
or:| Discharge|'or|| Discharge |'or} Duration
E | (MG) E|l - ‘Began: | 'E | {Hours)|

or | Discharge |oril Discharge
E (MG} Ejl - Began

or | Duration
(Hours)

Discharge or|‘Duration

LE | {Hours}

m

Da Da : Da _l Da :
0 ys| 0.00 0.0000 0 ys| 0.00 0.0000 0 ys] 0,00 0.0000 0 ys| 000 1 | 0.0000

Totals:




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

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

city: | Elkhart

] i
Page 4.ofi9 | Permit Number:| INO025574

Facility! Elkhart Public Works & Utilitles

Public Notification Requirements Met? | Y

Monitoring Period: February| 2025

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

Design Peak Flow (Hourly) (MGD): | 44
i i I}
~ csO Outfall No.. 016

Event {'M Time

Time
Discharge

Event
or.| Duration

{Hours) |

(MG). | E|| " Began

ne=

Discharge] or|| Discharge | or

Duration §:or

{Hours)

E) must be's ecified

“Event
Discharge
E {MG)

mo. =

Measured/Metered (M) or Estimated

€SO0 Outfall No, _ 018

Time M| Event | M| Event |'M
Discharge |-or| Duration { or | Discharge| or.{l Discharge
Began E:]:{Hours):| ‘E {MG) E

Event |. Event :
Duration | M |Discharge| M
(Hours) -Jor E| = {MG) - jorE

27
28
29

. Da '
Totals: 0 ys I - 0.00 0.0000 l 0

Da
ys

_loon

00

Daf Da
0 ys|0.00 0.0000 0 ys| 0.00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

city:  Elkhart Page 6 of 9 L Permit Number: IN0025574
Facilitxi’ Elkhart Public Works & Utilities - Public Notification Requirements Met? 1Y I

Monitoring Period: Februagé 2025 - Enter "x!' if no CSO.discharge occurred for the month:”i X

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

CSO Outfall No., 024 _ CSOOutfall No..

Event
Duration |-

{Hours) |

{Houirs}

(Hours) [ E {MG}

|

. . Da Da Da kDa - ‘
Totals:u 0 ys‘l 0.00 0.0000 0 ys|. 0.00 0.0000 | | 0 s 0:.00 0.0000 _J 0 fys 0,00 0.0000




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

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

! ]
Page 6 of: 9 I Permit Number;{ INO025574

i
City: {Elkhart

‘ |
Public Notification Requirements Met?. Y I

!
Facllity! Elkhart Public Works & Utilities
i

Monitoring Period: - Februal f 2025

Measured/Metered (M) or Estimated

+ [
CSO Outfali No,! 028 |

; - Enter!x" if no CSO discharge occurred forthe month: X

E) must be specified

Time Event
Discharge Discharge Duration b r
E| (Hours) | 'E (MG} E {MG) Began E’|-(Hours) é é {Hours) LE

19

20

21

29

‘ ol ] o l I Da ; Da —l . Ipa k -
Totals: 0. Jys] 000 0.0000 0 ys] 0.00 0.0000 0 ys[ 0,00 0.0000 0 ys| 0.00 0.0000




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

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

Page 7 of 9

I Permit Number:i IN0025574

city: | Elihart
Facllity: Elkhart Public Works & Utliities
3

Monitoring Period: Februaryi 2025

Event

Enter'x" If-no. CSO.discharge occurred for.the month:.;»X

Duration ] or {Discharge| or {|-Discharge | ori Duration |-or | Discharge
{Hours):| E {MG) E || Began {Hours):| E me) |

Public Notification Requirements Met? y | .

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

i

Event

0 Ouftfall No.:

Event

Duration

{Hours) |

034

0,00

0.0000

0

Da
ysi1 0.00

0.0000 l I 0

Da
S

0.00

1.0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

! : |
City:  Elkhart Page 8 of: 9 Permit Number:/ IN0026674 _l
: i i
Facilityi Elkhart Public Works & Utilities N PublicNotification Requirements Met? Y I

Monhitoring Period; February! 2025 _Enter”x"if no CSO.discharge occurred for.the month:| X
Deslgn Peak Flow (Hotirly) (MGD): | Design Elow (MGD): ~

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

csooutfallNo,. 040 |

Time A Time Event Event
|| Pischarge Duration Discharge |'or(:Duration |.or [ Discharge
{Hours) {Hours) Began {Hours) {MG) ] E |

N
~

E

. ‘ : Da Da ‘ Da : B
Totals:! 0 ys]1 0.00 0.0000 4" 0 _IZ 0.00 0.0000] 0 1ys["0.00 :0,0000 ‘II 0 ys| 0,00 0.0000




National Pollutant Discharge Elimination System (NPDES)

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Elkhart | Pageii90of9 I Permit Number:: IN0025574

Fac|||t¥ Elkhart Public Works & Utilltles | Public Notification Regulrements Met7 1Y |
Monltorlng Penod February. = 2026 Enter !x'"“if no CS0 dlschar e occurred for the month X

! Gi 3
Design Peak Hourly Flow (MGD): : 44 Design Average Flow (MGD); 20

I Day of
Month Comments (further explanation as to why each CSO_ event occurred)

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

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

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

Signatiire of Principal Executive Officer w Aqthonzed Agent i

]Date (mm/ddiyy)
[

03/28/25
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Name of Facillity Permit Number Outfall
8 . MONTHLY REPORT OF OPERATION Elkhart IN0025674 035 |A
L/ ’1%\ ACTIVATED SLUDGE TYPE Month Year Plant Design Flow Telephone Number
¢ '/ WASTEWATER TREATMENT PLANT  |March 2025 20000 mgd  |574/293-2572
& i .
State Form 10829 (R10/ 12-24) E-mail address:  |ayra,kolo@coei.org
Certified Operator; Name Class Certificate Number Expiration Date
Laura E. Kolo | v | 15094 | 06/30/2027
Total= .
=~ 577 CHEMICALS USED RAW SEWAGE
5| ® z
al|l & &
o B 3 |o E & & &
= o c | E > - o o o = k) =
C o~ ~ Q n o] (3] = = += > o @ B‘)
& @ E |eglagl © @ [ S0 ] £ =] £ =
5 L ® 3 ' o Lo @ O O = = ke, ) ) ; o)
El g |®=| ® c |[@ EIBE ] . L 2 2 2 o ] o E
s|8|pe| 3| S|2383 7 | 5| 5 |2% E | 2 | 2| 2 | 8
22|58 2 | & €050 - > | L2 : ! < o c | &
| Z 138, E = o0 20| 2 © ] €8 = ® n @« e &
O| 6 |Tg ) g2 | 8wifx| T [} o} & 0 Q a o o & g
vl w55 = | BISHEx 2 | 2| 2z | EE 28 | & 2|2 E
olo(=s2 2 | & |[dElwd]l & 4 S | Ee | 5| © O 5] D L | <
1 sat 238 9.310 | 7.3 120| 8,317 80 6,212 | 3.72 120.80
2| sun 216 8.517 | 7.5 105| 7,458 82 5,825 | 3.71 119.80
3| Mon 234 9.683 | 7.3 131| 10,578 | 162 | 13,083 | 4.68 {25.00
4| Tue 1.63 230 18.241 | 7.1 85| 12,931 | 310 | 47,160 | 5.44 {18.10
5| wed 0.356 275 15183 | 7.3 98| 12,409 | 114 | 14,435 | 3.52 {17.40
6| Thy 0.02 277 10.791 | 6.8 225 20,248 1 170 | 15,289 [10.90|21.60
7 Eri 0.07 260 10.080 | 6.5 143| 12,022 { 132 | 11,097 | 5.60 {21.10
8| sat 0.03 X 331 9.136 | 7.3 125| 9,524 122 9,296 | 3.70 |19.60
9 sun 330 9.617 | 7.0 116| 9,304 78 6,256 | 3.57 {17.80
10| Mon 322 10.680 | 7.2 116| 10,236 | 158 | 13,941 | 4.08 [ 20.80
1] Tue 330 8.242 | 7.3 111| 8,556 104 8,016 | 4.08 {23.00
12| Wed 289 10.330 | 7.4 122| 10,511 118 | 10,166 | 3.72 |21.60
13| Thy 281 10.383 | 7.2 164| 14,201 | 166 | 14,375 | 4.20 |22.10
14| Fy 300 10.660 | 7.1 123| 10,935 | 106 9,424 | 3.81 |23.40
15| gat | * 0.60 302 11258 | 7.2 120| 11,267 | 104 9,765 | 4.84 |20.20
16| sun 0.63 302 14992 | 75 93| 11,628 88 11,003 | 2.42 {11.60
17| Mon 0.01 X 292 11.200 | 7.2 83| 7,753 90 8,407 | 3.04 |18.40
18| Tue X 289 11.000 | 7.5 119| 10,917 | 106 9,724 | 3.87 |23.40
19| Wed 0.46 X 286 13.075| 7.5 117 12,758 | 190 | 20,719 | 3.50 |23.20
20| Thy 0.12 286 13.625 | 7.5 99| 11,250 | 104 | 11,818 ] 3.38 (22,90
21| i 274 11.500 | 7.3 104| 9,975 100 9,591 | 3.46 [19.90
22| sat 266 11.000 | 7.6 96| 8,807 102 9,357 | 3.02 |15.10
23| sun 0.10 346 11.108 | 7.7 89| 8,245 68 6,300 | 2.38 [15.20
24| Mon 301 11.758 | 7.7 83| 8,139 112 | 10,983 | 3.20 [19.60
25| Tue 288 11.358 | 7.7 108| 10,230 | 104 9,851 | 5.04 121.40
26| wed 280 11,423 | 7.6 108| 10,288 | 118 | 11,242 | 3.80 {22.80
27| Thu 282 11.667.| 7.8 148| 14,401 | 138 | 13,428 | 4.56 |22.00
28| Ey 0.83 288 16.200 | 7.2 142| 19,185 | 286 | 38,641 | 3.75 |15.10
29| gat 0.47 285 15.075 | 7.7 81, 10,184 | 86 10,812 | 2.31 [13.20
30| sun 0.44 228 16.033 | 7.7 89| 11,901 92 12,302 | 1.93 |11.40
31| Mon 0.01 274 12.670 | 7.5 84| 8,876 108 | 11,412 | 2.86 [17.30
Average 0.38 283 11.829 114 | 11,098 | 126 | 12,901 | 3.94 |19.51
Maximum 1.63 346 18241 | 7.8 225 | 20,249 | 310 | 47,160 |10.90|25.00
Minimum 0.01 216 8.517 | 6.50 81 7,458 68 5,825 | 1.93 |11.40
# of Data | | 15| of 4 of 31 0 3 3] 3] 31 31 31 81 31 o
| 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 personne! 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 Sianalore of orincioal e off horzed
knowledge and belief, true, accurate, and complete. | am aware that ignature of principal executive officer or authorized agent Date (month, day, year)
there are significant penaities 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)

Name of Facllity Permit Number For Menth Of: Year
Elkhart IN0025674 March 2025
PRIMARY AERATION SEGONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT FINAL EFFLUENT
3 5|2 £ E 2
s | £ 3 E = 35 3 ' ' 3 ~ 3| e =y
2l B x| B 2 gl &g | S| g ek 2
15| 2|2 | a|2|&|le|lel|sg| B 3 2 8<| 5 |3E|88| & @
s | E 2 |0 e -~ | 95| = ke E R 5 | 68| 8 |G| © @
= : o o 5] e} 3 ® ] S ' S - — S >0 |25 3 o
b 0 »n T g » > g 5 o n 0 » o Sy L. |Fo|las| £ 15}
o g a | 8L o ) o | al| E G a a = |g@&| B |[°&£(°5| B
Fl o | 2|52 2|3 |8 |53 | 5| 8|2 g2 85| © |z2|zE| 8| 2
[} o ) w E ® » 0 |+ > ? O [75) 4 ' &) ui cl|BsE| A o
1] 106 | 66 90| 3424 | 263] 7.0 11[16.563| 4,000 7.8 1.1
2| o2 58 88| 3,360 | 262| 6.7] 11[16.563| 4,380 7.2 11.0
3| 76 76 76| 2,264 | 336] 4.3] 12[16.515] 4,100 21| 6.1 10.6
4] 83 | 152 92| 3,064 | 300] 5.7 16.540| 5,020 39] 7.6 9.4
5/ 119 | 92 88| 3,172 | 277] 6.5/ 10[16.460| 7,160 102] 7.8 9.9
6| 154 | 76 100| 3,068 33| 3.8] 12[16.547| 4,600 6.7 10.1
7| 93 74 99| 3,684 | 269] 5.0 12[16.583| 5,240 76 10.1
8| &5 66 o8| 4,040 | 243] 5.4] 10[21.070] 4,700 7.7 10.6
9| 56 58 99| 2,716 | 365 6.2] 12[22.388| 5,060 7.8 10.3
10| 84 60 105| 3,456 30| 4.4 12[22.335] 4,240 | 36| 6.2 10.3
11| 92 72 103| 2,712 38| 3.7] 13]22.345] 4,820 [ 36| 7.6 9.5
12| 86 59 92 3,448 | 267| 4.6] 12[22.353| 4,200 | 43] 6.2 9.8
13 115 | 68 105| 2,868 37| 46 13]22.353| 4,580 o 7.6 10.1
14| 102 | 72 o8] 3,996 | 245] 5.5 1322311 4,580 | 7.6 10,0
15 101 | 72 100] 3,484 29| 5.1 13[22.278| 4,200 «l 7.6 9.8
16| 77 58 87/ 2,356 | 369] 6.6] 12/{22.205| 6,000 ~ 7.6 10,0
17| 70 73 95 1,880 | 505| 3.7| 12}22.328| 4,260 33 6.2 9.9
18] 75 62 104| 3,588 29| 4.9 1322.298] 5,040 49 6.2 9.3
19| 158 | &8 105| 3,860 27| 3.4| 1322.300] 5,200 | 56| 6.2 9.1
20/ 80 62 06| 3,668 | 262 3.3] 12]22.273] 6,380 4 6.2 8.9
21] o4 60 107 2,276 471 46| 12]22.291] 4,520 , 7.1 9.3
22| 64 59 101| 4,256 24 6.2] 13[22.251] 4,920 7.1 10.2
23] 71 45 117| 3,228 36| 7.0 12/22.185| 4,760 7.0 10.6
24| 62 72 115| 2,964 39| 4.5 12[22.198| 4,940 8| 6.7 10.5
25 70 50 108 3,716 29| 5.2] 13[22.313] 5,060 27| 6.9 10.4
26| 83 64 115] 3,864 30| 4.6 13(22.328| 8,420 33 7.3 9.9
27| 116 | 64 121] 3,356 36| 3.9] 13[22.396| 4,920 7.7 9.3
28] 88 | 106 120] 2,980 40 37| 12]22.274] 5280 7.1 9.2
29| 69 54 116] 2,824 41| 53] 13[22.210] 5,540 7.0 9.6
30| 62 66 112| 2,432 46) 6.1| 14]|22.215] 6,420 7.4 9.7
31| 66 52 134| 2,924 46| 55| 13[22.204[ 5,140 7.6 9.9
Avg. | 87 69 | 103 |3,191| 148 | 51 | 12 [20.951| 5,086 40
Max. | 158 | 152 | 134 | 4,256 | 505 | 7.0 | 14 |22.396] 8,420 102 7.8
Min. | 53 | 45 76 | 1,880 24 | 3.3 | 10 [16.460] 4,000 6.10 8.9
Daily Max —] 102
# of Days _above 235 ‘ 0 ~
Data] 31 31 3] 31 31 31foz27 31 31 0] o | 0] o 12 31 3]

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

State Form 10829 (R10 / 12-24)

Name of Facility Permit Number For Month Of: Year
Elkhart IN0025674 March 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
& | & z
2 515, % |3 g 5.0 5| %
) o o & T O E E o 2 Qo = Z 0 o Do g) 4
£ x gl s | s®| B | 2@ @ ' g 2 |27 2 | 48| 5 .
15| 3 Eo | 2 | 2o | & |8¢c| 8 |85 g |ge| 5 |55 7 |S5| 2| ¢
S o = = > > = = > = = > = = > > > 2 2
sl [T ' 4 ) | g 5 S < S o< Kol 8 ) 8 S G
55| 55| 52| 8 |82 8 |82 © |22 ¢ |°2| 6§ |62| § |62| & | &
7z €2 | €8 | 8 |R8| 8 (88| & |g8| & |g8| E |E8| E |E8| 2| 8
olo| @ | 0= O |0=| 6 |02 | & |2 | & | o=| 2 |22 | € |22 | @& o
1] cat| 8.650 4 289 5 361 0.10 72 | 0.48 | 35
2| sun| 8.140 2 136 3 217 0.09 6.1 0.54 | 37
3|mon| 8.820 3 221 4 272 0.36 26.5 0.54 40
4|1ye| 8.820 11 809 13 971 1.565 114.0 0.69 51
5lyyeq| 15.960 4 532 9 1,211 0.95 126.5 0.59 79
8| Thy| 10.760 5 449 6 538 1.30 116.7 137 | 123
7| Fri | 10.420 4 348 6 539 0.35 30.4 2.38 207
8| sat| 9.800 | 10.389 4 4,71 327 403 5 6.63 409 594 0.08 | 0.67 6.5 61 1.16 95
9|gun| 9.560 3 239 3 263 0.07 5.6 0.62 49
10|mon| 10.220 2 170 3 273 0.13 11.1 0.56 48
M|14e| 9.910 2 165 4 298 0.17 14.1 0.50 | 41
12|wed| ©.880 2 165 3 272 0.25 20.6 0.57 47
13| 1py| 10.180 3 255 5 399 0.20 17.0 050 | 42
14] £ | 9.830 3 246 4 328 0.10 8.2 052 | 43
15| gat | 11.020 | 10.086 3 2.57 276 217 4 3.74 377 316 0.12 | 0.15 11.0 13 0.48 44
16|gun| 17.900 3 448 6 836 0.12 17.9 0.37 55
17|Mon! 11.320 3 283 4 387 0.12 11.3 0.40 38
18| Tye| 11.130 2 186 3 288 0.156 13.9 0.42 39
18|weq 13.210 6 661 4 441 0.52 57.3 0.48 53
20 1hy| 13.150 3 329 5 570 1.19 1305 0.45 | 49
21| fy | 11.390 3 285 5 465 0.09 8.5 042 | 40
22| gat| 10.630 | 12.676 3 3.29 266 351 3 4,27 266 465 0.06 | 0.32 5.3 35 0.36 32
23| sun| 10.990 3 275 4 330 0.06 55 0.28 26
24! Mon| 11.860 2 198 4 396 0.08 7.9 0.35 35
25| 1ye| 11.410 2 190 4 390 0.10 9.5 032 | 30
26|\eq| 11.036 2 184 5 433 0.14 12.9 0.39 36
27| Thu| 11.400 3 285 5 513 0.10 9.5 0.39 37
28| & | 16.900 4 530 8 1,034 0.38 50.4 0.44 | 58
29| gat| 16.140 | 12.677 3 2.71 404 295 5 4.97 700 542 0.26 0.16 35.0 19 0.32 43
30|gun| 15.500 3 388 4 530 0.21 27.1 0.33 43
31| yon| 12730 3 319 4 382 0.29 9.6 029 | 3t
Avg 11.5638 3 318 5 474 0.31 30.1 0.56 52
Max 17.900 13 11 4,71 809 403 13 6.63 | 1,211 594 1.55 | 0.67 | 130.5 61 2.4 207
Min J l ‘ 0.3 26
Data 31 4 3] 4 3] 4 31 4 31 4 31 4 3] 4 3] 3]
MONTHLY REMOVAL SUMMARY, Total Monthly Flow:
Percent Removal BOD5 S.5. | Ammonia | Phosphorus |(miliongalions) 358
Primary Treatment 24.19 45.5
Secondary Treatment NA NA Percent Capacity
Tertiary Treatment 96.2 929 (actual flow/design, 57,69
Overall Treatment 97.10 96.2
2/11/25 Final Effi BOD fully depleted
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Facllity Permit Number For Month Of: Year
Elkhart IN0025674 March 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl -
E | |2 |3 g |3 5
g E £ ? E & 2
3 sgl8 |§g |& |8 |8 |z
o |8 s8] « |28 /g9<|€ |0 |2 |2 |38
S 2 5 2o ! mg | c c = = o2
= S| Po BT | @ | 22X EE| vl wel| B 3 =R
2 ng |88 85| B | S| 8z |28 2% | or | o |05
21 <@ o o sa0 | ®WhH| B! 1B 0oL 0% B
5 g% | 8% oo § |55 /52 |28|28|2g |28 &5
% |Es|85| z (83| 5 |S¢| 97|85 |83| 83|85 8y
a] oo |26 s (OO | & oo | P | Pn | S5 | 86 | AE
1]30.55 [221.76] 7.3 96 | 3.500 415 | 1.95 | 76.35 | 56.83
2| 30.61 [218.88] 7.3 g2 | 0.000 408 | 1.96 | 78.16 | 56.64
3/ 29,50 [214.56] 7.3 96 468 | 1.83 | 80.18 | 60.90 |117.93
4] 28.66 [214.56] 7.4 96 457 | 1.92 | 74.15 | 56.10
5| 39.77 [216.00] 7.3 96 8.37 | 2.01 | 63.08 | 56.90
6| 37.55 [216.00] 7.3 96 7.80 | 2.03 | 62.20 | 56.20 {118.36
7[ 31.07 |216.00| 7.4 96 | 7.074 475 | 2.01 |70.89 | 56.62
8| 21.91 [214.56] 7.3 96 | 0.000 527 | 212 | 70.50 | 56.96
9| 30.55 [214.56] 7.3 102 6.65 | 2.13 | 73.53 | 56.15
10| 29.28 [216.00| 7.4 93 4.85 | 2.19 | 78.59 | 55.65 | 74.05
11| 20.70 [216.00] 7.3 98 439 | 2.15 | 76.88 | 56.35 | 77.04
12| 28.86 |216.00] 7.3 97 477 | 2.20 | 75.06 | 56.55 | 76.57
13| 29.54 [216.00] 7.3 98 401 | 224 | 73.87 | 57.14 | 89.54
14| 31.81|216.00 7.2 99 |7.074 380 | 2.21 | 73.48 | 56.40
15| 30.66 |216.00| 7.3 99 |21.222 389 | 2.34 | 76.04 | 56.08
16} 32.55 [216.00] 7.4 99 | 0.000 526 | 2.32 | 76.17 | 56.38
17| 21.48 [216.00] 7.3 70 10.99 | 2.41 | 85.90 | 55.68 | 88.55
18 27.86 |216.00] 7.1 88 [17.685 463 | 274 | 74.45| 61,14 | 90.15
19] 28.83 [216.00] 7.4 99 3.18 | 2.32 | 74.87 | 57.04 | 89.87
20| 30.65 [216.00| 7.5 99 | 7.074 529 | 2.34 | 70.39 | 56.65 | 89.62
21| 25.52 [216.00] 7.5 96 6.05 | 2.36 | 73.81 | 55.47 | 64.36
22| 28.09 [216.00{ 7.3 99 3.33 | 2.30 | 75.33 | 55.67
23| 25.55 [216.00{ 7.3 99 |28.296 337 | 2.36 | 77.14 | 56.06
24| 22.65 [216.00{ 7.3 95 |10.611 354 | 2.32 | 79.55 | 55.84 | 89.02
25| 24.34 [216.00| 7.3 99 | 7.074 3.48 | 2.25 | 78.28 | 56.07 | 90.16
26| 27.50 [216.00] 7.3 99 377 | 2.24 | 75.83 | 57.41 | 90.00
27| 25.66 [216.00] 7.3 99 328 | 227 | 76.11 [ 55.70 | 86.93
28| 29.54 [216.00| 7.3 99 425 | 2.20 | 76.77 | 57.01
29| 29.50 [216.00] 7.4 100 | 0.000 490 | 2.13 | 69.39 | 56.93
30| 27.16 [216.00] 7.3 100 |17.685 538 | 2.15 | 70.18 | 55.30
31| 34.07 [216.00| 7.3 98 |10.611 568 | 2.23 | 67.70 | 56.02 | 82.49
Avg. | 28.77 |216.09 9% |9.194 4.92 | 220 | 74.35 | 56.64 | 88.41
Max. | 39.77 |221.76] 7.5 102 |28.296 10.99 | 2.74 | 85.90 | 61.14 [ 118.36
Min. 0 L
{ ; ;
Data I 31] of 31 15| of 3] 3] 31 31 16 0] —(ﬂ

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 (R10/ 12-24)

Name of Facility Permit Number For Month Of: Year
Elkhart IN0025674 March 2025
Substitute for State Form 30530
Final Effluent
Chloride Total _
s | 2|2
- -§ E’ E -TE: E < = = = o | = = _| <
5 |5 |5 |2 |2 ¢ || E|E|E | 0| €| E|E |G| E|E
g = |2 |E B |o|lo|a|l=lzlz|2| 2] 4]0]:
a8 6 o g g | 21|88 |86 |65 |65 3|38 2| F
1
2
3 21.00 | 1,545 |0.0002|0.0002 60.000¢ 0.5500
4
5
6
7
8
9
10 0.0002|0.0002
11
12
13
14
15
16
17 0.0002|0.0002
18
19
20
21
22
23
24 0.0002|0.0002
25
26
27
28
29
30| 140 |18,098
31 0.0002|0.0002
Avg 140 118,098| 21.00 | 1,545 |0.0002{0.0002 160.00; 0.55
Max . ~10.0002|0.0002 160.00| 0.55
Min 0.0002| 0.0002 160.00 0.551‘
o | A 8 s o o o o o o o o 1 1
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R10 / 12-24)

Name of Facllity

Elkhart

Permit Number

IN0025674

Far Manth Of:

March

Year

2025

Supstitute for State Form 30530

Day Of Month
Ni - Influent mg/L

Ni - Effluent mg/L

Pb - Influent mg/L

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

Zn - Effluent mg/L
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BYPASS / OVERFLOW INCIDENT REPORT O Follow-up to Bypass report

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

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

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

GENERAL INFORMATION
(2) Mailing Address (reporting organization)

1201 S. Nappanee Street

(4) NPDES Permit
IN0O0025674

(3) County
Elkhart

(1) Facility Name (Organization)
Elkhart Public Works

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
035 3/8/25 11:45 %ém 3/8/25 1159 %ém 1201 S. Nappanee St - WWTP [ 41 40 44N 86 00 9W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [/l Estimated [ Actual 200  gallons 10.2 MGD 44 MGD
(13) Overflow Type (Select one.) (gg%e[)escribe any damage to aquatic life or receiving stream:

] Sanitary Sewer Overflow

[ Treatment Bypass (at wastewater plant)

[J Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[l Combined Sewer System Release

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

] Construction Related [] Power Failure /] Equipment Failure [J Unknown [ Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) (Check all that apply.)
1 Manhole Headworks VFD's faulted. Cause is currently under investigation. | L1 Affected Private Property
[ House Lateral [ Basement Backup
E E'uprf]p':g't';‘{iin Failure - Called IDEM Spil line (Stacy(?), 317-233-7745) on 3/9/25 at % ggg‘;geeg at Treatment Plant
Treatment Bypassed 9:37. [0 Reached Receiving Water
Other - Received call from IDEM (David(?), 219-730-4035) on 3/9/25 at
[ Influent Structure 9:53 and provided him with details that were known at the time. Name of Receiving Water impacted:
[ Air Relief Valve - IDEM (David) provided IDEM "Sewage Spill" #116606,via text None
[1Sewer Clean Out on 3/10/25 at 9:42 am.

Describe Other: (in the box below)
HW screw pump VFD's faulted
(19) Additional organizations notified by facility, if necessary (Sefect one or more.)

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

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area
(Select one or more of the following, then add a written description.)
] Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station /] Other [ Lime [ Clean-Up Debris
High voltage electrical contractor is currently on site to troubleshoot why screw faulted. This situation revealed the SCADA alarms not functioning
properly following completion of the recent WWTP expansion project. Our SCADA Consultant is currently evaluating the programming changes that
are needed for complete and accurate monitoring of the level sensors,
(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Regularly scheduled test simulation of level sensor to confirm proper operation and alarm nofification.

22

CERTIFICATION AND SIGNATURE

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.  (The area below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)
SIGNATURE: Caune I DATE (month, day, year): 3/10/25
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O AMm
Laura Kolo (574) 293-2572 laura.kolo@coei.org 3/10/25 appx 12:15 o PM




3/10/25, 12:38 PM Mail - Kolo, Laura - Outlook

Outlook

IN0025674_INC_RPT_2025_03

From Kolo, Laura <Laura.Kolo@coei.org>
Date Mon 3/10/2025 12:22 PM
To ‘wwreports@idem.IN.gov' <wwreports@idem.in.gov>

0 attachment (108 KB)
IN0025674_INC_RPT_2025_03.pdf;

Please find incident report attached.

Thank you,
Laura

https://outlock.office365.com/mail/sentitems/id/AAMKAGM1YzAyMDI[LWZiNDHNDMOMyOSNmMyLWY3ZDc5YTk4N]Y SOQBGAAAAAAACILWIgoLOQ... il



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

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

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

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

GENERAL INFORMATION
(2) Mailing Address (reporting organization)

1201 S. Nappanee Street

(1) Facility Name (Organization)
Elkhart Public Works

(3) County
Elkhart

(4) NPDES Permit
INO0025674

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

3M7/25 417 | @pm | 3/17/256:05 | [z pm | 244 Superior Blvd 4141 23N | 8555 47W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [/l Estimated [ Actual 87 Gallons 12.1 MGD 44 MGD
(13) Overflow Type (Select one.) q4) Describe any damage to aquatic life or receiving stream:
[] Sanitary Sewer Overflow one

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

(15) Reason for Bypass / Overflow (Select one or more.) ’;‘25? L f L P vps / Y N A A
[] Construction Related [ Power Failure  [] Equipment Failure ] Unknown [ Exceeded Max Capacity [] Precipitation Inches
pacity p
(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 4:17 pm. Collection Crews (Check all that apply.)
] Manhole deployed to find main line plugged with trash / debris. L] Affected Private Property
] House Lateral [y4 Basement Backup
E Eltf);;gltlgtri%n Failure Removed obstruction at 6:05 pm and flows/levels returned to E gggzg:g ;Lglriiaﬁ?nedm Plant
Treatment Bypassed normal. [] Reached Receiving Water
Other
[] Infiluent Structure Basement dimension estimate from GIS = 30' X 35' X 1" depth Name of Receiving Water impacted:
[ Air Relief Valve est = 87 gallons None

[)Sewer Clean Out

Describe Other: (in the box below)
sewer main plugged - trash/debris
(19) Additional organizations notified by facility, if necessary (Select one or more.)

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

n/a

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

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

! Removed Blockage [ ] Repaired Pipe [ ] Repaired Pump Station ~ [] Other [] Lime [] Clean-Up Debris
Removed obstruction

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

22
CERTIFICATION AND SIGNATURE

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

i H
[ R (

SIGNATURE: LOAAAC DATE (month, day, year); 3/18/25
Individual Making Report (printed)} Telephone Number Contact Email Date (month, day, year) / Time {DEM Notified 0 AM
Laura Kolo (574)293-2572 | laura.kolo@coei.org 3/18/25 appx 12:15 7l PM




3/18/25, 12:16 PM INO025674_INC_RPT_2-25_03_03 - Kolo, Laura - Outlook

Outlook

IN0025674_INC_RPT_2-25 03_03

From Kolo, Laura <Laura.Kolo@coei.org>
Date Tue 3/18/2025 12:16 PM

To  ‘'wwreports@idem.IN.gov' <wwreports@idem.in.gov>

0 1 attachment (102 KB)
INO025674_INC_RPT_2025_03_03.pdf;

Please find incident report attached for a basement back-up due to trash/debris obstructing city sewer
main on 03/17/25.

Please email or call me at (574) 293-2572 with any questions.

Thank you,
Laura Kolo

about:blank

1M



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

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

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

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

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

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

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)

Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude

Number Release Began Release Stopped Manhole, Liff Station, Force Main efc.} (Deg Min Sec) (Deg Min Sec)
a116125 unknown | 1B Pt | 318125 7:00 | i | 3400 Middilebury St 4140 57N | 8554 38W

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

Check one: /] Estimated [ Actual 11,912 Gallons 7.4 MGD 44 MGD

(13) Overflow Type (Sefect one.) (r;Igr)]éDescribe any damage to aquatic life or receiving stream:

[[] Sanitary Sewer Overflow

[] Treatment Bypass (at wastewater plant)

[ Prohibited Combined Sewer Overflow

Y] Dry Weather Combined Sewer Overflow

[ 1 Combined Sewer System Release

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

[_] Construction Related [ Power Failure [/ Equipment Failure  [] Unknown [ Exceeded Max Capacity [] Precipitation inches

(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted

(Select one or more.) - Ames LS (LS 20) failed and by-pass pumping set up on (Checl all that apply.)

1 Manhole 08/12/25. [/l Affected Private Property

[ House Lateral - Primary and secondary by-pass pumping failed on 03/18/25, | [ Basement Backup

[] Pipe Failure exact Szeais uiii%w:ry ¥-pass pumping ' [] Occurred at Treatment Plant

Y] Pump Station Failure h i . [] Reached Public Land

O Treatment Bypassed - Public Works Maintenance notified at 6:34am on 03/18/25. [] Reached Receiving Water

0 Other Maintenance deployed and got secondary by-pass pump running

[0 Influent Structure at 7 am. Back-up subsided and lift station wet well level returned | Name of Receiving Water Impacted:
g p

O Air Relief Valve to normal. None

[1Sewer Clean Out - Volumes estimates: 11,000 gallons outside and 912 gallons

Describe Other: (in the box below) | "S19€:

by-pass pump failed

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

n/a

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

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

[J Removed Blockage  [] Repaired Pipe ] Repaired Pump Station  [/] Other [ Lime /] Clean-Up Debris
Parking lot and swale being cleaned and vacuumed with combo jet vac by Public Works.

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Evaluating options to establish temporary communications for pump mode and level detection.

22

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

SIGNATURE: L (b Yelo DATE (month, day, year): 3/18/25
Individual Making Report (printed, Telephone Number Contact Email Date (month, day, year} / Time IDEM Notified Ezl AM
Laura Kolo (574) 293-2572 | laura.kolo@coei.org 3/18/25 appx 11:30 1 PM




Outlook

IN0025674_INC_RPT_2025_02

From Kolo, Laura <Laura.Kolo@coei.org>
Date Tue 3/18/2025 11:28 AM

Do Nowes
To 'wwreports@idem.IN.gov' <wwreports@idem.in.gov> ’ ‘
e s
lo fbx SNV %1\‘«%
0 1 attachment (105 KB) b 5
IN0025674_INC_RPT_2025_03_02.pdf; N €A

Please find an incident report for back up at 3400 Middlebury on 03/18/25 attached.

If you have any questions please email or call me at (574) 293-2572,

Laura Kolo




Outlook

Delivered: NOTIFICATION ONLY - IN0025674_INC_RPT_2025_02

From Microsoft Outlook <MicrosoftExchange329e71ec88ae4615bbc36abbce41109e@coei.org>
Date Tue 3/18/2025 11:32 AM

To Lopez Gloria <Gloria.Lopez@coei.org>

0 1 attachment (121 KB)
NOTIFICATION ONLY - IN0025674_INC_RPT_2025_02;

Your message has been delivered to the following recipients:

Lopez, Gloria (Gloria.Lopez@coei.org),

Subject: NOTIFICATION ONLY - IN0025674_INC_RPT_2025_02



BYPASS / OVERFLOW INCIDENT REPORT [1 Follow-up to Bypass report
State Form 48373 (R7 / 4-16) previously sent on:

indiana Depariment of Environmental Management

Office of Water Quality

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

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

GENERAL INFORMATION

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

(1) Facility Name (Organization)
Elkhart Public Works

(4) NPDES Permit
INO0025674

RELEASE INFORMATION ‘(Location 1)
(56) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streefs address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
311025 10:47 | B ow | 311925 11:00 | B | 720 W, Bristol | 4142 15N | 8559 10W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [/l Estimated  [J Actual 180  Gallons 12.0 MGD 44  MGD
(13) Overflow Type (Select one.) gg%g)escribe any damage to aquatic life or receiving stream:

[_] Sanitary Sewer Overflow

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

(15) Reason for Bypass / Overflow (Select one or more.) SRy U etLD A G Ul S e

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

[ Manhole Call from resident came in at 10:17am with basement back-up. [ Affected Private Property

[ House Lateral [/ Basement Backup

(] Pipe Failure [ Occurred at Treatment Plant

Collection Crews deployed to find main line plugged with grease.

(1 Pump Station Failure [] Reached Public Land

Treatment Bypassed [ Reached Receiving Water
Other Removed obstruction at 11:00am and flows/levels returned to
1 Influent Structure normal. Name of Receiving Water Impacted:
[] Air Relief Valve None
[ISewer Clean Out Back-up dimension estimate = 12' X 12' X 2" depth est = 180 gal

Describe Other: (in the box below)
sewer main plugged - grease
(19) Additional organizations notified by facility, if necessary (Select one or more.)

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

n/a

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

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

[¥] Removed Blockage [ Repaired Pipe  [] Repaired Pump Station [ Other [] Lime [] Clean-Up Debris
Removed obstruction

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

22
CERTIFICATION AND SIGNATURE

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

i

SAA A -

SIGNATURE: ‘ DATE (month, day, year): 3/19/25
Individual Making Report (printed) Telephone Number Contact Email ) Date (month, day, year) / Time IDEM Notified O AMm
Laura Kolo (574) 293-2572 laura.kolo@coei.org 3/19/25 appx 3:00 7l PM




3/19/25, 2:55 PM Mail - Kolo, Laura - Outlook

Outlook

IN0025674_INC_RPT 2025 03

From Kolo, Laura <Laura.Kolo@coei.org>
Date Wed 3/19/2025 2:55 PM
To ‘'wwreports@idem.IN.gov' <wwreports@idem.in.gov>

0 1 attachment (3 MB)
IN0025674_INC_RPT_2025_03_04.pdf:

Please find incident report for 720 W. Bristol which occurred on 031925 due to grease.
If you have any questions, please email or call me at 574-293-2572.

Laura

https://outlook.office365.com/mail/sentitems/id/AAMKAGM 1YzAyMDILWZ]ND INDMOMyOSNmMyLWY3ZDc5 Y Tk4NjYSOQBGAAAAAAAQILWIgoLOQ. .. 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 1 of.9 l Permit Number: IN0025574

Fa(:llitx:E Elkhart Public Works & Utilities Public:Notification Requir ts Met? ’:Y I
Monitoring Period: March .| 2026 Enter !'x"If no CSO discharge occurred for the month:!
Deslgh Peak Hourly.Flow (MGD): - 44 Design Average Flow (MGD):" 20 Measured/Metered (M) or Estimated (E) must be specified
s erem— 3 ] E
WWTP Influent Data Precipitation Data CSO OQutfall No.: 006 CSO Outfali No.! 006
Average |' Peak Time Measureme| :
Dally. Houtly Precip, Precip,. [ Total Dally Peak nt Interval Time M| Event |M[ Event |'M Time M{ - Event | M[ - Event
Dayof [ Flow Flow Began Duratlon Precip; Intensity. | (hr, 30.m, || Discharge | or | Duration: |.or ['Discharg{.or| ‘Discharge | or|. Duration | or | Discharge | M

Month{~ (MGD]} {MGD) (am/pm) {Hours}) {Inches) {Inch/hr) 15 m) Began E] “{Hours} “{'E'|"e (MG) :|'E || ‘Began E | {Hours) = 'E {MG) “|or |
1.1 931 | 1150 15 min

8.62 10.00 15 min

9.68 10.90 15 min

18.24 | 33.80 || 3:41 AM | 20.22 1.63 0.36 15 min

10,79 | 13.10 J11:56 AM| 2.83 0.02 0.04 15 min

10.08 | 11,80 || 2.06 PM 6.92 0.07 0.04 15 min

9.14 11.20 || 1:18 AM 9.42 0.03 0.04 15 min

2
3
4
5 | 1518 | 26.10 |[12:06 AM| 19.30 | 0.35 0.6 | 15min
6
7
8
9

9.62 11.10 15 min

10 | 1058 | 1450 15 min
11 | 924 | 1140 15 min
12 | 1033 | 1150 15 min
13 | 1038 | 11.90 15 min
14 | 1066 | 11.70 15 min

15 | 1426 | 19.70 || 3:26 AM| 2063 | 0.0 040 | 15min

16 | 14.99 | 26.80 [12:01 AM| 17.17 0.63 040 | 15min

17 11.20 | 12,10 || 9:16 AM | 0.08 0.01 0.04 15 min

18 | 1100 | 1270 15 min

19 13.08 | 26.40 il 8:31 PM 3.13 0.46 0.56 15 min

20 | 1383 | 2560 || 3:26AM | 8.30 0.12 008 | 15min

21 | 1150 | 1270 15 min
22 | 1100 | 1210 15 min
23 | 1141 | 1350 | 506 PM| 458 0.10 0.08 | 15min
24 | 1178 | 1370 15 min
25 | 1136 | 1260 15 min
26 ] 11.42 | 12.80 15 min
21 | 1187 | 1270 15 min

28 | 16.20 | 3060 || 346 AM| 1347 | o083 0.96 | 15min

29 | 1508 | 2350 |[[10:01AM| 1258 0.47 0.20 | 15min

[
30 | 16.08 | 4000 |[ 438 AM| 1338 044 | - 1.40 | 15min

3 12.67 | 14,10 |[ 2:34 AM | 10.62 0.01 0.04 15 min

i Da Da
Totals: I 366.70 —l 1162:63 577 0 ys|.0.00 0 (4] ys 0,00 0
Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent Telephone

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

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

Signature of Principal Executive Dfficer.or. Authorized Agent Date (mm/dd/yy)

VCLULM/ ; \Lc)><‘3 04/10/25




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:  Elkhart Page 2 of 9 I_ Permit Nismber: IN0025574
:

Facllitx,é Elkhart Public Works & Utllities Publlc Notification Requirements Met?: ] Y l

2025 k Enter "x'"if no CSO discharge occurred for the month::

Monlitoring Period: Marc!

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

CSO Outfall No. 007 _-CSO Qutfall No.. 008 CS0O Outfall No.. 009 CSO Outfall No. 011

|

Time M Event Event [ M}l TIme M| Event I'M Event: |'M Time M1 Event ||'M Event. {-M Time M| Event Event
Day of || Discharge |.or] Duration Discharge | orj|:Discharge | or | Duration | ‘or. | Diseharge [-or || Discharge | or| Duration | or | Discharge | or'|l Discharge |-or | Duration | M| Discharge
Month Began - |'E|*(Hours) | E (MG): |'E{l" Began™ | E| {Hours)'|'E (MG) E Began | 'E-| ‘(Hours) ‘| ‘E (MG) E Began | ‘E |:(Hours) |or E| " {MG)

=4

|

=

B |

8:48 AM [M] 2.83 |M | 0.4734 |M 10:00 AMIM| 2.08 M | 0.0832 |M

wilreorlia i@ broT i R

28 llo:q0AMm M| 092 |M | 01341 [m 9:51 AM IM| 033 |M | 0.0084 |M

30
31

|| Dal. Da Ba ‘" Da ‘
Totals: 2 ys| 375 0.6075 0 ys1:-0.00 0.0000 2 ys| 2.41 0.0916 0 ys{0.00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City:: -/ Elkhart Page 3 ofi 9 Permit Nuln_ber:: IN0025574

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

Monitoring Period: March 2025 - Enter!x" if no CSO discharge occurred for.the month::

Design Peak Flow (Hourl MGD):\Z 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No.. 012 CSO Outfall No.. 013 CSO OutfallNo,. __ 14B ©SO Ouffall No. 015 | !

Time. M) Event
Discharge | or{ Duration
Began E:]:{Hours

Event i M Time M| Event |'M | Event
Discharge { orfi Discharge | or|:Duration. or | Discharge

lE] M6} JE|| Began |E| (Hours) [ E| (MG)

Time M| Event |M[ -Event |M Time M| Event Event
Discharge | or |:Duration | or | Discharge | or|l Discharge | or [ Duration' M. Discharge ] or
Began E:|:{Hours) ['E {MG) E Began E:[{Hours) ;|or E{": (MG} E

Day.of.
Month

mig=
me =

a1

947 AM M| 1,25 [M] 0.0038 [M 928 AM M| 267 (M | 0.1408 |M

_

LI R R G E R B B S B2

E

ey
-

=y
N

=y
©

-
.

=
o1

=y
fez)

=
~

X
o

-
w0

el
=1

».
e

N
N

N
w

R
|

N
o

N
m

27

9:37 AMIM| 067 M| 00145 [Mfl 9:37 AM IM| 0.75 [M]| 0.0558 |M 9:38AM [M] 175 |M | 0.1392 [M

30 lls;22pM M| 033 {M| 0.0054 |m|| 5:27PM [M| 008 |Mm]| 0.0002 [M 523PM M| 083 IM | 00651 |M

Da Dal Da Da
Totals: 3 ys| 225 0.0237. 2 vs| 083 | 0,0560 0 —Iys 0.00 0.0000 3 ys| 525 0.3449




National Poilutant Discharge Elimination System (NPDES)

CS0O Monthly Report of Operation (CSO MRO)

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

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

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

Monitoring Period: Marchj; 2025 Enter "x"if no C8O discharge occurred for the month::

T

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

CSO-Outfall No.: 016 CSO.Outfall No.! 017 CSO Qutfall No.. 018 ~CS0-Qutfall No.. 019
N | ETREEenT e DY ECT ey [OET SURACEArCRRu (N | NTETHEDrs o B B menewsoms | o]

Time M Event | :M|: Event :|M Time Mt Event “l'M. | Event |‘M Time M. Event: |'M Event M Time M1 :Event Event
Day of ||:‘Discharge | or.|-Duration [ or | Discharge| orj| Discharge |'or {:Duration:| ‘or | Discharge| or || Discharge |'or |- Duration | or:| Discharge| or ]| Discharge | or| Duration { ‘M {Dischargei M
Month Began E‘| i{(Hours) |- E (MG) E Began E.{‘(Hours) |- E {MG} Began E | {Hours):|"E {MG) E Began E | (Hours) “{orE] - {{MG) ‘|orE

m

946 AM [M| 2.25 |M | 0.0564 [M||11.09 AM|M| 142 |M | 0.0651 [M || 9:10AM {M| 1.42 |M [ 0.1081 |M

Nlolaislelin]a
i

28 [ o51AM M| 1.58 [m | 0.0770 {M| 944 AM M| 033 M | 0.0203 [Mm 935 AM [M| 133 |m | 0.0256 [M

30 524 PM [M| 058 M | 0.0427 M |l 5:39 PM M| 0.25 |M | 0.0006 |M

Da Da Da Da
Totals: 2 ys|°3.83 0.1334 3 ys[i2.33 0.1281 ] | 2 ys|: 1,67 0.1097 1 ys]i:9.33 0.0256




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 b of 9 Permit Nuﬂper:g IN0025574

Facllity: Elkhart Public Works & Utilities Public Notification Requirements Met? jY l

}

Monitoring Period: March. 2026 Enter!'x" if no CSO discharge occurred for the month:]

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

CSO Outfall No. 020 ! ‘ €SO0 Outfall No. 023 CSO QutfallNo.. 024 CSO Outfall No. 026
s T A e A

|

. Time: M1 Event | 'M  Event IM|i" Time M| Event |'M | Event M Time: -~ I'M{ Event 1M -Event | M Time M. Event Event
Day.of ||.Discharge | or | Duration |-or.{ Discharge] or|l Discharge | or|:Duration’| or | Dischargej:or {| Discharge | or{ Duration i or Discharge{ or{i Discharge:|'or | Duration [ .M | Discharge| M
Month Began | E/|“{Hours) | 'E {M@) ] Ej “-Began' | E | “(Hours} | ‘'E (MG) E Began | E{-(Hours} | ‘E (MG} E Began | E:| “(Hours) {or E{ “*{MG)

-

9:32AM (M} 1.00 |M [ 0.0044 IM || 9:256 AM M| 3.75 |M | 0.3736 |M | 8:41 AM M| 283 |M | 0.1279

531AM M| 0.256 |M | 0.0004

© = 5 Eoan | o Lo LB BED 51 BV ) N

=
o

o
o

=l
~

19 9:26 PM [M| 0.17 |M | 0.0008

28 [l 026 am M| 0.42 [M | 0.0270 [m|| 9:27 AM [M| 033 {M | 0.0062 |M || 9:45 AM [M| 1.75 M | 0.0952 [M || 9:21 AM M| 075 M | 0.1285

30 I s11pm|M| 042 |M | 00277 |m] 5:07PM M| 033 |M [ 0.0130 [M fi s:40 M M| 075 |M [ 0.0178 [Mm || s:08 PM M| 0.42 M | 0.0741

| Da Da Da Da ‘|
Totals: 2 vsi 0,84 0.0547 3 ys{ 1,68 0.0236 3 ys|:6.:25 0.4866 5 ys1 442 0.3267



National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO})

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

Page 6 of. 9

Faciiity

Gity:- - Elkhart
Elkhart Public Works & Utilitles

public Notification Requirements Met? | Y

Permit Number:' INO025574

Design

Monitoring Period:

March. 2025

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

Peak Flow (Hourly)

MGD):

44

Design Flow (MGD):

| 20

Day-of
Month

Time
Discharge
Began

cs

M
or.
E

Event
Duration
{Hours)

O Outfall No.
2 Duttall B0

M
or.
E

026

Event
Discharge
(MG}

M
or
E

Time M
Discharge.[-or.

Began E

C50 Outfali No.!

Event
Duration

fHours)

i

027

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

S0 Outfall No.

M Event
or:|Discharge
E| (M6)

or.
E

Time
Discharge
Began

M
or
E

Event
Duration

{Hours)

M
or
E

028

CSO Outfali No. 029

Event

Discharge| or |l Discharge | .or [ -Duration

(MG)

|

M Time. M| Event Event
M| Discharge
E Began E*|“(Hours)‘lor E]-::(MG) | or E|

O L N O A O RO N

=
o

9:23 AM

0.0004

M

9:20 AM [M

1.00

M | 0.0244

4:35 PM |M

0.40

M | 0.0031

5:.00 PM |M

1.00

M [ 0.0472

5:07PM (M| 0.17 |M [ 0.0034 |M

Totals:

1

Da

ys

017

0.0004

Da

2.40

‘l 0.0747

Da
Vs

0,00

0.0000

Da
1 ys{ 017 0,0034




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

)

City: Elkhart . Page 7:of: 8 Permit Number:| INOD25574

Facllity! Elkhart Public Works & Utllities Public Notification Requirements Met? ;Y I

| Monitoring Period: March: __ 2026 Enter "x":1f no CSO discharge occurred for the month::

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

CSO0 OQutfall No,. 031 CSO0 Outfall No.i 032 CSO0 Outfal] No.r‘ 033 ¢ CSO OQutfall No.: 034
et

Time M Event ['M.| Event = 1I:M Time M| Event I:M.| . Event: | M Time M| Event {m| Event |m Time M| Event Event
Day of || ‘Discharge |'or| Duration | 'or [Discharge; orjl Discharge:{ or |:Duration | or | Discharge| ‘or [i Discharge | or | Duration | ‘or:{Discharge| or.|i Discharge | or.|:Duration | M |Discharge; M
Month Began "} E ‘(Hours} | 'E {(MG)-I'E]| -Began | E | {Hours) |'E {MG) E Began | ‘E | {Hours}'{ 'E (MG) E Began | ‘E|-(Hours) ‘Jor E{ = (MG} = |or E}

1

10:12 AMIM| 167 {M | 0.1932 [M

NGO R W N

w0

10
1

12
13
14
15

16

17
18
10 |
20
21
22
2
24
25
2
21

28 9:32AM [M| 0.83 |M | 0.1001 [M || 9:39 AM [M| 0.42 |M | 0.0449 [M
29

30 407PM |M| 058 |M | 0.0308 |M
31

Da Oa Da Da
Totals: 0 ys1 0,00 0.0000 3 vs]3.08 03241 1 vs| 042 0.0448 0 ys 10,00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CS80 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: IND025574

Facllity: Elkhart Public Works & Utilitles : Public Notification Requirements Met?.. Y l

Monitoring Period: March§ 2025 Enter "x" if no CSO discharge occurred for the month::

Design Peak Flow (Holrly) (MGD): 44 Deslign Flow (MGD): ! 20 Measured/Metered (M) or Estimated (E) must-be specified
" CSO Outfall No.. 037 CS0 OutfallNo. 039 | €SO Outfall No.l 040 -][_ S0 Outtall No.
2 T - S DA N0,

] o

,!l

Time M Event ['M ] Event {M Time M] Event [M:|: Event | M Time M1 Event I M| Event |'M Time M. Event Event
Day of [ Discharge |.or| Duration | or IDischarge| or| Discharge | or| Duration | or | Discharge| or || Discharge | or{ Duration | or | Discharge| or || Discharge { or Duratlon | M IDischargel M
Month Began | E'|“(Hours) ‘| E (MG} “{ E]{ " Began | E{ (Hours):| E {MG) E Began - |'E"{“{Hours):| 'E (MG} E Began [ {E| {Hours) |orE] : (MG} |orEl

1

9.17AM M| 467 |M | 2.6497 |M 927 AM [M| 590 |M | 02250 (M

W N O PR W N

a
o

186 116 AM [M| 3.08 |M | 0.1014 |M

19 10:02PmiM| 1,32 |M | 0.0517 |m

28 lloatam (M| 217 [m | o.g798 |m a41AM M| 2.83 |M| 01392 |M
29

30 | s46pPM M| 083 |M | 0.0686 (M 511 PM [M| 2.20 |m | 0.1480 [M
31

‘IDa Da Da Da
Totals: 3 ys| 7.67 3,6982 0 ys| 0.00 0.0000 5 ys[15.33 0.6653 0 ys|:0.00 0.0000




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

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

City: ‘}

Elkhart

Page: 9 of 8 I Permit Number: IN0025574

Facnlltx. Elkhart Public Works & Utilit les

Monitoring Perlod

March 2026

Public Notification Requirements Met?. v I

|

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

i
i
1

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

Day-of
Month

Comments (further explanation as to why éach €S0 event occurred)

precipitation

\precipitation

precipitation

‘Erecipitation

recipitation
ﬁ:recipita(ion

precipitation

31

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

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

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

1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Signature of Prmcip§| Executive Officer or Autnonz_e_q Agent

Date (mm/ddlyy)

04/10/25
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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 Outfall
Elkhart IN0025674 035 |A
Month Year Plant Design Flow ) Telephone Number
April 2025 20.000 mgd |574/293-2572

E-mail address:

laura.kolo@coei.org

Certified Operator. Name

Class

Certificate Number

Expiration Date

Laura E. Kolo | v | 15094 06/30/2027
Total=
=1 4.22 CHEMICALS USED RAW SEWAGE
5] ® 2
al & 2 -
ol 5 8 o E & & @

= o o |5 > - =} =} o = kg =

€« ~ o |» o] ) = = P=Na > 2 a [=)

8 o £ |25l © © © go fu £ Q £ =
= oo = ! 9 Lo ) O] O] = = kel ' ) ; [}
21 %5 |®8S| § | g [RE[FE 1 N N z = =L @ » » o | E
G| B | 5nea Pt S -3¢ 3 S S o9 £ £ ke o] =] :
=/ 2|58| o ® (< olS 9o 4 - - L © i ' o] o) S o
=l 2 |2a.| E 2 90|20l 2 & & 20 0 0 n n £ =
o] o | TP © 2 o L = 0 0 o D £ =] o o % o
o % § ': § 25, .E K % @ @ 2E T 8 8 4 4 2 E
olal=e| 2 | a |[@flod] © o 4 | £ | 58] O o %) %) L] <

1] Tue 0.00 ‘ 302 12570 | 7.7 112| 11,741 | 130 | 13,628 | 2.87 |15.80
2| Wed 1.59 289 23511 | 7.5 94| 16,071 | 170 | 29,065 | 2.31 [10.70
3| Thu 0.01 245 17.830 | 7.6 88| 13,086 | 114 | 16,952 | 2.24 [11.70
4 Ed 0.10 274 17.760 | 7.6 67| 9,924 84 12,442 | 2.29 | 11.30
5| sat 0.14 266 18.800 | 7.5 77| 12,0731 90 14,111 | 1.96 | 9.45
6| sun 0.00 259 17.470 | 7.6 77| 11,219 60 8,742 | 1.79 | 8.34
7| Mon 0.00 259 17.650 | 7.6 79| 11,629 76 11,187 | 2.02 | 9.33
8| Tue 0.00 245 16.990 | 7.7 66| 9,352 74 10,486 | 2.32 |11.50
9| wed 0.17 245 17370} 7.6 79| 11,444 96 13,907 | 2.11 |11.20
10] Thu 0.00 202 17.050 | 7.6 103| 14,646 | 98 13,935 | 2.568 |11.80
1) Fr 0.01 202 16.730 | 7.5 82| 11,441 98 13,674 | 2.51 |12.60
12| sat 0.00 X 187 16.330 | 7.6 75| 10,214 | 88 11,985 | 2.07 |10.80
13| sun 0.00 172 16.010 | 7.5 89| 11,884 56 7,477 | 2.23 | 9.16
14| mon 0.00 216 16.480 | 7.7 69| 9,484 110 | 15,119 | 2.37 |15.20
15| Tue 0.14 266 16.5610 | 7.8 95| 13,081 | 122 | 16,799 | 2.60 |13.00
16| Wed 0.00 173 15900 | 7.6 115] 15,250 | 90 11,935 | 2.69 |14.40
17| Thu 0.00 156.680 | 7.6 143| 18,700 | 136 | 17,785 | 3.20 {13.90
18| Fii 0.00 202 15,960 | 7.6 11| 14,7756 | 72 9,684 | 2.58 {14.00
19| gat 0.34 199 16710 | 7.6 86| 11,268 70 9,171 | 2.33 {10.90
20| sun 0.00 216 14,320 | 7.6 85| 10,151 68 8,121 | 2.33 |10.50
21| Mon 0.10 250 16.280 | 7.5 65| 8,283 128 | 16,312 | 3.05 [11.50
22| Tue 0.00 215 14,830 | 7.8 98| 12,121 | 120 | 14,842 | 3.22 (14.00
23| Wed 0.01 202 16,170 | 7.7 81, 10,248 1 112 | 14,170 | 3.29 [14.60
24| thu 0.00 199 14,650 | 7.8 105, 12,829 | 94 11,485 | 3.17 |15.60
25| gy 1.61 X 182 19.221 | 7.5 97| 15,039 | 194 | 30,078 | 2.88 [12.00
26| gat 0.00 202 14530 | 7.0 60| 7,271 96 11,633 | 2.14 |10.80
27| sun 0.00 243 14.440 | 7.7 86| 10,357 | 76 9,153 | 1.98 |11.10
28| wmon 0.00 205 14.760 | 7.7 82| 10,094 | 120 | 14,772 | 2.63 |12.50
29| Tye 0.00 209 14670 | 7.6 69| 8,442 116 | 14,192 | 3.44 |12.60
30} wed 0.00 258 14.080 | 7.7 105| 12,330 | 160 | 18,788 | 3.70 {14.50
31
Average 0.14 227 16.275 88 | 11,8156 | 104 | 14,051 | 2.56 |12.16
Maximum 1.61 302 23511 | 7.8 143 | 18,700 | 194 | 30,078 | 3.70 |15.80
Minimum 0.00 172 12.570 | 7.00 | 60 7,271 56 7,477 | 1.79 | 8.34
# of Data | | 30 o 2 o 29 0 30] 30 30 30| 30| 30] 30| 30|
| 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 y ‘/_{ J? [
who manage the system, or those persons directly responsible for CL(/U\ép 5 2’1 2"5
gathering the information, the information submitted is, to the best of my — P . :
knowledge and belief, true, accurate, and complete. | am aware that Signature of principal executive officer or authorized agent Date (month, day, year)
there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations.
Lcu,uuu )P sl [2s
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10 / 12-24)

Name of Facllity Permit Number For Month Of: Year
Elkhart IN0025674  |April 2025
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE | EFFLUENT FINAL EFFLUENT
3 5| ¢ £ E 2
5 = | 3| % s 5 5 s o | 8| o & 5%
g |5 £ x| & |u £ £ g | £ S| 8|2 & E
£ %] o | % o | 2| Ele]l o] o | D « g | 2x| § |zE|Dg K| o
5| E | 2 |& 8 | -2 |95 = |2 | €& | & 5 |66 g |29|€g @ &
= ] 5 o 5] o o ® i 5] ] o) = - = © 20|25 B 0
= 0 ) S n > g2 5 o ) 0 n o g5 . |mo|lss| £ &
O o a 3L a 1) o] It £ a o a ] T 8 S |oEg|95] 6
sl @ | 2 |ge| 2| 3|85 3|3 |8 3 8 (85 C |22|zE| 8| 2
0 o ® n E ] &) 0 |~ > ] (&) (%] 14 o i 5l |BE| D o
1 69 | 88 128| 3,500 37| 3.9] 13[22.208] 6,240 42| 75 9.4
2| 77 | 84 124| 3,376 37| 6.3] 10[22.178] 6,100 23| 76 956
3 71 72 110| 2,816 39| 4.9] 13(22.092] 6,920 40/ 76 9.0
4 67 | 60 113] 2,696 42| 4.8 13[22.114] 7,140 60| 7.6 9.3
5 58 | 53 125| 3,392 37| 66| 12|22.106] 5,140 18| 7.5 9.7
8 53 | 43 108| 3,444 31 6.8] 12]22.066| 5,580 26| 7.7 10.4
7] 62 | 52 107| 2,280 47| 4.0] 13[22.078| 6,640 40| 7.8 9.7
8| 78 | 47 112] 3,124 36| 4.4] 13]22.098| 6,960 68| 7.6 9.3
9 71 44 116] 2,972 39| 51| 12/22.140| 6,080 65| 7.6 9.5
10] 94 | 52 118| 2,888 41| 3.4 13[22.153] 6,000 50| 7.7 9.0
11 71 60 126] 2,180 58| 4.9 13(22.139| 5,840 ; 18] 7.7 9.1
12[ 62 | 53 126] 2,472 51| 6.1] 13[22.119] 6,760 10 7.6 9.9
13 65 | 37 124] 3,048 41| 57| 13[22.084 6,400 6 7.7 10.0
14| 55 | 55 122] 2,600 47| 3.9 13[22.002| 6,400 6 7.6 9.8
15] 41 59 123[ 2,776 44| 41| 13[22.138| 5,860 3 76 9.4
16| 79 | 53 122] 3,576 34| 35| 13(22.206| 5840 13] 7.0 9.6
17 90 | 66 126| 2,424 52| 36| 13[22.176] 4,900 ‘ 4 76 9.5
18| 79 | 62 128] 2,632 49| 52| 13[22.144] 2,770 1] 7.5 9.7
19| 65 | 54 123] 2,996 41| 55] 1422141 5,840 6| 7.5 9.8
200 62 | 47 126| 3,212 39| 5.4| 13[22.236| 5,480 14| 7.8 10.0
21| 52 | 61 122] 3,292 37| 4.4| 13[22.304| 6560 3| 7.4 9.9
22| 50 | 71 124| 3,024 41| 3.0] 14|22.427| 5840 7] 72 9.4
23] 65 | 59 122| 2,740 45| 26| 14|22.433] 5,220 6 7.6 9.2
24| 71 59 123] 2,968 41| 1.9] 14[22.311] 6,620 1| 76 9.3
25| 80 | 74 121] 2,860 42| 2.4| 13|22.284| 5,320 8 7.0 9.0
26| 52 | 47 115] 2,740 42| 5.4 14]22.167| 4,540 5 7.3 9.2
271 73 | 53 118] 5,388 22| 5.7 14]22.124] 6,540 18] 7.0 10.0
28| 67 | 81 118 3,276 36| 4.1| 14/22.176] 5,340 18| 7.0 9.9
20| 60 | 71 115 2,960 39) 37| 15/22.179| 5,260 8| 7.4 9.6
30| 60 6 125| 2,864 44| 3.4 14]22.102| 5,320 12 7.4 9.4
31
Avg. | 67 | 57 | 120 [3,017 | 41 | 45 | 13 |22.177] 5848 14
Max.| 94 | 88 | 128 [5388| 58 | 6.8 | 15 |22.433] 7,140 68 7.8
Min. | 41 6 | 107 |2,180| 22 | 1.9 | 10 |22.066] 2,770 7.00 9.0
Daily Max P ‘ 68
# of Days _above 235 0
Data] 30 30, 30] 30] 30 30 | 3] 30 0] o | 0| 0 30 30] 30

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

State Form 10829 (R10/ 12-24)

Name of Facility Permit Number For Month Of: Year
Elkhart IN0025674 April 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
& | & >
2 S | o 5 |5 & | & E 2
@ ® o| & |Fel E |Ee|l 2 |20o| = |gs9| B |De| £ 2
518 3 58| £ |Ee| & |82 8 |8¢ B |8S| . | el T |Te|l 8| 3
S(2| L Lz : F £ ; L | 5 oL | o |o& | & &L | O | @ ] 5
sl Ex | E2| B |82 &8 |B2| ©? |92 © |91 § [ 5§2>| § | §2| § 5
Sle1 85|83 | 0|08 0 |0%| ¢ |s8| ¢ |55 E |ES| E |ES| & | %
S8 62 | 52|18 |82|8 |82| 3 |as| o |a=| & E2| B | E2| £ | &
1| 1ue| 12.990 3 325 5 563 0.09 9.8 028 | 30
2|\wed| 25.570 3 1,066 9 1,962 0.36 76.8 0.36 | 77
3| 1ha| 19.700 3 493 6 920 0.43 70,6 0.26 | 43
4| ki | 19.300 3 483 6 998 0.10 16.1 0.30 | 48
5| gat| 20.110 | 17.986 | 3 3.29 | 503 | 511 5 556 | 839 | 885 | 0.12 | 0.20 | 201 | 33 | 0.36 | 60
8| sun| 18.940 3 474 6 1,011 0.07 1.1 027 | 43
7|mon| 19.010 3 476 4 634 0.10 15,9 0.26 | 41
8| Tye| 18.220 3 456 5 790 0.1 16.7 027 | 41
9\wed| 18.570 3 465 7 1,038 0.14 21.7 0.34 | 53
10| thy| 17.940 3 449 5 778 0.16 23.9 029 | 43
1] ke | 17.350 2 289 5 680 0.07 10.1 029 | 42
12 gqt| 16.770 | 18.114 | 4 3.00 | 559 | 453 5 531 | 699 | 804 | 0.06 | 0.10 | 8.4 15 | 0.36 | 50
13| gun| 16.350 4 545 4 559 0.05 6.8 0.34 | 46
14| pon| 16.460 3 412 4 508 0.07 9.6 0.35 | 48
15| 1ye| 16.330 2 272 5 735 0.10 13.6 032 | 44
16|yyeq| 16.010 3 401 6 801 0.08 10.7 037 | 49
17| 1ha| 15.790 3 395 4 527 0.08 10.5 0.40 | 53
18| pyi | 15.690 4 523 6 785 0.06 7.9 047 | 62
19| gat| 15430 | 16.009 | 3 3.14 | 386 | 419 5 491 | 669 | 655 | 0.06 | 0.07 | 7.7 i0 | 0.50 | 64
20| gyn| 14.080 3 352 4 470 0.06 7.0 0.44 | 52
21| Mon| 15.240 3 381 5 636 0.07 8.9 0.47 | 60
22| 1ue | 14.680 3 367 6 686 0.13 15.9 058 | 71
23| \ved| 14.470 3 362 6 676 0.28 33.8 061 | 74
24| tha| 14.000 3 350 5 607 0.15 17.5 059 | 69
25| & | 20.700 4 691 10 1,657 1.07 184.7 066 | 114
26| gt | 15.430 | 15514 | 3 314 | 386 | 413 6 583 | 746 | 782 | 0.09 | 026 | 116 | 40 | 046 | 59
27| gun| 15.580 4 520 7 858 0.05 6.5 0.39 | 51
28|p10n| 15.680 3 392 5 706 0.08 10.5 0.47 | 61
29| 1ye| 14.730 3 369 4 491 0.08 9.8 0.47 | 58
30}weq| 14.410 | 15,850 | 3 343 | 361 | 464 4 533 | 481 | 717 | 009 | 010 | 108 | 15 | 058 | 70
31
Avg 16.851 3 450 5 784 0.15 22.8 040 | 56
Max 25570 | 18 5 3.43 | 1,066 | 511 10 | 583 | 1,962 | 885 | 1.07 | 0.26 | 184.7 | 40 07 | 114
Min , P 0.3 30
|
Data | 30| 5 30| 5 30] 5/ 30] 5] 30 30] 5 30] 5| 30 30
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. Ammonia Phosphorus | (million gallons) 506
Primary Treatment 24.28 44.7
Secondary Treatment NA NA Percent Capacity
Tertiary Treatment 95,2 90.5 (actual flow/design’ 84,26
Overall Treatment 96.40 94.7

2/11/25 Final Effl BOD fully depleted
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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 Far Month Of; Year
Elkhart IN0025674  |April 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl c
c = o o he} 2
2 5218 |8 |8 |8 |2 |&,
e |8 |3 §8| % |E2|Bs c |2 | |= |88
5 |2s|4is S%| 5 |55 55 |ge|ge| 8.8, ]3>
= e | 8a S B | RS w32 =227 8% | 8% | 2%
5 | 5% 3% 51 8 |E9|E2/80 (8| 0g| 24|38
b 92 =3 @ ° ) — D | e D S| B O n o
® |ES 85| = |83| 5 | 86|87 /823 |85(823|83| 8
o 0 =20 5 |00 & |oc|ldbs Po |Pw |56 |36 | 8E
1| 17.69 |216.00| 7.4 100 4,93 | 2.18 | 69.80 | 54.82 | 90.04
2| 35.56 |216.00| 7.3 100 512 | 2.18 | 68.27 | 55.48
3| 27.54 |216.00| 7.4 100 6.16 | 2.21 | 61.20 | 53.25 | 89.75
4] 29.44 |216.00| 7.4 100 6.93 | 2.25 | 60.89 | 54,61 | 64.52
5| 33.02 |216.00| 7.3 100 |31.833 577 | 2.26 | 67.05 | 56.00
6| 22.72 |216.00| 7.3 101 432 | 225 | 69.71 | 55.24
7| 8.97 |216.00| 7.3 100 0.25 | 2.31 | 58.82 | 53.89 | 90.01
8| 20.15 |216.00| 7.4 100 3.01 | 2.26 | 71.75 | 54.90 | 91.07
9| 19.82 |216.00| 7.3 100 | 7.074 412 | 2.26 | 74.87 | 52.38 | 91.06
10| 26.32 |216.00| 7.4 100 3.61 | 2.32 | 73.65 | 53.26 | 90.55
11| 25.54 |216.00| 7.4 100 3.59 | 2.34 | 71.56 | 53.29 | 65.07
12| 30.40 |216.00| 7.4 101 [17.685 3.91 | 2.36 | 73.20 | 52.66
13| 24.96 |216.00| 7.3 101 |21.222 3.75 | 2.37 | 74.36 | 56.29
14| 20.60 |216.00| 7.3 99 |7.074 413 | 2.35 | 79.64 | 55.37 | 89.86
15| 27.76 |216.00| 7.2 101 3.74 | 2.28 | 77.04 | 53.38 | 64.64
16| 26.61 |216.00| 7.3 100 3.73 | 2.30 | 74.20 | 53.06 | 91.14
17| 26.26 |216.00| 7.4 101 3.75 | 2.35 | 76,88 | 57.06 | 91.14
18| 29.77 |216.00| 7.2 102 3.16 | 2.37 | 77.06 | 52.87
19| 32.70 |216.00| 7.4 102 | 14.148 3.59 | 2.35 | 75,69 | 54.62
20| 24.67 |216.00 7.3 102 |21.222 3.43 | 2.32 | 76.96 | 53.03
21| 29.75 |216.00| 7.4 101 3.76 | 2.31 | 75.95 | 53.26 | 63.42
22| 28.73 |216.00| 7.3 102 4.40 | 2.32 | 77.75 | 54.44 | 95.76
23| 25.81 |216.00| 7.4 103 449 | 2.29 | 77.17 | 55.17 |101.06
24| 27,51 |216.00] 7.3 102 |14.148 3.51 | 2.26 | 76.54 | 54.05 | 84.13
25| 26.34 [216.00| 7.4 102 3.71 | 2.28 | 75.69 | 53.06 | 90.81
26| 28.84 [216.00| 7.3 102 6.32 | 2.24 | 65.22 | 52,53
27| 19.07 [216.00| 7.3 103 5.07 | 2.27 | 66.46 | 53.11
28| 28.06 [216.00| 7.4 100 413 | 2.21 | 69.97 | 54.14 | 89.84
29| 31.39 |216.00 7.3 102 | 21.222 473 | 2.22 |66.21 | 53.25 | 90.79
30| 24.94 |216.00| 7.4 103 3.06 | 2.21 | 70,91 | 51.72 | 90.17
31
Avg. | 26.03 |216.00 101 [17.292 414 | 2,28 |71.82 | 54.01 | 85.74
Max. | 35.56(216.00| 7.4 103 |31.833 6.93 | 2.37 | 79.64 | 57.06 |101.06
Min.
Data 30] 30 30| of 30| 9] of 30 30 30 30 20
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 (R10 / 12-24)

Name of Facility Permit Number For Month Of: Year
Efkhart IN0025674 April 2025
Substitute for State Form 30530
Final Effluent
Chloride Total .
: | 2|3
- g ? 2 ?EE’ % < 2|12/ 5| <« 2|22 2|2
5 |8 |8 |2 |2 | & | & |E B E |G E 5| E|E E|E
& < s 2 £ ’ ‘ {; © z z M N 5 5 ' :
a o o |8 2 < | &1 3 3 o) & 5 5] 3 3 | £
1 23.70 | 2,568
2
3
4 0.0020|0.0060
5
6
7 0.0002|0.0002|0.0006|0.0002 0.0125/0.0021(0.03880.0071
8
9
10
11
12
13
14 0.00020.0002
15
16
17
18
19
20
21 0.0003|0.0002
22
23
24
25
26
27
28 0.0003/0.0002
29
30| 198 |23,796
31
Avg 198 [23,796| 23.70 | 2,568 |0.0003|0.0002] 0.00] 0.00{ 0.00] 0.01| 0.01| 0.00] 0.04| 0.01
Max 0.0003/0.0002| 0.00f 0.00] 0.00 0.01] 0.01| 0.00| 0.04] 0.01
Min 0.0002| 0.0002| 0.00{ 0.00| 000/ 001 0.01]| 000 0.04 0.01
Data 1] 1] 1] 1] 4] 4] 1] 1] 1] 1] 1] 1] 1] 1] 0
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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

Eikhart IN0025674

For Month Of;

April

Year

2025

Substitute for State Form 30530

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

Day Of Month

Pb - Effluent mg/L

Zn - Influent mg/L

Zn - Effluent mg/L

0.0118]0.0048{0.0016

0.0010

0.0552

0.0140

O N OO AN =

w

—_
o

-
—_

-
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-
w

-
S

-
[&,]
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[e2]
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w
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(=]

N
=

N
N

N
w

N
£

N
o1

N
)]

N
~

N
o

N
©

w
(=]

w
—_

Avg | 0.0118] 0.0048| 0.0016

0.0010

0.0552

0.0140

Max | 0.0118]0.0048] 0.0016

0.0010

0.0652

0.0140

Min | 0.0118] 0.0048[ 0.0016

0.0010

0.0552

0.0140

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

State Form 50546 (Rd / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: :Elkhart Page 1 of 9 Permit Number:;lN0025574
Facllltx; Elkhart Public Works & Utilities ‘ Public Nofification Requirements Met? | Y
Monitoring Period: April ‘ 2025 - Enter'x" if no CSO discharge occurred for.the month:’i
Design Peak Hourly Flow MGD): J 44 Design Average Flow (MGD). 20 MeasuredlMétgred M) or Estimated (E) must be specified

WWTP Influent Data l Preci;itauon Data CS0 Outfall No.’ 005 i : CSO Outfall \lo.‘ 006

: Measureme| t
Total Daily. Peak ntinterval Time M Event M. Event |'M Time M Event M Event

Average
. Daily. Precip, I
Day of Flow Duration Precip, Intensity. ] {hr, 30.m, || 'DIscharge | or.{ Duration 1 or| DIscharg| or}| Pischarge:|'or| Duration. Lor | Discharge [:M
| Month [ (D) [ (m6D) || {amipm) | {Hours) | {inches) | (inchihe) | - 15m) Began | E| (Hours) |E| eMG) | Ell Began [E[ (Hours) [ E| (MG} |org
1 | 1257 | 1370 15 min
| 2 | 2050 | 37.71 | 429AM| 17.38 | 159 176 | 15min [ 9:26PM (M| 258 |M| 00733 |m
3 | 1783 | 2094 || 246 AM| 008 0,01 004 | 15min 1201 AMM| 1142 |m| 03408 |m
4 | 1776 | 2244 | 5:59PM| 595 0.10 0.08 | 15min
|5 | 1880 | 2423 [[12.04AM| 7.25 0.14 042 | 15min
8 | 1747 | 2220 15 min
7 | 1785 | 20685 15 min
8 | 1699 | 19.74 16 min
9 l 17.37 | 2623 | 3:44PM | 7.83 047 0.08 | 15min
10 l 17.05 | 19.14 15 min
1" l 16.73 | 18.74 || 8:14AM | o0.08 0.01 0.04 | 15min
12 ! 16.33 | 19.59 15 min
13 | 1601 | 2067 15 min
14 | 1648 | 1837 15 min
16 | 1651 | 2632 || 6:39AM | 425 0.14 0.42 | 15min
16 [ 1500 | 1847 15 min
17 | 1568 | 18.42 15 min
18 | 1598 | 18.11 15 min
19 | 1571 | 25.15 || 444AM| 2.0 0.34 056 | 15min
20 | 1432 | 1622 15 min
21 | 1528 | 19.77 | 401 AM| 108 0.10 0.20 | 15min
22 | 1483 | 1752 15 min
23 | 1547 | 1938 | 1:59PM| 0.08 0.01 004 | 15min
24 | 4405 | 1777 15 min
26 | 18,59 | 4055 | 204PM| 450 1.61 1.76 | 15min 2:53PM [M| 008 |M| 0.0005 |M
26 | 14.53 | 23.89 15 min
27 | 1444 | 2235 15 min
28 | 1476 | 29.35 15 min
29 | 1467 | 18.01 15 min
30 | 1408 | 16866 , 15 min
Totals: - 5043 | 422 2 |5l 1400 | loatso] || 1 |%] oo0s 0.0005
Typed or Printed Name and Title of Principal. Executive Officer.or/Authorized Agent Telephone
Laura E. Kolo, Utilities Services Manager 574-293-2572

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

Signature. of Pncipal Executive Officer pr Authorized Agent Date (mm/ddlyy) ,

Lo Mdlo s/hales




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

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

City: | Elkhart ‘Page 2 of{9 l Permit Number:‘:f IN0025574

Facllitxf Elkhart Public Works & Utllities Public Notification Reguirements Met? ;Y

Monitoring Period: April 2025 Enter"x" if no CSO discharge occurred for the month:!

Design Flow (MGD): T 20 Measured/Metered {M) or Estimated (E) must be specified:
i - i 3 i *
CSO Outfall No. 008 CSO OutfalilNo,, 009 i CSO-OutfallNo.s 011 @

P

Time M.|: Event 1M | Event |M Time. Mt Event M Event M Time Mt Event Time M| Event
Day of il'Discharge | or{-Duration’i .or:|Discharge| or{l Discharge |or{ Duration |:or | Discharge | -or [i'Discharge | or| Duration Discharge |-or [ .Duration
Month Began E{ (Hours} | E {MG) E Began E] {Hours) |"E (MG} E Began {Hours){'E {MG) E Began E’| :{Hours} ‘{o|

EE

i

Design Peak Flow (Hourl

Event
Discharge
{MG)

m
S
m

|
1

8:00 AM {M| 617 [M | 1.0466 Ml 8:20PM [M] 0.25 |M | 0.0305 |M 8:14PM M| 042 IM [ 0.0353 |M

[~ R B i e ) (S 1 P S N

25 || 255 PM (M| 1.92 M | 0.3194 {m 3.06PM M| 1756 |M | 0.0759 |M

Da Da Da Da
2

Totals: ys;°8.09 1.3660 1 ys|° 0,26 0.0305 1 ysi-1.75 0.0759 1 ys] 0,42 0.0353




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO}

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

City: | Elkhart Page 3 off 9 l Permit Number:: IN0025574

Facility! Elkhart Public Works & Utilities - Publlc Notification Requirements Met? iy |
Monitoring Perlod: I_\_Eri: 2025 ‘ Enter 'x" if no CSO discharge occurred for the month;!
: Design Flow (MGD): | 20
CSOOutfaliNo. 013
Day.of [i Discharge | or| Duration | ori Discharge | or Dlscharge or{ Duratlon | or | Discharge | or|| Discharge Duration | M. | Discharge | or

] MGD): 44
Month Began ™ |'E‘| (Hours) | 'E: @ {(MG) |Ej Began {Hours) Began' | E'{ ‘(Hours) Mgy E |l ‘Began | E!|: (Hours) JorE[ (MG) E

= e
2 8:07 AM |[M| 1.560 M| 0.0704 |Mjl 8.02AM |M| 175 |M| 0.2024 |M 7:68 AM {M| 3.00 [M | 0.5399 |M
3

4
5
6
=
8
9
10
"
12

13
14

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

Design Peak Flow (Hourl

i k
CSOOutfallNo.. 012 |

csO outfall No.| _ 015

Time M| Event IMi Event (M M1 Event Event M Time

e
o

s
[+

e
)

N
Y

2:22PM M| 2.08 |M| 0.0642 M|l 2:27 PM (M| 150 |M| 0.0920 |M 218PM M| 3.08 {M | 0.6393 |M

=y
©

n.
=13

29

30

Da Da Da _l : Da
Totals: 2 ys[°3.58 0.1346 2 vs| 3.25 0.2944 0 ys1+:0,00 0.0000 2 ys 6,08 14792 | |




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO})

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

Clty: -/ Elkhart Page 4 of 9 Permit Number: IN0026574
Facllity Elkhart Public Works & Utilities Public Notification Requirements Met?. Y -
Monitoring Period: A riI; 2025 - Enter 'x":if no CS0 discharge occurred for the month::E

Measured/Metered (M) or Estimated (E) must-be specified 1

G5O Outfall No.i 019 |

CSO-Qutfall

Time M:{ Event M Time M| Event | M [ Event. | M Time Event Event Time M| Event Event
Discharge | or | Duration | or |Dischargeorfi Discharge | or| Duration |-or | Discharge| or || Discharge | or{ Duratlon | or | Discharge] or i Discharge |'or|'Duration | ‘M Discharge| M
{Hours} | E {(MG) E Began E'|“{Hours) ‘[“E (MG) E Began E-}“(Hours})*|‘E (MG) E Began E |:{Hours} jorEl (MG} |orE|

? H 8:06 AM (M| 3,08 {M [ 03221 |[M| 8:04 AM |M[ 2.00 |M | 03896 |M || 8:08AM [M| 1.67 [M | 0.0745 |M | 8:05AM M| 3.00 |M | 0.1167 [M

Y
w

QOO P 0

o

N

22

26 | 306PM (M| 1.08 |M | 0.0369 [M|| 219 PM |M] 233 |M | 0.4240 (M || 2:10PM M| 548 M | 05854 [M || 2:21PM (M| 4.42 [M | 04161 |M

: r Da Da Da Da _]
Totals: 2 ys| 416 0.3590 2 vs|4.33 0.8136 2 ye 1748 0.6599 2 ys1°742 0.5328




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

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

Facilitxg Elkhart Public Works & Qtlllties Public Notification Requirements Met? ‘Y

Monitoring Period: - April 2025 = = _ Enterx"ifno CSO discharge occurred forthe month:.

Design Peak Flow (Hourly) (MGD}: 44 Design Flow (MGD!‘: 20 Measured/Metéred (M) or Estimated (E) must be sbeciﬁed ‘
: l CS0 Outfall No.fi 020 CS8O Outfall No.. 023 ‘ CSO Qutfall Né 024 J _CSO Outfall No.. 025 ‘

Time M ‘Event: [‘M . Event M Time M] Event [-M | Event ‘M Time M Event: |:M1 ‘Event |'M Time M | Event Event

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

|

B:06 AM |M| 1.42 |M | 0.0941 [M[i 7:57 AM |M| 1.50 (M | 0.0628 |M || 8:00AM [M| 3.75 |M | 05093 [M | 7:46 AM [M] 1.83 {M | 0,2693 |M

BEEEEBEEE

=y
-

=
N

=

i —
=

o
o

oy
(-2}

=
S

e
o0

a
<0

»
=1

AN
oy

N
3

N
w

n
P

0.83 |M | 0.0518 |M|| 2:42 PM |M| 050 |M | 0.0158 [M || 3115 PM |M| 233 |[M | 0.0542 |[M |l 2:11 PM M| 2.256 |M [ 0.3573 |M

N
o
N
[+
e
el
=
=

N
[-23

Da ba Da Da
2 ysi+2:25 0.1459 2 ys|i 2,00 0.0786 2 ys|6,08 0,6635 2 ys 174,08 0.6266




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

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

Facilitxﬁ Elkhart Public Works & Utilities Public'Notification Reguirements Met?.!Y
1

Manitoring Period: AErif 2025 : . Enter "x"if no CSO discharge occurred for the month:!

Design Peak Flow (Hourly} (MGD): 44 Design Flow (MGD): ! 20 Measured/Metered (M) or Estimated (E) must be specified
g ; ] i ] : }
CS0 Outfall No. 026 CSO Outfall ND.Z 027 | CSO Outfall No,. 028 ; _Cf 0O Outfall No.. _ 029 o

Time M| Event: | M1 Evept 1M Time M3 Event [:M |  Event:|:M Time M Event ‘M| Event |'M Time M| Event
Discharge { or| Duration | or:i Discharge| orl|:Discharge | orj Duration | or |Discharge| or || Discharge | or| Duration | or. |Discharge| or || Discharge |'or| Duration
{Hours) [“E (MG) E Began E{(Hours) | E (MG} E Began E:{“{Hours) | E {MG) E Began E:|:{Hours)

m

8.15 AM (M| 067 |[M | 0.0302 |M 8:12AM M| 075 [M | 0.0228 [M

=
=)

-
-

12

19 ” 6:43AM (M| 0.08 |M | 00002 im

o]

21 -

22

23
24

25 |l 2:08PM [M| 442 1M | 03316 (M|| 2:05 PM [M]| 1,08 [M | 0.0408 |M 2:12PM M| 125 [M | 0.0451 |M
26

27

28
29
30

Da ——I Da —] Da —]I Da
Totals! 2 ys| 450 0,3318 2 ys| 1.75 0.0710 0 ys 10,00 0.0000 2 ys [12,00 0:0679




National Pollutant Discharge Elimination System (NPDES)

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

City: | Elkhart
+

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Page 7.of.9 Permit Number: IN0025574

Facility: Elkhart Public Works & Utilities

Public Notification Requirements Met? EY I

Time M
Discharge |'or
E

Monltoring Period: April

Design Peak Flow (Hourly) (MGD):
CSO Outfall No.

Event
Duration

(Hours)

2025

Enter"x" if no CSO discharge occurred forthe month:

44 Design Elow (MGD):
__JDesign Flow (MGD):
€S0 Qutfall'No.:

031

or.
E

Event
Discharge
{Ma)

M Time M
oril Discharge:] or.
Ej|lBegan:| E

Event
Duration
{Hours)

M
or
E

20

032

Event
Discharge
{MG)

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

or.

CSO Qutfall No,. 033 €SO Outfall No.: 034

Time M1 Event 1M Event [M Time M| Event Event
Discharge. | or.| Duration:-or |Discharge| or.|| Discharge | or.| Duratlon | M. | Discharge
Began | 'E:{“(Hours} ‘| 'E (MG) E Began: | E:| {Hours}:|orE| {MG})

M
orE|

0.50

0.0358

M| 7:02 AM |M

1.67

0.0604

M

809 AM (M| 425 |M | 24836 [M | 816 PMIM| 0.25 |M | 0.0124

12:04 AM[M | 11.50 [M | 7.8312 [M

1:27 PM {M

0.0307

Da
Totals: 1 ys

0,50

0.0358

Da

3.42

0.0911

Da Da

2 v 15.75 10,3148 1 ys] 0,25 00124




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

T

! ;
City: | Elkhart Page 8 of 9 Permit Number:i INO025574

Facilltzf Elkhart Public Works & Utilities Public Notification Requirements Met? ;Y
Monitoring Period: April 2025

Design Peak Flow (Hourly) (MGD): | 44 Design Flow (MGD): 20
] R ] 7
CS0 Outfall No.| 037 | €S0 Outfall No.! 032

M Event 1M Time M| Event [ M | Event M Event m Time
or | Dischargeorll Discharge for| Duration | or |Dischargef or l Discharge { or] Duration| or | Discharge| or||‘Discharge
E {MG) E Began E|:{Hours)|-E {MG) E Began E::(Hours) | E {MG) E Began

Enter "x' if no.CS0 discharge occurred for the month:

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

fe]

€SO Outfall No,: 040

_Cs0 outfall No..
_CSO Outfall No..

Event Event
r.{:Duration | M :[Dlscharge|: M
{Hours):{or E|* (MG) | or Ej

oi=

Duration

{Hours)

|

8:01AM [M| 4.08 |M | 2,6999 |M 7:56 AM [M] 6.48 |M | 0.3279 IM

24

% ]|E 3:41PM|M| 2.33 |M | 04317 [m 211PM M| 523 |M | 0.4308 |M
2
21 "
28

29
30

Da Da _-“ Da Da
Totals: 2 ys|:: 641 3.1316 0 ys[-0.00 0.0000 2 ys 191171 0.7587 o] vs|0.,00 0.0000




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

— ] ]
City: - Elkhart Page:|9 of 8 Permit Number:| IN0026574

| 4
Facility: Elkhart Public Works & Utilities Public Notification Requirements Met?.. Y
-achity: EIK

Monitoring Period: L April. | 2025 Enterx" if no CSO discharge occurred for the monlh:j

Design Peak Houry Flow (MGD): | 44 Design Averag‘e Flow (MGD): 20

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

recipitation
recipltation previous day

i[OI A|[WIN| -

19 ||precipitation

25 ||precipitation

28 _[lprecipitation

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

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

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

Signature of Principal Executive Officeruy Authorized Agent Date (mm/dd/yy} 5

Covuwne (LJIO ST




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

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

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

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

GENERAL INFORMATION

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

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude

Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
4112125 9:04 | B3 P | 4112/25 11:00 | 1 Pu | 1308 Locust 4142 01N | 8559 02W

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

Check one: [l Estimated  [] Actual 748 Gallons 17.6.0 MGD 44 MGD

(13) Overflow Type (Select one.) (gg%(lei)escribe any damage to aquatic life or receiving stream:

[] Sanitary Sewer Overflow

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

[] Construction Related [] Power Failure [ Equipment Failure  [] Unknown [ Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) (Check all that apply.)
[] Manhole Call from resident came in at 9:04 pm with basement back-up. L] Affected Private Property
[] House Lateral [l Basement Backup
B El?ﬁp':asltl:triin Failure Collection Crews deployed to find main line plugged with roots. E gggz;rgg Shgﬁiaﬁ?fdm Plant
Treatment Bypassed [ Reached Receiving Water
Other Removed roots and flows/levels returned to normal at 11:00 pm.
[J Influent Structure Name of Receiving Water Impacted:
[] Air Relief Valve Back-up dimension estimate = 20' X 20' X 3" depth est = 748 gal | None
[JSewer Clean Qut
Describe Other: (in the box below)
sewer main plugged - roots

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

n/a

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

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

[¥] Removed Blockage [ ] Repaired Pipe  [] Repaired Pump Station ~ [] Other [] Lime [1 Clean-Up Debris
Removed roots

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

22
CERTIFICATION AND SIGNATURE

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing vjolations.  (7he area bfelow,.i.,g for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)

SIGNATURE: AL : DATE (month, day, year): 04/12/25
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified ¥ AM
Laura Kolo (574) 293-2572 laura.koclo@coei.org 04/12/25 appx 11:25 O PM




4114725, 6:42 AM Fw: IN00025674_INC_RPT_2025 04 01 - Kolo, Laura - Outlook

Fw: IN0O0025674_INC_RPT_2025_04_01

From Kolo, Laura <laura.Kolo@coei.org>
Date Sat 4/12/2025 1123 AM
To  ‘'wwreports@idem.IN.gov' <wwreports@idem.in.gov>

0 1 attachment (105 KB)
IN0025674_INC_RPT_2025_04_01.pdf;

From: Kolo, Laura

Sent: Saturday, April 12, 2025 11:23 AM

To: 'wwreports@idem.IN.gov' <wwreports@idem.in.gov>
Subject: INO0025674_INC_RPT_2025_04_01

Please find incident report for a basement back-up which occurred on 041225 due to roots in the sewer
main.

Thanks you,
Laura Kolo

about:blank

17



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

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

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

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

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

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

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streefs address or | (9) Latitude (9) Longitude

Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
4125125 6:19 | 1 Py | 4/25/25 7:00 | 1 Pm | 522 Laurel 4141 26N | 8558 50W

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

Check one: [{] Estimated [ Actual 1342  Gallons 30.4 wmGD 44 MGD

(13) Overflow Type (Select one.) (gg%‘lejescribe any damage to aquatic life or receiving stream:

[[] Sanitary Sewer Overflow

[] Treatment Bypass (at wastewater plant)

{1 Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[l Combined Sewer System Release

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

[_] Construction Related [7] Power Failure  [] Equipment Failure [ Unknown [ Exceeded Max Capacity K/l Precipitation 9256 min jnches

(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) (Check all thaf apply.)
[ Manhole Call from resident came in at 6:19 pm that basement back-up [ Affected Private Property
O Hpuse L.ateral had occurred. [ Basement Backup
[ Pipe Failure [} Occurred at Treatment Plant
[J Pump Station Failure ) ) [J Reached Public Land
Treatment Bypassed Collection Crews deployed to find main had surcharged due to ] Reached Recelving Water
Other heavy rain but then receded.
[ Influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve None
[ISewer Clean Out Back-up dimension est = 33' X 32' X 2" depth est = 1342 gal.

Describe Other: (in the box below)
intense rain; 0.25"/5 min,; 0/83 total
(19) Additional organizations notified by facility, if necessary (Select one or more.)

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

nla

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

A newer employee responded to this call the first time. Proper procedures were not foliowed and management was not made aware of incident upon
resolving the situation as the procedure calls for.

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

Continual / on going PM and cleaning of main line sewers

22

CERTIFICATION AND SIGNATURE

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

SIGNATURE: (a,(/m, Do DATE (month, day, year): 05/05/25

Individual Making Report (printed) Telephone Number Contact Emall Date (month, day, year) | Time IDEM Notified m AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 05/05/25 appx.2:08- 4,36 | O PM




Kolo, Laura

From: Kolo, Laura

Sent: Monday, May 5, 2025 9:31 AM

To: ‘wwreports@idem.IN.gov'

Subject: IN0025674_INC_RPT_2025_04_2
Attachments: IN0025674_INC_RPT_2025_04_2.pdf

Please find incident report for a basement back-up during a very intense rain.

Laura Kolo
Director of Utilities

1201 South Nappanee St. 1 : “Tomorrow’s Elkhart Starting Today”
Elkkhart, IN 46516 i Public Works — Street & Utility Infrastructure

, 574) 293-2572 ext.2283 A S P | R Bo Aspire Elikhart.
Cltyﬂf Elkhart ( ) Eb M HART P

Public Works & Utiltrics

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 promptty delete this message and its attachments from your computer system.



BL Anderson Company
4801 Tazer Drive
Lafayette, Indiana 47505
765.463.1518 Main
www.blandersor.com

LOCATION: Ethat TP pate. /4 3 1 24
Kaw Inflvest CONTACT: J’l{#j Owens
()  MANUFACTURER:
___ABB - ___ BADGER _ CHESSELL ___ ENDRESSHAUSER ____ FOXBORO
___ GREYLINE ___ HACH/SIGMA ___ HONBYWELL ___ KROHNE _ MARSH MCBIRNEY
__ MCCROMETER ____MISSION ___ PRECISIONDIG ___ RED LION __ ROSEMOUNT
___ SCADA/PLC  ____ SIEMENS ____SPARLING  ___ VEGA _ YOKOGAWA
X Pu lSaw ‘
MODEL NO:_ UM ra~Twin s 142011 p280XY-XoP 348149
MODEL NO: S/N; ‘ .
@)  TYPE OF METER:
CLOSED _ OPENPIPE: OPENCHANNEL:  PRIMARY DEVICE: (Write size in blank)
___ MAGNETIC . BUBBLER b PARSHALL FLUME ____ V-NOTCH WEIR
_ CLAMP-ON _ RADAR _ RECTANGULARWEIR ___ W/END CONTRACTIONS
_ DIFFPRESSURE _A ULTRASONIC ___ PALMER-BOWLUS  V-TRAPEZOIDAL FLUME
____OTHER _ OTHER _ HFLUME OTHER
(3)  CALIBRATION NOTES:
TRANSMITTER Accerode, o4 89" of beadd ¢ 9.5 " of heod
SCALE B -2(0 map CAL FACTOR — EXCITATION _—
RECEIVING DEVICE

©

)

RECORDER INDICATOR __ X TOTALIZER DATALOGGER ____ SCADA/PLC OTHER

Totalizer: 336,12 US MG ”

METHOD OF CALIBRATION:
STAFF GAUGE/FLOW-CURVE TABLE DRAWDOWN TEST J/N O ADJUSTMENTS NEEDED
PORTABLE METER/TEST SET ALECTRONICS ADJUSTMIENT/PROGRANMMING
OTHER \

COMMENTS: £2bo_fonficlses: [P8H
Y-20m A ffjmf// 'S met bzl'y u.iﬂﬂ/

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

.

<

ol

FYELD TECHNICAL SPEcﬁLIST
JIM TODD / JIM GRONCESKI / SHAWN MARCH / RANDY PHARES

DAVE HALICKI / HOBIE MONTGOMERY (ETEVE FARRIS )




BL Anderson Company
4801 Tazer Drive
Lafayette, Indiana 47905
765.463,1518 Main
wwav.blanderson.com

LOCATION: Ellard TP ‘patE. 1 1 3 24
UV _EEvesrt coNTACT___J B Dyseans

(1)  MANUFACTURER;
____ABB ____ BADGER __ CHESSELL . ENDRESSHAUSER __ FOXBORO
____GREYLINE ___ HACH/SIGMA ___ HONEYWELL ___ KROHNE ___ MARSH MCBIRNEY
_. MCCROMETER __ MISSION ____ PRECISIONDIG __ RED LION __X_ROSEMOUNT
____SCADA/PLC  ____ SIEMENS ___ SPARLING __ VEGA ___YOKOGAWA
MODELNO: 3492 L|PUT § SIN:__ 7693537
MODEL NO;__ 31 @2& S/N: :

)  TYPE OF METER:

CLOSED  OPENPIPE: OPENCHANNEL:  PRIMARY DBVICE: (Write size in blank)
___ MAGNETIC ___ BUBBLER __ PARSHALL FLUME ____ V-NOTCH WEIR
___ CLAMP-ON __ RADAR ___ RECTANGULAR WEIR X W/END CONTRACTIONS
____ DIFF PRESSURE __X_ULTRASONIC ____ PALMER-BOWLUS __ V-TRAPBZOIDAL FLUME
____ OTHER __ OTHBR __HFLUME OTHER,

3) CALIBRATION NOTES:

TRANSMITTER _Meastires acceradely, st (O " of M ( 1ST1q Mad)

SCALE. @ — L& pm&d CAL FACTOR — : EXCITATION___—
Y20 mA: Accorede ocresc recnge:
RECEIVING DEVICE

____ RECORDER ___ INDICATOR X TOTALIZER __ DATALOGGER SCADA/PLC OTHER,

Totebver: 7787148 > 105 MG

@ mbtf/m)n OF CALIBRATION: »
¥ STAFF GAUGE/FLOW-CURVE TABLE ~____ DRAWDOWN TEST N Ao ADJUSTMENTS NEEDED
_.. PORTABLE MBTBR/TEST SET ELECTRONICS ADJUSTMENT/PROGRAMMING
OTHER,

(5)  COMMENTS:

THIS EQUIPMENT HAS NOW BEE, IBRATED AND/OR VERIFIED TO BE OPERATING WITHIN THE MANUFACTURES SPECIFICATIONS

/ _AM
FIELD TECPH\JICAL’@EQ{ALLST
JIM TODD / JIM GRONCESKI / SHAWN MARCH / RANDY PHARES

DAVE HALICKI / HOBIE MONTGOMERY (STEVE FARRIG
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MONTHLY REPORT OF OPERATION
1 ACTIVATED SLUDGE TYPE
) WASTEWATER TREATMENT PLANT

: ,'*/

State Form 10829 (R10/ 12-24)

Name of Facility Permit Number Outfall
Elkhart IN0025674 035 |A
Month Year Plant Design Flow Telephone Number
May 2025 20.000 mgd |574/293-2572

E-mail address;

laura.kolo@coei.org

Certified Operator: Name

Class Certificate Number

Expiration Date

Laura E. Kolo | v | 15004 06/30/2027
Total=
= 2.70 CHEMICALS USED RAW SEWAGE
5| @ z
aQ S ‘1(_:3 > > >
ol B 3 |o o © m [
= o c |= > - [} [} o = g —_
5| v | 22594 §|,3| 5 | 88 g | B 3 | 2 s
< af| 5|7 |58/8% & | 88| & | 8 = ke - R £ o
El G |BE| ® s |R5lg5 & | 2o = = = 2 @ ] 0
S| o | po o L = 3lwad ; 9 o o o5 E = =2 =2 2 !
= 2158 o ® |< O o ® = .. o Lo 1 ' 5] o] ° K]
[ = o £ = 0w Ol 20 bt O © ) [Te] 0 %] w o c
O o T é [ 2 Do | 8o = (SN} [ I ° o [ : : Q. Q
77|58 5| 8 |8xGx 2 |52| 2 | &F 28 | &| 8|2 ¢
alaise| 2 | a @G & |[£5] 5 | Ee | 51 6 o ® @ B | <
1 Thy 0.70 250 17943 | 7.0 84| 12,318 | 120 | 17,597 | 2,75 {13.00
2 Fi 0.00 230 14650 | 7.6 90; 10,996 | 118 | 14,417 | 3.07 | 15.80
3| sat 0.00 216 13.667 | 7.7 81| 9,165 58 6,563 | 2.64 |14.40
4| sun 0.48 231 16.280 | 7.7 94| 12,363 | 106 | 13,941 | 2.18 [ 11.00
5| Mon 0.07 202 13.933 | 7.6 58| 6,740 112 | 13,015 | 2.62 [12.70
6| Tue 0.00 264 14,550 | 7.6 75| 9,101 124 | 15,047 | 3.17 |15.60
7| Wed 0.00 283 14,100 | 7.6 88| 10,348 | 118 | 13,876 | 2.99 [14.80
8! Thu 0.00 230 142751 7.7 114| 13,672 | 130 | 15,477 | 3.73 |15.00
9 Fri 0.00 213 16,190 | 7.7 93| 11,782 | 150 | 19,003 | 3.46 | 12.30
10| gat 0.00 216 12,967 | 7.7 78 8,435 68 7,354 | 2.68 [11.90
11| sun 0.00 199 12,980 | 7.6 80| 8,660 80 8,660 | 2.52 [13.20
12| Mon 0.00 209 14,150 | 7.6 106| 12,509 | 182 | 21,478 | 3.17 |13.40
13| Tue 0.10 202 14441 | 7.6 145| 17,464 | 210 | 25,292 | 3.97 [21.40
14| Wed 0.03 182 13.242 | 7.5 103| 11,375 | 110 | 12,148 | 3.12 |15.30
15) Thy 0.17 187 14225 | 7.0 118 13,999 | 110 | 13,050 | 3.24 {18.60
16| Er 0.06 194 14.780 | 7.0 129| 15,858 | 150 | 18,440 | 3.24 [ 11.90
17| sat 0.00 173 12592 | 7.5 111| 11,657 94 9,872 | 2.95 |15.50
18| sun 0.00 310 12,800 | 7.6 111] 11,849 81 8,647 | 2.50 |14.00
19| mon 0.00 269 13.030 | 7.5 111] 12,062 | 184 | 19,995 | 3.34 [15.30
20| tue 0.60 316 16.100 | 7.6 144| 19,155 | 230 | 30,595 | 3.86 |16.70
21| wed 0.16 218 14.367 | 7.7 83| 9,945 114 | 13,660 | 3.09 [16.00
22 Thu 0.03 230 13.158 | 7.6 102| 11,193 | 150 | 16,461 | 3.73 [16.30
23| Fri 0.00 219 12.940 | 7.3 110| 11,871 | 256 | 27,627 | 3.86 |15.00
24| gat 0.00 230 12.092 | 7.6 94| 9,480 84 8,471 | 3.19 [17.20
25| sun 0.00 218 11450 | 7.0 80| 7,639 80 7,638 |(,2.47 [15.50
26| Mon 0.00 216 10.950 | 7.5 61/ 5,571 70 6,393 | 2.51 [14.20
27| Tue 0.00 216 17.310 | 7.7 94| 13,570 | 104 | 15,014 | 3.20 [16.40
28| Wed 0.29 259 13.247 | 7.5 115| 12,545 | 200 | 21,817 | 4.04 |20.40
29 Thu 0.00 216 13910 | 7.5 116| 13,457 | 174 | 20,186 | 4.08 | 18.50
30| Fri 0.01 233 13610 ) 7.0 82| 9,308 132 | 14,983 | 3.77 [18.70
31| sat 0.00 288 11768 | 7.6 116 11,375 110 | 10,787 | 3.37 [17.10
Average 0.09 230 13.880 99 | 11,463 | 129 | 15,081 | 3.17 |15.39
Maximum 0.70 316 17.943 | 7.7 145 | 19,155 | 256 | 30,595 | 4.08 [21.40
Minimum 0.00 173 10.950 | 7.00 | 58 5,571 58 6,393 | 2.18 | 11.00
# of Data | 31| o o o 3t 0 31 81 3] [ 3] 31 3] 3] o0
| 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 | ) § =1,
system designed to assure that qualified personnel properly gather and : | i , N
evaluate the information submitted. Based on my inquiry of the persons i\ ﬁ* A o e ™ ;*/ 5 {¢ f%v ) *
who manage the system, or those persons directly responsible for bR b :
gathering the information, the information submitted is, to the best of my iure of orincinal - ed
knowledge and belief, true, accurate, and complete. | am aware that Signature of principal executive officer or authorized agent
there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations. ; .
/ i
[ OUAA_om WL
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R10 / 12-24)

Name of Facllity Permit Number For Month Of: Year
Elkhart IN0025674 May 2025
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT FINAL EFFLUENT
3 E ]2 £ E 2
5|8 155 |5 5 5 s e | 8| & & 5|3
£ ‘@ £ b % TN £ £ £ £ § % E_ % 2
£ % | o |2 o | 2| &|el o] ol ®| o S |2x| 5§ |3E/55| 5| o
S| E| 2 |& 2 | Z |25 5|28 | € |8 5 |65 & |28|€9] 0| @
= - 6 | o o 2 3| B - G ‘ o = wh!| ¢ |®el=xg| B o
5|8 |5 |88| G| sS85 s 58| 5 82|85 2| ¢
gl 8 | g 83|25 3| & 82| |8 |85|C |zolaf| g2
o O ] n E ] ) S > 7] O %] 14 X O 1] 2l |sE| O o
1| 86 70 122| 2,500 49| 4.2| 14/22.122| 6,280 7| 7.0 9.0
2| 71 72 118| 2,368 50 4.3 15(22.088| 6,280 12| 7.2
3| 61 51 120/ 2,880 42| 4.9 14/22.048| 5,940 3| 7.1
4 67 61 123| 2,808 44| 4.5 14/22.112| 7,060 10/ 7.0
5 55 53 126| 3,040 41| 4.9 15(22.177| 7,040 3| 741
8| 72 63 125| 3,196 39 47| 15/22.220/ 6,880 6| 7.2
7| 60 61 130/ 3,096 42| 4.8 15/22.111| 5,140 8 7.1
8| 82 78 130| 3,404 38| 4.4 15[22.081| 5,440 4 7.0
9| 64 74 130{ 3,180 41| 49 15/21.975| 6,660 8| 7.3
10| 51 51 130] 3,092 42| 52 15/21.991| 6,500 3| 741
11| 563 47 132| 2,772 48| 5.2| 15|21.958| 6,580 4‘ 13| 7.0
12| 60 72 127| 3,820 33| 4.9 15/21.882| 4,260 [ 5 7.0
13| 81 72 136| 3,024 45| 3.8 15(21.826| 7,220 { 3| 75
14] 70 72 135/ 3,196 42| 4.0 16(21.699] 7,360 4 2 7.0
15| 81 74 128| 3,428 37| 41| 16[21.594| 5,980 5 72
16| 93 94 145| 2,580 56| 4.2 17]21.509] 6,720 8 7.1
17| 74 59 146| 3,464 42| 4.5 16/21.548| 7,600 2| 70
18| 77 44 140| 3,328 421 5.0 15|21.693| 7,140 4 741
19| 58 71 139| 2,940 47| 47| 16|21.656| 7,600 4 7.0
20| 85 93 140| 2,836 49| 4.5 16|21.742| 5,000 9] 76
21| 70 63 145 3,508 41| 44| 16]21.726] 6,420 5 7.0
22| 72 62 146| 3,560 41| 4.5 16[21.655| 5,080 4 7.0
231 71 58 142/ 3,680 39 47 16]21.564| 7,520 3| 75
24| 77 58 148| 3,292 45| 46| 16|21.544| 6,180 1 7.0
25| 70 51 147| 3,096 47| 3.9 16/21.699] 6,480 10, 7.2
26| 55 45 131| 3,392 39| 4.1 16/21.594| 6,400 16| 76
27| 58 49 141] 2,748 51/ 4.2 16(21.509| 6,580 10| 76
28| 60 59 134 3,012 44| 44| 16|22.068| 6,980 6| 7.0
29| 87 93 136] 3,148 43| 41| 16]/22.048| 5,320 9 7.0
30 73 68 134| 3,056 44| 4.0/ 17/22.112] 3,360 9| 74
31| 86 50 133| 3,000 44 45 16/22.048| 3,180 71 7.0
Avg.| 70 64 | 134 {3111 | 44 | 45 | 16 |21.854| 6,199 5
Max, | 93 94 | 148 [3,820| 56 | 5.2 | 17 [22.220] 7,600 16 7.6
Min. | 51 44 | 118 |2,368| 33 | 3.8 | 14 |21.509( 3,180 7.00
Daily Max 16
# of Days above 235 0
Data] 31 31 3] 31 3] 3] [ 3] 31 0| o ] 0] of 3t

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

State Form 10829 (R10/ 12-24)
Name of Facility Permi Numbar For Month Of; Year
Elkhart IN0025674 May 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
& | ® z
o = = D R4 > > = K4
T o o & & o g) g) [ 5 E o = = @ B B o g E
= 14 =) - = 2 ° 5 D ; e ; A= o o O G B D S =
2% 2 3 g £ mg B B g o ) g ) 0 g E E g 2 E= g @ @
S|le | 2 2 5 = £ 2 < £ 5 2 23 2 2 5 : 'S ! 'S 2 2
=S|z | L L g ' 1 g ' 1 g s} 5 o S & o &g 8 & S 6
w | E ~ > 10 0 > 0 0 > w 0 > w 0 > [ S > c S > = <
2151 85|83 6 |05 o |83 ¢ |s%| 5 |s%| € |E5| € | 2% 2| g
s8] Fs | B | 8 |82 8 182|838 g2| @ |as| & | E2| & |E2| & | &
1] hu| 20.150 6 1,008 8 1,378 0.31 52.1 0.56 | 94
2| & | 15.220 2 254 5 635 0.06 7.6 0.41 | 52
3| gat| 13.780 3 345 4 471 0.04 4.6 0.44 | 51
4isun| 17.420 4 581 5 683 0.37 53.8 0.50 73
5[i1on| 15.040 3 376 4 464 0.07 8.8 0.44 | 55
6|Tue| 14.760 2 246 4 492 0.05 6.2 0.40 49
7|weq| 14.230 3 356 4 439 0.056 5.9 0.38 45
8|hy| 14.310 2 239 4 430 0.04 4.8 038 | 45
9 Fi | 16.140 3 404 5 619 0.05 6.7 0.44 59
10| gat| 12.980 | 14.983 2 2.71 217 346 3 3.91 336 495 0.03 | 0.09 3.2 13 0.38 41
111 sun| 12.890 2 215 2 215 0.03 3.2 0.46 49
12\ pon| 13.710 3 343 3 354 0.07 8.0 0.50 57
13| 1ye| 13.880 2 232 3 301 0.11 12.7 0.50 58
14|\wed| 13.730 2 229 4 401 0.05 5.7 0.46 53
15| hy| 13.360 3 334 2 223 0.07 7.8 0.41 | 46
16| i | 14.960 3 374 3 412 0.10 125 042 | s2
17| gat| 12.000 | 13.504 3 2.57 300 290 2 2.70 240 307 0.04 | 0.07 4.0 8 0.49 49
18|sun| 12.140 3 304 5 537 0.03 3.0 0.75 76
19| mon| 12.880 2 215 2 258 0.06 6.4 0.48 52
20| 1ye| 16.930 2 282 4 494 0.19 26.8 0.44 | 62
21l\weq| 14.400 2 240 4 444 0.04 4.8 0.36 43
22| thu| 13.070 2 218 4 458 0.05 5.5 0.40 | 44
23| gy | 13.070 2 218 3 349 0.05 5.5 0.40 | 44
24| gat| 11.900 | 13.484 2 2.14 198 239 3 3.67 337 411 0.06 | 0.07 6.0 8 0.44 44
25|gyn! 10.980 2 183 2 211 0.06 5.5 0.49 45
26|pon| 10.535 3 264 3 237 0.06 5.3 0.51 45
27| Tyet 12.453 2 208 3 312 0.05 5.2 0.54 56
28|\yed| 13.430 3 336 4 392 0.11 12.3 0.55 62
29[ thu| 12210 2 204 4 438 0.12 12.2 054 | 55
30| yj | 11.990 2 200 5 460 0.08 8.0 0.58 58
31| gqt| 11.190 ¢ 11.827 3 2.43 280 239 4 3.41 327 339 | 0.560 | 0.08 7.5 8 0.50 47
Avg 13.733 3 303 4 431 0.10 10.4 0.47 54
Max 20.150 15 6 2,71 | 1,008 | 346 8 3.91 | 1,378 | 495 0.50 | 0.09 | 53.8 13 0.8 94
Min__| 1 "_ 04 | 41
Data | 31] N 4 3] 4 3 4 3] 4 3] 4 3] 31 31

MONTHLY REMOVAL SUMMARY

Total Monthly Flow:

Percent Removal BOD5 ss. |
Primary Treatment 28.90 50.4
Secondary Treatment NA NA
Tertiary Treatment 96.3 94.2
Overall Treatment 97.39 97.1

Ammonia

Phosphorus

(million gatlons) 426
Percent Capacity
(actual flow/design’ 68.67
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R10/ 12-24)

Name of Facllity Permit Number For Month Of: Year
Elkhart IN0025674  |May 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl c
- = o - o e} 2
2 28|18 18 |2 |8 |& |&
o |8 s8| w |E8|g9<| £ |2 |: |2 |38
o o = S o ! m 5 o [ = B o2
€ S50 %0 B 2 |EX|EE vel| @ 8 |2 5 x
2 »g |88 55| 2 |83 |8z | 2% | 2% | ox | ox| by
= =2 | <2 oL | & |BO TS| o ° A IR -
) § x| & x Co| 8 | 56|52 |25|25(28| 28| %5
g |3 |83 z |85 5 |Se|3% 838282583 by
a Lo |20 5 |00 2 |ocs|ds | P |Po|Snl| Sk | as
1] 22.58 [216.00| 7.4 103 419 | 220 | 71.75 | 53.71 | 90.21
2[31.55 [216.00] 7.4 103 [14.148 364 | 2.25 | 73.29 | 53.59 | 51.88
3[29.41(195.84| 7.3 103 475 | 2.31 [ 72.62 | 52.84
4/ 21.05 [194.40| 7.2 103 348 | 2.37 [77.39 | 54.17
5[ 17.02 [194.40| 7.2 103 565 | 2.33 [82.18 | 54.84 | 89.14
6| 22.08 [194.40| 7.2 103 | 7.074 310 | 2.28 | 72.83 | 54.39 | 90.43
7| 31.63 [194.40| 7.3 103 | 3.537 3.81 | 2.29 | 74.63 | 51.92 | 90.38
8| 28.60 [194.40| 7.3 103 359 | 2.32 | 70.97 | 51.56 | 90.23
9] 21.05 | 194.40| 7.3 103 410 | 2.26 | 71.01 [ 53.50 | 51.61
10 25.05 |194.40] 7.2 103 3.82 | 2.22 | 70.12| 52.54
11] 28.07 [194.40] 7.3 104 | 3537 460 | 2.34 | 71.93 | 50,32
12 19.90 [194.40] 7.3 104 4.58 | 2.30 | 76.38 | 50.93 | 89.66
13 31.05 [194.40] 7.3 104 4.29 | 2.32 | 74.86 | 54.90 | 89.81
14 38.46 [194.40| 7.5 102 377 | 2.21 | 73.33 | 85.77 | 90.17
15| 31.55 [194.40] 7.4 104 331 | 2.35 | 72.64 | 52.83 | 90.29
16| 32.45 |194.40| 7.4 104 2.94 | 2.39 | 74.15 | 53.98 | 51.55
17] 32.44 [194.40] 7.3 104 501 | 239 | 70.97 | 53.42
18| 28.74 [194.40] 7.3 104 452 | 2.40 | 75.49 | 48.89
19 24.42 [194.40| 7.4 104 | 7.074 457 | 2.47 | 76,61 | 54.88 | 89.19
20[ 23.50 [194.40| 7.3 103 3.98 | 2.37 | 77.24 | 53.46 | 90.18
21] 33.16 |194.40| 7.3 103 505 | 2.43 | 74.84 | 53.76 | 89.66
22| 36.96 [194.40| 7.3 103 | 7.074 421 | 240 | 72.91 | 53.90 | 89.61
23[ 40,68 [194.40] 7.3 103 3.99 | 2.38 | 72.30 | 53.33 | 50.48
24| 37.08 |194.40| 7.3 104 246 | 2.35 | 74.05 | 52.41
25| 29.27 [194.40] 7.4 103 4.20 | 2.36 | 75.50 | 55.00
26| 32.42'[194.40| 7.3 103 457 | 2.40 | 76.45 | 53.24
27| 17.62 [194.40| 7.4 101 469 | 2.37 | 75.48 | 53.95 | 89.48
28| 28.46 [194.40| 7.3 103 4.09 | 2.38 | 77.28 | 53.85 | 88.02
29 36.55 [194.40| 7.2 103 4.20 | 2.36 | 74.91 | 53.63 | 88.12
30| 33.45 [194.40] 7.2 103 | 24.759 4.64 | 2.36 | 76.50 | 55.62 | 89.59
31| 23.45 [194.40[ 7.3 104 452 | 2.43 | 75.08 | 56.00
Avg. | 28.70 |195.84 103 | 9.600 4.14 | 2.34 | 74.38 | 53.46 | 82.37
Max, | 40.68 [216.00] 7.5 | 104 |24.759 565 | 247 | 82.18 | 56.00 | 90.43
Min. I
Data 31 31 3] of 3] 7] of 3] 31 31 3] 2] 0] 0

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

corresponding netDMR for submittal
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Facility Permit Number For Menth Of: Year
Elkhart IND025674 May 2025
Substitute for State Form 30530
Final Effluent
Chloride Total
: | 3|3

_§§v§§§<<<<'_._n<<_._.
s |2 |8 e & (2| &|E2|EB|E|E|R|lE|R|B| " "
Eols L 8 8 |E|lE gl el sl 2l
= |8 |8 [ | s | B 2| g ||| 3|28 &|&)¢&
5 5 5 z Z 14 ic £ w = w E 5 £ w £ il
& s I 2 £ o @ < ) z z M N 5 5 o o
) O O = = < < (&) o G o ($) O &) O T T

1

2

3

4

5 0.0002(0.0002

6 18.01 | 2,217

7

8

9

10

11

12

13 0.00020.0002

14

15

16

17

18

19 0.0003(0.0002

20

21 8.28000.6020

22

23

24

25

26 0.0002(0.0002

27

28| 178 [19,937

29

30

31
Avg 178 (19,937 18.01 | 2,217 [0.00020.0002 8.28/ 0.60
Max 0.00030.0002 8.28] 0.60
Min 0.0002| 0.0002 8.28] 0.60
Data | 1] 1] 1 1] 4] 4] 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 10828 (R10 / 12-24)

Name of Facllity Permit Number

Flkhart IN0025674

For Month Of:

May

Year

2025

Substitute for State Form 30530

Day Of Month
Ni - Influent mg/L
Ni - Effluent mg/L

Pb - Influent mg/L

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

Zn - Effluent mg/L

OINO| D WIN|

©

—_
o

—_
—_

—_
N

-
w

-
£

—_
[$)8

—_
)]

—_
~1

—_
o]
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©

N
(=

N
-

[\
N

N
w

n
£

N
[$28

N
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N
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N
[o3)

N
©

w
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w
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Avg

Max

Min

Data ( 0| O|
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National Pollutant Discharge Elimination System (NPDES)

CSO0 Monthly Report of Operation (CSO MRO)
State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: I:Elkhart Page:q of;9 Permit Number::; INO025574
_@i_(_y Elkhart Public Works & Utilities Public Notification Requirements iMet? Y
Monltoring Period: . May 1 2025 Enter !x"if no.CSO discharge ‘occurred for the momh:: X
Design Peak Hourly Flow (MGD): ‘ 44 Desl nAvera e Fiow MGD): i 20 Measured/Metered (M) or Estimated (E) mus‘t be specified -
Time Measureme]
‘Average Precip, Precip.: | Total Daily Peak ntInterval Time M Event M| Event ‘M Time m Event M Event
Began Duration Precip, intensity: |- (hr,30.m, || Discharge | .or.|:‘Duration: |.or| Discharg | orli.Discharge |.or{: Duration ‘| 'or| Discharge
(amipm) {Hours) {inches) {Inch/hr) 16:m) Began E| ii(Hours): |CEi[ e {MG): | 'E Began E.{ {Howrs) i | E (MG) or.H

_1—_| 17.58 | 28.00 || 2:54 AM| 20.00 0.70 0.88 | 15min

2 | 1465 | 19.97 15 min

3 | 1357 | 1490 15 min

4 | 1577 | 3169 |[11:20 AM| 567 0.48 0.24 | 15min

S | 1393 | 1520 |[1:01AM| 2297 0.07 0.20 | 15min

8 | 1455 | 1878 15 min

7 | 1440 | 1550 15 min

8 | 1428 | 1550 15 min

9 | 1519 | 2551 15 min

10 | 1297 | 14.80 15 min

1 | 1298 | 26.23 15 min

12 | 1445 | 1602 15 min

13 | 1444 | 17.80 [12:14 AM| 21.53 0.10 0.08 | 15min

14 | 1324 | 17.20 | 2119AM| 1445 | 0.3 008 | 15min

16 | 1423 | 16.10 [[1020 PM| 1.20 0.17 0.64 | 15min

16 | 14.74 | 3098 |[12:04 AM| 0.17 0.08 024 | 15min

17 | 1259 | 1440 15 min

18 | 12.80 | 14.00 15 min

19 | 13.08 | 14.71 15 min
| 20 | 15.95 | 30.15 || 8:04 AM| 14.92 0.60 052 | 15min

21 | 1437 | 17.20 || 244AM| 2025 | 0.6 0.16 | 15min

22 | 1346 | 14.20 [12:20 AM| 358 0.03 0.04 | 15min

23 | 1294 | 16886 15 min

24 | 1200 | 1340 15 min

25 | 1145 | 1577 15 min

26 | 1095 | 2096 15 min

27 | 1731 | 17.31 15 min

28 | 1308 | 2953 || 1:09PM| 1.75 0.29 0.24 | 15min

29 | 1391 | 13.91 15 min

30 | 1361 | 1361 | 6:44PM| 0.8 0.01 0.04 | 15min

3| 1178 | 2241 15 min L
25 P i i B
Totals: | 429.36 126.57. | 270 0 s| o000 0 0 5| 000 0




National Pollutant Discharge Elimination System (NPDES) '

CSO Monthly Report of Operation (CSO MRO)

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

city:  Elkhart Page 2 of 9 Permit Number: IN0025574

Facility{ Elkhart Public Works & Utllities Public Notification Reguirements Met? Y
Monitoring Period: MazE 2026 Enter "x'.1f no CSO discharge occurred for the month:. X

Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
‘ CSO Outfall No., 008 | CSO-Outfall No.; [ €SO OutfallNo.. 611

e e

Desig

i

Event Time Ml Event i M1  Event ) Time M. Event Event
Duration Discharge | M Discharge | or| Duration| or | Discharge | or| Discharge | or| Duration| M [Discharge|M.o
{Hours) | “E {MG) i {or 8 Began E:|{Hours). [ E {MG) E Began. E: | (Hours) [orE|  (MG) E

Duration
{Hours):}‘E {MG)

lms =

D=a Da l‘ Da —" Da
Totals: 0 ys]:0.00 0.0000 0 ys]:70.00 0,0000 0 ys]::0.00 0.0000 0 ys] 0.00 0.0000!




National Pollutant Discharge Elimination System (NPDES) '

CSO Monthly Report of Operation (CSO MRO)

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

City: iElkhart Page 3 of 9 Permit Number:| IN0025574

Facl|lt¥f Elkhart Public Works & Utilities Public Notification Requirements Met? Y |
1 1
Monitoring Period: May 2025 Enter"x" if no CSO discharge occurred for the month: X

44 Deslgn Flow (MGD): : 20 Measured/Metered (M) or Estimated (E) must be specified
csoOutfall No.. 012 C80:Outfall \lo.: 013 i €SO Outfall No.; 148 CSO.Outfall No.; 015

] Event Ml Event [I'M Time M| Event
[ or! Discharge | or({:Discharge | or | Duration | or{ Discharge} orl{ Discharge |'or|:Duration | or Discharge| orll Discharge | or| DurationiM or Discharge| M
{Hours} | E {MG}) E Began E | :(Hours):|'E {MG) E Began E:|:{Hours) |'E {MG) E Began E | {Hours) i E (MG): {or

1 3:52 AM (M| 042 M| 00032 M 4.03AM M| 1.00 [M | 00513 |M
2
=

Event Event |'M]  Event 1M Time

20 | 432Pm|M| 0.08 [M| 0.0004 [M 4:23PM|M| 058 |M | 00133 |M

]

;T:; Day] jl Da —i Da
2 s]:050 0,0036 0 s17°0.00 0.0000 0 ys§:-0.00 0.0000 2 51158 0.0646




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: iElkhart Page 4 of 9 Permit Number: INO025574
Facilityi Elkhart Public Works & Utilities Public Notification Requirements Met?.| Y
Monitoring Period: May? 2025 Enter !'x":1f-no CSO discharge occurred for the month:|

Design Peak Flow (Hotirly) (MGD): | 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No.. 016 | CSO OutfaliNo. 017 €S0 Oiitfall No., 018 CS0.0utfall No,i 019 l

Time M1 Event | Ml Event Mi

M. Event Time M| Event | ‘M|  Event. I'M Time M| Event
Day of || Discharge | orl Durationj or:| Dischargej orl{ Dlscharge | or|:Duration’}: or:|Discharge|:M {| ‘Discharge or| Duration | or| Discharge|: or|| Discharge’i or.| -Duration |: M. [DischargeiM o
Month Began E ] :(Hours) | E (MG) E Began {Hours): | E (MG):: |or:H| : Began E:|:(Hours) | E {MG) E||' Began E | (Hours):|or E|: (MG} E

344 AM{M| 283 |M | 01030 |M || 426 AM [M| 1.68 (M | 0.0214 |M

1144PM M| 275 |[M| 01808 (M|l 2:26 PM (M| 1.00 |M | 0.0338 |M

16 12:20 AM|M | 0.88 |M | 0.0343 [m

4.10PM|M| 233 [M] 0.1506 |M

2:55PM M| 1.92 |M | 0.0937 |M

Day,
5

258 —_] 0.0552

{' Dy oA ——l Day
Totals: 0 s:1::0,00 0.0000 0 ys|::0.00 0.0000 5 s:[-10.74 0.5624 2




National Pollutant Discharge Elimination System (NPDES)

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

[City: | Elkhart Page 6 of; 9 Permit Number:g IN0025574

Facilltyfj Elkhart Public Works & Utilities . Public:Notification Requirements Met? 3Y I

Monitoring Period: Mayj; 2026 : Enterx".1fno.CSQ discharge occurred for the month:“
Design Peak Flow (Hourly) (MGD): 44 Deé]gn Flow (MGD): : 20 Measured/Metered (M) or E;ﬁmaled E) must:be specified

CSOOutfallNo.. 020 | CSO Outfall No.! 023 ¢ CS0 Outfall No.: CSO Outfall No.. _ 025

024

Event Event
Duration | M| Discharge|M o
Began E:|“{Hours) | orEi:: {MG) E.

Time Event
Discharge | ‘or| Duration | or | Discharge| or
Began E:|“{Hours) |:E {MG)

Event
Discharge | or|:Duration
£ (Hours)

340 AM [M| 026 |M | 0,0156 M|l 3:37 AM |[M{ 0.17 |M [ 0.0017 |M 3:36 AM [M| 0.256 |M | 0.0420 M

or.| Discharge; or(| Discharge | orj Duration | or: Dlschargei::M

Time Mi Event I M| - Event J
E Began E|:{Hours) | E (MG} |or

=] it B Bt Bl =2 ) OV PG NG ]

o
-

14 |

15 11:36 PM[M | 0,17 (M | 0.0244 |M
18

7

20 4:30PM (M| 075 [M | 0.0139 M [ 408PM[M] 0.25 |M [ 0.0110 [M

Da Da Day]
Totals: 1 ys]::0.26 0.0156 1 ysli 047 0.0017 1 5

-
Day]
0.75 0.0139 3 [s] 067 0.0774




" National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

city: [Elkhart Page 6 of 9 Pormit Number: IN0OO25574
: ]
Facilitxi Elkhart Public Works & Utilities Public Notification Requirements Met? ' Y |

Monitoring Period: May, 2025 Enter "x" if no.CSO discharge occurred for the month::

Desig : Design:Flow. (MGD[: 20 Meastred/Metered (M) or Estimated (E) must be specified
' | €SO Outfall No.. 027 €SO OutfallNo., 028 | ] €S0 OulfallNo.. 020 |

Time M1 Event & M1 Event Event Event: |:M Time M.l Event Event
Day.of. Duration j:or. Discharge | or|‘Duration | ‘or i Discharge| M |: Discharge i -or | Duration | or | Discharge|.or || Discharge:|:or] Duration | M.| Discharge Movl
Month E:| {Hours) | E Began | 'E.|(Hours) | E {(MG)  |or E:| {Hours} |- E {MG) E Began E:{{Hours):|orE| : {MG) E

1 ”3:38AM M[ 1147 |M [ 0.0159 [M] 3:35 AM M| 050 M | 0.0218 |M
2

1:08 PM M| 2.83 |M ] 0.0343 |M}{12:55 PM|M| 0.58 |M | 0.0030 [M
1040 AM|M| 0.75 |{M [ 0.0038 |M

15 [l11:48PM[M| 025 |M | 0.0037 |M
16 |l12:08 AM|M| 0.33 |M | 0.0030 |M
17
18
19

20 | 403PM{M| 0.42 |M | 0.0073 M
21 |

2 |
23
24
26
26
27

Da Da Da) Day
Totals: 5 ys|5.00 0.0642 3 ys| .83 0.0286 0 syl 0.00 0.0000 (¢] 570,00 0.0000




National Pollutant Discharge Elimination System (NPDES)

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

City: x Elkhart Page 7 ofi 9 Permit Number;: INO025574

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

Monitoring Period; May 2025 Enter 'x" if no CSO discharge occurred for the month:.

Design Peak Flow (Hourly) (MGD): | 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
! ~: ! ‘, : ]
CSO.Outfali No.; 031 CSO0 Outfali No., 032 CS0.OQutfall No, 033 | CSO Outfall:No.| 034

I

Event M Event Event Time M1::Event::|'M Event M Time M1 Evemt Event
Duration’|-or | Discharge| or{| ‘Discharge [or| Duration:| or | Discharge| M.i'Discharge | or|:Duration | or:|Discharge| or[ Discharge |.or{ Duratlon|: M| Discharge
Month Began E:|:{Hours):{E {MG) E Began E:[:i(Hours}.|: E {MG)::|or. Began E:| (Hours):|:E (MG) E Began E:{:(Hours):|orE|  :(MG)

3:42 AM M| 0.47 [M | 0.0055 [M

Da Da Da . Day;
Totals: 0 ys{.0.00 0.,0000 1 ys]: 017 0.0055 0 s 0.00 0.0000 0 s1-0.00 0.0000




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: | Elkhart PageBofo ) l Permit Number: INO025574

4
Facilltxf Elkhart Public Works & Utllities Public Notification ‘Requirements Met?.. Y
4

Monitoring: Period: May 2025 Enter "x" if no CSO discharge occurred for the month::
Design Peak Flow (Hourly) (WGD): | 44 Design Fiow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified

CSO OutfaliNo. 037 | csOOutfallNo.. 038 CSO Outfall No. 040 SO Outfall No..

Time Event
Discharge | or| Duration
Began E:]: {Hours)

Time M| Event | M ] Event Time Event
Discharge | or| Duration{-or i Discharge{ M| Discharge | or | Duration
Began E.{(Hours} | E (MG):|or || i :Began E |[:{Hours)

Event Event
Buration - M | DischargeiM o
{Hours) jor E| :(MG) E

Day of.
Month

N

2:31 PM (M| 0.42 {M | 00043 |M 2.06 PM|M| 2.00 [M [ 0.0999 |M

O 00 PO O B N

i
(=]

fES
=

N
N

-
g

Ry
™

i
oF

=y
o

-
=ty

o
o

A
w

]
=3

4:31PM [M| 092 |M | 0.1045 [M 420PM M| 2.08 [M | 0.0924 M

N
e

N
~N

N
g

N
£

N
o

N
(-2

~
~

28 3:20PM M| 058 M| 00017 |[M

L.
Da —}_” Da Da ‘loay
Totals: 2 ys] 1,34 0,1088 0 ys]::0.00 0.0000 3 s:|::4.66 0.1940 0 s:]1::0.00 0.0000




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

Slale Form 50546 (R4 / 9-16)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Elkhart Page:? 9of9 l Permit Number: IN0025574

Monitoring Period: May | 2026

Design:Peak Hourly Flow (MGD): ‘ i 44 Design'Average Flow (MGD): 20

Enter.!x''if no CS0.discharge occurred for the month::

Facillity: Elkhart Public Works & Utilitles Public Notification Requirements Met? %Y |

Day of.
[r—;wonthJ Comments (further explanation as to why each CSO event occurred)

1 |[Precipitation
2|

l:Precipitation
Precipitation

3
4
5
6
7
8

9
10
11
12
13
14
16 ||Precipitation
16 |[Precipitation
17
18

20 |IPrecipitation

28 ||Precipitation

31

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

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

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. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

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

[ Cihy o /

. T N B
Lo wid s 2N




Rod Roberson
Mayo~

Laura Kolo
Envimmental Resources

Tory Irwin, P.E.

Engineering Services

Date

jf Edart

City

thecity with a heart

Public Works &
Utilities Department
Administr\ation,Engineering

& Laboratory
574.293.2572

Utility Billing
5742644273

1201 S. Nappanee St.
Elkhart, Indiana 46516

Jul 23, 2025
Memo To - Beard of Public Works A
Memo From . Laura Kolo, Utility Services Manager \‘:J"/
Subject Wastewater Utility Monthly Report of Operations
o “for the monthof 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
) . 4.4 (Dec-Apr)
Ammoma’ m_g/L 0.31 4.2 (May-Nov)
. - Avg Daily Flow MGD 12.63 Design - 20
Total-Monthly. Flow MGD 379 Report
- Incident Reports Filed
Date. . "~ Location Volume (gal) Cause
wBI325 7 2334 Sylvan |’ - 1651 Roots
- “.B8/10/25 215N. Ward unknown Grease / Roots
-6/18/25 1500 Brookwooq 30 power surge
6/18-19/25 | 1518 4215 power surge
" WetWeather Overflows

:Number.of Events

Total Overlfow Volume (MG)

8

20.0829
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE !
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Facllity Permit Number QOutfall
Elkhart IN0025674 035 |A
Month Year Plant Design Flow Telephone Number
June 2025 20.000 mgd |574/293-2572

E-mail address:  |aura.kolo@coei.org

Certified Operator; Name Class

Certificate Number

Expiration Date

Laura E. Kolo | v | 15094 06/30/2027
Total=
>0 6.08 CHEMICALS USED RAW SEWAGE
5| @ z
al| & 2
ol 8| 9 |lo |5 & & )
= o c | = > o [a] = o —
| 2 ¢ |B |6 & S 2| 2o > 2 2 | o
S © £ \evs 5D B o 8 © g0 _ © E 2 = =
- o ® = ' o 0O [} @ 30 (O] s = o ' ' ; o)
| ¥ |%s| 8| s |aggg 8 |B.| - | 32 > | @ ) o | o | E
S|e|pg| s | 2 |2848 7 | 25| 5 | &% E 2 2 2 2 | 4
Sl |38 2 8B |5828 ¢ |65 7| 55 o | o | 8| &8 | 2] ¢
O|lo |T 2| o = R I v o T¥a o} 5@ 0 a 4 . o 5}
ol z|sp | 88NN £ 88| § | &f g | 8| & |38]|¢
ola|se|l 2 | & @868 & |[8S] 89 | Ee | 5 O @) ® @ x| <
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 15,8451 7.6 164| 21,163 | 230 | 29,680 | 4.08 [17.70
5 Thy 0.45 360 15.657 | 7.6 82| 10,627 | 124 | 16,071 | 2.66 |13.60
6| Fri 0.00 449 12.491 | 7.6 144 15,001 | 162 | 16,876 | 3.58 {17.20
7| sat 0.00 230 11632 | 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| 11,671 | 154 | 15,102 | 3.84 | 19.10
11| wWed 0.00 228 11.776 | 7.5 115] 11,295 | 154 | 15,126 | 3.78 | 18.30
12| Thy 0.00 216 11.777 | 7.7 127| 12,475 | 148 | 14,538 | 4.16 |18.30
13| 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 | 76 104 9,728 | 100 9,354 | 2.94 115.30
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 1.30 216 18.335 | 7.3 120| 17,552 | 244 | 35,689 | 3.69 |10.70
19| Thu 0.17 216 13.620 | 7.5 97| 10,945 | 128 | 14,444 | 3.32 |17.10
20| Fq 0.00 221 11.835 | 7.4 118| 11,648 | 154 | 15,202 | 3.63 |15.50
21} gat 0.00 216 11.666 | 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 11.601 | 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| Thy 0.59 317 13612 | 7.6 101| 11,434 | 140 | 15,849 | 3.74 |15.50
27| Fri 0.80 490 16.224 | 7.5 70| 8,066 | 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 o 4 of 30 0 30] 30 30 30| 30| 300 30 30 ©
| 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 / % i :
evaluate the information submitted. Based on my inquiry of the persons | | /% ;s 4 < e ‘/ﬁ I
who manage the system, or those persons directly responsible for v é"lr‘w“‘“a”“‘kk‘%w el 252 s
gathering the information, the information submitted is, to the best of my — - - -
knowledge and belief, true, accurate, and complete. | am aware that Signature of principal executive officer or authorized agent Date (month, day, year)
there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations,
g CAAA v T ?f ) E// 1<
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

' State Form 10829 (R10/ 12-24)

Nama of Facllity Permit Number For Month Of: Year
Zkhart IN0025674  |June 2025
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE | EFFLUENT FINAL EFFLUENT
3 £l 2 £ £ 2
55 | 3| 5 s 5 5 o |e | S| o 8 5| %
g |5 £ x | & |uw £ £ £ | € S| & 2 &) E
15| o2 | a2 |&8|lelaolald]| S |2¢| 5 |zE88 5| 3
s | E 2 R Z | 215 = ko) £ he. S |65| 5 |88|22] S| &
= : 5! o o) ] 9 - ] 5] ] e} — e © >0l >2| 8 0
= 0 D 8 o n > < 5 @ n 10 D © Ty - |To|lssl £ &
ol 5 o | 8L 4 5 5 | a| E a o g D 28| 8 |52 8| o
gl a | 2|52 2|54 |E| 2|2 a]| 3 8 85| C |zo|zf| 8| =
o (&) () 0 E %) 0] Q| = > () (&) [0 14 x o w |sl|a&] O (@)
1] 8t 51 136] 2,816 48| 4.8 16[36.356| 3,240 3] 7.0 9.2
2| 67 | 60 133] 2,540 52| 42| 16[36.211| 3,980 10[ 75 9.0
3 68 | 59 128 2,828 45 3.8 17]35.665| 3,480 5 7.4 8.8
4 113 | 88 124 2,740 45 4.8 17[35.723] 2,560 71 7.0 8.8
5 73 | 76 115] 2,992 38| 3.2| 17]34.360| 3,380 12 7.0 7.7
6| 108 | 66 134] 3,188 42| 37| 17]28.489| 3,660 4 7.0 8.4
7] 75 | 87 151] 3,204 47| 4.1] 17|25.267 3,000 4 7.3 8.6
g 78 | 81 146| 3,568 41] 51| 17|25.492] 2,880 2| 7.0 8.7
ol 76 | 84 148] 3,048 49| 4.6] 17]25.381| 2,980 18] 7.1 8.6
10 98 | 80 151] 3,572 42| 3.8 17[25.294] 3,520 6 7.4 8.6
1] o1 79 156 3,452 45| 4.5 17|25.267| 3,020 5 7.5 9.0
12| 104 | 79 162 3,668 44| 4.4 18]25.227| 3,080 1) 7.0 85
13] 83 | 74 162| 3,736 43| 4.6] 18]25.252| 4,000 3 7.0 9.0
14] 78 | 77 155| 4,116 38| 4.4 17(25.253| 4,480 3 7.0 8.5
15| 80 | 71 155/ 3,600 43| 46| 17[25.165] 3,200 1] 7.0 9.2
16 72 | 72 164| 3,652 45| 47| 18/24.992] 3,020 152 7.2 8.6
17] 76 | 80 170 3,960 43| 4.2| 18[25.008] 3,920 100 7.3 9.0
18] 85 | 118 174] 3,972 44| 4.0| 19]25.035] 5,160 9 7.2 8.1
19| 71 88 163] 3,928 41| 4.0] 20[25.196] 3,960 8l 7.0 8.3
20 96 | 78 181] 4,044 45 42| 18[25.287| 4,380 8| 7.2 9.1
21| 104 | 69 177| 4,368 41 4.4 18[25.247| 4,240 5/ 7.0 8.6
22| 91 | 69 181 3,992 45| 4.9] 18[25.202| 4,420 12| 7.6 8.5
23| 62 | 51 184/ 3,760 49| 4.7| 19]25.189| 4,540 1) 75 9.0
24| 80 | 83 180 4,112 44| 4.2| 19]25.166| 3,700 8| 7.4 8.5
25| 85 | 67 168| 4,028 42| 42| 19]25.125] 4,520 1 7.4 8.0
26| 106 | 93 173| 4,416 39 41| 19(25.156| 3,640 2| 7.0 8.4
271 63 | 100 166| 3,808 44 40| 21[25.177] 4,880 of 7.1 7.9
28| 74 | 78 168 3,436 49| 4.8] 20/25.137| 3,540 5| 7.4 8.3
20 73 | 72 188 3,408 55 51| 19/25.137| 3,160 14| 75 8.4
30 60 | 84 186 3,916 47| 4.4 1925137 4,680 16 7.7
31
Avg. | 82 | 76 | 159 |3596| 45 | 4.4 | 18 [27.053| 3,741 8
Max.| 113 | 118 | 188 | 4,416 | 55 | 51 | 21 [36.356] 5,160 152 7.6
Min. | 60 | 51 | 115 | 2,540| 38 | 3.2 [ 16 |24.992] 2,560 7.00 7.7
Daily Max 162
# of Days above 235 0
Data] 30 30 30 30] 30 30 [ 30 30| 0] o | 0] of 30 29] 30

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

Page 2 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10 / 12-24)

Page 3 of 6

Name of Facllity Permit Number For Month Of: Year
Elkhart IN0025674 June 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
g | & z
@ = = o RS > > = ks,
T o o & T o g g) ) g g o = = O B B o g’ E
sl s |83 (38| 3 |88 & |4F| 4 |ab| B |28 8|28 , |3
s|&| & 8¢ S EL| & |20 v |s¢| & |8¢ : 2 I B 4 g
= |2 e oz ) 3 : P L © o< © o< Rl < R 8 < G S
szl g .| 25 0 T 3N 0 T 0| N 0 > c £ 5, c £ 5| £ =
12| 88| 2%5| 6 |8%| S (88| ¢ | s%| 5 |58 2 |2%5| 8 E%| 3| %
S8 5= |Fz | 8 |82 8 |82 @ a2 a6 |a=| & |E2| B |E2| & | &
1lsyn| 11.049 3 276 3 313 0.08 7.4 0.50 46
2|mon| 12.177 2 203 2 234 0.07 7.1 0.42 43
3| Tye | 12.135 2 202 3 324 0.08 8.1 0.37 37
4l\wed| 15.821 8 1,056 10 1,372 4.56 601.7 0.58 78
5[ hy| 16.202 4 540 8 1135 1.66 2243 041 | 55
6 k| 12.042 2 201 4 372 0.09 9.0 029 | 29
7lgat| 11.113 | 12.934 3 3.43 278 394 4 5.06 371 589 0.06 | 0.94 56 123 0.32 30
8/ gun| 14.700 3 368 4 490 0.10 12.3 037 | 45
9\ mon| 13.026 3 326 6 608 0.11 12.0 0.38 41
10| Tye| 12.034 3 301 5 522 0.08 8.0 0.37 37
1M |wed| 11.859 2 198 5 495 0.05 4.9 0.36 | 36
12| 1pa| 11.859 4 396 5 514 0.07 6.9 037 | 37
13| i | 11.257 2 188 5 451 0.07 6.6 043 | 40
14| gat | 10.542 | 12.182 2 2.71 176 279 4 4,76 308 484 0.05 | 0.08 4.4 8 0.38 33
15| gun| 10.407 2 174 4 304 0.05 4.3 0.40 35
16|pmon| 11.358 2 189 3 313 0.10 9.5 043 41
17 1ue| 11.248 2 188 4 413 0.07 6.6 0.42 39
18|wed| 20.914 6 1,047 16 2,791 0.74 1291 0.58 101
19| 1ru | 14.478 2 241 5 604 0.07 8.5 035 | 42
20 gy | 11.971 2 200 5 469 0.17 17.0 036 | 36
21| gat| 11.484 | 13.123 3 2,71 287 332 4 5.83 374 752 0.09 | 0.18 8.6 26 0.44 42
22| gyn| 10.727 3 268 5 465 0.01 0.9 0.40 36
23|mon| 11.460 2 191 3 296 0.08 7.6 0.45 43
24|1ye| 13.416 2 224 5 604 0.13 14.5 0.53 59
25|yyeq, 11.123 2 186 5 464 0.06 5.6 0.46 43
26/ 11| 13.804 3 345 6 691 0.13 15.0 059 | 68
27| gy | 17.042 2 284 5 753 0.14 19.9 0.58 84
28| g4t | 10.550 | 12.589 2 2.29 176 239 4 4.90 378 522 0.06 | 0.09 53 10 0.55 48
29| gun| 10.268 2 171 4 377 0.05 43 059 | 51
30|pon| 12.812 2 214 8 855 0.1 11.8 0.67 72
31
Avg 12,629 3 303 5 589 0.31 39.6 0.45 48
Max 20.914 13 8 3.43 | 1,056 | 394 16 5.83 | 2,791 | 752 456 | 0.94 | 601.7 | 123 0.7 101
M__’___ﬂ I 03 | 29
Data | 30] 4 30| 4 30| 4 30 4 30| 4 30| 4 30| 4 30 30
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. |  Ammonia Phosphorus | (miltion gallons) 379
Primary Treatment 21.85 46.8
Secondary Treatment NA NA Percent Capacity
Tertiary Treatment 96.7 93.3 (actual flow/design, 63.15
Overall Treatment 97.41 96.4




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10 / 12-24)

Names of Facility Permit Number For Month Of Year
Elkhart INO025674 |June 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl c
c = o9 @ ke 2
i} o | W Q & o o E
o | B cg| v [E8|B8_1E |8 |£ |8 |23
= g_|a S8 4 |2x 2% |= |5 |5 | &8
5 | 28|48 Sx| 5 | B5 |55 88|25k
2 2e(<k¢ BE| ® |BO (B (5|5 |85 |8% | <8
5 | §x|8x ol 8 |55 5228|128 25|28 8%
5 |E5|8%s| £ 88| 5 |9 |ST|E35|85|83|835| 5,
0. o |l=20]| 6 |00 2@ |ac|as|Pa|P6 |86 |86 |6k
1| 20.42 7.3 104 | 17.537 3.80 | 2.28 | 78.47 | 55.10
2| 27.13 7.4 101 | 7.074 386 | 2.32 | 78.43 | 54.49 | 88.22
3| 26.65 7.2 102 279 | 2.39 | 72.89 | 56.52 | 89.03
4/ 41.84 7.3 102 |38.907 361 | 2.28 | 70.93 | 55.88 | 88.57
5[ 43.60 7.3 104 | 7.074 4.03 | 2.23 | 71.13 | 54.60 | 88.69
6| 48.45 7.4 104 428 | 2.30 | 70.29 | 53.59 | 51.29
7| 50.49 7.4 104 | 7.074 361 | 219 | 7023 | 57.14
8| 50.43 7.3 105 369 | 2.22 | 71.38 | 53.49
9| 29.62 7.3 105 | 3.537 411 | 2.22 | 72.38 | 54.60 | 88.84
10| 44.45 7.3 104 | 3.537 453 | 2.18 | 69.18 | 53.33 | 89.48
11] 54.02 7.2 102 3.97 | 217 | 69.17 | 55.80 | 88.89
12| 50.64 7.3 105 [10.611 394 | 2.16 | 67.10 | 56.00 | 89.31
13| 54.38 7.2 104 3.82 | 2.24 | 68.22 | 5214 | 50.96
14| 51.96 7.3 105 [17.685 376 | 2.24 | 68.88 | 54.40
15| 50.46 7.4 105 |48.555 357 | 231 | 7031 | 55.77
16| 50.46 7.4 105 372 | 2.28 | 70.92 [ 53.70 | 88.72
17] 51.96 7.3 103 |14.148 3.80 | 2.28 | 72.73 | 53.96 | 89.45
18| 53.43 7.3 105 313 | 2.34 | 72.08 | 54.86 | 89.01
19| 53.42 7.3 106 3.83 | 2.27 | 69.82 | 56.10
20[ 51.26 7.3 106 434 | 230 | 67.73 | 54.89 | 60.75
21| 54.96 7.4 101 3.91 | 2.26 | 70.00 | 56.52
22[ 54.94 7.3 99 | 42.444 356 | 2.52 | 71.56 | 55.74
23| 51.32 7.3 107 344 | 2.23 | 70.10 | 55.71 | 89.42
24| 51.83 7.3 107 329 | 2.09 | 72.27 | 50.00 | 89.52
25| 49.44 7.3 106 | 17.685 411 | 2.34 | 68.64 | 66.63 | 89.75
26| 50.46 7.3 107 4.07 | 2.38 | 67.74 | 54.43 | 89.00
27| 50.65 7.2 108 416 | 251 | 67.38 | 55.73
28| 33.63 7.3 107 424 | 250 | 66.80 | 54.65
29| 69.45 7.3 107 446 | 241 |67.21 | 54.84
30| 79.25 7.3 107 408 | 2.47 | 68.77 | 62.03 | 89.24
31
Avg. | 48.37 105 [18.144 3.85 | 2.30 | 70.42 | 54.72 | 83.06
Max. | 79.25 7.4 108 | 48.555 453 | 2.562 | 78.47 | 57.14 | 89.75
Min.
Min | 1
Data 30] 0  30] of 80 13 of 30 30 30 30 19| 0]

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

State Form 10829 (R10/ 12-24)

Elkhart

Name of Facility

Permit Numbsr

IN0025674

June

For Month Of:

Year

2025

Substitute for State Form 30530

Day Of Month

Final Effluent

Chloride

Tota

Chloride - mg/l

Chloride - Ibs/day

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

Ag - Raw Influent (mg/L)

/Ag - Final Effluent (mg/L)

Cd - Influent mg/L

Cd - Effluent mg/L

CN - Influent mg/L

CN - Effluent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L

Hg - Effluent ng/L

“ICr - Influent mg/L

0.0003

0.0002

2,085

OIN OO WIN

[{s]

0.0002

0.0002

-
o

-
-

-
Ny

—
[4%]

-
N

-
(4}

-
[o2]

0.0017

0.0002

—
~

—
o]

-
©

N
o

N
=

N
[\

N
w

0.0126

0.0002

]
B

N
[$;]

N
D

187

21,528

N
~1

N
o]

N
[

[d%]
o

w
pue's

Avg

187

21,528

20.60 | 2,085

0.0037

0.0002

Max

0.0126

0.0002

Min

0.0002

0.0002

Data
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Farm 10828 (R10/ 12-24)

Name of Facliity

Elkhart

Parmit Number

IN0025674

For Month OF:

June

Year

2025

Substitute for State Form 30530

Ni - Influent mg/L

Day Of Month

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

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

Zn - Effluent mg/L

OIN O A WIN

©

—_
o

—_
—

-
N

-
35

-
-

-
&)

—_
[+

-
-~

-
os]

-
©

N
o

N
=

N
N

N
w

N
I

N
[$;]

N
[e)]

N
~

N
[o2]

N
w

w
(o)

w
=

Avg

Max

IMin

Data
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National Pollutant Discharge Elimination System (NPDES)
CS8SO Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:" | Elkhart Page 1 of 9 Permit Number:: IND025574
Facllityf Elkhart Public Works & Utl_l_llles Public Notification Requirements Met? ;Y
Monitoring Perlod: June 2025 Enter "x" If no CSO discharge occurred for the month::
Design Peak Hourly Flow (MGD): : 44 Design Average Flow (I_VI_GD): 20 Measured/Metered (M) or E mated {E) must be specified

WWTP Influent Data Precipitation Data CSO0 Outfall No.: 005 CSO Outfalt No. 006

Average Peak Time Measureme
Dally Hourly Precip, Precip. | Total Dally Peak ntInterval Time M Event M1 :Event:i M Time M Event M Event
Day of. Flow. Flow Began Duration Precip, Intensity | (hr,'30.m, || Discharge ] or |::Duration :|'or | Discharg| or)i Discharge {:or.! :Duration ‘| or | ‘Discharge |:M

Month | “{MGD) {(MGD} {am/pm) {Hours) {Inches) {Inchihr) 16 m} Began E | {Hours] “|'E ]| ‘e (MG) '{ E Began E{ “(Hours) '} E {MG} “|or E
11 1164 | 1365 16 min

2 | 1244 | 1520 15 min
3 | 1265 | 1878 15 min
4 | 1547 | 3891 | 334PM]| 837 0.76 036 | 15min
5 | 1554 | 2561 ||12:04AM] 2233 | o045 036 | 15min
S | 1240 | 1587 15 min
7 | 1163 | 1287 15 min
8 | 1416 | 3459 | 214AM| 1983 | o089 212 | 15min 808 PM|M| 033 |M! 0.1804 [M

9 12.76 | 18.04 i 3:18 PM 5.83 0.13 0.44 15 min

10 | 1176 | 1356 15 min
M ] 1178 | 1574 15 min
12 | 1178 | 1279 15 min
13 | 12,01 | 2096 | 239PM| 8.75 0.06 008 | 15min
14 | 1140 | 1289 15 min
18 | 11.22 | 12,99 15 min
16| 12.04 | 1702 15 min
17 | 1472 | 1315 | o21PM| 025 0.04 0.46_| 15min
18 | 1754 | 3512 | so9AM| 1587 | 130 152 | 15min 928 AMIM| 047 |M| 0.0151 |M
18 | 1353 | 2381 |1204AM| 120 0.7 028 | 15min
20 1 1184 | 1345 15 min
21 | 1157 | 1372 15 min
22 | 11.06 | 12.63 15 min
23 | 1150 | 1352 15 min
24 | 13.00 | 3028 || 5:19PM | 0.50 0.35 132 | 15min
25 | 1143 | 1345 15 min
26 | 4357 | 3058 [|10:20aM| 1278 | o059 1.72 | 15min 2:43PM M| 025 |M| 0.0764 M
21 | 1553 | 3191 || 1:20AM| 19.00 | o080 0.88_| 15min 243AM M| 025 M| 0.0007 [M
28 | 1108 | 1251 16 min
29 | 1087 | 1256 15 min

30 | 1080 [ 2036 1254 pM| 142 0.54 172 | 15 min

Da : Da
Totals: | 377.77 115.83 6.08 0 ys]:0.00 0 4 ysi©1.00 0.2816




National Pollutant Discharge Elimination System (NPDES)

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:

Elkhart

]
Page 2 of 9

Permit Number:i IN0025574

Public Notification Requirements Met? | Y I

Mopnitoring Period:

June

Facllity! Elkhart Public Works & Utilities

2025

Enter "x".if no CSO discharge occurred forthe month:;

44

Design Flow (MGD):

T
1
i

CSO0 Outfall No.!

Design Peak Flow {Hourly) (MGD): |

007

CS80 .Outfall No.

20

008

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

CSO OutfallNo,. 009 | CSO Outfall'No,:
e |

011

Day of
Month

-

Time
Discharge
Began

or.

Event
Duration
{Hours}

M
or
E

Event
Discharge
(MG)

M Time
orj| Discharge
E|| “'Began

(]
or
E

Event
Duration
{Hours)

M
or
E

Event
Discharge
ma)

M
or
E

Time M Event::|'M Event M Time M
Discharge :|'or|: Duration {-or.| Discharge | ‘or [| Discharge |'or
Began E | {Hours) |'E {MG) E Began E

Event
Duration'| :M
{Hours) jor E

Event
Discharge
{MG)

8.54 PM

0.3050

9:01PM [M| 1.17 |M | 0.0475 |IM

SO T R e N

——8_] 8:14 PM

M

0.92

0.1592

M|l 8:10 PM

0.0194

M

8:20PM [M| 058 M | 0.0253 |M |l 8:04 PM |M

033 M

0.0320

9

10

11

12

13

14

15

16

17

18

9:34 AM

0,2767

941 AM (M| 1.17 |M | 0.0506 |M || 9:30 AM [M

0.08 |M

0.0004

19

20

21

22

23

24

25

26

2:59 PM

M

0,33

0.0518

M|t 2:45 PM

0.08

0.0004

2:45 PM |M

0.25 M

0.0169

27

3:04 AM

M

0.17

0.0092

1:56 PM |M

0.25 |M

0.0210

28

28

30

Totals:

Da
ys

4.92

0.8019

Da

ys

0.25

0.0198

Da Da

3 ys | 292 0.1234 4 ys

0.91

0.0703




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

{8t State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: - Elkhart Page 30f8 I Permit Number:: INO025574

Facilltyg Elkhart Public Works & Utilities Public Notification Requirements Met?: Y

Monitoring Period: June | 2025 Enter!x":if no CSO discharge occurred for the month::

a

1 H
Design Peak Flow (Hourly) (MGD): : 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated {E) must be specifie
j ( y) ( )1 4 g ( ) (M) : timated (E) m P

CSO Outfall No.g 012 CSO OutfaliNo. 013 CSO Qutfall No.. 14B 0 Outfall No, 015

(9]

P

Time M| Event. I'M[ " Event M Time M1 Event :I'M i} Eventiiim Time M Event ML Event M Time M |::Event Event M
Day of || Discharge | or.| Duration 'or [ Discharge f orif- Discharge | ‘or:{ Duration |-or | Discharge | orj| Discharge | or| Duration | or[ Discharge | or|l Discharge.| or |'Duration | :M i Discharge] or
Month Began E:{:{Hours) '|'E {MG) Ej :Began E { {Hours) | E {MG) E || *'Began E | {Hours) [ E {Me} E]l -Began E | (Hours) Jor El* (MG} E
e TR

-

9:02PM (M| 017 |M]| 00006 [M 8.58 PM |M| 0.67 [M | 0.0203 |M

iz |

8:12PM|M| 0.50 |M| 0.0311 |M| 8:12PM|M| 042 |M| 0.0622 |M B.OBPM M| 1.00 M | 0.1892 {M

W N o b W N

-
(=)

s
=y

-
N

o
w

=
RS

=
o1

=3
-]

ey
=)

=
-

8.42AM M| 092 M| 0.0377 M} 8:47 AM|M| 058 [M| 0.0554 |M 843AM M| 175 M | 01707 |M

s
w

N
(=]

N
e

N
nN

nN
il

N
s

553PM M| 0.25 M | 0.0040 {M

N
o

26 H

27 " 252 AM [M] 0.25 |M| 0.0074 [M|[ 2257 AM|M| 0.08 |M| 0.0009 |M 253AM M| 0.568 |M | 0.0469 |M

30 |l 1oopmiM| 033 [m| 00121 (Ml 1:22 PM

=
=}
i
o

M| 0.0046 [V 1:28 PM IM] 050 |M { 0.0245 (M

Da Da Da Da
Totals:l 5 ysif 247 0.0889 4 y: 1:256 0.1231 0 ys|0.00 0.0000 6 ys] 475 0.4556




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

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

Clty:  Elkhart Page 4 of 8 | Permit Number: IN0025574
fﬁllityg Elkhart Public Works & Utllities Public Notification Requirements Met? IY l
Monitoring Perlod: June 2025 Enter.!x"if no CSO discharge.occurred for the month:':
Design Peak Flow{Hourly) (MGD): ' 44 ‘ Design Flow (MGD): ’ 20 Measured/Metered (M) or Estimated (E) must be ‘specified
CS0 Qutfall No.i 016 CSO Outfall No.5 017 CSQ Outfall No.: 018 CS0.OQutfalt No.; 018
E— L e )
Time M Event M | Event' M Time Mi :Event | M. Event |'M Time M [:Event | :M::Event ‘M Time M | ‘Event Event

Day of ||:Discharge | or.|:Duration | or.{Discharge | er|| Discharge | or; Duration | or |Discharge|-or j| Discharge {-or | Duration | or.{Discharge| or|i Discharge | or |:Duration |- M. |Discharge
Month Began E | {Hours) :[“E {MG) | 'E|| " Began | E' {Hours) ‘| 'E {MG}) E Began E |"{Hours)'| E {MG}

m

Began E | {Hours) ‘or Ej ' (MG)

8:56 PM M| 1.25 IM | 00250 [M 6:54 PM [M| 4.00 |M | 0.2126 |M [|10:01 PM{M| 0.17 |M [ 0.0003

8:i6PM|M| 1.08 |M [ 0.1508 |M|| 8.08PM |[M| 0.83 |M | 0.1822 |M || 8:16 PM |M| 1.33 [M | 0.0420 [M || 8:11PM |M| 1.08 |M | 0.0511

2
3
4
5 6:05AM [M| 042 (M | 0.0004 [M
6
7
8
9

18 19:41 AM M| 158 |M | 0.0458 |M| 8:39 AM |[M| 0.92 [M | 0.1041 |M || 9:34 AM [M| 0.08 |M | 0.0004 |M } 9:01 AM |[M| 2,00 |M | 0.0378
19

20

|
21

22

23

24 555 PM M| 0.58 [M | 0.0062 [M

25

26 2:49PM (M| 033 [M | 0.0385 |M |l 2:59 PM [M | 1.00 |M | 0.0244 |M || 3:01 PM [M| 0.42 |M | 0.0060

21 | s:01AM M| 1.42 |M | 0.0538 [M|| 2:49AM |M| 058 [M | 0.0517 |M | 2:50 AM M| 1.07 |M | 0.0272 |M || 3:01aM M| 0.75 |m | 0.0085

28

29

30 1 141 PMJM 0.50 M | 00083 |M 1:49PM M| 075 M | 00173 [M

Da | Da Da : Da
Totals: 5 ys|. 5,83 0.2837 4 ys| :2.66 1.0.3765 8 ys| 9,23 0:3305 5 vsi o 4,42 0.1017




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

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

City: i Elkhart Page 6 of.9 Permit Number: IN0025574
Facility; Elkhart Public Works & Utilities Public Notification Requirements Met? Y I
Monitoring Period: June 2025 Enterx".if no C80.discharge occtrred for the month:z
Design Peak Flow (Hourly) (MGD): : 44 Design Flow (MGD): 20 MeasurediMetered (M} or Estimated (E) must be specified
I €SO Outfall No,! 020 CS0 Outfall N=0 023 CS0 Outfall Nc.‘E 024 CS0 Outfall No. 025

-

Time M.l Event | M| Event: |M Time M Event -] M- Event :1:M Time M [:Event | M [ Event <M Time M1 Event Event

Day.of | :Discharge | 'or| Duration |“or | Discharge; or|l Discharge:|-.or{ Duration | ‘or.|Discharge} or || Discharge } or.| Duration:|:or.| Discharge}-or || Discharge|-or|:Duration{: M Dlscharge M
|‘Month {|= ‘Began E | {Hours) | E (MG} E Began E | “{Hours) ‘| 'E {MG) E Began E {#{Hours) -|:'E {MG) E Began E{:{Hours) jor E| - {(MG) " |or E|
4] T [ |
2
3
_T—l 837PM|M| 017 (M | 0.0002 |M || 8:40PM M| 242 M| 0.1708 {M {| 8:31 PM |M| 050 [M | 0.0190 |M
5 H 8:00AM M| 108 M| 0.0415 M | 541 AM M| 017 [M | 0.0007 M
6 |

8.06 PM |M| 058 [M | 0.0388 |Mji 8:12PM |M| 0.33 |M [ 0.0177 [M || 8:20PM |[M| 142 {M | 0.1650 |M | 8:01 PM[M| 058 M | 0.1338 [M

18 | s:35aM (M| 067 |M | 00312 [ 8:32 AM [M] 0.75 M | 0.0157 [M | 9:50 AM |M| 1,25 |M | 00327 M || 8:31 AM M| 1.08 |M | 0.1802 |m

24 | s35pm M| 042 |M | 00274 || 5:32PM (M| 033 M | 00192 [M | s:50PM M| 075 |M | 0.0443 M | 5:31 PM M| 0.33 M | 0.0566 [M

26 [l 240pM[M| 058 |M | 0.0349 M|l 2:42PM |M| 042 M | 0.0266 [M || 2:55PM M| 1.33 |m | 0.0978 |M || 2:41PM (M| 042 |m | 0.0885 |M
27 1l 240 AM M| 0.75 |M | 0.0485 |m| 237 AM (M| 0.75 |M | 0.0301 [M || 3:00AM M| 1.92 M| 01087 |M || 235 AM IM| 067 |M | 0.1046 |Mm

30 112PM (Ml 025 M| 00047 M 106pMIM| 033 [M | 0.0304 M

Da Da Da Da
Totals: 5 ys] 3.00 0.1808 7 ys|' 3.00 0.1142 7 ys 11047 0.6556 8 ysi:.408 0.6138




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City: _ Elkhart Page 6 of 9 Permit Number:| IN0025574
Facllitxg Elkhart Public Works & Utilities Public Notification Requirements Met? Y _
Monitoring Period: Juﬁe i 2026 Enter'x" if no CSO discharge occurred forthe month:i'
Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
CSO0 Outfall No.’; 026 ‘l CS80 Outfali ﬂ_o_ 027 CSO Qutfall No.: 028 C80 OutfallN___o_; 028
Time M]:Event {-M'|  Event 1M Time M| Event. | M. Event. |'M Time M :Event ‘1M1 Event .M Time M| :Event Event

Day of il Discharge|.or{ Duration | .or:|Discharge|oril Discharge.for{:Duration:| or:|Discharge|:or{| Discharge:| ‘or{Duration | or|Discharge|-or || Discharge |'or}:Duration {: M| Discharge| M
Month Began [“E | ‘{(Hours) {'E {MG) = ['Ejl “Began - | E]| {Hours) |'E (MG) E Began: | E:|:{Hours)'| E (MG} E Began | "E { {Hours) ‘lor E| :*(MG) ““or E|

8:28PM M| 233 [M | 0.0570 |M

543 AM {M| 0.67 |M [ 0.0056 |M

8.03PM M| 0.83 [M | 0.0528 |M| 8:05PM|M| 0.25 |M | 0.0116 [M 807PM M| 042 |M | 0.0140 [M

gwwﬂo[mbmna

=y
-

18 llassAM M| 047 |M | 0.0019 M| 8:25 aM [M] 0.17 |M | 0.0072 |M

24 i 5:25 PM [M| 025 |M | 0.0124 |M

26 | 243pm|m| 008 [m | 0.0008 |M|| 2:35PM [M| 0.25 |M | 0.0105 |m 242pPM M| 047 M | 0.0040 |M
2 2:30AM |M| 0.25 IM | 0.0073 |M

| Da —" ‘|Da Da Da
Totals: 5 ys| 4.08 0.1181 5 ys| 147 0.0480 0 ys 10,00 0.0000 2 ys |:0,69 0.0180




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

 City: iElkhart Page 7 of 9 l Permit Number:! IN0025674
Facilityg Eikhart Public Works & Utilities Public Notification Requirements Met? 'Y W
Monitoring Period: June 2025 Enter "x" if no CSO discharge occurred for the month:s
Design Peak Flow(Hoquy) (MGD): < 44 : Design Flow (MGD): 20 Measured/Metered (M) or E§timated (E) must be specified :
i CSO Outfall No.: 031 ! CS0 Outfall:No.. 032 CSO Outfall No. 033 CSO Outfall- No.: 034
Time Mf“Event | M Event: M Time M} Event:|'M:“ Event:i] M Time M| Event "M Event [:M Time M1 iEvent Event
Day of || Discharge { or | Duration { ‘or | Discharge|or|l Discharge | or{ Duration | ‘or.|Discharge| ‘or:{| Discharge || or | Duration | ‘or:{ Discharge|-or || Discharge:|:or| ‘Duration] :M |Discharge| M

Month Began E[‘{Hours) | ‘E (MG} = | E]| :“Began “'{ E1:{Hours) { ‘E {MG) E Began E 'l (Hours) |'E (MG) E Began E-|{Hours) ‘jor E{"“:{MG) ‘| or E|

8:27 PM (M| 067 |M | 00088 {M || 8:49PM|M| 0.33 |M | 0.0036 [M

7:26 PM [M! 0.08 M | 0.0007 |M|[ 8:07PM M| 0.17 M | 00125 |M |l 8:19PM M| 058 [M [ 0.3015 |M i 806 PM M| 017 M | 0.0113 |[M

O A DO R N

|

11
12
|
13
14
15
16
17

18 1 a11pmIM| 047 |M | 0.0030 || 8:32AM [M| 025 |M | 0.0058 |M [ 9:44 AM (M| 075 |M | 0.1164 [M || 9:26 AM [M| 0.08 M | 0.0084 |m

19
20
21
22
23

24 527 PM M| 025 M | 0.0132 M
25

=
28 237 PM M| 0.25 |M | 0.0166 |M || 259 PM [M| 033 |m | 0.0175 M || 2241 PM M| 0.47 {M | 0.0000 M

27 [l 1:11pPM M| 0.08 |M | 0.0001 [M|l 2:37 AM [M] 0.17 {M | 00105 |M || 2:49 AM [M| 0.92 |m | 0.3026 |m
28

29

30 1:20PM IM! 025 IM | 0.0234 IM ___J—_

” Da Da : Da Da B
Totals: 3 ys] 0,33 0.0038 6 ys|: 1.76 0.0675 3] ys] 3,16 0.7650 3 ys 0.42! |0.0237,




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

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

City: IEIkhart Page&of:B Permit Number: IN0025574
Facility: EIlkhart Public Works & Utilities Public Notification Requirements Met?.; Y I
Monitoring Period; June5 2026 Enter"x"IfnoCSOdischargeoccurredforthemonth:;
Design Peak Flow-(Hourly) (MGD): 44 Design Flow (MGD): : 20 Measured/Metered (M) or Estimated (E)g}ust be specified
; ] 7 : ]
CSO Outfall No.! 037 CSO Outfall No.. 038 CSO Qutfall No,! _ 040 ! CSO OQutfall No.: i
A s
Time MlaEvent M1 Event M Time M| Event 1M1 Event .M Time M3 Event :|:M [ Event:{:M Time. M::Event Event
Day of 4}:Discharge { or | Duration | ‘or[Discharge | or||.Discharge { or| Duration | ‘or | Discharge| ‘or || Discharge || or | Duratlon | or:|Discharge]| or i| Discharge | or| Duration | M |Discharge| M
Month Began | E | {Hours) | E (MG) | E|| ©“Began | E } “(Hours) '|"E (MG) E Began .| -E | ‘(Hours) 1"E (MG} E Began. || E | {Hours) JorE| ' (MG) - |orE]
1
2
3
4 846 PM [M] 2.25 [M | 0.6724 |M 715PM[M]| 6.08 |M | 0.2274 IM
S 6:01 AM [M| 117 M| 0.2317 |M 5145 AM [M| 3.92 |M | 0.1317 |[M
6
7
8 | s21Pm|M| 158 M| 09492 |M 8:00 PM |M| 3.92 |M | 0.1456 |M
9
10
11
12
13
14
15
16
17
18 Jlod1AM M| 2.92 M | 1.1096 |M B:30AM (M| 583 |M | 01563 [M
19
20
21
22
23
| 2% ls4spm (M| 1.08 M | 03354 |m 531PM M| 240 |M | 00797 |Mm
25
26 [ 2:56PM M| 1.33 M| 0.6933 [Mm 2356 PM M| 3.50 |M | 0.1259 |M
27 [ 256AM M| 3.00 (M | 1.5250 |M 2:30AM |M| 532 |M | 0.1524 |M
28
1
29
| 30 | 110PM M| 225 M| 00711 M
I Da —[_-" Da Pa Da
To!als:l 7 ys1:113.33 5.6175 0 ys]70,00 0.0000 8 ys 133,22 1.0901 0 ys|{ 0,00 0.0000




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Permlt Numbem IN0025574

Cnlz Elkharf
Faclllt ’Elkhart Publlc Works & Ummes

Pa e'l90f9

Pubhc Notif‘cahon Re uirements MeI? Y

Momlurm Perlod' June

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

Design Peak Hourly Flow( GD)' 44 Desléh Average Flow (MGD): 20

Dayof! - ‘ : -
Month Comments (further explanation as to why each CSO event occurred)

recipitation
Igrecipnatlon

|precipitation

18 recipitation, power outage
Igower outage from previous day

24 F)recipitation

26 recipitation
recipitation

30 recipitation
o

Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent ITeIephone
Laura E. Kolo, Utilities Services Manager I 574-293-2572

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

Signature of Principal Bxecutive Officer or Authorized Agent Date (mm/ddlyy)
o lex J20

L i 07/23/25




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

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

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

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

GENERAL INFORMATION

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

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
IN00025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streefs address or (9) Latitude (9) Longitude

Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
6/3125 8:14 | B o | 6/3/259:15 | B pm | 2334 Sylvan 4142 37N | 8556 23W

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

Check one: [{] Estimated [ Actual 1651 Gallons 11.5 MGD 44 MGD

(13) Overflow Type (Select one.) (r11 gr)]eDescribe any damage to aquatic life or receiving stream:

[] Sanitary Sewer Overflow

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

~ ;
. 0O0TS

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

[[1 Construction Related [] Power Failure  [] Equipment Failure ~Jnknown——1—1-Exceeded- apacity [ Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) (Check all that apply.)

[ Manhole Call from resident came in at 8:14 am on 6/3/25. Said she has [] Affected Private Property

L] House Lateral has water in her basement for a couple of days. [yf Basement Backup

[ Pipe Failure [ Occurred at Treatment Plant

Pump Station Failur Reached Public Land
m Trea?mer?t Bypassec? Collection Crews responded to find main was obstructed due to E R:ached Rece(i;vinag Water

Other roots.
[ influent Structure Name of Receiving Water Impacted:
[] Air Relief Valve Back-up dimension est = 38' X 35' X 2" depth est = 1651 gal. None

[ISewer Clean Out

Describe Other: (in the box below)
intense rain; 0.25"/5 min,; 0/83 total
(19) Additional organizations notified by facility, if necessary (Select one or more.)

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

n/a

(20) Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area
(Select one or more of the following, then add a written description.)
¥l Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station ~ [] Other [ Lime [ 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 / on going PM and cleaning of main line sewers

22

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

SIGNATURE: AQUAS MD DATE (month, day, year); 06/04/24
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) ! Time IDEM Notified ¥ AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 06/04/25 appx 7:25 am O PM




Kolo, Laura

‘rom: Kolo, Laura

sent: Wednesday, June 4, 2025 7:40 AM
To: ‘wwreports@idem.IN.gov'

Subject: IN0025674_INC_RPT_2025_06_T1
Attachments: IN0025674_INC_RPT_2025_06_1.pdf

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

Laura Kolo
Director of Utilities

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

_ 574) 293-2572 ext.2283 AS P I R Eo Aspire Elkhart.
Clty"f Elkhart ( ) ELVIANT P

Public Works & Utilires

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.



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

State Form 48373 (R7 / 4-18) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

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

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

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

GENERAL INFORMATION
(2) Mailing Address (reporting organization)

1201 S. Nappanee Street

(4) NPDES Permit
IN0O0025674

(1) Facility Name (Organization)
Elkhart Public Works

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streels address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Liff Station, Force Main elc.) (Deg Min Sec) (Deg Min Sec)
610125 9:30 | I om | 6/10/25 11:10 | o | 215 N. Ward 41 41 14N | 85 59 26W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [ Estimated [ Actual unknown Gallons 10.7 MGD 44 MGD
(13) Overflow Type (Select one.) (r1]gr)“|33escribe any damage to aquatic life or receiving stream:

[] Sanitary Sewer Overflow

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

[Vl Combined Sewer System Release f ; L0
(15) Reason for Bypass / Overflow (Select one or more.) ODSTVw o TTeam, o l" > cbj.j‘/ U’“,ge) TS
[] Construction Related [ Power Failure [} Equipment Failure [7] Unknown  [] Exceeded Max Capa% Prempltatlon 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.)
% lli{/lanholf oral Call from resident came in at 9:30 am on 6/10/25. Water was E gffected Ft’féVatE Property
ouse Latera ; ; asement Backu

[] Pipe Failure coming up through clean-outn tree lawn. [] Occurred at Treatpment Plant
] Pump Station Failure , ) ) [l Reached Public Land

Treatment Bypassed Collection Crews responded to find main was obstructed with [J Reached Receiving Water

Other grease and some roots.
[] Influent Structure Name of Receiving Water Impacted:
(] Air Relief Valve Unable to estimate volume. It was volume of water from one None
[ISewer 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.)
[] IDEM Emergency Response  [] Health Dept. [] DNR Fish and Wildlife  [] Local Emergency Management [] Other:

n/a

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

22

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

SIGNATURE: LA NG k\ ﬂ 2] DATE (month, day, year). 06/10/24

Individual Making Report (prinfed) Telephone Number Contact Email . Date (month, day, year)/ Time IDEM Notified 0 AM
Laura Kolo (574) 293-2572 Jaura.kolo@coei.org 06/10/25 appx 1:12 o PM




Kolo, Laura

rom:; Kolo, Laura
Sent: Tuesday, June 10, 2025 1:20 PM
To: ‘wwreports@idem.IN.gov'
Subject: IN0025674_[NC_RPT 2025 06 2
Attachments: INO025674_INC_RPT_2025_06_2.pdf

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

Laura Kolo
Director of Utilities

1201 South Nappanee St. /. - “Tomorrow’s Elkhart Starting Today”
Elkhart, IN 46516 L+ Public Works - Street & Utility Infrastructure

, 574) 293-2572 ext.2283 AS P | R Bo Aspire Elkhart.
Clty"f Elkhart( ) ELEMART P

Fublic Works & Dtittries

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.



g“f‘”’ w3\ BYPASS / OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

i %@ State Form 48373 (R7 / 4-16) previously sent on:
x%' "

Indiana Department of Environmental Management
Office of Water Quality
INSTRUCTIONS: Complete all parts of this form and email signed copies fo wwreports@idem.IN.gov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while
filling out the report form, please confact 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, lmmedlalely report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

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

RELEASE INFORMATION  (Location 1)

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude

Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
6/18/25 6:23 | [ P | 6/18/25 7:45 | 3 Pw | 1500 Brookwood Dr 4142 10N | 85 56 22W

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

Check one: [ Estimated  [] Actual 30 Gallons est 45 MGD 44  NMGD

(13) Overllow Type (Select one.) (gg%eDescribe any damage to aquatic life or receiving stream:

[] Sanitary Sewer Overflow

[] Treatment Bypass (at wastewater plant)

] Prohibited Combined Sewer Overflow

[[] Dry Weather Combined Sewer Overflow

[/l Combined Sewer System Release

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

[ Construction Related [/l Power Failure [ Equipment Failure [ Unknown [] Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Call came in at 6:23. Station experienced a power surge during (Check all that apply.)

[] Manhole severe storm. When this happens and pumps are running, which | L Affected Private Property

L] House Lateral all three pumps were running because it was raining very heavy, | W4 Basement Backup

the pumps will go into overload and need {o be reset. The power E gggzg:g Sbglri?;ali?nednt Plant

surge was not an outage so the generator, whcih does have an ] Reached Receiving Water

[] Pipe Failure
[J Pump Station Failure
Treatment Bypassed

Other ATS, was not called for. Crews came in, reset the pumps and
[J Influent Structure flows returned to normal at approximately 7:45 pm. Name of Receiving Water Impacted:
[ Air Relief Valve None

[JSewer 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.)

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

n/a

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

22
CERTIFICATION AND SIGNATURE

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

wa ‘\\“‘

Fioq g L
SIGNATURE: [ DA Eoie DATE (month, day, year); 06/19/24
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified & AM

Laura Kolo (574) 293-2572 laura.kolo@coei.org 06/19/25 appx 7:30 ] PM




Kolo, Laura

rom: Kolo, Laura
Sent: Thursday, June 19, 2025 7:25 AM
To: ‘wwreports@idem.IN.gov'
Subject: IN0025674_INC_RPT_2025_06_3
Attachments: IN0025674_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 I ““Public Works - Street & Utility Infrastructure

, 574) 293-2572 ext.2283 AS P 1 R Eo Aspire Elkhart.
Cltyof Elkhart( ) L MMART P

Fulbltc Works & Utifiries

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.



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

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

INSTRUCTIONS:  Complete all parts of this form and email signed copies to wwreports@idem./N.qgov. Submittal of this report will satisfy the Office of
Water Quality (OWQ) telephone and written bypass/overfiow reporting requirements of your NPDES permit, Please use and the
second page of this form as necessary 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 resuiting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.

GENERAL INFORMATION

(1) Facility Name (Organization) (2) Mailing Address (reporting organization) (3) County (4) NPDES Permit
Elkhart Public Works 1201 S. Nappanee Street Elkhart IN00025674
RELEASE INFORMATION  (Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
[ AM W1 AM

6/18/256:23 | Z1pm | 6/19/259:00 | Opm | LS 18 unable to gather | unable to gather
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [l Estimated [ Actual 4215  Gallons 45-12.5 MGD 44  MGD
(13) Overflow Type (Select one.) (,1 4) Describe any damage to aquatic life or receiving stream:

one

[[] Sanitary Sewer Overflow

[ Treatment Bypass (at wastewater plant)

[[] Prohibited Combined Sewer Overflow

[] Dry Weather Combined Sewer Overflow

[l Combined Sewer System Release

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

[] Construction Related [l Power Failure [ Equipment Failure [ Unknown  [] Exceeded Max Capacity [ Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Station experienced a power surge during severe storm. When (Check all that apply.)
L] Manhole this happens and pumps are running, the pumps wilf go into L] Affected Private Property
B E;;Lésgalﬁgal overload and need to be reset. Maintenance was not contacted B gaczﬁ;?:gta??r(r:g:{)ment Plant
[ Pump Station Failure until 7 am on 061925. This incident is still under investigation. [] Reached Public Land

Treatment Bypassed [/] Reached Receiving Water

Other initial flows when event started estimated at 45 MGD. Flows at
] Influent Structure time event ended were 12.5. Name of Receiving Water Impacted:
[ Air Relief Valve ] Puterbaugh Creek
[1Sewer Clean Out 843 min X est 5 gpm = 4215 gal

A
Describe Other: (in the box below) a}(ﬁ/ z .{» -J~
73 1

power surge (’LU\CL(&QL{? L ]L 3 < we

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

nl/a

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

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

SIGNATURE: (A A /O DATE (month, day, year); 06/19/24

Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [7_} AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 06/19/25 appx 9:30 1 PM




Kolo, Laura

rom: Kolo, Laura
Sent: Thursday, June 19, 2025 9:32 AM
To: ‘wwreports@idem.IN.gov'
Subject: IN0025674_INC_RPT 2025 06 4
Attachments: IN0025674_INC_RPT_2025_06_4.pdf

Please find incident report attached

Laura Kolo
Director of Utilities

1201 South Nappanee St. ;. “Tomorrow’s Elkhart Starting Today”
Elkhart, IN 46516 1~ Public Works - Street & Utility Infrastructure

574 2932572et2283ASPIREoA ire Elkhart.
Citye/ Elkhart > X S P 1R Bo Aspire Elkhar

Fubilie Works & Unfities

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



Kolo, Laura

“rom: Kolo, Laura

sent: Wednesday, July 23, 2025 12:50 PM

To: ‘wwreports@idem.IN.gov'

Subject: IN0025674_035a_Meter Calibration_2025
Attachments: IN0025674_035a_Meter_Calibration.pdf

Please find IN0025674_035a_2025 meter calibration reports for 2025 attached.

Laura Kolo
Utility Advisor

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

: 574) 293-257 205ASPIR
Cityo Elkhar ((574) 2 2 ext.2 SPIR Eo Aspire Elkhart.

Fublie Works & Utittiics

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.



BL Anderson Company
4801 Tazer Drive
Lafayette, Indiana 47905
765.463,1518 Main

www.blanderson.com

LocaTtion: Raw Influent paTE: 7 /8 ;25
Elkhart WWTP conTacT: Don Neff
() MANUFACTURER: '
___ABB ____BADGER _ CHESSELL __ ENDRESSHAUSER ____ FOXBORO
_ GREYLINE ____ HACH/SIGMA ____ HONEYWELL _ KROHNE _ MARSH MCBIRNEY
_ McCROMETER __ MISSION ___ PRECISIONDIG ___ RED LION ___ ROSEMOUNT
_ SCADAPLC ___ SIEMENS/MILTR ___ SPARLING _ VEGA _ YOKOGAWA
X Pulsar
MODEL No: Ultra-Twin g/N: 1921110200X4-X0P 348149
MODEL NO: S/N:
(2)  TYPE OF METER:
CLOSED __OPENPIPE:  OPEN CHANNEL: PRIMARY DEVICE: (Write size in blank)
___ MAGNETIC ___ BUBBLER 6" PARSHALL FLUME __V-NOTCH WEIR
___ _CLAMP-ON ___RADAR _ RECTANGULARWEIR ____ W/END CONTRACTIONS
___ DIFF PRESSURE X ULTRASONIC ~____ PALMER-BOWLUS _ V-TRAPEZOIDAL FLUME
__ OTHER ___ OTHER _ HFLUME OTHER
7)) CALIBRATION NOTES:
TRANSMITTER Accurate at 10" (11.58 MGD) & 10.4" (12.37 MGD)
scaLg 0 - 66.88 MGD CAL FACTOR EXCITATION
RECEIVING DEVICE
_ RECORDER __ INDICATOR X TOTALIZER _ DATALOGGER X SCADAPLC  OTHER

)

®)

Totalizer: 3230280 * 1000

4-20 mA: Accurate across range.

METHOD OF CALIBRATION:

L STAFF GAUGE/FLOW-CURVE TABLE _ DRAWDOWN TEST L NO ADJUSTMENTS NEEDED
__ PORTABLE METER/TEST SET __>_<__ ELECTRONICS ADJUSTMENT/PROGRAMMING

OTHER
COMMENTS:

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
DAVE HALICKI / HOBIE MONTGOMERY / STEVE FARRIS



BL Anderson Gompany
4801 Tazer Drive
Lafayette, Indiana 47905
765.463.1518 Main
www.blanderson.com

rocation: UV Effluent Flow pDATE: 7 ;8 25
Elkhart WWTP conTACT: Don Neff
(1) MANUFACTURER:
____ABB ____ BADGER __ CHESSELL ___ ENDRESSHAUSER ____ FOXBORO
___ GREYLINE __ HACH/SIGMA _ HONEYWELL _ KROHNE __ MARSH MCBIRNEY
_____McCROMETER _ MISSION __ PRECISIONDIG __ REDLION _ X ROSEMOUNT
____SCADA/PLC _____SIEMENS/MILTR ___ SPARLING __ VEGA _ YOKOGAWA
MODEL NO: 3492L1P415 g/N: 7693537
MODEL No: 3108 S/N:
) 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 X W/END CONTRACTIONS
_____ DIFF PRESSURE X ULTRASONIC ___ PALMER-BOWLUS _____V-TRAPEZOIDAL FLUME
_____OTHER _____OTHER _ HFLUME OTHER
) CALIBRATION NOTES: \
TRANSMITTER Accurate at 14.5" of distance from transducer to water level (11.15 MGD)
scaLg_0-60 MGD CAL FACTOR EXCITATION
RECEIVING DEVICE
___RECORDER ___ INDICATOR X TOTALIZER __ DATALOGGER _X SCADA/PLC___ OTHER

)

)

Totalizer; 65443724 * 10”3

4-20 mA: Accurate across range.

METHOD OF CALIBRATION:

X STAFF GAUGE/FLOW-CURVE TABLE DRAWDOWN TEST X NO ADJUSTMENTS NEEDED
PORTABLE METER/TEST SET X ELECTRONICS ADJUSTMENT/PROGRAMMING
OTHER

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 SPECITALIST
JIM TODD / JIM GRONCESKI / SHAWN MARCH / RANDY PHARES
DAVE HALICKI / HOBIE MONTGOMERY / STEVE FARRIS



City o Elkhart

Public Works and Ultilities

Date Aug 19, 2025

Memo To Board of Public Works

Memo From Laura Kolo, Utility Services Manager UU/

Subject Wastewater Ultility Monthly Report of Operations
for the month of July, 2025

Wastewater MRO Highlights

Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 8 30
cBOD5 mg/L 3 25
Phosphorus mg/L 0.56 1.0
: 4.4 (Dec-Apr)
Ammonia mg/L 0.08 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
716/25 WWTP 235,417 buss bar at WWTP
, failed
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

5

1.9273
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MONTHLY REPORT OF OPERATION
¢, ACTIVATED SLUDGE TYPE
/> WASTEWATER TREATMENT PLANT

State Farm 10829 (R10/ 12-24)

Name of Facility, : Permit Number Outfall
Elkhart IN0025674  [035 [A
Month . ‘Year Plant Desian Flow Telephone Number
July 2025 20.000 mgd |574/293-2572

E-mail addres;,:

laura.kolo@coei.org

Certified Operator, Name

Class

Certificate Number

Expiration Date

Laura E. Kolo | v | 15094 | 06/30/2027
Total=
=0 - 2,95 CHEMICALS USED RAW SEWAGE
5| © E
al| & 2
21 8| 8 |g 5 | & _ Z
g2 S| 88 6] 5| S| 5 ¢q S - T - A
Bc| @ & lEgsg - o q S0 ] E = E | 5
s LE| 3 @ egs B | L0 O Tz = kel . ) , S
El v |sS| 8| < [nESE 2 |E2| - 3 = S 2 » » o | E
S| 8 |pgl | & |=8wg - [g°| © | &7 = = 2 2 2| o
=z |58 2| ® [<98359 . S > >, L8 : : ] A 2 £
| Z1a8a=| E 2 |oo|20l 2 O3 % /g el 10 v %) £ c
Ol o | T4& @ = R I R o 0 5o @) @) . . 0. =}
S S E5| 2| g |8NEY 5 | €G] § | 2E ol o | g 8 |8]|E
alalse| 2 | & @8a 5 | £S5 8 | Es | § | O 3 & @ E | <
1 Tue 170 11290 | 7.6 107| 10,075 | 142 | 13,371 | 3.78 |22.40
2{ Wed 207 11410 | 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 Fi 434 10970 | 7.0 120| 10,979 | 128 | 11,711 | 3.72 |17.10
5| gat 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 11440 | 7.6 121| 11,5645 | 162 | 15,456 | 3.42 [19.00
8| Tue 86 11550 | 7.5~ - 148| 14,256 | 172 | 16,568 | 4.16 |20.60
9! Wed 0.09 403 11510 | 7.6 168| 16,127 | 244 | 23,422 | 4.32 |20.20
10| Thu 418 11190 | 7.5 150( 13,999 | 168 | 15,679 | 4.66 |20.00
M| Fr 0.30 410 12240 | 7.5 146| 14,904 | 194 | 19,804 | 4.40 |18.80
12| sat 403 10.650 | 7.4 160| 14,078 | 128 | 11,262 | 3.78 |19.10
13| sun 403 10530 | 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
18] 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 10940 | 7.7 223| 20,346 | 310 | 28,284 | 7.74 {21.40
18| Er 194 10.890 | 7.6 154| 13,987 | 214 | 19,436 | 4.72 {20.10
19| gat 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| Fy 0.24 245 11.100:| 7.9 107 9,905 | 200 | 18,515 | 3.93 [19.60
26| gat 0.66 245 12.890 | 7.6 121 12,947 | 124 | 13,268 | 3.22 [15.30
27| sun 0.02 ’ 245 9.820 | 7.5 108| 8,845 116 | 9,500 | 2.52 [16.00
28| Mon 0.35 245 10590 | 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 Thy 0.19 245 11180 | 7.5 - 160] 14,932 |'.190 | 17,732 | 4.64 12210
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 86 9.820 | 7.00| 96 8,487 114 | 9,500 | 2.52 [15.30
# of Data [ [ 13 1] 5 of 3] o 31 31 3] 31] 3 31 31 31 0
| certify under penalty of law that this document and all attachments Prepared by or under the direction of (Certifled 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 [ VST RPN B
evaluate the information submitted. Based on my inquiry of the persons (’uf s i\/ ;) s Zﬁ [Qz[) AN
who manage the system, or those persons directly responsible for LA G TR v
gathering the information, the information submitted is, to the best of my Sonat P— o off -
knowledge and belief, true, accurate, and complete. | am aware that ignature of principal executive officer or authorized agent Date (month, day, year)
there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations. , )
| [0 ol
5\4 LA e Y] o5 ! (gl 2s
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/12-24)

Wmmw " Permit Number For Month Of: Year
Zlkhart IN0025674  |July 2025
PRIMARY AERATION " | sEconpary
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT FINAL EFFLUENT
8 5|2 £ E 2
Sl e | 3] 5|5 5 5 s (e [ 8 o & 5|5
= E | 518w £ £ £ | £ S| a|.el & B
£ % gl |a| 2 |8lelao|a| ]| s 2 12<| 8 |55|88| 8| 9
o E £ » 2 - 5 = 2 £ ! O O o |2 ol g @
= 3 |2 3| 2|8 |8 ¢ 3 ' 3 s |sh| 5 |2e|2a| B ¢
51 8| % |88 5| lel %85 g |38 5 8218515 ¢
~ | O & |=2| & | 2| al|E| 2 & | 9 & @ |wE| S8 |19l B @ | @
816 | a3 18ela | a|ale]l S |a&|8 | a & |#8| u |ES|Fe| A | &
1| 134 | 160 188| 8,692 22l 37 25.137| 8,300 5[ 7.0 8.1
2 99 | 90 188| 2,528 74| 4.8] 19|24.468] 3,300 22| 7.7 8.0
3| 107 | 90 470/ 3,200 53] 4.3 19]24.512( -4,800 6| 7.4 7.8
4| 93 78 | ¢ 180| 3,648 49| 48| 19(23.568] 5,180 ' 12| 7.4 8.0
5| 67 70 170| 3,452 49| 4.8 19]26.553| 3,940 g 7.0 7.7
8| 75 52 184| 3,488 53] 51| 19|24.618| 4,280 5 7.0 7.5
7] 86 66 151] 3,944 38| 4.8] 19)26.447| 4,840 21 7.3 7.8
8| 128 | 86 168| 2,920 58] 5.1 19/25.718| 4,160 54/ 7.6 8.4
ol 112 | 78 174] 3,348 52] 5.1| 19|27.441| 4,060 28] 7.0 8.6
10| 118 | 72 | 1es| 4,008 41] 4.0 20]26.818] 4,400 38 7.0 7.3
11| 118 | 76 160| 3,776 42| 4.4] 20[23.566| 4,820 1] 7.3 8.1
12| 126 | 80 184| 3,440 53| 4.7| 20{24.618| 4,800 71 77 8.4
13 143 | 72 185[ 3,988 46| 4.6] 20|26.418] 3,880 10l 7.5 8.7
14| 86 78 196] 3,568 55| 47| 20/24.512| 4,220 8 7.0 8.4
15| 97 68 176| 6,864 26| 6.8 20[24.618| 7,780 o] 7.0 8.4
16] 111 88 182] 3,408 53| - 4.4] +20(27.441] 3,380 g 7.3 8.2
17| 115 | 92 | 189} 3,756 50[ 3.2| "21|24.668] 4,340 1] 76 8.0
18| 146 | 88 192| 4,692 41] 35| 20[26.418] 6720 9 7.6 8.1
19 155 | 122 206| 3,872 53]  4.0] 20(26.447| 4,780 12] 7.0 8.1
200 103 | 116 | -.:218] 4,040y 54| 3.8] "20[27.441] 4,500 18] 7.0 8.6
21] 103 | 106 198| 3,908 51| 3.6] 20|24.618] 4,480 10| 7.3 8.2
22| 78 84 [ 208 3,788 54 37| 20/24.512] 4,320 15| 7.5 8.4
23[ 137 | o4 216| 4,792 45/ 35| 20]25.202] 5,460 15| 7.0 76
24| 152 | 156 | :202|'5384 | . 3g|. 3.9 -21|25.227] 8,140 4 70 7.8
25| 129 | 124 214] 3,024 71l 27| 22|24.631] 4,320 4 73 8.0
26) 148 | 214 252| 3,940 64| 3.5 21/26.447| 5440 13| 7.5 8.3
27| 154 | 96 -232[ 3,580 85| 3.5] 22/26.418] 4,420 3] 7.1 8.9
28] 49 | 102 216| 6,900 31| 3.4 21(24.438] 5440 14 7.0 7.1
20 86 86 228| 4,180 55 3.4] 21/23.568] .5,680 13| 7.0 7.2
30| 111 94 224| 3,820 59 34| 21|23.618] 5,620 18] 7.3 7.9 p
31| 93 92 236| 2,976 79| 3.4 21/26.418| 5,080 8l 7.4 8.1
Avg. | 112 | 96 | 195 [4,0904| 51 | 4.1 | 20 |25.372| 4,996 11
Max. | 155 | 214 | 252 | 8692| 79 | 6.8 | 22 |27.441] 8,300 54 7.7
Min. | 49 52 | 151 | 2528 | 22 | 2.7 | 19 |23.566] 3,300 7.00 7.1
Daily Max 54
# of Days above 235 0
Data] 31 31 3f] 3] 31 3] | 8] 3 0 0 0] ol 31 31 3] 0

Comments for the Month {

711/125.

major repairs, breakdowns, process upsets and their causes, inplant treatment process bypass, etc.): Aeration tank temp not taken on

Page 2 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10 / 12-24)

Page 3 of 6

Name of Facliity g * |Permit Number For Month OF: Year
Elkhart IN0025674 July 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
| : g8 ‘ %
% o o & ) ?En E’ o E E o = = E '(E o = g
53|28 |2g| g | Fg| 8 |88 8 ge) 8 B |5 L |Le) 8 ) 2
= ; L L ! S ' 1< o] O < ‘© O < @ 8 < @ B < 5 5]
55| 5a | 53| 8 |8%| 8 (82| % |28 % |58 & |e%| & |eg| & 3
|z 20| 88| 9 (28| 8 |QF| & |88 & 48| E |EE| E |t8| | 8
alolme | G2 ] 6 |62 6 |02 6 | 62| & |og=| € | f=2 | < [ 22| @ o
1 7ue| 10.550 . 3. 264 7 616 0,31 27.3 0.67 59
2|weql 10.650 4 355 8 746 0.06 5.3 0.75 67
3| thu| 10.010 4 334 9 751 0.08 6.7 0.71 59
4 ki | 9.350 4 312 10 811 0.07 55 079 | 62
5| gat| 9.360 | 10.429 4 3.29 312 280 12 8.51 968 732 0.05 0.10 3.9 9 0.82 64
B|gun| 9.430 5 393 16 1,258 0.06 4.7 - 0.93 73
7|mon| 10.160 5 424 22 1,864 0.08 6.8 0.91 77
8|Tue| 10.930 6 547 26 2,334 0.08 7.3 1.13 103
Ylwegq| 10.700 6 535 24 2,142 0.09 8.0 0.91 81
10} thy| 10.680 5 445 18 1,639 0.09 8.0 0.78 69
M| gy | 11.780 3 295 6 570 0.06 5.9 0.45 | 44
12| gat| 9.330 | 10.430 2 4,57 166 399 | . 4 16.51 | 296 | 1,443 | 0.05 0.07 3.9 6 0.41 32
13| gun| 9.360 2 156 2 172 0.04 3.1 0.42 33
14{pon| 10.070 2 168 4 294 0.06 5.0 045 | 38
15| rua| 9.510 2 159 5 412 0.10 7.9 048 | 38
18{\weq| 11.040 3 276 4 396 0,07 6.4 0.39 36
17| tha| 9.910 3 248 4 364 0.09 7.4 0.44 | 36
18] gy | 9.610 2 160 4 321 0.06 48 046 | 37
19| gqt| 9.710-{ 9.887 3 243 243 201 5 4.03 373 333 0.04 0.07 3.2 5 0.47 38
20|g,n| 8.380° 3 210 4 245 0.08 5,6 0.52 36
21| pon| 9.330 3 233 4 288 0.09 7.0 0.49 38
22{1ue] 9.730 2 162 4 325 0.09 7.3 0.46 37
23\yeq| 10.620 3 266 5 443 0.04 3.5 0.47 42
24| 11u| 12.760 2 213 4 | 436 0.06 6.4 041 | 44
25 g | 10.970 2 183 5 [ 421 0.08 7.3 039 | 36
26| gqt | 13.370 10.737 3 2.57 335 229 5 4.30 580 391 0.09 0.08 10.0 7 0.37 41
27| sun| 9420 2 167 4 283 0.06 47 036 | 28
28| yon| 10.170 3 254 4 348 0.07 5.9 0.36 | 31
29| 14e| 10.040 3 251 4 360 0.06 5.0 0.37 31
30|yyeq| 10.490 2 175 5 420 0.05 . 4.4 0.43 38
31 Thu 10.740 | 9.866 3 271 | .269 221 4 4,11 349 343 0.42°| 0.06 5.4 5 0.42 38
Avg 10.263 3 274 8 672 0.09 6.6 0.56 48
Max 13,370 11 6 4.57 547 399 26 16.51 | 2,334 | 1,443 | 0.42 0.10 | 27.3 9 1.1 103 .
Min L | w0 0.4 | 28
Data 31] 5 3] 5 31] 5 31 5] 3] 5 31 5 3] 5| 31 31
MONTHLY REMOVAL SUMMARY Total'Menthly Flow:
Percent Removal BODS S.8. Ammonia . | Phosphorus | (milion gallons) 318
Primary Treatment 22,37 46.4
Secondary Trestment NA NA Percent Capacity
Tertiary Treatment 97.1 91.9 (actual flow/design! 51,32
Overall Treatment 97.78 95.6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Page 4 of 6

Namg of Facllity Permit Number For Month Of: Year
Elkhart IN0D25674  |July 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl c
0 Solw |§E |8 |8 |& |=
0 | ¥ cg| w [E8|5-|E |2 |f |2 =g
£ |2, o 82| o |ZXx|22|<S |< |3 |38 |83
s no | w8 x| 53 | 85| 8 Ex 8| 2. | 2e | B
b= w3 o 3 o E=1 & © =z 2 2 O X O Zh
5 | 5%|35x S5 |EQ|E2 |88 8a|0s | 0e| B0
o g x| @ x Lol o 185|828 28| %s
5 |Es|&5| = |83 5 |56|87 | 88|88 88|85 8y
o  |o0l=20] 5 (00| & |ecins|lRPunlle | S6 | S6 | 6E
"1| 39.84 [194.40| 7.3 108 4.28 | 2.35 | 7117 | 54.17 | 85,75
2| 44.64 [194.40] 7.3 108 4.00 | 2.43 | 69.30 | 53.85 | 89.42
3| 40.64 |194.40] 7.3 108 3.86 | 2.30 |69.65 | 54.55 | 63.32
4] 40.04 [194.40] 7.3 108 4.40 | 242 | 66.67 | 54.76
5| 33.63 [194.40] 7.3 108 |28.296 3.52 | 2.31 | 71.48 | 53.79
6| 41.61 |194.40| 7.3 108 3.23 | 2.28 | 73,66 | 52.67
7| 41,63 |194.40] 7.4 104 3.37 | 2.36 | 75.11 | 53,39 | 88.93
8| 49.63 |194.40| 7.3 106 3.38 | 222 | 71,90 | 55.29 | 88.46
9| 49.70 |194.40| 7.3 107 | 0.000 321 | 2.54 | 70.33 | 51.77 | 89.07
10| 49.63 [194.40| 7.3 108 3.46 | 2.14 | 71.56 | 53.49 | 86.59
11| 60.46 |194.40| 7.3 108 3.36 | 2.15 | 67.98 | 54.68
12| 51.89 [194.40| 7.3 . 108 3.39 | 2.21 | 74.88 | 57.02
13| 70.12 [194.40] 7.3 108 3.59 | 2.17 | 73.52 | 56.16
"14| 44.61 {194.40] 7.3 108 3,35 | 2.05 | 75,00 | 57.56 | 88.63
15| 54,10 {194.40] " 7.3 108 3.68 | 2.67 | 72.95 | 53.99 | 89.16
16| 49,50 |194.40] 7.3 108 3.37 | 212 | 7252 | 47.50 | 63.49
17| 51.79 {194.40] 7.3 108 3.38 | 2.08 | 70.56 | 54.20 | 88.31
18| 47.84 [194.40] 7.2 108 2,02 | 2.03 | 68.28 | 54.97 | 50.63
19| 43.84 [194.40| 7.3 108 | 42.449 3.27 | 2.08 | 67.33 | 55.15
20 49.23 [194.40| 7.2 108 3.38 | 2.01 | 69,39 | 55.00
21| 48.61 [194.40| 7.1 107 | 3.537 3.52 | 2,10 | 69.88 | 51.47
22| 48.72 {194.40] 7.2 107 3.37 | 1.98 | 65,50 | 53.33 | 88.91
23| 49.33 }194.40| 7.2 106 3.59 | 2.02 | 65,14 | 54,20 | 88,22
24| 49,30 [194.40] 7.3 107 3.5 | 2.18 | 68.02 | 56.92 | 85.44
25| 49,23 [194.40] 7.3 104 3.80 | 1.99 | 63.96 | 54.74
26| 49.23 [194.40| 7.3 104 | 35.370 3.48 | 2.00 | 65,02 | 54.46
27| 49.25 [194.40] 7.2 104 |31.833 3.43 | 2,03 | 65.60 | 54.55
28| 44.27 |194.40| 7.2 104 313 | 2.09 | 63.13 | 56.11 | 94.94
29| 49.28 [194.40] 7.3 104 3.43 | 1,95 | 63.71 | 53.23 | 94.67
30| 49.28 [194.40] 7.2 103 2.85 | 1.66 | 6513 | 53.21 [111.78
31| 49.28 [194.40| 7.1 103 3.00 | 2.01 | 62.44'| 55.48
Avg. | 48.07 [194.40 107 |{23.581 3.43 | 2.16 | 69.06 | 54.25 | 85.32
Max. | 70.12[194.40| 7.4 108 |42.449 4.40 | 2.67 | 75.11 | 57.56 | 111,78
Mltj. _}__
Data 31] 31| 31 of 31] 6| o 31 3] 31 31 18
Once completed, this form should be converted to a pdf
document, named appropriately & attached to the
corresponding netDMR for submittal
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MONTHLY REPORT OF ' OPERATION .
ACTIVATED SLUDGE TYPE
WASTEWATER TREATIMIENT PLANT:+

State Form 10828 (R10 / 12-24)

v

Page 5 of 6

Name of Facllity -, |Permit Number For Month Of: Year
Elkhart IN0025674 July 2025
Substitute for State Form 30530
Final Effluent
Chloride Total .
s | 3| ® ‘

= § E’ E § :"S/ . = = < - = S =l | -
s BB g ¢ | E| B E|E|E R EIE|E|E
5 € |§ |2 |2 |&|c (BB E ) a | E|F|E|E|E|E
g € |2 £ |1 |ololxl=|zlz!|s|slalazlolo
[ (@] @) = = << < @] O Q [®) &) (O] Q O I T

1 20.80 | 1,830 f 0.0140{0.0030 i

2 0.00040.0002 12.9000,0.7380

3 ,\

4

5

)

7 0.0007{0.0002}0.000410.0002 0.0277(0.0033|0.0628{0.0158

8

9

10

1

12

13

14 0.00040.0002

15

16

17

18

19

20

21 0.0002{0.0002

22

23

24

25

26

27

28 0.0003]0.0002

29

30

31| 197 (17,646
Avg 197 (17,646} 20.80.| 1,830 {0.0004(0.0002] :0.00; 0.00f 0.01f 0.00f 0.03] 0.00 0.08] 0.02| 12.90| 0.74
Max , /0.0007|0.0002| 0.00| . 0.00] 0.01] 0.00, 0.03f 0.00f 0.6/ 0.02] 12,80 0.74
Min | [  loooo2{0.0002] 0.00{ 000 001 o000 003 000 006 0.02] 12.90] 0.74
SO I NN N 1 N N ) ) N N N | ) S




MONTHLY REPORT OF OPERATION:
ACTIVATED SLUDGE TYPE = .
WASTEWATER TREATMENT :PLANT

State Form 10829 (R10 / 12-24)

Elkhart

Name of Facllity i,

Permit Numbar

IN0025674

Far Menth Of:

July

Year

2025

Substitute for State Form 30530

Day Of Month

Ni - Influent mg/L

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

Pb - Effluent mg/L

Zn - Influent mg/L

Zn - Effluent mg/L

0.0200

0.0080|0.0016

0.0010

0.0693

0.0234

DN DG D] WIN| =

©

-
o

—_
—_

—_
N

Y
(&3]

—_
£

—_
o1

ey
9]

—_
~

—_
o)

-
©

N
o

N
—_

N
N

N
W

]
.

N
(&1

N
[o)]

N
3

N
[=5)

N
©

w
(=)

w
—_

Avg

0.0200

0.0080/'0.0016

0.0010

0.0693

0.0234

Max

0.0200

0.0080| 0.0016

0.0010

0.0693

0.0234

Min

0.0693

0,0234

0.0200

0.0080] 0.0016

0.0010

Data

T 1

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: tEIkhart ) Page 1 of 8 Permit Number: IN00255:I4
Facilltx:’ Elkhart Public Works & Utilities Public:Notification Regyuirements Met? Y l
Monitoring Period: Jul t 2025 Enter'x"1f no.C80 discharge occurred for the morit‘ x
Design Peak‘HourI Flow (MGD): : ‘44 Design Average Flow ‘MGD H 20 Measureh/Metefed (M) -or Estimated (E‘)‘must be épeciﬁed
' Precipitation Daia csd Qutfall \lo.: 006 | CSO0.Outfall No.E 006 \L
: T g —
= Time . Measureme
Precip, Precip. [ Total Daily| - Peak nt Intervai Time Mi. Event ‘M1 Event |'M Time IM| Event [M}  Event
Began Duration Precip, Intensity. | {hr,30.m, || Discharge |-or} Duration | or{ Discharg | or|| Discharge | or{ Duration  |orf Discharge [ M
{am/pm) {Hours) {lnches) {Inchihr) 15.m) Began E{: (Hours) | E{ e (MG} |'E Began E{ {Hours): | E (MG): |orH
}_'i_ 1129 | 1362 15 min
2 | 1141 | 1540 15 min
3 | 1125 | 1425 15 min
4 | 1097 | 1386 15 min
5 | 1060 | 1230 15 min
. & | 1081 | 1273 15 min
L 7 1144 | 12.83 || 8:34 AM| 112 0.02 0.04 | 15min
8 | 1155 | 3037 15 min
9 | 1151 | 1450 [[11:39AM| 517 0.09 032 | 15min
10 | 4119 | 1298 16 min
M 1204 | 1747 || 359 Am|  7.28 0.30 028 | 15min
12 | 1055 | 1220 15 min
13 | 1053 | 1368 15 min
14 | 108 | 1251 15 min
15 | 10.88 | 1344 ' 15 min
16 | 1170 | 1647 [12:24 PM| 8.5 0.23 032 | 15min
17 | 1094 | 1218 15 min
18 | 10.89 | 12.09 15 min
12 | 1085 | 1613 | 3:24PM| 3.42 0.24 020 | 15min
_2_0_‘ 10.19 | 12.10 15 min
21 | 1058 | 12.21 [ 519AM| 0.8 0.01 0.04 | 15min
22 | 1046 | 13.18 16 min
23 | 1099 | 13.20 15 min
24 | 1306 | 3287 | 600PM| 495 0.39 1.24 | 15min 6:20PM [M| 025 M| 00128 [M
25 | 1140 | 1500 [12:11 M 1942 | 0.4 056 | 15min
26 | 1283 | 5342 [ 3:34AM| 1175 | 066 1.60 | 15min 11:34 AM[M| 017 [M]| 0.0246 |M
27 | o982 | 1205 | 1:21AM| 1213 0.02 0.04 | 15min
28 | 1059 | 12.61 | 5:01AM| 1758 | 0.35 116 | 15 min
29 | 1056 | 13.08 15 min
30 | 1078 | 18.14 || 354PM| 325 0.21 0.28 | 15min
11.19 | 16.87 || 4.09AM|[ 1345 0.19 084 | 15min
Totals: | 343.64 ‘ ‘ | 10805 | 295 o 2 000 | 0 2 D:y 042 0.0374
Typed of Printed Name and Title of Princlpal Executive Officer or Authorized Agent Telephone :
Laura E. Kolo, Utilities Services Manager 574-293-2572

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOR

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

MATION; THE INFORMATION

| 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

SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Signature of Principal Exequtive Officer or Authorized Agent..: Date (mmiddl/yy)

LOrae. )0

08/18/25
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

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

City: | Elkhart

Page 2 of 9

Permit Number:: INO025574

Facilitxi Eikhart Public Works & Utilities

Puiblic Notification Requirements Met? Y

Monitoring Period:

1
July

2026

m

Event
Duration

{Hours)

esign.Flow (MGD):

20

Enter.'x" if no CSO discharge occurred forkthe month:‘i

CSO:Outfall-No.

Event.
Discharge
{MG)

or}
E

Discharge
Began

E

{Holrs)

I\‘I] Time M| Event I M
ori Duration

or.
E

008

Event
Discharge
(MG}

M
or §

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

Time.
Discharge |-or
Began E

CS0 Outfall No..

Event

009

CS

Event

M

Duration:|-or:| Discharge { ‘or.

{Hours)

(M)

Time
Discharge
Began

M
or
E

Event
Duration{- M
{Hours) jorE|

0.Outfall No.i o011

Event
Discharge
(Ma)

6:44 PM

0.50

0.0869

6:52 PM {M

0.33

0.0144

M

6:356 PM

025 [M

0.0166

26

11:49 AM

0,50

0.0831

11:57 AM[M

0.33

0.0144

M

11:35 AM

0.17 M

0.0058

2jﬂ

28

30

3

Totals:

Da
ys

1.00

0.1700

Da
¥s

0.00

0,0000

Da

0,66

0.0288

Da

ys

0.42

0,0224




National Poilutant Discharge Elimination System (NPDES)

CS0O Monthly Report of Operation (CSO MRO)

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

City: | Elkhart | pagesors Permit Number:| INO025574
Facilityg Elkhart Public Works & Utilities Public Notification Requirements Met? Y |
Monitoring Period: Jul§ 2028 k Enterx'if no.CSO . discharge occurred for the month:é
Design Peak Flow.(Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) orEstimated (E) must be specified .
: CS0.-Ouffall-No. 012 _ CSO Qutfall NO.% 013 CS0.Outfall:No. 148 €SO Ouitfall No.. 015 ‘

Time M| Event [m] Event ;‘FTlme M| Event i M| Event. | M Time M| Event i M| “Event “I'M Time M Event Event

Day of || Discharge | or| Duration |'or] Discharge ol :Discharge | or|:Duration |- or| Discharge| ‘orj| Discharge:|.or|:Duration] or| Discharge} of|l'Discharge | ‘or { Duration |M ori Discharge| M
Month Began E‘[-{Hours):| E (MG) E Began E | {Hours) |“E (MG) E Began E | {Hours}:| E {MG) E Began E:|{Hours) |- E {MG}::jorH

IS(D&\IGU!&QNT—*

=
-

=
».

=
w

-
=

18
16
7
18
BT
20
21
22
23 i
24 648 PM M| 033 |m | 0.0092 [m
25

26 l11:39AM|M | 0.50 |{M| 00293 m|l11:37 AMIM| 042 |[M]| 0.0576 [M 11:48 AM|M | 058 [M | 0.0828 |Mm

b

27
28
29
30

31

l Do) " Day Da Da
Totals: 1 s5:]::0.50 0.0293 1 5042 0.0576 0 ys!1.-0.00 0.0000 2 512091 0.0720




National Pollutant Discharge Elimination System (NPDES) . )

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

City: : Elkhart Page 4 of 9 I Permit Number:z IN0025574
=18y, - -

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

Monitoring Period: Julf 2025 Enter.'x' if no CSO discharge occurred for the month::

e —

Design Peak Flow {(Hourly) (MGD): 44 Design Flow (MGD): V 20 Measured/Metered (M br Estimated.(E) must be specified
] : ] T T
::CS0 Outfall No, 016 CSO Outfall:No.: 017 CSO Ouffall:‘No.! 018 . CSOOutfall No,. 018 |

Time M| Event: ‘M Event M Time M| Event | M Event Time M1 Event i ‘M| Event {°M Time M| Event Event
Discharge | or| Duration | or [ Discharge] or{| Discharge { or| Duration| or.I Discharge|: M.||:Discharge | or{ Duration | or:| Discharge| or | Discharge |-or|'Duration: :M.| Discharge{ M ol
Began E'|-{Hours} | E {MG) E Began E:|:(Hours):|E {MG):lor K| Began E.|:(Hours) ‘|- E (MG) E Began | -E:{:(Hours):{orE}" (MG) E

24 llea1PM M| 092 |M | 00715 [Mm 7.00PM|M| 067 [M| 00128 |[M| 6:51PM[M| 058 |M | 00037 |M

26 ll11:56 AM{M | 067 [M | 0.0261 [M[11:49AM{M| 0.58 |M | 0.0334 M [12:06 M|[M| 0.98 |M | 0.0320 [M ||11:46 AMIM| 083 {M | 0.0110 |M

Dayj
s

Da; D;| ]l Day]
Totals: 2 s| 1569 0.0976 1 ys]:-0.58 0.0334 2 1,65 0.0448 2 so141 0.0147




National Pollutant Discharge Elimination System (NPDES) )

CSO Monthly Report of Operation (CSO MRO)

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

city: _ Elkhart Page 5 of 8 I Permit Number:‘% IN0025574
Fac:llitx:z Elkhart Public Works & Utilities Public:Notification Requirements Met?:) Y
Monitoring Period: Juu; 2025 Enter "x!' if.no CSO discharge occurred for.the month:!
Design Peak Flow (Hourly) (MGD): | Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
; CS0-Outfall No.f 020 | ___(i_§0 Cutfall No. 023 R CSOo Ouﬁall No.: 024 ‘ ‘ CS0 Outfall:No.. 026

Ml Event |.Mi :Event |M[. Time M| Event | M| Event Time M| Event [ M| Event [ M Time M1 Event Event
Duration { or.| Discharge| or|} Discharde [-or| Duration | or.iDischarge; M || Discharge | or| Duration| or.|Discharge| or|i-Discharge | or{:Duration | ‘M { Discharge Mon
{Hours):|:E {MG) E Began | E|{Hours) | E {MG): ‘jor H| i Began E |- {Hours) 'E (MG) E Began E{(Hours) :{or-E| :::{MG} E

m

24 | s:30pm M| 042 |M | 0.0228 |M|| s:27PM [M] 050 |M | 0.0402 M | e:55PM [M| 050 |M | 0.0147 [M | s:26 PM {M| 050 [M | 0.1025 M

26 1.11:40AMM 0.33 |M | 0.0173 M| 11:37 AM{M| 0.33 [M | 0.0284 |m 11:31 AM|{M | 050 |M | 0.0986 {M

Da Da,

|— Day] Day]
Totals! 2 ys{1 075 0.0401 2 ys{°0.83 0.0686 1 s

0.50 [0,0147 2 s {100 0.2011




National Pollutant Discharge Elimination System (NPDES)

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

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

Facimxﬁ Elkhart Public Works 8 Utilities Public:Notification Requirements Met? 'y I

Mohitoring Period: July% 2025 : _Enter !x'".if:no.CSO discharge occurred:-forthe month:

. T ey
Deslgn Flow (MGD): : 20 Measured/Metered (M) or Estimated (E) must be specified
- : -

: : : ! : } 1
€S0 Outfall No.. 027 CSO Outfall No.. 028 __‘ CSO.Outfall No., 029
: I ] : :

M. Event 1M Thﬁe Ml Event {'M | Event Time M. Event: | .M “Event | M Time M| Event Event
Duratlon | or | Discharge| oril:Discharge | or} Duration | “or | Discharge| M |l Discharge | or| Duration | or | Discharge| or{| ‘Discharge | or Duratlon M:iDischarge|M.o
{Hours):{"E (MG} E Began {-El:{Hours) | E {MG). jorH|: Began E:|{Hours) | E {MG) E Began E:|i{Hours) |orEj: {MG) E

1 7:25 AM [M! 067 |M | 0.0150 [m

14 6:50 AM [M| 058 |M | 00145 |m

24 | s37pM|M| 0.08 (M| 0.0000 |m

26 1132 AM|M| 0.7 |M | 0.0077 |M|[11:35 AM|M] 0.08 [M | 0.0037 |M

Da Da Da; Dayj|
Totals: 1 ys] -0.25 0.0077 3 ys] . 1.33 0.0332 0 54..0.00 0.0000 ¢ 5

0.00 -] 0.0000




National Pollutant Discharge Elimination System (NPDES) I

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

City: iEIkhart Page 7 of;9 l Permit Number:' IN0025574

Facll|txi Elkhart Public Works & Utilities Public:Notification Reguirementé Met? Y |

Monitori‘ng Period: 'Julyf 2025 Enter x" if no CSO discharge occurred for the month:{

Design Peak Flow {(Hourly) (MGD): | 44 Design Flow (MGD): L 20 Measured/Metered (M) or Estimated (E) must be specified
E : ] 7 : ;
~ CsSOOutfallNo.. 031 | CSO.OutfallNo.. 032 CSO Qutfail No.. 033 | : CSO Outfall No.. 034
Time M| Event [ M| Event |M Time M} Event 1M Event Time M]:Event "M Event I M Time My Event | Event

Day.of Dlspharge or| Duration | or { Discharge| orll:Discharge.| or| Duration j or | Discharge|: M| Discharge{ or{-Duration’| or | Dischargei oril:Discharge | or| Duration |::M.]DischargeiM o
0 Began E |:{Hours) |- E (MG) E Began: |-E] :(Hours}:{ E (MG): |orH|: ‘Began E | {Hours) |- E {MG) E Began E [:{Hours) ;| or E| :::{MG} E

: =
SJla|lolo Nl lalaleln] o s ”

=y
N

-
(]

s
=N

i
id o <

EEGH £ SRS
o~

o
0

N
(=2

nN
=

Y
N

N
L

g
g

6:32 PM (M| 017 |M | 0.0036 [M || 6:39PM M| 050 [M | 0.2135|M

N
o1

N
D

11:37 AM[M| 017 [M | 0.0036 |[M 11:36 AM[M | 0.08 |M | 0.0057 |[M

i
~

<
00

28

| Da Da —" Da Da
Totals: 4] ys|:0.00 0.0000 2 ys|°0.34 0.0072 1 s |::0.50 0.2135 1 51:0.08 0.0057




National Poliutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R4 / 8-15)
. INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: 3Elkhart Page80fé9 l Permit Number:%IN0025574
Facilitx; Elkhart Public Works & Utilities Public:Notification Requirements Met? Y
Monitoring Perlod: Julyf 2025 k Enter!'x' if ho CSO discharge occurred forthe month:g
Design Peak Flow (Hourly) (MGD): 44 igr H i Measured/Metered (M) or E§timated (E) must be specified -
‘ CSO Outfally__o=.: 037 CSO0 Outfall No.§ 039 _l CS0 Qutfall No, 040 : CSO Outfall No.?: _'__
Time M Event [M:| Event: (‘M Time M} Event M| . Event Time M1 Event: 1M1l  Event: [-M Time M1 Event Event J
Day of || Discharge:| ori Duratlon | or:| Discharge| or|/:Discharge:] ori Duration | ‘or.| Dischargei” M | ‘Discharge | or.}:‘Duration i ‘or:|Discharge| or | Discharge:['or| Duration:}: M| Discharge|M o

Month Began El (Hours) | E {MG) E Began E{:(Hours) {:E:[: (MG} :jorB|: Began E:l“{Hours} | 'E {MG) E Began E] {Hours) or E{ :: - {MG) E

:gl‘wmqa'm.huw—a

24 leaspPMiM| 125 IM | 05261 |M 6:26 PM [M| 240 |M | 0,0591 |M

26 " 11:35 AM|M| 558 |M | 0.1386 [M

31 7:.01 AM[M| 0.67 {M]| 0.0057 |M

Totals: l

Da Da Da Da;
1 ys|:4,258 0.5261 0 ys 0.001 0.0000 3 5:]::8.65 0.2014 0 s.]-:0.00 0.0000




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

State Form 50548 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Gity: |Etkhart , . Page:!90of9 Permit Number:: IN0025574
i
Facility: Elkhart Public Works & Utilities Public:Notification Reguiremehts Met?: Y
Monitoring Period: L July § 2025 Enter "x"if no CSO discharge occurred for the month::
Design Peak:Hourly.Flow (MGD): 1 44 Design 'Average Flow: (MGD): 20
Day of "
Month || Comments {further explanation as to why each CSO event occurred)

1

2

3

4

5

6

7

8

9

10

11 |lprecipitation

12

13

14 _|iprecipatation within previous 72 hours

15

16

17

18

19

20

21

22

23

24 |iprecipitation

25 r

26 |precipitation

27

28

29

30

31 ||precipitation
Typed or Printed-Name and Title of Principal Executive Officer or Authorized Agent Telephone

Laura E. Kolo, Utilities Services Manager 574-293-2572
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
Signature of Principal Executive Officer or:Authorized Agent Date (mm/ddiyy)
OB A L {/ 12 08/18/25



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

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

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

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

GENERAL INFORMATION

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

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

(6) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude

Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
035 | 7/06/25 1:00 | B pw | 7/06/25 1:25 | 1 pm | 1201 S. Nappanee St 4140 40N | 86 00 11W

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

Check one: [/] Estimated  [] Actual 235,417 Gallons 11.3 MGD 44 MGD

(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:

L] Sanitary Sewer Overflow none - only Headwork was by-passed. All flows received primary, secondary treatment and

¥ Treatment Bypass (at wastewater plant)

disi ion.
] Prohibited Combined Sewer Overflow Isinfection
[1 Dry Weather Combined Sewer Overflow
['] Combined Sewer System Release
(15) Reason for Bypass / Overflow (Select one or more.)
[ Construction Related /! Power Failure  [T] Equipment Failure  [[] Unknown  [] Exceeded Max Capacity [] Precipitation inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) (Check all thaf apply.)
[ Manhole Buss bar at WWTP substation blew and power was lost. Buss [ Affected Private Property
E I;,Ous;i L'Iateral ’ bar was scheduled to be replaced week of 7/21/25, that has now 0 gaseme(rjﬂ BaTckup o
Ipe Fallure . ‘ been moved up to start replacement on 7/10/25. Only LA Occurred at r.eatment ant
[ Pump Station Failure - [ Reached Public Land
Treatment Bypassed Heac.iworks. (Pretiminary treatment) was by-passed. All flows [] Reached Receiving Water
Other received primary, secondary treatment and disinfection.
[ (nfluent Structure Name of Receiving Water Impacted:
[ Air Relief Valve none - process by-pass only
[JSewer Clean Out
Describe Other: (in the box below)
see box 17
(19) Additional organizations notified by facility, if necessary (Select one or more.)
[ IDEM Emergency Response  [] Health Dept. [] DNR Fish and Wildlife  [] Local Emergency Management [l Other:

n/a

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

22
CERTIFICATION AND SIGNATURE

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

oA ) (A I 25
SIGNATURE: L AL - % Loas RO DATE (month, day, year): 717124
Individual Making Report (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [z] AM
Laura Kolo (574) 293-2572 laura.kolo@coei.org 717125 appx 11:00 1 PM

5




Kolo, Laura

om: Kolo, Laura
sent: Monday, July 7, 2025 11:03 AM
To: ‘wwreports@idem.IN.gov'
Cc: Iraisor@idem.in.gov
Subject: IN0O025674_INC_RPT_2025_07_1
Attachments: IN0025674_INC_RPT_2025_07_1.pdf

Please find incident report INO025674_INC_RPT_2025_07_1 attached.

Laura Kolo
Director of Utilities

1201 South Nappanee St. /.. - “Tomorrow’s Elkhart Starting Today”
Elkhart, IN 46516 "1+ Public Works - Street & Utility Infrastructure

, 574) 293-2572 ext.2283 AS P | R BEo Aspire Elkhart.
Cltyvalkha ( ) ELRMATT P

Public Works & (tifitizs

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
Elkhart WWTP

Elkhart, IN

Permit Number:
IN0025674

Outfall Number:
035

Laboratory Name and Contact:

‘Report Due Date:

Report Date:

Biomonitor July 2025
Michael Britton
WETT Reporting Frequency or | w\onthiy | Quarterly semi- Annual | TRe | Post
Type: annual TRE 2/2 (per Reporting Frequency)
{mark one) X
: . . Compliance .
t E i
Test Organism Tes ndpoint [1] Units Result Value in TUs Pass/Fail Reporting
Ceriodaphnia 7-day Survival % 100
dubi NOEC Survival
ubia and . U, 1
Reproduction
_— % 100
Deﬁ_nltwe NOEC Reproduction
Static-Renewal TU, 1
Laboratory Report
% 100
1C25 Reproduction
TUc 1
% >100
48 hr. LC50
TUa <1
Laboratory Report and
Toxicity {(acute) TU, <1 1.0 Pass NetDMR (Parameter Code
61425)
Laboratory Report and
Toxicity (chronic} TU, 1 8.0 Pass NetDMR (Parameter Code
61426)
Pimephales 7-day Larval % 12,5
promelas Survival and NOEC Survival
TUc 8
Growth
initi % 6.25
Definitive NOEC Growth
Static-Renewal TU, 16
Laboratory Report
% 3.5
1C25 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)




Biomoniior
8802 West Waéhington Street WhO/e Effluent

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

ELKHART
WASTEWATER TREATMENT PLANT

IN0025674
Elkhart, Indiana

July 2025



AN

GLP (Good Laboratory 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:

M/w?/ £ Brigle

Quality Assurance Officer
Date: 7/21/25

Aichidd Brithon

Project Director
Date: 7/21/25

Other Participating Personnel:

Mukang'andu Ng'andwe
Melody Myers-Kinzie

Copies of the raw data and final report are maintained in the archives of Biomonitor for five
years from the date of completion.
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Section 1
Executive Summary

Biomonitor 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 NPDES permit.

Three samples were collected July 7-10, 2025. The water flea, Ceriodaphnia dubia, and Fathead
minnow, Pimephales promelas, were used as the test organisms,

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

Ceriodaphnia dubia test

48-hr LCso > 100% effluent TU, < 1.0
NOEL for survival = 100% effluent TU;, = 1.0
NOEL for reproduction = 100% effluent TU, = 1.0
Pimephales promelas test

48-hr LCsp = 8.8% effluent TU, = 114
NOEL for survival = 12.5% effluent TU. = 8.0
NOEL for growth = 6.25% effluent TU:, = 16.0
ICs5 for growth = 3.5% effluent TU, = 28.6

The acute toxicity limits in the NPDES permit require the 48 and/or 96-hr LCsp to be greater
than 100% effluent (a TU, not to exceed 1.0). The effluent samples failed the acute toxicity
limits during this testing period for Pimephales promelas 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 TU. not to exceed 8.0). According to the NPDES permit, there was a
“Demonstration of Toxicity” during this sampling period.

~ !M\\’!Hn -
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Section 2
Introductory Information

Table |
General

Permit number:

Toxicity testing requirements:

Plant location:

Name of receiving water body:

Name of WET testing laboratory:

INO025674

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

1201 Nappanee St.

Elkhart, Indiana 46516

St. Joseph River

Biomonitor

8802 West Washington St.

Indianapolis, IN 46231
(317) 297-7713

= s

4 |
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Table li
Plant Operations

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

Type of waste treatment: Class IV. Activated sludge
Design flow: 20 -MGD
Volume of wastewater flow during the sampling period: July 7, 2025 -MGD

July 8,2025  -MGD
July 10,2025  -MGD
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Table ili
Source of effluent and dilution water

I. Effluent samples

Sampling point:

Collection dates and times:

Sample collection:

Physical and chemical data:

11. Dilution water samples

Source:

Pretreatment:

Physical and chemical data:

Outfall 035

July 7, 2025 5:45a.m.
July 8, 2025 11:00 p.m.
July 10, 2025 11:00 p.m.

Composite samples

See Tables 9 and 15

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

None

See Tables 9 and 15

bl .
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Section 3
Test Methods and Results

CERIODAPHNIA SURVIVAL AND REPRODUCTION TEST
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Table 1V
METHODOLOGY

Ceriodaphnia Survival and Reproduction Test

Toxicity test method used:

Endpoints of test:

Reference method:

Deviations from method:

Date and time test initiated:
Date and time test terminated

Type of test chambers:

Volume of solution used per chamber:

Number of organisms per chamber:

Number of replicate chambers per
treatment:

Test temperature range:

Ceriodaphnia survival and reproduction test

Survival and reproduction
(LCso, NOEL, and LOEL)

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

animals did not produce an average of greater than
15 young per female by until day eight.

July 8, 2025 1:25 p.m.
July 16, 2025 1:20 p.m.
Polyethylene 30 ml

15 mi

1

10

25°C (no deviations)




Table V
ORGANISMS USED
Ceriodaphnia Survival and Reproduction Test

Scientific name:

Age:

Life stage:

Mean length and weight:

Ceriodaphnia dubia
<24 hours
neonates

Not applicable

Source

Diseases and treatment

Laboratory culture in moderately hard reconstituted
water

Not applicable

. ‘m\?ﬁ:‘;"/ ,’!U),V/“n o




IRTRED

Table VI
RESULTS
Ceriodaphnia Survival and Reproduction Test

Raw Data: See Table 8

LCso or NOEL obtained: 48fhr 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.




Table VII
QUALITY ASSURANCE
Ceriodaphnia Survival and Reproduction Test

Reference Toxicant used and source: Copper chloride, reagent grade, from Carolina
Biological

Date and time of most recent test: June 17-24, 2025

Dilution water used in test: Moderately hard synthetic water

Results: A48-hr LCso = 71 pg/L as Cu

NOEL (reproduction) = 80 pg/L as Cu

LOEL (reproduction) = 160 pg/L as Cu

Comparison to recommended range: Within the laboratory control range for both acute
and chronic endpoints (see attachment)

. o0

v
3




Table VII
TEST DATA

Ceriodaphnia Survival and Reproduction Test
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Table IX
WATER CHEMISTRY
Ceriodaphnia Survival and Reproduction Test

Effluent D.0. Ranee Temp. HR Alk. Hardness Cond.
uen .0. Rang ange

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

°C CaCO; CaCOs; nS
CONTROL 7.3—-8.8 25 7.7—-8.0 40- 100-120 | 300-320
//// -
6.25% 7.3-9.0 25 7.7-8.0 - //' 310-320
P /// e ///
25% 7.1-8.9 25 7.7-8.1 pr - 380-410
j //// /"/y/

100% 6.8-9.1 25 7.7-8.4 90-100 250-375 | 640-740

. iy edy - -




FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST




Table X
METHODOLOGY
Fathead Minnow Larval Survival and Growth Test

Toxicity test method used:

Endpoints of test:

Reference method:

Deviations from method;:

Date and time test initiated:

Date and time test terminated

Type of test chambers:

Volume of solution used per chamber:

Number of organisms per chamber:

Number of replicate chambers per
treatment:

Test temperature range:

7-day fathead minnow larval survival and growth
test

96-hr LCsp and no observable effect level (NOEL) for
survival and growth. TU, for survival and growth.

EPA-821-R-02-013

No Deviations

July 8, 2025 11:00 a.m.
July 15, 2025 11:00a.m.
Polyethylene 300 ml
250 mi

ten

four

25°C {no deviations)

il A
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Table Xl
ORGANISMS USED
Fathead Minnow Survival and Growth Test

Scientific name:

Age:

Life stage:

Mean length and weight:

Source

Diseases and treatment

Pimephales promelas
<24 hours

larvae

Not applicable
Biomonitor Lab Cultures

Not applicable

=
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Table Xli
RESULTS
Fathead Minnow Larval Survival and Growth Test

Raw Data: | See Table 14

LCso or NOEL obtained: 96-hr LCsp = 8.8% effluent

NOEL for survival = 12.5% effluent
NOEL for growth = 6.25% effluent
ICys for growth = 3.5% effluent

Control survival and growth fell within the acceptable

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

variance assumptions could not be met.
ICPIN for the IC3s endpoint.

Trimmed Spearman-Karber for the acute endpoint.




Fathead Minn
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Table Xlil
QUALITY ASSURANCE
ow Larval Survival and Growth Test

Reference Toxicant used and source:

Potassium chloride, reagent grade,

Date and time of most recent test:

Dilution water used in test:

Results:

Comparison to recommended range:

from Sigma-Aldrich

June 17-24, 2025

Moderately Hard Synthetic Water
96-hr LCso = 856 mg /L as KCl
NOEL (growth) = 500 mg/L as KCl
LOEL (growth) = 1000 mg/L as KCl

Within the laboratory control range for both acute

and chronic endpoints (see attachment)

o e
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able XIV
TEST DATA
Fathead Minnow Larval Survival and Growth Test

L . Average Dry Weight (mg) in Each
Effluent % Survival in Each Replicate )
. Replicate
Concentration
A B C D A B C D
Control 100 100 100 100 300 340 270 330
6.25% 100 0 100 20 290 0 340 80
12.5% 0 40 10 10 0 140 50 60
25% 0 0 0 0 0
50% 10 20 50 0 150
100% 0 20 40 10 0 80 220 30

U

s
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WATER CHEMISTRY

Table XV

Ay

Fathead Minnow Larval Survival and Growth Test

Effluent b.0.R Temp. HR Alk. Hardness Cond.
ue .0. Range ange
. Range P Range Range Range
Concentration mg/L S.U.
°C CaCO; CaCO; us

CONTROL 6.2 —-8.8 25 7.5-7.9 40- 100-120 290-300
]

6.25% 6.2 —-8.8 25 7.5-7.8 / /,/// 310-320

- =

=

25% 6.1-9.1 25 7.6-7.8 / 7 390-420

- ] 7
100% 5.7-9.5 25 7.6—-8.1 90-100 250-375 690-780

”’HMSV// ‘{l




CLIENT NAME:

PURPOSE OF SAMPLE:

RITSIRNT

8802 W. Washington Street

b {H{W

Indianapolis, IN 46231
317-297-7713
www.biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY

Elkhart WWTP

Whole Effluent Toxicity

SAMPLE IDENTIFICATION:; Elkhart - 1 Mon. July 2025
DESCRIPTION: Outfall
DATE SAMPLE COLLECTED: Start Date Z/¢/ 2§ Start Time__ ©/¢g
End Date 7/’7/ 25 End Time 886Gy
NAME OF PERSON COLLECTING SAMPLE: Sfcﬂ“ﬁj‘b\:{ o!)(i"\l AR
SAMPLE VOLUME: 8 Liters
NUMBER OF CONTAINERS: Two, HDPE
SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: / bone
Relinquished b)’ / /// //W i
Date: l { f/) ( Time: L(:) . ‘/7) {
Received by: «- —
Date: U i ! / / S Time: ‘! ()“( /\’"

Relinquished by:

Date: Time:
Received by:
Date: Time:

TEMP: i e

COMMENTS:




Biomaonitor

8802 W, Washington Street
Indianapolis, IN 46231
317-297-17113
www.biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity

SAMPLE IDENTIFICATION: Elkhart - 2 Wed. July 2025

DESCRIPTION: Outfall

DATE SAMPLE COLLECTED:  Start Date 7“ y’ 0202(( Start Time 0ﬂ%§/ /Z: Lﬁg@"v
End Date ‘7~ 8’ ’202»‘:7/ End Time Z‘Z@D / / l/P‘l/\.

NAME OF PERSON COLLECTING SAMPLE: <&¢c (%})W,,!{—(;M

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES: none.—~

Relinquished by:jﬁ/} Wy QQQQ (”'C j ‘2‘9&(

| Date: f7’q -3 N - Time: 2 OXN ™

=
Received by: (:)p ,C/“.\‘@

Date: @v L {C\ 25 Time: qz L0 S{//;\,_
Relinquished by:

Date: Time:
Received by:

Date: Time:

TEMP: 8 oC

COMMENTS:



Biomontior

8802 W, Washington Strect
Indinnapolis, IN 46231
317-297-71713
wwww, biomonitor.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 /~10-25 Start Time__ | Q

—
End Date ‘7" /0’ 25 End Time /( ﬂ AN

NAME OF PERSON COLLECTING SAMPLE: S@ C ,ﬂ.é/ /0 iﬂw At

SAMPLE VOLUME: 8 Liters

NUMBER OF CONTAINERS: Two, HDPE

SAMPLE STORAGE; Refrigerated/iced
PRESERVATIVES: hone
Relinquished by: BM AA__\ /M/

Date: 7“ - ‘M ' > Time: /2.‘0 D
Received by: (‘/ ””/(mé"’ '''''''''' -

Date: /d\\\\ 7{\/; Time: ( 2 <00 [‘,\»w
Relinquished by:

Date: Time:

Received by:

Date: Time:

COMMENTS:



Cerlodaphnita dubla

Reference Toxicant - Copper sulfate/chloride as Cu Oilution Water - Moderately Hard Reconstituted Water
Date LCyq NOEL LOEL (&
mm/yy 48-hr pg/L pg/L{repro.) g/t (repro.) g/l (repro.)
N 9 40 E0 43
10/13 73 40 £0 52
142 113 80 160 59
1321 7% 40 20 48
222 108 40 20 54
32 75 ) 80 51
afa2 113 40 20 57
s/ 5 20 £0 30
522 13 40 0 a
nn 75 40 &0 33
8/22 26 20 ‘0 30
9/22 &0 40 EO 32
1i/22 70 40 g 40
12/22 T 40 &0 48
1728 75 40 o 48
2/23 86 40 ED 52
A2z 20 4 20 a7
5/23 80 40 80 39
06/23 113 0 160 59
o123 75 ‘0 8 B
08/23 &0 40 :te) 15
10/23 13 40 &0 58
1423 &6 49 £0 plil
01/24 93 20 40 30
02/24 86 40 80 48
03/24 80 10 ) 48
04/24 80 40 ) 51
06/24 a7 20 40 2
07/24 93 0 40 20
09/24 98 40 B0 55
10/14 70 40 &0 70
124 ' 92 w0 ) 25
01725 105 40 &0 A48
02/15 98 40 &0 42
04/25 80 40 & 48
05/25 92 40 &80 58
05/25 7% 0 160 50
Average a8 Mode 40 8 45
st.0ev, 14 12
Ypoeq Limit 115 £0 160 69
Lower iimit 23 0 40 k13
Plmephales promelas
Reference Toxicant - Potassium chloride Dllution Water - Moderately Hard Reconstituted Water
Date LCso NOEL LOEL 1Cys
mm/yy 96-hr mg/L mg/L {grwth) mg/L (grwth) mg/L {grwth)
n/m 1129 560 1000 810
0/ 812 500 1000 612
o3/2 946 500 1000 707
o4/ 917 500 1000 703
o5/ 1110 1000 2000 1223
08§/22 856 500 1000 710
07722 1130 500 1000 736
08422 1093 500 1000 925
09/22 1278 1000 2000 950
122 1035 500 1000 ]
12/22 1053 1000 2000 E0S
04/23 795 500 1000 64
02/23 1091 500 1000 741
04/23 1231 1000 2000 u2a
05/23 1189 1000 2000 1110
0§/23 951 500 1000 659
07/23 1091 500 1000 1091
09/23 1000 500 1000 702
10/23 1124 500 1000 768
11/23 1253 500 1000 849
o1/24 1128 500 1000 639
02/24 952 1000 2000 798
03/24 1189 500 1000 w08
04/24 3189 1000 2000 1037
06/24 1169 500 1000 899
0/24 1094 1000 2000 989
03/24 966 500 1000 188
10/24 1254 1000 2000 1188
1724 1097 500 1000 720
01/25 1110 1000 2000 829
01/25 841 500 1000 676
0425 887 500 1000 648
05/25 203 500 1000 745
08/25 856 500 1000 674
Average 1050 HMode 500 1000 829
5. Dev, 136 167
Upper Uit 1322 1000 2000 162

Lower Wimit 779 250 500 456
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Elkhart 7.25
File: ceriorep Transform: NO TRANSFORMATION

Chi-square test for normality: actual and expected frequencies

INTERVAL <-1.5 -1.5 to <-0.5 -0.5 to 0.5 >0.5 to 1.5 >1.5
EXPECTED 4,020 14.520 22.920 14.520 4,020
OBSERVED 3 15 24 15 3

Calculated Chi-Square goodness of fit test statistic = 0.6002
Table Chi-~Square value (alpha = 0.01) = 13.277

Data PASS normality test. Continue analysis.

Klkhart 7.25
File: ceciorep Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculated H statistic {(max Var/min Var) = 4.48
Closest, conservative, Table H statistic = 12.1 (alpha = 0.01)

Used for Table H ==>

(# groups) = 6, df (# reps-1) = 9
Actual values ==D> 9

(# groups) = 6, df (# avg reps-1) =
Data PASS homogeneity test. Continue analysis.
NOTE: This test requires equal replicate sizes. If they are unegual

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



"ile: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP  IDENTLFICATION N MIN MAX MEAN
1 control 10 . 000 27.000 16.500
2 6.25% 10 0.000 25.000 15.100
3 12.5% 10 7.000 25.000 15.200
4 25% 10 11.000 24.000 16.700
5 50% 10 3.000 23,000 11.300
6 100% 10 3.000 21.000 14.100

Elkhart 7.25
File: ceriorep Transform: NO TRANSFORMATION

SUMMARY STATISTICS On TRANSFORMED DATA TABLE 2 of 2

GRP 1DENTIFICATION VARIANTCE 5D SEM
1 conkrol 5.944 6.996 2.212
2 6.25% 49,8656 7.047 2.228
3 12.5% 41,956 6.477 2.048
4 25% 13,789 3.713 1.174
5 50¢% 61.789 7.861 2.486
6 100¢% 39.656 6.297 1.991

Elkhart 7.25
rile: ceriorep Transform: NO TRANSFORMATTON

ANOVA TABLE

SOURCE DF SS MS P

petween 5 loa.ge3 8977 0.91
Within (Error) 54 2302.100 42.631

rotal  s9 2096.083

Criticel P value = 2.45 {0,05,5,40)
Since [ < Critical F FAIL 70 REJECT Ho:All groups equal



Elkharl 7.25

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

GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT S1G
1 control 16.500 16.500
2 6.25% 15,100 15.100 0.479
3 12.5% 15.200 15,200 0.445
4 25% 16,700 16.700 ~-0,068
5 50% 11.300 11,300 1,781
6 100% 14,100 14.100 0.827

Dunnett tapble value = 2.31 (1 Tailed Value, P=0.05, df=40,5)

Elkhart 7.25

File: ceriorep Transform: NO TRANSFORMATION
DUNNETTS TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROI,

1 control 10

2 6.25% 10 6.745 40.9 i
3 12.5% 10 6.745 40.9 1.300
4q 25% 10 6.745 40.9 ~(.200
5 50% 10 6.745 40.9 5.200
6 100% 10 6.745 40.9 2.400



Discharger: Elkhart WWTP Test Dates: 7/8/25 - 7/\,/25

Location: Elkhart, IN Bnalysts: MMB, MN, AF
Day
Conc ; Control 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. nitial [ 2.% | 3.0 %1 Y0 [\ 1Y 79 |Template B
Final | ¥.0 %.0 80 15 1.7 14 e
pH Initial [ 1.7 | A 19 18 1a 1.X 14
Final | %.0 19 18 [ |14 79
Alkalinity W o Ho Ho
Hardness P 100 1o
Conductivity 300 A1 A
Chlorine
Day
Conc: 6.25% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O, initial | 2 o | {4 % 30 17 1Y 13
Final | %.0 %0 19 1S 1 1A 13
pH Initial | . |8 1% 1 T 19 1.8 1
Final | ¥.0 13 13 118 1 R0 [ 19
Alkalinity
Hardness
Conductivity iy 370 320
Chlorine
Day
Conc:  12.5% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O.  Initial | £ .4 3L g WoIs 1% 1%
Final | 3.0 2.0 19 11s 1.6 R RN
pH Initial | ] 9 14 1% 11 1 1a .9 13
Final | ¥\ 19 13 1 yo 130 20 |13
Alkalinity
Hardness
Conductivity 3 by 330 3,0
Chlorine




Discharger: Elkhart WWTP Test Dates: 7/8/25-7/\(,/25
Location: Elkhart, IN Analysts: MMB, MN, AF
Day
Conc: 25% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O.  Initial | J .| |13 XL T R0 A 1A I3
Final | %.0 20 13 [1s 1L IR EY
PH Initial | 7.5 | 12 19 1 T 1ve [ g 1
Final | .\ 14 A 180 T 34 Ry 118
Alkalinity ‘
Hardness
Conductivity 341 Hio Ly
Chlorine
Day ‘
Conc: . 50% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | %51 | ¥4 W L 1A 3.0 2.0
Final |\ 19 RN R 1%l eAa
pH Initial | 7.% | \8 1 INEES 11 1]
Final | %.1 3. 20 | A 31 %L [ Yo
Alkalinity 1
Hardness
Conductivity IR Sp0 SN
Chlorine
Day
Conc:  100% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O.  Initial | 2\ | §5 4 T %3 30 5.\ M
Final | & | 19 1 As e 1Y ey
PH  Initial [ 7.7 | \X 17 RS 11 1]
Final | ¥ 3.L %2 1 %3 O S
Alkalinity 90 160 D
Hardness S 150 230
Conductivity L v 10 HO
Chlorine 1) N, NN
Ammonia PN NL ND




Discharger: Elkhart WWTP Test Dates 7/8/25 - 7/15/25
Location: Elkhart, IN Analysts: MMB, MN, AF
No. Surviving Organisms
‘ Day
Conc: |Rep. # 1 2 3 4 5 6 7 Remarks
A Jl(\ 'ld {(05 {0 W0 10 i
B 0 0 Q) 0 1o 1N
Control c [0 1) 1o 10 (o 6 [0
D 10 10 b Bwo © lo 16
~ A tlg }o L\o o 10 1o 10
° B 0 \ | o) o
6.26% c 10 10 L § o © o [0
D [0 10 1o 1 2 7 7
A ll 0 }0 ;[\ D O 9{ 8
° B ) 0 5 5
12.5% [ 0 I\ 10 ! \ | ]
D 0 0 A 3 3 A l
A {0 l() I% 3 o 0 0
) B D 0 l @) o) O
25% Lc 10 9 b o o 6 )
D [O 0 o A o 0 )
A ]\0 0 :71 3 3 (1) {I)
0 B 0 A ) Q) O
0% C 1o 0 ] 2 I 7 Z
D D I ] A \ 0 0
A ]o }rx :&} 3 \ 0 0
o B O ) 3 Z L 1
00% —— T o b3 o I vl
D 1D 10 1 2 L \ |
Comments: Start Time: \\0O

FHM Source:

Biomonitor Lab Cultures




DATE: 1.012.725 TEST NUMBER: 1 DURATION:
TOXICANT : Elkhart WWTP
SPECIES: Ceriodaphnia dubia

RAW DATA: Concentration Number Mortalities
~~~~~~~ (%) Exposed
.00 40 0
6.25 40 12
12.50 40 28
25.00 40 34
50.00 40 33
100.00 40 28
SPEARMAN~KARBER TRIM;: 30.00%
SPEARMAN~-KAREER ESTIMATES: LC50: 8.84
95% LOWER COWFIDENCE: 7.40
95% UPPER COMEFIDENCE: 10.56

NOTE: MORTALITY PROPORTIONS WERE NOT MONOTONICALLY INCREASING.

ADJUSTMENTS WERE MADE PRIOR TO SPEARMAN-KARBER ESTIMATION,

“6

H



Elkhart 7.25
File: fhmsurv Transform: ARC SINE (SQUARE ROOT(Y))

Shapiro Wilks test for normalir v

i
=
w

W

Critical W (P = 0.05) (n = 24) = 0.916
Critical ® (P = 0.01) (n = 24) = 0.884

Pata FASS normality test at P=0.01 level. Continue analysis.

Elkhart 7.25
File: fhmsurv Transform: ARC SINE(SQUARE ROOT (Y))

Hartley test for homogensity of variance

Bartlecits test for homogeneity of variance

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

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



lkhart 7.25
File: fhmsurv Transform: ARC SINE (SQUARE ROOT (Y))
STEELS MANY~-ONE RANK TEST - Ho:Control<Trestuent
TRANSFORMED RANK CRIT.

GROUP ITDENTIFICATION MEAN SUM VALUE daf SIG
1 control 1.412
2 6.25% 0.862 14,00 10.00 4,00
3 12.5% 0.554 12.00 10.00 . (0
4 25% 0.159 10,00 10.00 4.00 <
5 50% 0.276 10,00 10.00 4.0 ¢
6 100% 0.407 10.00 10.00 4,00 ¢
Critical valves use k = 5, are 1 tailed, and alpha = 0.05
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Elkhart 7.25
File: fhm grow Transform: NO TRANSFORMATION

Chi-square test for normality: actual and expected frequencies

INTERVAL <~-1.5 -1.5 to <j0.5 -0.5 to 0.5 >0.5 to 1.5 >1.5
FXPECTED 1.608 5.808 9.168 5.808 1.608
OBSERVED 0 8 9 7 0
Calculated Chi-Square goodness of fit test statistic = 4.2910

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

Data PASS normslity test. Continue analysis.

Elkhart 7.25
File: fhr _grow Transform: NO TRANSFORMATION

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

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

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



ilkhart /.25
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP  ITDENTIFICATION N MTH MAX MEAN
1 control 4 0.270 0.340 0.310
2 6.25% 4 ;. 000 0.340 0.178
3 12.5% 4 3.000 0.140 0.063
4 25% 4 0.000 0.000 0.000
5 50% 4 3.000 0.150 0.050
6 100% 4 0.000 0.220 0.083

Elkhart 7.25
File: fthm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS On TRANSFORMED DATA TABLE 2 of 2

GRP IDEMTIFICATION VARIAMNCE 5D SEM
1 control 0.001 0.032 0.016
2 6.25% C.o27 0.163 0.082
3 12.5% 0.003 0,058 0.029
4 25% 0.000 0.000 0.000
5 50% 0.005 0.071 0.035
6 100% 0.009 0.097 0.049
Illkhart 7.25
File: fam_ grow Transform: NO TRANSFORMATION
STEELS MANY~-ONE RANK TEST - Ho:Control<Trestment
TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE ar 516G
1 control 0.310
2 6.25% 0.178 14.50 10.00 4.00
3 12.5% 0.063 10.00 10.00 4,00 ¢
4 25% 0.000 10.00 10.00 4.00 *
5 50% 0.050 10.00 10.00 4.00 *
6 100% 0.083 10.00 10,00 4,10 ‘

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



dx* Inhipition Concentration Percentage Estimate ¥+
Toxicani/Fffluent: Elkhart WWiPp

Test Stari Date: 7.8.25 Test ~nding Date: 7.15.25

Test Species: Ceriodaphnia dubia

Test Duration: 1 days

DATA 'LE:

Conc, Number Concentration Response std. Fooled
ID Replicates % Means Dev, Response Means
1 4 0.000 0.310 0.032 0.310
2 4 6.000 0.177 0.163 0.177
3 4 12,000 0.063 0.058 0.063
4 4 25.000 0.000 0.000 0,044
5 4 50.000 0.050 0.071 ), 044
6 4 100,004 0.083 0.097 VLG4 4

The Linear Interpolation Estimate; 3.5094 Entered P Value: 25

Number of Resamplings: 80 20 Resamples Generated

The Bootstrap Estimates Mean: 4.5450 Standard Deviation: Z2.1185

Original Confidence Limits: Lower: 1.8247 Upper: 7.91%%

Expanded Confidence Limits: Lower: 0.8139 Upper: 10.55%9¢6

Resampling 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
Conc: Control 1 2 3 4 5 6 7 Remarks:
Temp. 25 25 25 25 25 25 25
D.O.  Initial | .3 13 D %3 1S 1Y 1L
Final [ 19 T 15 les o2 b9 1.0
pH Initial | 19 1% 1 79 | 1% [N [ 17
Final | 17 11 e e e 115 14
Alkalinity Yb Hb Hf
Hardness | /) o 100 L0
Conductivity 280 200 220
Chlorine
Day
Conc: 6.25% 1 2 3 4 5 6 7 Remarks -
Temp. 25 25 25 25 25 25 25
D.O. Initial | §. 3 1S A3 [T 11 17
Final | T4 14 TH [ 65 | G2 (.8 (2
PH Initial | 1. 1% 1.9 18 11N 1% 1]
Final | T1 11 e 1A 1L .5 i
Alkalinity
Hardness
Conductivity 30 A0 320
Chlorine
Day
Conc: 12.5% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | §9 23 4 1 33 1717 13 3.1
Final | 71.L 10 10 | 6N 4 (LS (p.lo
pH Initial | 1.¥ 13 1 ] 11 106 11a - 1 76
Final | 0 16 1 b 72N 11 14 19
Alkalinity -
Hardness ‘
Conductivity 320 3L0O 350
Chlorine ‘




Discharger: Etkhart WWTP Tast Dates: 7/8/25-7/15/25

Location: Elkhart, IN Analysts: MMB, MN, AF
Day ‘
Conc: 25% 1 2 3 4 5 6 7 Remarks
Temp, 25 25 25 25 25 25 25
D.0.  Initial | ™| M N 94 [3a |k L
Final | 7]\ 10 L | LA Lo\ LA LS
pH initial | 0 1] 14 111G ks 1l
Final | % 11 T o 1 11
Alkalinity
Hardness
Conductivity 30 Hz0 Yo
Chlorine
Day
Conc: 50% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O.  Initial | A2 L5 g4 %5 %0 1 Wi
Final | 1L 1.0 bl 16\ Lo | bl !
pH Initial | 1\ 11 T | b |G | 16
Final | 19 1Y 17 173 19 17 11
Alkalinity
Hardness
Conductivity Y0 oHo MO
Chlorine
Day
Conc:  100% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O.  Initial | 95 70 T Y6 | XX 1%3 .\ 3
Final | 1.3 .0 LY 13 |87 (.l 2
pH Initial | .G 1 16 1 b W | b 1
Final | %.) 20 R0 | X0 19 11 19
Alkalinity a0 160 il
Hardness 375 250 290
Conductivity LAG ™o %0
Chlorine 10 N N.D,
Ammonia P NN ND.




AN

N

City of Elkhart

Public Works and Utilities

‘Date Sep 24, 2025

Memo To Board of Public Works

Memo From Laura Kolo, Utility Services Manager

Subject 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
cBODS mg/L 3 25
Phosphorus mg/L 0.49 1.0
Ammonia mg/L 0.09 :’g (('\E/?:;:Qg\r/))
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 Overflows

Number of Events

Total Overlfow Volume (MG)

3

21.77
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MONTHLY REPORT OF OPERATION
2. ACTIVATED SLUDGE TYPE
£]

/°/ WASTEWATER TREATMENT PLANT

State Form 10828 (R10 / 12-24)

Name of Facility Permit Number Qutfall
Elkhart IN0025674 035 |A
Month Year Plant Design Flow Telephone Number
August 2025 20.000 mgd |574/293-2572

E-mail address:

laura.kolo@coei.org

Cerlified Operator: Name

Class

Ceilificate Number

Expiration Date

Laura E. Kolo | v | 15094 06/30/2027
Total=
= 3.27 CHEMICALS USED RAW SEWAGE
5| & z
al & 2
ol £ 8 |lo |5 g & &

= o o |E > - o ja) o = o o=

E—| = c |® 10 @ = = =0 > S [ )

&S| P £ €55l O o 8 © 20 ) £ e} e =
£l (S8 2| & |8gzg 2 |89 © | 5= S0 2 | a | o | olf
S| 8ol §1 812383 7 |s6| 5 | 2% = S © © g |
= 2|58 o W 1< O ol 4 < o - Lo 1 ] [} 0o 5 ©
| |a<| E 2 o020 2 O & P = 8 0 0 1] » < c
o] o T 2 [ 2 g | 8o = o N 0 oo [a) [a] . . [=3 o
7| & %‘—% ' 8 &,:x.E:x 2 52 2 2 E 8 8 2 2 § E
glalsa| < | & @865 & |29 9 | Ee | 5| O Q 7] %) B | <

1 Eq 245 10130 | 7.7 189| 15,968 | 160 | 13,617 | 3.61 {22.80

2| gat 230 9520 | 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 10.3560 | 7.5 158| 13,638 | 250 | 21,580 | 5.00 |20.20

6| wed Y 346 10.200 | 7.7 130| 11,069 | 230 | 19,566 | 4.96 |17.90

7| Thu 346 10.260 | 7.6 2011 17,199 | 230 | 19,681 | 4.56 |23.20

8| Fii 346 10433 | 7.6 122/ 10,615 | 224 | 19,491 | 3.72 |20.40

9| gat 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} Tye 1.07 373 16.700 | 7.0 140| 14,829 | 244 | 25,844 | 4.04 [16.30

13| wed 343 10130 | 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| Ey 331 9.680 142| 11,464 | 174 | 14,047 | 4.56 |23.80

16| gat 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 ,\/ 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 10460 | 7.8 2421 21,111 | 402 | 35,069 (12.20(26.10

23! gat 389 9.810 | 7.7 163| 13,336 | 136 | 11,127 | 4.60 |22.70

24! sun 388 9.850 | 7.6 141| 11,683 | 106 8,708 | 4.32 |19.50

25! mon 0.09 343 10.440 | 7.7 179| 15,685 | 270 | 23,509 | 4.40 |23.20

26! Tue 0.12 3056 10240 | 7.8 143| 12,212 | 270 | 23,058 | 4.32 [23.30

27| Wed 317 10.330| 7.8 177, 15,249 | 262 | 21,710 | 5.48 |22.50

28| Thu 0.07 288 10.270 | 7.6 234| 20,043 | 218 | 18,672 | 4.80 |24.30

29 Eq 288 9.730 | 7.8 175| 14,201 | 200 | 16,230 | 5,16 |24.20

30| gat 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 9,687 | 3.41 |18.20
Average 0.36 330 10.662 156 | 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 | | 9o o s o 31 0 31] 30] 3] 31] 31| 31 31 o
| certify under penalty of law that this document and alt 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 (Z \.7 .
evaluate the information submitted. Based on my inquiry of the persons p 0[/ { -
who manage the system, or those persons directly responsible for WC"*- <io 2\{ 2—&
gathering the information, the information submitted is, to the best of my | — - -
knowledge and belief, true, accurate, and complete. | am aware that Signature of principal executive officer or authorized agent Date (month, day, year)
there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations. .

(&u\./kc\ (4310 C»%(ZL( { IAS
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATNMENT PLANT

State Form 10829 (R10 / 12-24)

[me of Faclity Permit Number For Month Of: Year
Elkhart IN0025674 August 2025
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT FINAL EFFLUENT
3 E 2 £ = 2
Sl | 5| 5 s 5 5 s le |8 5 & 5|5
E | g E | 5| & |u £ £ £ | £ S| 8|8l & E
£ B o | 5 v 2 £l el o » ) » 2 1 8x| § |zE|5g| & | o
& | E Z | & = |95 = e £ z S |66 § |2a|=g] © 9
= | s |2 s | S | B |®| o ' S T | Twm| o | 2L|2s| B | @
5| 8| % |88 2| s lals| eS8 % 3 |28 5 |82|85) =2 | ©
> | O & | 22 & ° 9 | €| 2 & Q & ® |BE| O |G| 1E| @ o3
81 8 | ¢ |3l a3 | & |6l S| 6| 8| 4 ¢ | #8| uw |ES|Fe| 5| 3
1| 130 92 238| 4,868 49| 3.8| 20[26.438| 5,320 4 7.0 8.2
2l 121 98 234 5,604 42| 3.7 20|26.552| 9,740 8 7.9 7.9
3 124 | 106 276| 5,292 52| 3.9/ 20/26.515| 5,660 17 7.0 9.0
4 79 84 236| 3,756 63| 4.0] 20(26.541| 4,880 18| 7.7 8.2
5 99 78 289| 3,624 80| 3.9 20(24.512| 5,120 14| 7.6 8.4
6 94 240 301/ 4,280 70! 4.0 20(25.240| 5,200 21 7.0 8.0
7| 144 164 298| 6,796 44| 3,8/ 20|26.565| 9,820 14; 741 7.2
8 99 120 274/ 3,904 70| 3.6 20/26.634| 5,220 25/ 7.6 8.5
9| 135 74 324| 3,844 84| 3.3 21/26.388] 5,980 14| 7.7 8.0
10| 119 52 320| 3,628 88| 3.3] 22(26.449| 3,340 5 7.7 7.8
11| 89 196 324| 5,132 63| 3.2| 21|26.553| 5,720 1| 7.6 7.0
12| 101 68 334/ 4,820 69 31| 21|24.512| 4,820 16| 7.4 7.8
13| 63 92 231/ 4,280 54| 24| 22|23.568| 8,440 1| 7.4 7.1
14| 106 76 206 3,348 88) 3.2 21|40.240| 3,580 59/ 7.5 7.4
15| 120 68 198 4,076 49| 37| 22|44.773| 3,800 12| 7.6 7.5
16| 135 84 227! 3,684 62| 3.7| 22/44.281| 5,780 12| 7.5 7.6
17 124 82 230| 3,868 59| 3.9 22|44.314] 3,740 12| 7.3 7.6
18| 175 | 104 226| 3,120 72| 3.6 21|32.422| 6,380 14| 7.9 7.7
19/ 120 | 180 252| 3,276 77| 31| 22|28.253| 8,360 35 7.4 7.2
20| 115 78 308| 4,676 66| 2.3] 22|28.155| 7,980 4 7.3 7.3
21| 112 86 322| 4,780 67| 2.9 21|28.155| 5,560 13| 7.4 7.8
22| 172 | 156 343| 4,028 85/ 3.0/ 21|46.018| 8,140 25| 7.7 7.4
23| 135 80 322| 3,856 84| 3.3 21/46.043| 7,180 13| 7.8 7.6
24| 121 74 332{ 3,392 98| 3.6 21/46.074| 8,040 15| 7.9 7.8
25 118 88 327| 4,288 76| 3.3 21/38.352] 8,500 1"l 7.7 7.6
26| 105 90 350| 4,808 73| 33| 21|32.140| 8,640 120 7.7 7.3
27/ 103 76 382| 3,708 103| 3.6| 20[33.417| 7,640 5 7.6 7.8
28| 140 98 331| 4,196 79| 3.4| 21|33.518| 7,340 My 7.8 7.6
29| 137 82 337| 4,604 73] 3.4 21|33.233| 8,000 1| 7.6 7.3
30| 118 54 360| 5,104 71 3.5 21|33.241| 8,200 4 7.8 8.7
31| 92 164 370| 4,300 86| 3.8 20/33.624| 7,740 8 7.7 8.1
Avg. | 118 | 103 | 297 [ 4288 | 71 3.4 | 21 |32.346] 6,576 12
Max. | 175 | 240 | 382 | 6,796 | 103 | 4.0 | 22 |46.074| 9,820 59 7.9
Min. | 63 52 198 [3,120| 42 | 2.3 | 20 |23.568| 3,340 7.00 7.0
Daily Max 59
# of Days _above 235 0
Data] 31 31 31 31 31 31 31] 31 0 o | 0] o 31 31] 3] 0

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.

Page 2 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Fallity Permit Number For Month Of: Year
Elkhart IN0025674 August 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
& | @ >
g 5% | & |3 o I =S
g o o ® | mo| E |Ee| 2 |20 = |so| B |[De| £ 2
< « ® = = § ° o3 ' i ! & g g2g| & | 2% ' ,
S18]2 |2g| B |Bg| 3 |Bg| 8 82| £ 83| |fel L Vel g 2
S| L Lz | R i "L | 5 |ox| 6 |oax| & |&Z| @ | WL | 3 S
53|55 52| 8 82| 8 |82 4 |82 ¢ |42 5 |52 5 |52 £ | &
lx 22 28| 2 |28 2 (28| & 28| 2 |28 E |E8| E |E8 & | &
olo|me | G= | o |o=2] o |02]| & |62]| 6 |02 | & |<2| € |2=| & o
1| £ | 9.520 3 238 4 318 0.05 4.0 040 | 32
2| sat| 8.680 3 217 4 297 0.05 3.6 039 | 28
3| gun| 8.770 2 146 4 256 0.04 2.9 038 | 28
4imon| 8.780 3 220 4 300 0.06 4.4 0.35 26
5/ 1ue| 8.680 3 217 5 391 0.07 5.1 0.34 25
6|wed| 8.720 3 218 5 378 0.05 3.6 039 | 28
7| Thy| 8.830 3 221 4 287 0.08 59 0.35 26
8| ki | 8.920 2 149 4 290 0.05 3.7 0.38 28
9| gat| 7.980 8.669 3 2.71 200 196 4 4,30 273 311 0.06 | 0.06 4.0 4 0.46 31
10| gyn| 7.940 3 199 3 185 0.05 3.3 0.55 | 36
11| Mon| 8.890 2 148 5 386 0.05 3.7 053 | 39
12| Tye | 11.980 3 300 18 1,768 0.12 12.0 0.81 81
13|wed| 8.840 17 1,253 118 8,700 0.32 23.6 3.21 237
14| 1hy| 8.460 2 141 7 466 0.13 9.2 039 | 28
15| g | 8.390 2 140 3 238 0.07 4.9 033 | 23
16) 5at 11.360 | 9.409 2 4.43 189 339 4 22.51 369 | 1,730 | 0.06 | 0.11 5.7 9 0.34 32
17| gun| 7.690 2 128 4 237 0.05 3.2 039 | 25
18| pon| 9.970 2 166 5 432 0.09 7.5 0.40 33
19]1ye| 20.290 2 338 5 863 0.41 69.4 035 | 59
20\yeq| 9.940 2 166 3 282 0.13 10.8 0.25 21
21 Thu| 9.940 2 166 3 274 0.10 8.3 0.30 25
22| & | 9.930 3 248 4 331 0.12 9.9 027 | 22
23| gqt| 8.780 | 10.934 2 2.14 146 194 6 4.39 439 408 0.07 | 0.14 5.1 16 0.25 18
24| gun| 8670 2 145 3 239 0.04 2.9 0.33 | 24
25(p1on|  9.640 2 161 4 354 0.06 4.8 0.38 | 31
26|Tue| 9.470 2 158 4 316 0.05 3.9 0.39 31
27|wedl 9.570 2 160 4 311 0.03 24 041 | 33
28| 1py| 9230 2 154 4 308 0.05 38 039 | 30
29| & | 8.930 2 149 3 238 0.05 3.7 043 | 32
30| gqt| 8.170 9.097 2 2.00 136 152 4 3.84 279 292 0.04 0.05 27 3 0.54 37
31| gun| 8.100 2 135 4 257 0.57 2.7 057 | 39
Avg 9.454 3 218 8 647 0.10 7.8 049 | 38
Max 20.290 11 17 443 | 1,263 | 339 118 | 22.51 | 8,700 | 1,730 | 0.57 | 0.14 | 69.4 16 3.2 237
Min 0.3 18
Data 31 4 3] 4 31 4 31 4 3] 4 3] A 4 3] 3t
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BODS5 S.8. Ammonia | Phosphorus | (miffion gallons) 293
Primary Treatment 24.00 52,3
Secondary Treatment NA NA Percent Capacity
Tertiary Treatment 97.6 92.0 (actual flow/design. 47.27
Overall Treatment 98.19 96.2
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Facllity

Permit Number

For Month Of,

Year

Elkharl IN0025674 August 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl -
s | |2 |g |2 |3B 8
© S g b7 £ o S
i 3 g S
S 2818 3] D g g s
o o =8 w 2o |0 | £ fa) = 2 - S
5 o |2 s8| « |2T |a%| e c s £ 88
£ 8o | %o © % e 22X 28| ool oo | B 3 B x
2 we|BY 25 2 |89 | 8=z |28 |25 | o | 9r | BF
2|1 <8 o o O | @/ G ! G ! @n n ke
= > S0 o c o c |l o | o © o g9
(@] g x| & x 0. o a 5 6 3L | 2o 2o | 281 28| 55
> £ | B e £ o |1 oaf | ©Oo ©0 | T | @O o
© = © O ‘© T © 5 @ = 3. | 6832 o2 G o2 Boy]
o} cO |20 s (00| ® | o8| PnlPn| S | S| aE
1] 49.20 7.1 103 2.85 | 214 | 66.49 | 5531 | 76.39
2| 49.17 7.2 103 2.98 1.59 | 64.79 | 54.32
3| 49.18 7.2 104 2.92 2.15 | 66.21 | 54.48
4] 49.30 7.2 101 142.444 2.85 | 210 | 68.67 | 54.92 | 52.42
5| 66,17 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 7.3 102 262 | 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 | 210 | 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 7.2 100 272 1.98 | 64.62 | 55,97 | 70.74
16| 73.50 7.2 99 2.92 2.08 | 62.86 | 55.17
171 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 71 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 | 210 | 67.19 | 565,70 | 68.73
23| 78.02 7.1 89 219 | 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 87 264 | 2.25 | 64.85| 55.84 1120.42
26| 71.72 71 85 10.611 2.87 2.22 | 68,00 | 54.88 |117.55
271 77.29 71 84 2.62 2,26 | 65.85 | 56.12 |116.51
28] 84.33 71 84 2.60 | 2.27 | 65.57 | 55.49 |116.05
29| 74.28 71 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 83 277 | 2,32 | 67.88 | 56.78
Avg. 66.00 95 129.801 277 | 214 | 66.04 | 55.43 1101.55
Max. 84.33 7.4 104 |84.888 3.61 2.95 | 69,43 | 60.90 [123.27
Min.
Data 31] of 31 of 3] 7] of 31 3] [ 31 17

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

State Form 10829 (R10/ 12-24)

Name of Facllity Permit Number For Month Of: Year
Elkhart IN0025674 August 2025
Substitute for State Form 30530
Final Effluent
Chloride Total
. |33
_§E’§§§<<<<‘_.<<a_.4
s (B |8 |5 |z ||| E|BE|E|ER|R2|E|E|E|E
5 |8 |5 |2 |2 |&|&€|E | & |8 |6 |€E |8 E|&§|E|&
g 2 12 1B IR | ololsl sz lzlal sl Al ale]
o S ®) © 2 < < o 38 G ) ) &) o o g T
1
2
3
4 0.0005
5 18.90 | 1,368 0.0002
6
7
8
9
10
11 0.0004 | 0.0002
12
13
14
15
16
17
18 0.0006(0.0002
19
20
21
22
23
24
25 0.0003|0.0002
26| 198 |15,638
27
28
29
30
31
Avg 198 |15,638| 18.90 | 1,368 | 0.0005|0.0002
Max 0.00060.0002
Min 0.0003| 0.0002
Data 7 1 1 4 4 of o o o o o o o o
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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

Elkhart IN0025674

For Month Of:

August

Year

2025

Substitute for State Form 30530

Day Of Month
Ni - Influent mg/L
Ni - Effluent mg/L

Pb - Influent mg/L

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

Zn - Effluent mg/L
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Data O| OI

Page 6 of 6




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

State Form 50546 (R4 / 8-15) ,

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ‘Elkhar( Page 1 ofie Permit Number:\' IN0025574
Faclllty; Elkhart Public Works & Utifities Public Notification Requirements Met? Y
Monitoring Period: Auguist 2026 Enter "x" if no C8O:discharge occurred forthe monlh:f
Design Peak Hourly Flow (MGD): 44 _ |Design Average Flow (MGD): | 20 Measured/Metered (M) or Estimated (E) must be specified
WWTP Influent Data " recipitation Data CSO Outfall No.: 005 ; JI_ CSO.Outfall No.. 006 \
Lo ir ntluent - e
Peak Time Measureme]
‘Average | Hourly Precip, Precip,:ii Total'Dally Peak nt interval Time M Event M Event ‘M Time M Event M Event
Day.of -{Dally Flow]| . Fiow Began Duration Precip, Intensity | - (hr,30.m,[l Discharge | or | Duration | or | Discharg | ‘orj Discharge:| or{:‘Duration ‘{ ori Discharge | : M
Month | (MGD) | (MGD) || (amlpm) | (Hours) ] {Inches) |  {Incknhr) 15m) Began | E| (Hours) ['E{ e(me) | Ell ‘Began | E| (Hours) | E| (M&) JerH
1 1013 | 11.74 15 min
2 9.52 | 1074 15 min
3 9.84 | 12,68 15 min
4 | 1022 | 12141 15 min
5 | 1035 | 12.08 15 min
6 | 1020 | 1247 15 min
7 | 1028 | 1197 16 min
8 | 1043 | 1198 16 min
9 955 | 13.47 15 min
10 | 960 | 1437 15 min
1 | 1043 | 1283 15 min
12 | 1270 | 3347 [ 7:09PM]| 145 1.07 244 | 15min 7:20PM M| 058 M| 05908 |M
13 | 1013 | 1622 15 min
14 | 993 | 11486 15 min
18 | 968 | 11.09 15 min
16 | o918 | 1050 15 min
17 | 960 | 1098 || 1:09AM | 1.08 0.04 0.12 | 15min
18 | 1073 | 2068 | 1:04PM| 1092 0.28 0.28 | 15min
18 | 18.81 | 35.15 ||12:119AM| 13.83 157 236 | 15min || 7:20AM M| 033 [M]|0.0117 M| 4:44AM (M| 1.08 M| 03312 [m
20 | 1071 | 1197 | s54AM| 033 0.02 0.04 | 15min
21 | 10.25 | 11.87 || 6:04AM| 0.08 0.01 0.04 | 15min
22 | 1046 | 11.84 15 min
23 | 981 | 11.71 15 min
24 | o985 | 1181 15 min
25 | 1044 | 1313 || 7:34AM| 6.95 0,09 0.28 | 15min
26 | 1024 | 11.50 [[12:41 AM| 1542 | 0.12 0.16 | 15min
27 | 1033 | 11.88 15 min
28 | 1027 | 1187 || 734AM| 703 | 007 | 020 | 15min
2% | 973 | 1118 15 min
30 | 927 | 11.09 15 min
3. | 927 | 1198 15 min
Da! Da!
Totals: | 321.92 57.09 327 1 i1 033 0.0117 2 s| 166 0.922




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO) .

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

City: ‘ Elkhart Page 2 ofj 9 Permit Number:; IN0025574
Facilityé Elkhart Public Works & Utilities Public Notification Requirements Met? ‘f‘Y |
Monitoring Period: August; 2026 Enter "x':if-no. CSO discharge occurred for.the month::
Design Peak Flow.(Hourly) (MGD): 44 Design Flow (MGD): ! 20 Measured/Metered (M) or. Estimated (E) must be'specified
/ CSO Qutfall No,. 007 ; CSO Outfall No.% 008 CS0 Outfall No.:j 009 ‘ CSO OQutfallNo.. 011
Time M| Event i:M. [ “Event:{M Time M| Event:1{:M Event Time M} Event:'|:M| :Event M Time M} Event Event

Day.of || ‘Discharge:] or |:Duration } ‘or.| Rischarge| or|| Discharge | or| Duration j-or:|.Discharge}: M || Discharge j ori Duration | or | Discharge | or || Discharge | or] Duration| :M.{-DIscharge
Month Began E |:{Hours} {: E (MG) E[ ::Began E [:(Hours) | 'E (MG) = lor Began E 'l (Hours) | :E {MG) E Began E:{ “(Hours) jor E} (MG}
P

-

12 fva7pm M| 1.33 M | 0.2290 |M| 7:30 PM {M] 042 [M | 0.0542 [M | 7:45 PM M| 1.47 M| 0.0508 [M || 7.30PM [M| 0.48 |M | 0.0455

18 | 452aM [M| 3.33 |M | 0.5704 |M| 4:50 AM M| 0.42 |M | 0.0404 M [ 5:00 AM [M]| 3.08 M| 0.1302 [M || 4:44AM [M| 098 [M | 0.0887

Da Da Da Da
Totals: 2 ys| 4,66 0.7994 2 yst 084 0.0946 2 ys| “4.25 0.1808 2 ys| 146 0.1342




National Pollutant Discharge Elimination System (NPDES)

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  Elkhart Page 3 of, 9 Permit Number:' IN0025574
Facl!ityi Elkhart Public Works & Utllities Public Notification Requirements Met?2.. Y

Monitoring Period: August 2025 Enter."x".1f. no.CSO.discharge occurred for the month:|

Design Peak Flow (Hourly) (MGD); | 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated (E) must be specified
] ] : ]
CSO.OutfallNo.. 012 CS80 Outfali No. 013 CSO OutfallNo.:  14B CS0 Outfall.No, 016

Time M| Event:|'M| ' Event M Time M [ Event I'M] Event ‘M Time M| Event :['M|  Event 1M Time M Event Event
Day.of |j Discharge | or [-Duration | ‘or{ Discharge {'orji Discharge |-or | ‘Duration {-ori Discharge; orll:Discharge.} or| Duration | or| Discharge}.or]| Discharge | or{ Duration |M or| Discharge{ ‘M
Month Began E:[:(Hours) | E {MG) Ej| . Began E [ {Hours) {:E {MG) E Began E |:{Hours} |'E (MG) E Began E { i{{Hours) [ E {MG) ={or B

WO N O O G TN

PS
o

Y
=

i
N

737PM M| 058 (M| 00417 |[M| 7.33PM{M| 0.67 [M] 0.0981 |M 743PM M| 075 IM | 00711 |M

LA
w

o
e
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e

Y
o

=
~

pEX
oo

-
w

449 AM M| 1,58 |M[ 0.0731 M| 4:52AM M| 1.00 |[M| 0.1023 |M . 453 AM M| 258 |M [ 04055 |M
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O

N
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N
N

N
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N
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N
o

N
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N
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d
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©
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Day Dayj Da Dayj
Totals: 2 s]. 2,16 0.1148 2 s|1.67 0.2014 0 ys{0.00 0.0000 2 s]1:3.33 0.4766




National Pollutant Discharge Elimination System (NPDES)

CS0O Monthly Report of Operation (CSO MRO)
State Farm 50646 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
City::7.: Elkhart

Page 4 of: 9

Permit Number: IN0026574

| Facility: Elkhart Public Works & Utilitles

Public Notification Requirements Met?: Y

Monitoring Period:

August

2025

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

Design Peak Flow.(Hourly) (MGD):

44

Design Flow (MGD):

20

CSO0 Outfall No.

016

€S0 Outfall:No.

017

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

€SO0 Outfall No,

018

€S0 Outfall No..

019

Day of.
Month

Time
Discharge
Began

M
or.
E

Event: .M
Duration | ‘or
{Hours) | :E

Event
Discharge
(MG)

or]
E

Time
Discharge
Began

or
E

Event::| ‘M

Duration | or | Discharge;

{Hours) :|-E

Event

(MG}

M
orf

Time
Discharge
Began

M| :Event
or.{ Duration
E | {{Hours)

or.
E

Event
Discharge
{Mg)

M
or.

Time
Discharge
Began

M

or|:Duration { - M

E

Event

{Hours):|or E

Event
Discharge|M o
(MG} E

B

OGO AL O ] SO ] SR O H BN

|

=y
o

=Y
N

7:36 PM

0.3738

M

7:59 PM

0.33 |M

0.0077

M

8:04 PM

0.0009

M

7:36 PM

0.1170 |M
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X
.h
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o
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o

e
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=
o«

o
©w

5.01 AM

0.2502

M

4:54 AM

225 M

0.4807

M

5.056 AM

M| 233

0,0768

M

4:56 AM

M

342 |M

0.1431 |M
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N
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Totals:

Day;
5

4.59

0.6240

Da
ys

2,58

0.4684

Day)
si.250

0.0777

4.87

0.2601




National Pollutant Discharge Elimination System (NPDES)

CS0O Monthly Report of Operation (CSC MRO)

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

city:  Elkhart Page 6 of 9 Permit Number: IND025574

Facllitys] Elkhart Public Works & Utilities Public Notification Requirements Met? Y |

T

Monitoring Period: August‘ 2025 Enterx".if no CSO discharge occurred for the month:!

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

CSO Qutfall No.: 020 ! CSO OutfallNo.; 023 | CSO Outfall No.. 024 CS0 OutfallNo,. 025

Time M| Event. | M1 :Event |'M Time. M[:::Event: | .M. Event Time M| :iEvent f-M: | Event M Time M.[: Event Event
Day of |: Discharge:{ or [-:Duration | ‘or | Discharge{ or|| Discharge :|'or(-Duration | or.i DIscharaej :M.|| Discharge | or|:Duration |: or.[Discharge] or|| Discharge | or|:Durationi:M | Discharge{M o
Month Began E|{Hours) | 'E {MG) E|| i Began::| E|i{Hours) |:E {MG) :{or H| - Began E'| “{Hours) ‘[ E {MG) E Began E |-'{Hours) :tor E| 5 {MG) E

1

WO A OV B N

=
o

-
-

Y
N

7:30PM [M]| 0.67 |M | 0.0443 [M|| 7.27 PM |[M| 0.75 [M | 0.0858 |M | 7.40PM |M| 1.17 |[M | 0.1602 |M || 7226 PM [M| 1.08 [M | 0.2302 [M

=
o

T
-

P
o

o
o0

=
~

=y
oo

e
©w

440 AM IM| 1.42 IM | 0.0041 [M|l 4:37 AM [M| 1.67 [M | 0.1358 [M || 5:06 AM M| 3.17 [M [ 0.5258 |M {[12:36 AM[M | 3.33 |M | 0.6768 [M
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N
©w
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Da Da Da; Da
Totals: 2 ys| ©2.09 0.1384 2 ys] 22,42 0.2216 2 s.| 4,34 0.6860 2 s ~4.41 0.8070




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)})

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

City: | Elkhart Page 6 of 9 Permit Number:: INO025574

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

Monitoring Period: August; 2026 ; Enter !x'"if no CS0O discharge occurred forthe month:'

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

i

CSOOutfall No. 027 CSO Qutfall No.: 028 C80 Outfall No.. 029

026

€S0 Outfall:No
i G

M| Event ‘M| “Event ['M Time M| Event "M Event Time M1 Event ] M| Event::['M Time M1 Event Event
Day of |i Discharge { or|-Duration | ‘or | Discharge|-or}l Discharge:} or| Duration | or.{ Discharge| :M [\*Discharge | or| Duration | ‘or [ Discharge| or |:Discharge|-or | Duration’:M .1 Discharae|M o!
Month Began E:|{Hours) i E (MG) E Began E [ {Hours): i E {MG) :{or B Began E:|[:{Hours} | 'E {MG) E. Began E-] “(Hours) /| or-E} :::{MG} E
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Totals: 2 ys| 2,67 0.0802 1 ys]0.08 0.0003 1 s|:0.08 0.0005 2 s 167 0.0526




National Pollutant Discharge Elimination System (NPDES)

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

} ]
City: | Elkhart Page 7 of 9 Permit Number: IND025574
_F_Ecllity; Elkhart Public Works & Utilities Public Notification Requirements Met? ‘Y l

Monitoring Period: August! 2026 Enter."x" if no CSO.discharge occurred for.the month::

Design Peak Flow {Hourly) (MGD): 44 Design Flow {MGD): . 20 Measured/Metered (M) or Estimated (E) n_]nust be'specified
CS0:Outfall No, 031 CSO Outfall No.. 032 ; CSO Outfall No.: 033 Cso Ou‘fall No.: 034

Time Event ‘1M1 Event.|M Time M} Event: {:M | :Event Time M1 Event:il:M - Event i M Time Mt :Event Event
Discharge |or |-Duration 1 or i Discharge|.orj| Discharge |'or} Duration | ‘or:| Dischargei M .|| Discharge:[-or| Duration|-or.| Discharge] ‘or-|| Discharge:|:or{ Duration { - M.:|Dlscharge|M o|
Began E[:{Hours) :[:E {MG) E Began E1 ‘(Hours) | ‘E (MG} “{or §| ::Began E | ‘(Hours) | E {MG) E Began E-|“{Hours) ‘| or E| ::{MG) £

Day of
Month

3«:@\:@@.&“»‘[9

=y
=

i
N

7:43PM [M| 058 [M | 01255 |M|| 7:32PM |M| 0.33 |M | 0.0067 |M  7:34 PM (M| 450 M| 3.0474 [M || 7.26 PM M| 0.33 |{M [ 0.0200 |M

o
ol

12:04 AM[M| 8.83 M| 6.0145 [M
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=
W

6:53 AM [M| 1.67 |M | 0.3397 |Mji 442 AM [M| 1.2 |M | 0.0911 |M || 458 AM |[M| 200 |M | 0.8027 |M [ 446 AM M| 025 [M | 0.0136 [M
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Totals; 2 ys{ - 2.26 0.4652 2 ys[°2.25 0.0978 3 15.33 9.9646 2 0.58 0.0336
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

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

City:  Elkhart

Page 8 of 8 Permit Number:i IN0025574

Facility: Elkhart Public Works & Utilities

Public Notification Requirements Met? 'y |

Monitoring Period:

Augusti

2025

Enterx":If no CSO discharge occurred for the month:

Design Peak Flow (Hourly) (MGD):

44

Design Flow (MGD):

20

Time M
Day of {l:Discharge | of

CS0.Outfali No.
B

T

037

038

Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No,i 040

Event |°M
Duration | or
{Hours) [E

Event
Discharge
(MG}

M
or]

Time
Discharge
Began

€SO Outfall No..
290 Ouffall

M
or
E

Event
Duration
{Hours)

M
or.

Event
Discharge
(M)

M
or.H

Time M| Event | M| Eventil'M Time M::Event
Discharge | or|:Duration | or:| Dischargei or i Discharge:| or |:Duration
Began E | {{Hours):[-E (MG) E Began E:| :{(Hours)

/¢SO Outfall No.!

i)
orE

Event
Discharge|m o
{MG) E]

Month: Began E
1

SQJGNGGAQJN

1

12 [ 7:3sPM M

1.50 (M

1.56510

7:25PM (M| 225 |M | 0.0616 |M
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1:15AM M| 7.50 [M [ 0.2475 (M
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: Da
Totals: 2 ys
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44573
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0.0000

Da Da
2 s]:976 0.3091 0 s1:0.00

0.0000




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

T

City: " Elkhart Page:f 9of9 Permit Number:: IN0025574

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

Monitoring Period: August 2025 Enter.!x".if no. CSO discharge occurred for the month:;

4 - «
Design Peak Hourly Flow (MGD): i 44 Deslgn Average Flow (MGD): 20

Day.of
Menth || Comments {further explanation as to why each C80 event occurred)

12 |precipitation
tprecipitation

19 |lprecipitation

31

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

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

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

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

Louae. Kl __9[24[2¢




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

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

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

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

GENERAL INFORMATION

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

RELEASE INFORMATION (L.ocation 1)

(4) NPDES Permit
INO0025674

1 Fcility Name (Organization)
Elkhart Public Works

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

8/06/25 7:37 | [gpm | 8/06/259:30 | [zpm | 1823 Kenilworth Dr 41 42 34.765N | 85 56 29.612W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [l Estimated [ Actual 2262 Gallons 11.3 MGD 440 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[¥] Sanitary Sewer Overflow None

[ Treatment Bypass (at wastewater plant)

[J Prohibited Combined Sewer Overflow

] Dry Weather Combined Sewer Overflow P )

[] Combined Sewer System Release f/q Ya W /Alﬂ ]/J» Ng & Y
= L

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

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

L] Manhole Call from resident came in at 7:37 pm on 8/6/25. Resident [ Affected Private Property

[ House Lateral reported sewage in their basement. Basement Backup

[ Pipe Failure Occurred at Treatment Plant

E ‘T;Jerg{)msetr?t“g;plzaas"sl:erg Collection Crews responded to find main was obstructed due to H Szgggzg ;:22(i:vli_nagn\(;\later

[4 Other flushable wipes.

[ Influent Structure Name of Receiving Water Impacted:
[ Air Relief Valve Back-up dimension est = 33' X 55' X 2" depth est = 2262 gal. None

[]Sewer Clean Out

Describe Other: (in the box below)
Main plugged with flushable wipes
(19) Additional organizations notified by facility, if necessary (Select one or more.)

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

N/A

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

22

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

imprisonment for knowing violation%?:iirea below is for a handwritten signature or an electronic substitute then fax or scan to PDF for emailing.)
SIGNATURE: W > ‘J?v’//(:, ' DATE (month, day, year): 8/07/25

Individual Making RepoR (printed) Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified [ AM
Justin Shanholt (574) 293-2572 justin.shanholt@coei.org | 8/07/25 appx 1:15 pm 4 PM




Outlook ‘ )

IN0025674_INC_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 Istack@idem.in.gov <Istack@idem.in.gov>

@ 1 attachment (109 KB)
IN0025674_INC_RPT_2025_08_6.pdf;

Please find incident report for basement back-up which occured on 080725.

Thank you,
Justin Shanholt
Wastewater Network Supervisor

NV

City~ Elkhart ASPIRE

1201 South Nappanee St. “Tomorrow's Elkhart Starting Today”
Elkhart, IN 46516 Public Works — Street & Utility Infrastructure
(574) 293-2572 ext.2300 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_INC_RPT_2025_08_6

From IDEM Wastewater Reports <WWReports@idem.IN.gov>
Date Thu 8/7/2025 1:26 PM

To  Shanholt, 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

previously sent on:

INSTRUCTIONS:

[ Follow-up to Bypass report

Complete all parts of this form and email signed copies to wwreports@idem.IN.gov. Submittal of this report will satisfy the Office of

Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NPDES permit. Please use and the ;
second page of this form as necessary to identify separate locations caused by the same event. If you have any questions while

filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.goyv.

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

GENERAL INFORMATION

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

RELEASE INFORMATION (Location 1)

(1) Facility Name (Organization)

Ikhart Puiblic Works

the Emergency

: (5) Outfail (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude

¢t Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
] AM AM

; ! l 18/19/259:42 | [(9pm | 8/19/26 11:10 % pm | 1521 PRAIRIE ST 41 40 23.500N | 85 57 56.75

(12) WWTP Peak
44.0 MGD

1(10)y Amount of Flow Released
Check one: [{] Estimated

(Always provide a volume.) {11y WWTP Flow During Release
45 Gallons est 47.68 MGD

1 Actual

Design Flow

(13) Overflow Type (Select one.)

(] Sanitary Sewer Overflow

[ Treatment Bypass (at wastewater plant)
[.] Prohibited|Combined Sewer Overflow
] Dry Weather:Combined Sewer Overflow
‘Combined|Séwer System Release

(14) Describe any damage to aquatic life or receiving stream:

NONE

1), Reason for B pass;/ Overflow (Select one or more.)

1}
[J Unknown [ Exceeded Max Capacity [] Precipitation)

| ;
| ln; §

[ Influent Structure
[ Air Relief Valve 1 BACK-UP DIMENSION EST = 2'X 2' X 7" DEPTH EST = 17.45
‘ I:]Sewer Cleq O}Ut i | GAL.

1 1

Descnbe Other (in the box below)
INTENSE'RAIN | 1|

NONE

Ti¢ onstructibn Related (] Power Failure  [] Equipment Failure i
1‘46) System C or’nponent(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area mp'facteq
i Se)ect one o o re.) “ CALL FROM RESIDENT CAME IN AT 7:27 AM ON 8/19/25. (Check all that apply.)

[5]:Manhole d CUSTOMER REPORTED SEWAGE IN THE BASEMENT SINK. | LI Affected Private Property, |

kb [Z] HOUSe Latarél Basement Backup |

i N Plpe Fajlur Occurred at Treatment Plant:
'] Pump Slatﬁ)n Fa||ure COLLECTION CREWS RESPONDED TO FIND THE MAIN HAD [ Reached Public Land |
[ Treaiment Bypassed | BEEN SURCHARGED, BUT WAS BACK AT ANORMAL LEVEL | (7] Reached Receiving Water
[ Other OF FLOW.

Name of Receiving Water Impacted:

(19) Additional orgam?.atlons notified by facility, if necessary (Select one or more.)

] EI IDEM Emergency r? sponse [ Health Dept. [J DNR Fish and Wildlife  [] Local Emergency Management [ Other:

' ‘ “’H i

‘ (20) Actions Taken to|Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area
(Select one or more of the following, then add a written description.)
[J Removed BIockage [J Repaired Pipe  [] Repaired Pump Station [,4 Other

[ Lime [ Clean-Up Debris

|
COLLECTIONS CREW DIAGNOSED A SURCHARGED MAIN LINE WITHIN 39 MINUTES OF PUBLIC WORKS BEING NOTIFIED OF,
PROBLEM. ,

THE

(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.

[T
1“

CERTIFICATION AND SIGNATURE

| certify under pehalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my |nqunry of the person o
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my kn
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibil

imprisonment for knoyw g violglions. The area belo, r a handwritten signature or an electronic substitute then fax or scan to PDF|
SIGNATURE ! Jw‘/l:\ éw DATE (month, day, year):

system !

persons who
owledge and
ty of fine and
for emailing. )

8/19/25

Individual Maklng Réport\‘dnnted) Telephone Number Contact Email Date (month, day, year) ! Time IDEM N

JUSTIN SHANHOLT (574) 293-2572 | justin.shanholt@coei.org | 8/19/25 appx 3:00 pm

otified

i ;i .
i co
i . : :
i P ‘

|
i

1 \
it

I
L
y
i




. | [ Estimated [ Actyal
111122 Galons© | -

[ Outfall

State Form 48373

BYPASS / OVERFLOW REPORT (Supplemental Locations)

1

[ Follow-up to Bypass report

(R7 / 4-16) previously sent on:

Indiana Department of Environmental Management
Office of Water Quality

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

Number | Release Began

RELEASE INFORMATION (Location 2)
Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude ‘

(Deg Min Sec) | (Deg Min Sec)

8/19/25 8:33

Release Stopped Manhole, Lift Station, Force Main etc.)
AM :
%‘ pM | 8/19/25 9:24 616 CHASE ST 414003.742N | 85 57 25.138W.

Amount of Flow Released

L4 Estimated, [] Acu“;all ;

'19.45 Gallbns | |
! |

|

Outfall

Number Release Began

Date (mm/dod/yy) and Time

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

[] Affected Private Property [,4 Basement Backup nfa Cor g

[0 Reached Public Land [J Reached Receiving Water T
‘ |

RELEASE INFORMATION (Location 3)
Date (mm/dd/yy) and Time | Location of Release (streets address or

Latitude
(Deg Min Sec)

Longitude
(Deg Min Sec)

1

!
8/19/25 8:41

Release Stopped Manhole, Lift Station, Force Main etc.)
AM AM
WM | srorsa:se | Bam | 1913 STEVENS AVE

4140 08.270N | 85 57 43.470W,

Amount of Flow Released |

Release Began

Date ilmm/dd/y) and Time

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

Name of Receiving Water Impacted 4

RELEASE INFORMATION (Location 4)
Date (mm/dd/yy) and Time | Location of Release (streets address or

Latitude
(Deg Min Sec)

1 Number

o
o

§

8116125 '9:39

Release Stopped Manhole, Lift Station, Force Main etc.)
W AM W AM
Cem | 811925 11:37 | Opm | 15 SUNRISE DR

LAt
41 39 50.580N 8% 58 53287\/\‘/

Amount of Flow Released
[L4 Estimated [] Actual

935 Gallons

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

[1 Reached Public Land [1 Reached Receiving Water

ORMATION (Location 5)

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

: 0 AM 1AM ; 12

[1PM O Pm | O

Amount of Flow Released
[ Estimated [] Actual

Gallons

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

Name of Receiving Water Impacted

[[] Basement Backup |
[ Reached Receiving Water ; )

i

RELEASE INFORMATION (Location 6)

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

Amount of Flow Released
[] Estimated [] Actual

Gallons

Name of Receiving Water Impacted

Description of the Area Impacted (Check all that apply.)
[} Basement Backup
[[] Reached Recelving Water ‘ |

[] Affected Private Property
[] Reached Public Land

RELEASE INFORMATION (Location 7)

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

[0 AM 1AM

[ pPm [ PM

Amount of Flow Released
[ Estimated [ Actual

Gallons

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

[1 Reached Public Land [1 Reached Receliving Water

(ATTACH ADDITIONAL SHEETS IF NECESSARY.)

| certify under penalty of law tha

CERTIFICATION AND SIGNATURE
t this document and all attachments were prepared under my direction or supervision in accordance with a system

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

DATE (month, day, year). 8/19/25

imprisonment for knqwing viptations. —
SIGNATURE: /




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.IN.gov <wwreports@idem.in.gov>
Cc Istack@idem.in.gov <Istack@idem.in.gov>

0 2 attachments (467 KB)
IN0025674_INC_RPT1_2025 _08_19.pdf; IN0O025674_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

\ 1 A

‘ {‘; o :
(_";i[:‘,rv‘,': Elk‘hza,a‘l ASPIRE

[ IR

1201 South Nappanee St. "Tomorrow’s Elkhart Starting Today”
Elkhart, IN 46516 Public Works — Street & Utility Infrastructure
(574) 293-2572 ext.2300 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.



BYPASS /| OVERFLOW INCIDENT REPORT

State Form 48373 (R7 / 4-186)
indiana Department of Environmental Management
Office of Water Quality

[ Follow-up to Bypass report
previously sent on:

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

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

GENERAL INFORMATION
(2) Mailing Address (reporting organization)

1201 S. Nappanee Street
RELEASE INFORMATION (Location 1)

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

(3) County
Elkhart

(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
AM M AM
8/19/259:42 | G pm | 8/19/25611:10 | OQpm | 1626 STEVENS AVE 4140 19.092N | 85 57 41.829W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [/l Estimated [ Actual 124 Gallons est 47.68 MGD 440 MGD

(13) Overflow Type (Select one.)

[} Sanitary Sewer Overflow

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

(14) Describe any damage to aquatic life or receiving stream:

NONE
(15) Reason for Bypass / Overflow (Select one or more.) e

[ Construction Related [] Power Failure  [] Equipment Failure  [] Unknown
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event:
(Select one or more.) CALL FROM RESIDENT CAME IN AT 9:42 AM ON 8/19/25.

[] Exceeded Max Capacity [] Precipitation Inches
(18) Description of the Area Impacted

(Check all that apply.)

[ Pump Station Failure
[] Treatment.Bypassed

COLLECTION CREWS RESPONDED TO FIND THE MAIN

OBSTRUCTED DUE TO GREASE.

[ Manhole CUSTOMER REPORTED SEWAGE IN THE BASEMENT. [ Affected Private Property
[] House Lateral Basement Backup
[ Pipe Faiture Occurred at Treatment Plant

[ Reached Public Land
[] Reached Receiving Water

[iA Other
[ Influent Structure BACK-UP DIMENSION EST = 10'X 10' X 2" DEPTH EST = 124 | Name of Receiving Water Impacted:
NONE

[ Air Relief Valve GAL.
[JSewer Clean Out :

Deséribe Otheér: (in the box below)

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

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

N/A

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

[ Lime [ Clean-Up Debris

OBSTRUCTION WAS REMOVED WITHIN 88 MINUTES OF PUBLIC WORKS BEING NOTIFIED OF THE PROBLEM.

T

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
CONTINUAL / ON GOING PM AND CLEANING OF MAIN LINE SEWERS.

22

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

imprisonment for knowing violatigns. ~{The areai;ow is for a h'a?r;dwitten signature or an electronic substitute then fax or scan to PDF for emailing.)
D{ L DATE (month, day, year). 8/19/25

Telephone Number (}onta_ct Email ) Date (month, day, year) / Time IDEM Notified O Am
(574) 293-2572 justin.shanholt@coei.org | 8/19/25 appx 3:00 pm 2 PM

SIGNATURE:
Individual Making Report (printed)

JUSTIN SHANHOLT
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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) Complete all parts of each fable 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.

[ Follow-up to Bypass report
previously sent on:

Outfall

Number Release Began

Date (mm/dd/yy) and Time

RELEASE INFORMATION (Location 2)
Date (mm/dd/yy) and Time | Location of Release (streets address or

Latitude
(Deg Min Sec)

Longitude
(Deg Min Sec)

8[19/25 1 10 24

Release Stopped Manhole, Lift Station, Force Main etc.)
W AM ! AM
[Ipm | 8/19/2511:10 | [Tpw | 1628 STEVENS AVE

4140 18.653N

8? 57 41.887W,

Amount of Flow Reléased g
[J Estimated [ Actial

187 Gallons

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

ORMATION (Location 3)

l;l1?ame of Receiving Water lnjpacted

T

i

i

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

Amount of Flow Released
[ Estimated [ Actual

Gallons

Outfall

Number Release Began

Date (mm/dd/yy) and Time

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

RELEASE INFORMATION (Location 4)

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

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

Name of Receiving Water Impacted

Latitude
(Deg Min Sec)

Longitude
(Deg Min Sec)

1 AM O AM
O pPMm O PM

Amount of Flow Released
[ Estimated [] Actual

Gallons

Outfall

Number Release Began

Date (mm/dd/yy) and Time

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

RELEASE INFORMATION (Location 5)

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

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

Name of Receiving Water Impacted

Latitude
(Deg Min Sec)

Longitude
(Deg Min Sec)

] AM ] AM
OpPMm O PM

Amount of Flow Released
[] Estimated [] Actual

Gallons

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

RELEASE INFORMATION (Location 6)

Name of Receiving Water Impacted

Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (sfreets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
1AM [ AMm
OpMm 0 prm

Amount of Flow Released
[ Estimated [ Actual

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

Name of Receiving Water Impacted

Latitude
(Deg Min Sec)

Longitude
(Deg Min Sec)

Gallons [ Reached Public Land [[] Reached Receiving Water
ORMATION (Location 7)
Outfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.)
o O AM JAm
‘ O PM OPM

Amount of Flow Released
[ Estimated. [] Actual

Gallons

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

Name of Receiving Water Impacted

\
T
i

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

CERTIFICATION AND SIGNATURE

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

SIGNATURE:

DATE (month, day, year): 8/19/25




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.IN.gov <wwreports@idem.in.gov>
Cc Istack@idem.in.gov <Istack@idem.in.gov>

U 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

%!ﬁ'
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CiytElkhat A pPIRE

1201 South Nappanee St. "Tomorrow's Elkhart Starting Today”
Elkhart, IN 46516 Public Works — Street & Utility Infrastructure
(574) 293-2572 ext.2300 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,



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

Indiana Department of Environmental Management

Office of Water Quality

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

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

GENERAL INFORMATION

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

RELEASE INFORMATION (Location 1)

(4) NPDES Permit
INO0025674

(1) Facility Name (Organization)
Elkhart Public Works

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

8/19/25 2:27 | [ pM 8/19/25 3112 | [J pm 5 Sunrise Dr 41 39 50.728N | 85 59 01.070W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [/] Estimated [ Actual 124 .68 Gallons MGD 44,0 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
{3 Sanitary Sewer Overflow None

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

[] Dry Weather Combined Sewer Overflow «

[.4 Combined Sewer System Release f PVAY

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

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

[] Manhole Call from resident came in at 2:27 pm on 8/19/25. Customer {1 Affected Private Property

L] House Lateral reported sewage in the basement. Basement Backup

{7 Pipe Failure Occurred at Treatment Plant

E ?:Jergfmselglhgr;piz:lggs Collection Crews responded to find the main had been B Sgggﬂgg Eggg?vli_nagnsvmer

[4 Other surcharged, but was back at a normal level of flow.

[ Influent Structure Name of Receiving Water Impacted:
] Air Relief Valve Back-up Dimension Est = 10' x 10’ x 2" Depth Est = 124.68 Gal. None

[JSewer Clean Out

Describe Other: (in the box below)

Intense Rain

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

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

N/A

(20y Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area
(Select one or more of the following, then add a written description.)
] Removed Blockage [ Repaired Pipe [ Repaired Pump Station ~ [4 Other [ Lime [ 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.

22
CERTIFICATION AND SIGNATURE
i certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations. _{The area bglow is for a hj}d/written signature or an electronic substitute then fax or scan to PDF for emailing.)
i /

SIGNATURE: AAAUM DATE (month, day, year); 8/20/2025
Individual Making Report (printed; Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified m AM

Justin Shanholt - (574) 293-2572 justin.shanholt@coei.org | 8/20/2025 appx 8:45 0 PM




BYPASS /| OVERFLOW REPORT (Supplemental Locations)

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

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

ORMATION (Location 2)

[ Follow-up to Bypass report
previously sent on:

RELEASE INFORMATION (Location 3)

Outfall ate (mm/dd/yy) and Time | Date (mm/dd/sy) and Time | Location of Release (streets address or Latitude Longitude | |
Number || Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec) i
T T 1AM O] AM . RN

1l 8119025 2:27 | G pm | 8/19/253:12 | pm | 3 Sunrise Dr 4139 50.735N | 85 59 02,311
Amolnt of Flow Reledsed Description of the Area Impacted (Check all that apply.) Name of Receiving Water Impacted !
[ Estimated, [ Actual [ Affected Private Property [,4 Basement Backup nfa ! Lo
124 68 Gallons [] Reached Public Land [ Reached Receiving Water :

Outfall '} Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number | Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec)
: 0 AM O AM | co
OprPmMm OpPMm | ‘

Amount of Flow Released
[ Estimated [J Actual

Gallons

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

RELEASE INFORMATION (Location 4)

Name of Receiving Water Impacted

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

Amount of Flow Released

Description of the Area Impacted (Check all that apply.)
[ Estimated [] Actual

[ Affected Private Property [] Basement Backup

Name of Receiving Water Impacted

Gallons [ Reached Public Land [ Reached Receiving Water
ORMATION (Location 5)
Outfaii Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main efc.) (Deg Min Sec) (Deg Min Sec)
[ AM [0 AM
OPm OpPMm

Amount of Flow Released
[0 Estimated [ Actual

Gallons

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

RELEASE INFORMATION (Location 6)

Name of Receiving Water Impacted

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

Amount of Flow Released
[ Estimated ' [J Actual

4
Gallons !

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

RELEASE INFORMATION (Location 7)

Name of Receiving Water Impacted

i

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

[ Estimated [] Actual
[ Reached Public Land

Gallons

[J Basement Backup
[J Reached Receiving Water

Ouftfall Date (mm/dd/yy) and Time | Date (mm/dd/yy) and Time | Location of Release (streets address or Latitude Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec) 1|
O AmM O AM *
. O PMm O PM T
Amount of Flow Released

Name of Receiving Water Impacted

1

(ATTACH ADDITIONAL SHEETS IF NECESSARY.)

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

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

accordance with a system

manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that thfve significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing yietations.
: \

i
DATE (month, day, year): 8'[ @ 2 y

!
SIGNATURE; M W
* =




i

Outlook

IN0025674_INC_RPT3_2025_08_19

From Shanholt, Justin <justin.shanholt@coei.org>

Date Wed 8/20/2025 8:35 AM

To  WWReports@idem.IN.gov <wwreports@idem.in.gov>
Cc Istack@idem.in.gov <Istack@idem.in.gov>

U 1 attachment (222 KB)
IN0025674_INC_RPT3_2025_08_19.pdf;

Please find incident report for basement back-up which occurred on 081925.

Thank you,
Justin Shanholt
Wastewater Network Supervisor

Qs
N0
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Citys Ezlk‘hzm ASPIRE

1201 South Nappanee St. “Tomorrow’s Elkhart Starting Today”
| Elkhart, IN 46516 Public Works — Street & Utility Infrastructure
(574) 293-2572 ext.2300 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.



Biomonitor

8802 West Washington Street WhO/e Effluent

Indianapolis, IN 46231 r

(317) 297.7713 Toxicity Test
ELKHART

WASTEWATER TREATMENT PLANT
INO025674
Elkhart, Indiana

August 2025



Biomoni

Permittee/Location Permit Number: Outfall Number:
Elkhart WWTP INOO25674 035
Elkhart, IN
Laboratory Name and Contact: Report Due Date: Report Date:
Biomonitor August 2025
Michael Britton
WETT Reporting Frequency of | 1onthly | Quarterly Semi- Annual | TRE | oSt
Type: annual TRE 2/2 (per Reporting Frequency)
(mark one) X Retest after failure
Test Organism Test Endpoint [1] Units Result 5;:‘5::’231 Pass/Fail Reporting
Pimephales 7-day Larval % 100
promelas Survival and NOEC Survival
TU. 1
Growth
initi % 100
Definitive NOEC Growth
Static-Renewal TU, 1
Laboratory Report
% 100
IC25 Growth
TU 1
% >100
96 hr. LC50
TU, <1
Laboratory Report and
Toxicity (acute) TUa <1 1.0 Pass NetDMR {Parameter Code
61427)
Laboratory Report and
Toxicity (chronic) TU. 1 8.0 Pass NetDMR (Parameter Code
61428)




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:

Quality Assurance Officer
Date: 8/7/25

Adichad DBritton

Project Director
Date: 8/7/25

Other Participating Personnel:

Mukang'andu Ng'andwe
Melody Myers-Kinzie

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




Section 1
Executive Summary

Biomonitor conducted whole effluent toxicity testing for the Elkhart, IN Wastewater Treatment
Plant during 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 promelas test

48-hr LCsg = 100% effluent TUa = 1.0
NOEL for survival = 100% effluent TU. = 1.0
NOEL for growth = 100% effluent TU, = 1.0

The acute toxicity limits in the NPDES permit require the 48 and/or 96-hr 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 Observabie Effect Level) of
12.5% effluent (a TUc not to exceed 8.0). According to the NPDES permit, there was not a
“Demonstration of Toxicity” during this sampling period.




Section 2
Introductory Information

Table |
General

Permit number:

Toxicity testing requirements:

Plant location:

Name of receiving water body:

Name of WET testing laboratory:

INO025674
Fathead minnow larval survival and growth test

Ceriodaphnia survival and reproduction test (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




Table i
Plant Operations

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

Type of waste treatment: Class IV. Activated sludge
Design flow: 20 -MGD
Volume of wastewater flow during the sampling period: July 27, 2025 -MGD

July 29,2025  -MGD
July 31,2025  -MGD




Table 11l
Source of effluent and dilution water

I. Effluent samples

Sampling point:

Collection dates and times:

Sample collection:

Physical and chemical data:

Il. Dilution water samples

Source:

Pretreatment:

Physical and chemical data:

Outfall 035

July 27, 2025 11:00 p.m.
July 29, 2025 11:00 p.m.
July 31, 2025 11:00 p.m.

Composite samples

See Table 9

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

None

See Tahle 9




Section 3
Test Methods and Results

FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST




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:

Volume of solution used per chamber:

Number of organisms per chamber:

Number of replicate chambers per
treatment:

Test temperature range:

7-day fathead minnow larval survival and growth
test

96-hr LCso and no observable effect level (NOEL) for
survival and growth. TU. for survival and growth.

EPA-821-R-02-013

No Deviations

July 29, 2025 10:15a.m.
August 5, 2025 10:15a.m.
Polyethylene 300 ml
250 ml

ten

four

25°C (no deviations)




Table V
ORGANISMS USED
Fathead Minnow Survival and Growth Test

Scientific name: Pimephales promelas
Age: <24 hours

Life stage: larvae

Mean length and weight: Not applicable

Source Biomonitor Lab Cultures

Diseases and treatment Not applicable




Table VI
RESULTS
Fathead Minnow Larval Survival and Growth Test

Raw Data:

LCso or NOEL obtained:

Methods used to calculate

endpoints:

See Table 14

96-hr LCsp = >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:

Potassium chloride, reagent grade,

Date and time of most recent test:

Dilution water used in test:

Results:

Comparison to recommended range:

from Sigma-Aldrich

July 23-30, 2025

Moderately Hard Synthetic Water
96-hr LCs0 = 1091 mg /L as KCl
NOEL (growth) = 1000 mg/L as KCI
LOEL (growth) = 2000 mg/L as KCI

Within the laboratory control range for both acute

and chronic endpoints (see attachment)




Table VIII
TEST DATA
Fathead Minnow Larval Survival and Growth Test

Average Dry Weight (mg) in Each

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

Control 100 100 100 100 240 280 210 280
6.25% 100 100 90 100 240 240 300 320
12.5% 100 100 100 100 240 280 240 370
25% 100 100 90 100 310 290 260 280
50% 90 100 100 100 240 270 320 340
100% 100 100 80 100 250 300 300 260




Table IX
WATER CHEMISTRY
Fathead Minnow Larval Survival and Growth Test

Effluent b.0. Range Temp. H Ran Alk. Hardness Cond.
e .0. g ge

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

°C CaCO3 CaCO3 uS

CONTROL 6.5—-8.5 25 7.5-7.9 40- 100-110 280-310
6.25% 6.5 -8.5 25 75-7.8 / //// 300-340
25% 4.9-8.6 25 7.4-7.7 / //// 360-430
100% 6.0-9.6 25 7.4-8.0 90-100 175-250 580-760




Biomonitor

8802 Y. 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 - @ | Mo, S, Tuly 2025
DESCRIPTION:  Outfall

DATE SAMPLE COLLECTED:  Start Date 7 -2 7 -RO 5 Start Time

End Date 7’ 9V7 -0 zgi End Time

NAME OF PERSON COLLECTING SAMPLE: // ‘Z() B

SAMPLE VOLUME: 8 Liters

One
NUMBER OF CONTAINERS: W8 LDPE
SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES:

Relinquished by:

by ddlpr Y

Date: 7 /28//,202:)

Time:

28 !

Received by: (/{ (/ ‘—@
b7 \11[ %5 Time (243 -
Relinquished by: i
Date: Time:
Received by:
Date Time:

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. -Q Z, wed. s July 2025
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED: Start Date 7/ ZC? ZO Z!:) Start Time / am

End Date 7207 2‘026 End Time l l ~) m

NAME OF PERSON COLLECTING SAMPLE: (),V{J Q(Uﬁ oS L
SAMPLE VOLUME: 4 Liters
NUMBER OF CONTAINERS: %, HDPE
SAMPLE STORAGE: Refrigerated/iced
PRESERVATIVES: 110}8\;' g MM | (M -
Relinquished by: - ] . o .

Date } /[” ) Time: " 5 C > ﬁ\
Received by:

Date: 5 Time: ( L OO }\’
Relinquished by:

Date: Time:

Received by:

By

Date: Time;

COMMENTS:



Biomonitor

8802 W. Washington Strect
Indianapolis, IN 46231
317-297-71713
www.biomonitor.com

SAMPLE SUMMARY AND CHAIN OF CUSTODY
CLIENT NAME: Elkhart WWTP

PURPOSE OF SAMPLE:  Whole Effluent Toxicity
SAMPLE IDENTIFICATION: Elkhart RT. -§3 . . July 2025
DESCRIPTION: Outfall

DATE SAMPLE COLLECTED: Start Date 7-3 [- QDT,U-: Start Time / an

End Date 7"3/ i Q/DQ’H End Time /} VWM

NAME OF PERSON COLLECTING SAMPLE: 0{)6@171\1:0 nS

SAMPLE VOLUME: 4 Liters
Twa

NUMBER OF CONTAINERS: &, [IDPE
SAMPLE STORAGE: Refrigerated/iced

PRESERVATIVES: / HORE
Relinquished by: /05 L/(/) //// /

! i Yt P
Date: é / / / g/ Time: / c‘?{ : 6{;)0’,//4%

Received by: m é f

Date: %/T)) l , > Time: { [ SO IP
Relinquished by:

Date: Time:
Received by:

Date: Y Time:
TEMP? k (4’ °C

COMMENTS:



Cerlodaphnla dubla

Reference Toxicant - Copper sulfate/chloride as Cu Dltution Water - Moderately Hard Reconstituted Water
Date LCyq NOEL LOEL ICys
mm/yy 48-hr pg/L Hg/L (repro.} wg/t {repro.} wg/L{rapro.)
o/ 92 40 80 49
10/24 3 30 80 52
nfa s €0 160 9
12/21 75 a0 BO a8
Un 105 20 £0 54
32 % 40 80 51
422 ITH 40 20 57
s/ 95 40 20 20
§/n2 113 40 80 5
3 7 40 80 3
8/22 86 20 20 30
9/22 80 Ly 20 32
1422 70 40 80 40
12/22 7 30 80 48
123 75 40 80 43
2523 86 40 80 52
4123 80 40 80 37
s/ ; 20 20 80 39
06/23 1 80 160 5
o123 75 40 80 s
09/23 80 40 0 15
10723 13 40 80 58
/23 26 40 80 50
01/14 59 20 a0 20
02/24 6 40 80 a8
03/24 80 10 80 a8
03/24 80 40 80 51
0824 87 20 40 32
07/24 99 20 40 20
05/24 98 40 80 55
10/24 70 40 80 70
1124 92 40 80 25
01/25 105 40 80 49
02/25 98 40 80 a2
04/25 B0 40 BO 49
0s/25 92 a0 80 56
08/23 2 80 160 50
07115 80 40 80 b
Averaty 88 Mrody 40 80 44
S Der. 13 12
Upper Umit 115 20 160 69
Lowier Limls 61 20 40 20
Pimephales promelas
Referance Toxicant - Potassium chioride Dilution Water - Moderately Hard Raconstituted Water
Date LCyo NOEL LOEL 1Cys
mm/yy 96-hr mg/L mg/L {grwth) mg/L (grwth) mg/L {grwth)
1/ 1128 500 1000 810
o 812 500 1000 812
03/22 946 500 1000 707
oy 917 500 1000 703
os/2 1110 100 2000 1223
06/22 856 500 1000 710
01j22 10 500 1000 736
oca/a2 1093 500 1000 925
/22 1278 1000 2000 950
n 1035 500 1000 6a4
12/22 1053 1000 2000 805
oy 795 500 1000 664
0xn 1091 500 1000 741
[S13] 1231 1000 2000 121
05/23 1189 1000 2000 1110
os/23 951 500 1000 669
o1 1091 500 1000 1091
09/23 1000 500 1000 702
10/23 124 500 1000 768
1323 1253 500 1000 LI
o124 1128 500 1000 659
02/24 952 1000 2000 798
03/24 1189 500 1000 908
024 1189 1000 2000 1037
o8/24 1169 500 1000 839
07/24 1091 1000 2000 989
09/24 966 500 : 1000 788
10/24 1254 1000 2000 1188
1324 1097 500 1000 720
01/25 1110 1000 2000 819
02/25 L] 500 1000 676
04/25 887 500 1000 643
0525 901 500 1000 745
06/25 856 500 1050 67
07/25 1091 1000 2000 800
Average 1052 tMods 500 1000 828
$1.Dev, 134 164
Uoperdimit 1320 1000 2000 1156

Lower Limi} 783 50 500 439



Discharger: Elkhart WWTP Test Dates 7/29/25 -8/5/25
Location: Elkhart, IN Analysts: MMB, MN, MMK
No. Surviving Organisms

| Day ‘
Conc: |Rep.# 1 2 3 4 5 6 7 Remarks.
A IIO ‘[0 10 o (o Io lIO
B O O O \Q D jo 0
Control —— 1y b Lo Bw B L1
D 10 I\ 1O o 0 B b
A [6 1o 10 10 \d (o 1d
° B 10 1o [0 \Q 1D Lo 10
6.25% c L6 9 9 A a4 i 3
») [0 0 0 ™ D i 16
A {0 IO ,0 19 10 i IID
° B 10 ) 0 N 10 L 0
12.5% c 16 0 10 N 1D [y 10
D [0 0 0 \0 1 (i 1o
A llo 0 10 0 0 [0 }Ib
° 8 o) O ) 10 i £ b
25% [—, B 0 0 K o D 9 9
D 10 O 10 10 1D L 16
A 10 lﬂ {‘1 a 4 ;‘z [‘1
0 B 10 0 O 10 1D o 0
50% c ) 1O I W ) s 0
D 10 b 10 19 0 fo 0
A 18 0 1D 1D 10 Jo 0
° B 10 [0 10 10 10 (0 0
100% C 1o q 9 a S B K
D B 16 16 0 10 LD [
Comments: Start Time: \o\S

FHM Source:

Biomonitor Lab Cultures




Clkhart RT 8.25

File: fhnmsurv Transform: BZRC SINE{SQUARE ROOT(Y))

Shapiro Wilks test for normal:ty

W (P = 0.05) (n =24 = 0.916
Criti 3] = 0.01) (n = 24; ~ 0.884

Data FAIL normality test. Try asother transformation.

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

tlkhart RT 8.25
File: fhmsurv Transform: EZRC SINE(SQUARE ROOT(Y))

Hartley test for homogeneity of variance
pi

Bartletts test for homogeneity of variance

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

Data FAILL to meet homogeneity of variance assumption,
hdditional transformations are useless.



Elkhart RT 8.2%

File: fhmsurv Transforii: ARC SINE {(SQUARE ROOT(Y))
STEELS MANY-ONE RANK 1'EST - Ho:Control<Treaiuent
TRANSFORMED RANK CRIT.
GROUP IDENTIFTICATION MEAN SUM VALUE af $IG
1 control 1.412
2 6.25% 1.371 16.00 10.00 4. 00
3 12.5% 1.412 18.00 10.00 4.00
4 25% 1.371 16.00 10.00 4.0
5 50% 1.371 16.00 10.00 4,00
6 100% 1.336 16.00 10.00 4.00

Critical values use k = 5, are 1 tailed, and alpha = 0.05
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Elkhart RT 8.25
File: fhn grow Transforri: NO TRANSFORMATION

Chi-square test for normality: actual and expected frequencies

INTERVAL <~1.5 -1.5 to <-0.5 -0.5 to 0.5 >0.5 to 1.5 >1.5
EXPECTED 1.608 5.808 9.168 5.808 1.608
OBSERVED 0 9 5 10 0

Calculated Chi-Square goodness of fit test statistic = 9.8908
Table Chi-Square value {alpha = 0.01) = 13,277

Data PASS normality test. Continue analysis.

Elkhart RT 8,25
File: thm grow Transform: NO TRANSFORMATION

Hartley test for homogeneity of variance

Calculaled H statistic (max Var/min Var) = 8.67

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

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

Data PASS homogeneity test. Continue analysis.

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



Elkhart RT 8.25
File: fhm grow Transform; NO TRANSEFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N Ml MAX MEAN
1 control 4 0.210 0.280 0.253
2 6.75% 4 240 0.320 0.275
3 12.5% 4 0.240 0.370 0.283
4 25% 4 0.260 0.310 0.285
5 50% 4 0.240 0.340 0.293
6 100% 4 (0.250 0.300 0.278

Elkhart RT 8.25
File: fhm grow Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARTIANCE SsD SEM
1 control 0.001 0.034 0.017
2 6.25% 0.002 0.041 0.021
3 12.5% 0.004 0.061 0.031
4 25% 0.000 0.021 0.010
5 50% (.002 0.046 0.023
6 100% 0.001 0.026 0.013

Elkhart RT 8.25
File: fhm grow Transform: NO TRANSFORMATION

ANOVA TAEBLE

SOURCE DF 5SS MS £

setween s o0.03  o0.007 0.038
Within (Error) 18 0.0295 0.0016

rotal 23 0.032 7

Critical F value = 2.717 (0.05,5,18)
Since F < Critical F FAIL TO REJECT Ho:All groups equal



Elkhart RT 8.25

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

GROUP IDENTIFICATION MEAN ORIGINAL UNITS 1STAT SIG
1 control 0.253 0.253
2 6.25% 0.275 0.275 ~0.76
3 12.5% 0.283 0.283 -1.061
4 25% 0.285 0.285 -1.149
5 50% 0.293 0.293 -1.414
6 100% 0.278 0.278 -0.,834

punnett table value = 2.41 (1 Tailed value, P=0.05, df=18,5)

Elkhart R7T 8.25

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

GROUP IDENTIFICATION REF3 (IN ORIG. UNITS) CONTROL FROM CONTROIL

1 control b

2 6.25% 4 0.068 27.0 -0,023

3 12.5% 4 0.068 27.0 -0.030

4 25% 4 0.068 27.0 -0.033

5 50% 4 0.068 27.0 -0.040

6 100% 4 0.068 27.0 -0.025



Discharger: Elkhart WWTP Test Dates: 7/29/25 -8/5/25

Location: Elkhart, IN Analysts: MMB, MN, MMK
Day
Conc: Control 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O.  Initial | 1§ 19 3.2 25 135 | %3 Gy
Final | (15 1M 13 1.l 11 ~ .0 12
pH Initial [ 17 9 16 N 13 [ 7.9
Final | 15 1 IR RS 5 1 15
Alkalinity 40 Hy Uy
Hardness LD I 100
Conductivity 150 210 200
Chlorine
Day
Conc: 6.25% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25

D.O. Initial | 1 1] L 85 3.4 2. g1

Final | (,5 13 L6 |6 1 7o T

pH initial | 1\ 7.5 T 11 {1\ 17 18

Final 115 1 16 1 6 126 197 177 15

Alkalinity

Hardness

Conductivity 300 240 330

Chlorine

Day
Conc: -~ 12.5% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O.  Initial | %\ 16 1.7 %S | %6 g.4 €
Final | 5] o] 713 115 116 7.4 7.
PH Initial | 1.0, 1o 1 19 AN 11 0.8
Final | 1Y 19 T | 0 11 1.7 N
Alkalinity
Hardness
Conductivity 10 3710 360
Chlorine




Discharger: Elkhart WWTP Test Dates: 7/29/25 -8/5/25
Location: Elkhart, IN Analysts: MMB, MN, MMK
Day
Conc:  25% 1 2 3 4 5 6 7 Remarks

Temp. - 25 25 25 25 25 25 25
D.O.  Initial | §2 | 1% %L 1 % | x3% |8S 40

Final | 4A ] T4 [z 1 ys L9 A
PH nitial | 1.6 19 h 16 11 1.0 7.7)
Final | "4 1.5 1, |13 10 .4 15
Alkalinity
Hardness
Conductivity 300 H3p “ib
Chlorine
Day
Conc: 50% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O.  nitial | {.L R 4 2L [ 38 5 I R
Final | 43 -] 4 16Aa 14 LR 1.0
PH Initial | 7.5 1b 1M 15 G L |50
Final | 15 1 11 ] | 1.6 15
Alkalinity
Hardness
Conductivity 430 S%0 530
Chlorine
Day
Conc:  100% 1 2 3 4 5 6 7 Remarks
Temp. 25 25 25 25 25 25 25
D.O. Initial | 4.\ 25 13 26 A ¥4\ g.4
Final | (.0 ] T4 G [ (3 e
PH Initial [ 1.\ s 14 IEI RS 15 b
Final | |7 17 13 1 s 1Y | en 16
Alkalinity 20 DD 100
Hardness 7250 750 'S
Conductivity S%D 150 1LO
Chlorine D, pLD. N
Ammonia N, LD, aLD
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. MONTHLY REPORT OF OPERATION
. ACTIVATED SLUDGE TYPE
/ WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

E-mall address:  |aura.kolo@coei.org

Name of Facllity Permit Number Qutfall
Elkhart IN0025674 035 |A
Manth Year Plant Design Flow Telephone Number
September  |2025 20.000 mgd |574/293-2572

Certifled Operator: Name Class Cerlificate Number  Explration Date
Laura E. Kolo | w | 15094 | o6/30/2027
Total=
= 3.04 CHEMICALS USED RAW SEWAGE
6| & z
al| & 2
ol 2| 8 le |5 gl % &
= o = |E > [m] [m) = kej —
E-l ol e |20 | & =1 2 | 88 > 2| g3 | | -
< a5 5|7 |59/88 3 |86 & | =2 = | © . S El D
El%|ws| 8| ¢ |a5lg5 4 |85 = | z2 2 2 | g s | 9| E
S| @ | n@ 5 2 |= 3w o S o S o5 S Q = = 5 ]
2| 2|58 a| 8 |<0 =9 o < . - (TR ' ' o 6 5 g
w | 2, £ = @ O g O 2 O & k4 20 10 7o) 0] 6] e 5
Ol |Tg| o | & |98 € 20| O | 6B Q g o a8 | @
Tl &8 k5 t § S % % £ @ 2 E T 8 8 8 4 £ E
olao|(stl 2 | a [@flod] 6 jwd| 3 | EE€| 5| O &) %) @ | <
11 Mon 329 9150 | 7.7 82| 6,258 | 106 | 8,089 | 2.95 [15.80
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 2111 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 9400 | 7.8 352| 27,595 | 890 | 69,772 | 4.60 |20.10
9! Tue 301 9720 | 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| Thy 340 10.390 | 7.8 206| 17,850 | 180 | 15,597 | 3.71 {22.40
12} Fy 345 9.867 | 7.8 252} 20,737 | 200 | 16,458 | 3.84 |23.40
13| gat 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],
18 Thy X 333 9.950 | 8.0 206| 17,094 | 232 | 19,252 | 3.85 |21.90
19) i 343 10.090 | 7.7 2221 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 12,5600 | 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
28| 0.01 342 9210 | 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 9480 | 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
Average 0.34 337 9.934 194 116,020 | 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 8610 | 7.60 | 82 6,258 | 106 | 8,089 | 2,95 {15.90
# of Data | | 9o o 5 o 30 0 30 30 30f 30 30 30] 80 30 o
1 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 0 _
evaluate the information submitted. Based on my inquiry of the persons .2.2-28
who manage the system, or those persons directly responsible for C(JMQL/ ,
gathering the information, the information submitted is, to the best of my ;
knowledge and belief, true, accurate, and complete. | am aware that Signature of principal executive officer or authorized agent Date ({nonth, day, year)
there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations.
( [/Jb -
iAo [0-22-23
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10 / 12-24)

Name of Facllity ¢ Permit Number For Month Of: Year
Elkhart IN0025674 September 2025
\
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE |  EFFLUENT FINAL EFFLUENT
3 E| P E E 2
518 [ 8| 5|5 5 5 s o | 8] 5 5| %
£ |5 £ X S | E E E | £ S Bl 5 £
1% | g|s | g |2 |&|le|lelal|l®| s 2 2| § |35(588| & ¢
51 E| 8 |3 = | = |95 5|8 E | = 5 |68 g |26|<g] O | 1
= ! S | o S S B | ® ' ) ' o 5 sl § |2e| 25| B o
-~ 10 i g ] - E 5 o ] 10 Z o g3 — T HE| 2 5}
o Q o. gL o o o o E o o a kel o8 o TL|TS O
gl @ | 2|zl g 2|8 (5| 2|88 & 8 |85 C |zC|zE| 8| =
[a} (@) (%) 0w E (%] 7] [&) = > » O n 1 XY o 1] 02|85t QO )
1| 54 66 360| 3,752 96| 4.0/ 20/33.308] 5,780 1t 7.7 7.8
2| 91 80 318| 3,644 87| 3.3| 20/33.799] 7,280 4 76 79
3] 189 | 82 390| 4,864 80| 3.0] 21{34.025| 7,940 1| 7.8 7.1
4] 181 86 | ¢ 332] 4,264 78] 29| 21]/34.439] 8,000 7 7.8 6.8
5| 163 | 74 366/ 3,800 96| 2.8 20{34.414] 7520 o] 7.5 7.7
6| 133 | 84 348| 4,200 83| 3.5 20[34.225| 7,900 12 7.7 8.1
71 121 78 374| 4,496 83 3.3 20/33.644| 7,240 1] 7.5 7.5
8| 131 | 106 358| 4,888 73| 3.6| 20[28.298| 8,160 8 7.7 8.3
9] 152 | 80 318| 4,424 72| 3.4| 20|24.302| 7,740 100 7.4 7.4
10[ 140 | 92 337| 4,188 80| 28| 20[24.422] 7,540 3l 75 76
11| 158 | 86 286| 4,064 70| 27| 20/25.872| 6,720 16| 7.7 7.4
12| 175 | 94 344| 5,320 65 27| 20|25.703| 7,360 71 7.7 7.0
13[ 170 | 134 430| 5,808 74 27| 20(25.747] 5,820 12| 7.7 76
14| 121 | 100 468 5,772 81| 2.8] 20/25.665| 8,220 6| 7.8 7.4
15| 110 | 106 447) 4,124 108 3.3| 20/25.617| 5,860 1" 7.7 8.4
16| 148 | 106 346| 4,172 83| 3.0 20(25.582] 5,900 5 7.7 74
17] 160 | 188 345/ 4,908 70 3.0 20/25.549| 5220 6| 7.7 7.4
18| 183 | 196 454| 5,704 80| 3.1| 21[25.510] 5,860 5 76 7.5
19] 161 | 180 522| 4,240 123 3.1] 21|25.503| 6,340 9| 7.5 7.8
20| 149 | 186 460| 4,692 98] 3.1| 21/25.529| 7,440 10| 7.8 7.6
21| 198 | 472 454| 4,916 92| 3.0 21|25.643| 5,740 5 7.6 7.4
22 119 80 276| 5,060 55 3.0/ 21/25.604| 6,660 70 7.0 7.1
23] 120 | 114 550| 5,668 97| 3.0 22[25.445] 6,040 16| 7.4 7.3
24| 123 | 90 496] 4,912 101 27| 21]|25.350| 9,500 28] 7.6 7.4
25 131 86 574| 5,492 105/ 2.6 21]25.331| 8,340 100 7.7 7.6
26| 139 | 116 560| 5,992 93| 3.2| 21|25.304| 8,380 23 7.5 7.8
27| 114 | 84 574| 5,016 114| 3.4] 21/25.307| 9,180 16| 7.5 7.7
28] 90 70 594 5,796 102| 3.5 21|25.284| 8,800 13 7.4 7.9
29| 73 84 416| 5,628 74| 3.9 21]/25.318| 9,780 23 7.3 8.4
300 123 | 128 420| 5,524 76| 3.2| 21]25.440] 8240 22 75 7.9
31
Avg. | 187 | 118 | 417 |4844| 86 | 3.1 | 21 |27.506] 7,350 10
Max.| 198 | 472 | 594 | 5992 | 123 | 4.0 | 22 |34.439] 9,780 70 7.8
Min. | 54 66 | 276 | 3,644 55 | 2.6 | 20 |24.302] 5,220 7.00 6.8
Daily Max 70
# of Days above 235 0
Data] 30 30 30] 30 30 30 | 30 30 0 of | 0f of 30 30] 30 0

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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MIONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Page 3 of 6

Name of Facllity Permit Number For Manth Of; Year
Elkhart IN0025674 Septemnber 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
& | & > z
2 ol | B 2|3 g1 &5, 3| %
sl ] ¢ 8l < |<p| & |88 T |58 0 |58 5 |28 2 |28 5|2
e % z z G 5 5L P % = ) o 8 ) 0 S E E & e o g o o
58| 3 |38 E|Eg| 8 |Bg| 8 |82 8 |8g| ||l |8 8|8
2l e B3 g |0S] 6 |22 8|85 8 |85 & |85 € |€2) 2| 2
°l15| 35| 85| 6 |85 6 |G| 5 |55 5 |25 E |E5| E | ER| 2| 2
S8 Fs |G| 8 (82| 8 (82| 3 a5 & |a=| & |E2| & |52 & | &
1 Men| 7-900 2 132 3 211 0.05 3.3 0.53 35
2|1ye| 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] 1ha| 9,600 2 160 4 280 0.18 14.4 0.47 | 38
5| gr | 9.170 2 153 3 199 0.04 3.1 0.41 31
6| gat| 8.230 | 8.779 2 2.00 137 146 2 3.21 137 236 |. 0.03 0.06 21 5 0.38 26
7| sun| 8.100 2 135 4 250 0.03 2.0 0.46 31
8|pon| 9410 2 157 4 345 0.05 3.9 0.46 36
9/ 7ue| 9.650 2 161 5 419 0.07 56 0.45 | 36
10| yyeq| 8.840 2 147 4 317 0.07 5.2 0.44 | 32
M |1pa| 9610 2 160 5 401 0.11 8.8 0.43 | 34
12| gy | 8.830 2 147 4 317 0.06 44 0.43 | 32
13| 5qt| 9.050 | 8.070 2 2,00 151 151 5 4,54 370 345 0.13 0.07 9.8 6 0.55 42
14| gun| 8.100 2 135 4 . 270 0.05 3.4 0.51 34
15|pon| 9.100 2 152 4 273 0.09 6.8 043 | 33
16| 1ue| 8.650 2 144 4 289 0.05 36 0.51 | 37
17hweg| 8.690 2 145 4 283 0.08 5.8 0.40 29
18| try| 8510 2 142 4 312 0.06 43 0.41 | 29
19} g | 8.360 2 139 4 293 0.06 . 4.2 0.48 33
20| g4t| 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| gun| 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)\yeq| 9.840 2 164 3 246 0.13 10.7 038 | 31
25| thu| 9.310 3 233 4 303 0.07 54 0.36 28
26| i | 8.740 2 146 4 299 0.05 36 034 | 25
27| gat| 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[un| 7.830 2 131 4 " 281 0.03 2.0 046 | 30
29|yon| 8.580 2 143 4 315 0.04 2.9 0.47 34
30| rye| 9.140 2 152 6 427 0.04 3.0 041 | 31
31
Avg 9,192 176 5 437 0.1 9.9 0.47 36
Max 13.460 10 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 30| 4 30] 4 30| 4 30| 4 30| 4 30 4 30 30
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. [ Ammonia Phosphorus | (million gallons) 276
Primary Treatment 29.15 51.1
Secondary Treatment NA NA Percent Capacity
Tertiary Treatment 98.4 95.5 (actual flow/design’ 45,96
Overall Treatment 98.85 97.8




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Narq%of Faellity Permit Number Far Month Of: Year
Elkhart IN0025674 |September 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl c
[ = o Fo] =) O 2
) S o 10 o ] 5] k=) =
o |8 cg| w |E8(5_12 |8 |£ |8 |23
5 o |2 88| ¢ |2 |o%]| e c £ 5 88
€ T, |0, BT 2 | EX | 2E|lwelw 8 % | 3x
S wS |38 8X| 8 |SR3|z |2 |2F |88 | 8|0y
i oS ol B e | & |89 1 282 80|80 9el 5y 8O
& x| O x Lol o | 50|65 | -2 20|08 %5
§ |f5|8%s| 5 83| 5 |5¢| 57|85 |82 58 508y
a} o0 | =20 g |00 | = |He GG PO |EB |56 |56 | Oc
1| 77.39 [180.00] 7.0 83 |17.685 257 | 2.41 |69.29 | 56.30
2| 76.23 | 180.00| 6.9 83 [14.148 2.74 | 2.36 | 69.35 | 58.75 | 116,48
3| 77.30 [180.00| 7.0 83 | 7.074 2.79 | 2.40 | 69.40 | 57.54 |114.83
4| 77.30 | 180.00] 6.9 82 |10.611 2,98 | 2.39 |69.05 | 58.24 [114.00
5| 77.32 | 180.00| 6.8 82 2.75 | 2.33 | 66.90 | 58.82 | 81.13
6| 77.33 [180.00| 6.8 82 |63.666 2.81 | 2.45 | 64.38 | 58.14
7| 77.35 | 180.00| 6.8 82 2.61 | 2.33 | 68.02 | 60,13
8| 77.35 [180.00 6.7 82 |7.074 2.74 | 2.36 | 69.34 | 69.74 [112.43
o| 65.12 | 180.00] 6.7 82 |10.611 2,84 | 2.26 | 71.07 | 60.00 [108.61
10| 49.20 [180.00| 6.7 82 2.91 | 2.28 | 68.48 | 58.09 [107.69
11| 48.01 [ 180.00| 6.7 82 320 | 2.21 | 67.38 | 57.25 |111.45
12| 50.98 [180.00| 6.8 82 2.89 | 3.15 | 65.93 | 57.99
13| 54.72 [180.00| 6.8 83 271 | 2.22 [ 71.10 | 58.68
14| 54.59 |180.00| '6.8 84 2.89 | 3.32 | 67.55 | 56.95
15| 55,59 |180.00] 6.8 86 |17.685 2.66 | 241 |70.45 | 58.78 [111.88
16| 56.54 |180.00| 6.8 86 | 17.685 2.84 | 1.72 [ 70.11 | 59.06 |109.50
17| 54.57 [180.00| 7.0 87 263 | 2.62 | 67.68 | 57.54 |115.86
18| 54.79 |180.00| 6.8 86 2.38 | 2.08 | 66.41 | 58.40 | 71.26
19| 54.84 [ 180.00| 6.9 90 |[14.148 2.58 | 2.29 | 67.11 | 57.50
20| 54.40 |180.00] 7.0 91 | 7.074 2.52 | 2.34 | 66.44 | 57.33
21| 53.91 [180.00] 7.0 92 261 | 2.28 | 68.72 | 58.39
22| 54.53 [180.00( 7.1 92 2.73 | 2.43 | 65.44 | 56.86
23| 55.71 [180.00] 7.0 93 |14.148 3.03 | 3.19 | 66.84 | 56.60 |111.84
24 56.17 [180.00] 7.0 94 2.98 | 2.32 | 66.83 | 57.14 [112.07
25| 56.22 |180.00] 7.2 95 3.18 | 2.36 [ 65.13 | 56.52 [113.58
26| 56.22 [180.00| 7.1 96 2.69 | 2.34 | 63.79 | 53.85
27| 56.22 [180.00 7.2 98 |21.222 264 | 2.45 | 67.10 | 55.63
28| 56.01 [180.00| 7.1 98 |21.222 2.65 | 1.47 | 66.11 | 56.86
29| 56.04 [180.00| 7.1 98 2.80 | 2.17 | 67.48 | 56.25 |113.88
30| 56.02 |180.00] 7.0 97 2.84 | 2.22 | 66.06 | 54.23 [114.88
31
Avg. | 60.93 |180.00 88 |17.432 2.77 | 2.36 | 67.63 | 57.59 |108.26
Max. | 77-39 [180.00 7.2 98 |63.666 3.20 | 3.32 | 71.10 [ 60.13 [115.86
Min.
Data 30] 30 30 o 30 14 o 30 30 30 30 17 0

Once completed, this form should be converted to a pdf

document, named appropriately & attached to the
corresponding netDMR for submittal

Page 4 of 6




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Facilty -~ Permit Number For Month Of: Year
Elkhart IN0025674 September 2025
Substitute for State Form 30530
Final Effluent
Chloride Total
5 | 2| P
= § _\(E;) E Li/ :‘E < < < = o | = < o o
s (2|5 | |z | &gl B| B E|R|lR|ElE |2
§ ¢ |t g | | E|uw )5l 5| &8 |8 | ¥ 85|58 | 5|6
= 18 |2 & |2 | 3| E|E|&e|E|E| 2 ||| &|&]|c¢
& /5§ |5 |2 |2 | =g | s )@ 50 EE | E @£
& I £ £ £ : : ' - zZ z N w 5 5 ' o
a o o e 2 < 1 21 8 5 5 ) 5 5 3 3 £ | 7
1 0.0002 | 0.0002
2 20,50 | 1,539
3
4
5
6
7
8 0.0004
9 0.0002 11,1000; 0.8500
10
11
12
13
14
15 0.0004
16 0.0002
17
18
19
20
21
22 0.0006{0.0002
23
24
25
26
27
28| 205 [13,387
29 0.0002}0.0002
30
31
Avg 205 13,387 20.50 | 1,539 {0.0004 |0.0002 11.10 0.85
Max 0.0006[0.0002 1110/ 0.85
Min 0.0002| 0.0002 11.10 0.85
Data 1] 1] 1] 1] 5] | OI, 0] 0l 0] 0] of o 0] 1] 1

Page 5 of 6



MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Facllity -,

Elkhart

Permit Number For Month Of:

IN0025674 September

Year

2025

Substitute for State Form 30530

Ni - Influent mg/L

Day Of Month

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

Zn - Effluent mg/L
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~
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=
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Max
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Data 0[
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BYPASS /| OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (RO / 7-22) previously sent on:
Indiana Department of Environmental Management
Office of Water Quality

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

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

1201 S. Nappanee St. Elkhart IN 46516 Elkhart

(4) NPDES Permit
IN0025674

(1) Facility Name (Organization)
Elkhart Public Works

RELEASE INFORMATION (Location 1)
(5) Outfall (6) Date (mm/dd/yy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streets address or (9) Latitude (9) Longitude
Number Release Began Release Stopped Manhole, Lift Station, Force Main elc.) (Deg Min Sec) (Deg Min Sec)
Al
035 | . 9:49 i | 1215 |BAM 1 s Nappanee St. Elkhart IN46] 4140 40N | 8600 11W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Flow Rate
Check one: [7] Estimated [ Actual 12-68K  Gallons 33.4 MGD 60 MGD
(13) Overflow Type (Select one.) (14) Describe any damage to aquatic life or receiving stream:
[1 Sanitary Sewer Overflow None

Treatment Bypass (at wastewater plant)

[ Prohibited Combined Sewer Overflow

] Dry Weather Combined Sewer Overflow

[[] Combined Sewer System Release

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

['1 Construction Related [] Power Failure [ Equipment Failure  [] Unknown [ Exceeded Max Capacity [] Precipitation Inches
(16) System Component(s) (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted
(Select one or more.) Treatment flow was limited through splitter box not (Check all that apply.)

[] Manhole . , . . [ Affected Private Property

[ House Lateral maximizing splitter box capacity. Notified IDEM [ Basement Backup

O Pipe Failure Emergency Response within 2 hours after we Occurred at Treatment Plant

[1 Pump Station Failure , . ! . [] Reached Public Land

[ Treatment Bypassed noticed spill made it to receiving stream. Reached Receiving Water

Other

[ Influent Structure Name of Receiving Water Impacted:
[] Air Relief Valve St. Joseph river

[JSewer Clean Out

Describe Other: (in the box below)

See section 17

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

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

Optimize flow to the splitter box, and vac area of debri.

(21) Resalution: Actions Taken or Planned to Prevent Recurrence
Optimize flow to through the splitter box.

22
CERTIFICATION AND SIGNATURE

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the
possibllity of fine and imprisonment for knowing violations. (The area below is for a handwritten signature or an electronic substitute. Scan the
completed form to PPE and e-mail to wwReports@idem.IN.qov)

SIGNATURE: oo IO /4 DATE (month, day, year); © &, #¢, 20T |

Individual Making Report (printed) Telephone Number Contact E-mail Datfa (month, day, year)/ Time IDEM AM
Donn Neff 573-320-3436  |donn.neff@coei.org 0095 2025 10:15 [ PM




9/22/25, 10:10 AM Mail - Neff, Donn - Outlook

Outlook

EXTERNAL: Automatic reply: IDEM incident report

From IDEM Wastewater Reports <WWReports@idem.IN.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/AAQKADBhYzAxYzYXLTFKZDYtNDNmMyThNWNILWRhZWE2NDM2N] ZIMWAQAGogXWDMei1Kkisu7kghP4g. . 1M



National Pollutant Discharge Elimination System (NPDES)

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

City: | Etkhart Page 10f}9 _l_ Permit Number: IN0025574
Facility: Elkhart Public Works & Ulilities Public:Notification Requirements Met?.| Y :
Monitoring Perfod: Se ‘lember 1 2026 e Enter."x"if no.CSO.discharge occurred for.the month:%
Design Peak Hourly Flow (MGD): . : 44 Design Avefage Flow {MGD): 20 Measured/Metered (M) or Estimated (E) must be specified '
WWTP influent Data ; ~ Precipitatibn Data {CSO0 Outfall \Jo.j 006 | | - CS0 Outfall No.E 006
L oD oAl o 9%
Time : Measureme|] : :
Average Precip, Precip, | Total Daily Peak ntInterval Time M Event M.{ Event M Time M Event M Event
Flow Began Duration Precip, Intensity. | {hr, 30 m, |l Discharge | orf. Duration |-ori Discharg{ or[ ‘Discharge | or|: Duratlon_|'or|:Discharge | M
=Month {MGD) {MGD) {am/pm) {Hours) ] :-(inches) {Inchihr} 15 m} Began E:f {Hours) | “E-] e’ {MG) |:E Began E | {(Hours): | E {MG) or'g
1 1 915 | 1130 15 min
2 9.86 | 11.26 15 min
3 1012 | 14.35 || 3:26PM | 8.63 0.25 048 | 15min
4 [ 996 | 1384 |[12:119AM] 0.08 0.01 004 | 15min
5 | 969 | 1230 15 min
6 8.96 | 1078 15 min
7 8.97 | 11.31 15 min
8 9.40 | 1158 15 min
9 9.72 | 11.48 15 min
10 | 1022 | 1244 15 min
| 11 | 1009 | 1294 15 min
12 | gm7 | 1258 15 min
13 ] 10.24 | 19.78 |10:19AM| 1.62 0.20 020 | 15min
o l 930 | 11.00 15 min
1 15 | 1003 | 13.01 15 min
16 | 968 | 11.41 15 min
7 | o715 | 1131 15 min
18 | 995 | 11.74 15 min
19 | 1009 | 11.23 15 min
20 | 1016 | 1948 | 6:19PM| 0.58 0.36 132 | 15min
21 | 1219 | 36.61 || 2146 AM | 20.80 1.23 252 | 15min 815PM|M| 042 [M]| 0.2041 [M
22 | 1236 | 2870 | 1:14AM| 1117 | 0.3 044 | 15min
23 | 1204 | 31.79 |12:49PM| 392 0.84 1.40 | 15min 1:20PM (M| 025 |M[ 00172 |M
24 | 978 | 1156 | B46AM| 008 0.01 0.04 | 15min
25 | o956 | 1213 15 min
26 | 921 | 1166 | 454AM| 0.08 0.01 0.04 | 15min
27 | 861 | 1002 15 min
28 | 879 | 1092 15 min
29 | 948 | 1130 15 min
30. | 996 | 13.33 15 min
Da: Day]
Totals: | 297,49 4696 | 3.04 0 s| 000 0 2 s| 067 0.2213




National Pollutant Discharge Elimination System (NPDES)

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

| |
City: ?Elkhart Page 2.of 9 Permit-Number:! IN0025574

Facilltxé Elkhart Public Works & Utllities Public:Notification Requirements Met? Y I
Ménitorlng Period: September. 2026 Enter !x":if no.CSO dischamgcéurred forthe month:i,
Design Peak Flow ?Hourl? fMGD): 44 Design Flow (MGD): t 20 MeasuredlMefered (M) -or Estimatéd (E) must be_ﬂied :

CS0 Outfall No.‘ 007 CSO Outfall:No. 008 ;’ ; 20 Outfall No.:' 009 ; I] CSO.Outfall N;).é 011

i

M Event | M Time M|: Event:| M Event Time M| Eventil:'M Event M Time M. “Event Event
or { Dischargej orj: Discharge {.or| -Duration’] or:|:Discharge :M [i Discharge | or |- Duration |:or.{ Discharge} .oril Discharge |'or| Duration | M} Discharge
E {MG) 1 E[l: ‘Began E | (Hours) | E {MG)-jor B} Began E|“{Hours):| 'E (MG) E Began E i {Hours) {orE} :: {MG)

Event
Discharge | or| Duration
E| {{Hours}

Day of
Month

=Y

WO SN B N

-
o

-
SR

21 |l g:27PM [M| 225 {M | 03673 [M|| 8:19 PM {M]| 0.7 |M | 0.0238 [M [l 836 PM M| 075 |M | 00325 [m || 8:18PM [M]| 033 M | 0.0264

23 Jl132PM M| 067 |M | 01059 M 1:44 PM |M[ 050 M| 00170 |[M || 1:23PM M| 025 |M | 0.0168

-IDa Da Da Da
Totals: 2 ys|:22,92 0.4732 1 ys| 017 0.0238 2 ys| 1,25 0.0485 2 ys]:0.68 0.0432




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation {CSO MRO)
Stale Form 50546 (R4 / 8-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Elkhart Page 3 of; 9 Permit Number:i IN00255674

Facil!ty? Elkhart Public Works & Utilities Public Notification Requirements Met? Y

Monitoring Period:  September, 2026 . Enter"x”ifno CSO discharge occurred for the month:,

e T

Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): ; 20 Measured-lv_l_etered (M) or Estimated (E) must be specified

] ' T ; - -
CSO Outfall No.i 012 €SO0 OutfaliNo.. 013 | €80 QutfallNo.i 14B | ] CSO.QutfallNo.: 0158 |
g | E

e |

=

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

Event: M Time Eyent | :M | Event. |'M Time M| Event | M| Event |M Time M1: Event Event
Discharge ['orj| Discharge | or|:Duration’] or| Discharge|"or{l Discharge |-or| Duration j.or | Discharge| ori| ‘Discharge | or}:Duration{M or Discharge| ‘M
(MG) Began {Hours) :|-E {MG) E Began E|“{Hours) -1 'E (MG} E Began E:{i{Hours) | :E {MG)  {or g

=]

meiz

m
m

1

w0 (=L ot B B 00 Bl B - o L 3 ) )

o
<

f N
=

-
N

21 8:26 PM M| 075 [M] 0.0793 |M 818 PM M| 2.00 |M | 0.2983 [M

23 1:28PM [M| 067 M | 0.0673 |M

| Da Day] Da Da
Totals: 0 s:1-0.00 0.0000 1 542075 0.0793 0 ys1:-0.00 0.0000 2 51267 0.3656




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

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

]
City: - Elkhart

Page 4 of»’ 9 l

Permit Number:| INO025574

Facllity| Elkhart Public Works & Utilities

Public Notification Requirements Met? :Y

Monitoring Period:  September |

2025

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

44

i

Design Flow (MGD):

20

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

Design Peak Flow (Hourly) (MGD}:
‘ €50 0utfall No..

016

CSO Qutfall No.: 017

CSO Qutfall No., 018

CS0 Outfall No.

018

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

Event
Discharge
{MG)

M
or]

Time
Discharge
Began

M
or;
E

Event  |'M
Duration |- or
{Hours) |- E

Event
Bischarge
(MG)

M
or:g|

Time
Discharge
Began

M1 Event  ['M ] Event | M Time M

or{ Duration |-or:|Discharge| ‘or || :Discharge | ‘or{-Duration | 'M

E | {Hours)|"E {MG) E Began E

Event

{Hours) ‘| or E|

Event
Discharge|M ol
MG) | E

gwmql—mmhmm—\

21 lls3epPmM| 225 |M

0.1600

M

8:19 PM

092 M

0.1969

M

8,25 PM

M| 315 |M | 0.0895 M | 8:21PM M

250 |M

0.1030 |M

1,19 PM

075 M

0.1431

M

1:14 PM

M| 150 |M | 0.0964 [M || 1:36 PM |M

0.75 M

0.0124 M

0.1600

Da
ys

0.3400

Day] Day|
s| 465 0.1859 2 s

3.26

0.1154




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slate Form 50546 (R4 / 9-16)

city: Elkhart

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

1
Page 5 of; 9

Design Peak Flow (Hourly) (MGD):

Time Mi Event |'M
Day of il Discharge:[-or} Duration{ or
Month Began E{:{Hours) | E

_CSO0 Outfall No.|

020

Event
Discharge
(MG)

orll‘Discharge

E

Time

Begap

M
or
E

Event
Duration
{Hours)

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

Design Flow (MGD): | 20
csooutfallNo.. 023

€50 Outall No.

Permit Number:: INO025574
Facilitx;i Elkhart Public Works & Utilities Public Notification Requirements Met? 1 Y
Moniloring Period: September. | 2026 Enter "x"if no CSO discharge occurred for.the month::
44

024

Event
Discharge; M
(MG)- ‘{orH

Time
Discharge
Began

M

E

Event

or|-Duration

{Hours)

M
or

Event

Discharge! ‘or.

(Ma)

Time
Discharge
Began

M1: Event
or! Duration | M
E:| (Hours) |erE

=
CSO Outfall No.i 025
0D

Event
Discharge
(MG)

wlele

o

Wi N

"]

13 ||

8:22 PM

0.83

0.0375 [M

8:25 PM

2.58

0.1615

M

8:16 PM

0.2472

23 1 1:116PM M| 0.67 |M

0.0397

M

1:17 PM

0.58

0.0271 |M

1:40 PM

0.0810

M

1:16 PM

M| 0.50 M

0.1042

30 |

” Da
Totals: 1 ys]::0,67

0.0397

Da
ys,

0.0646

375

0.2425

1.67

0.3514




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

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

[Gity: | Elkhart

Page 8 of«i 9

Permit Number:

IN0025574

Faility; Elkhart Public Works & Utilities

Public Notification Requirements Met?

v]

Monitoring Period: September. 2026

Enter "x" if no CSO discharge ‘occlirred for the month:/

Time Mi:Event. |'M i Event :[M Time
Day of ||-Discharge | or } Duration | or'{ Discharge| oril Discharge
Month Began E:{“{Hours} | E {MG) E Began.

Design Peak Flow (Hourly) (WGD): 44 Design Flow (MGD):
- 1 f
€SO Outrall No.:_ 026
dieLMELN, N - [___..__

M
or|
E

20

Event

027

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

€SO Qutfall No.. 028

€SO Outfall No.

M

Duration
(Hours)

or.
E

Event
Discharge
(MG)

M
or.H

Time M

Discharge |-or| Duration

Began E

Event

{Hours)

M
or.

Event
Discharge
(MG)

Time
Discharge
Began

650 Outfall No.

M
or
E

029

Event
Duration | -M
{Hours) | or E

Event
Discharge
(MG)

M.on

1

O A0 N OV O R TN

(=
hd

a
=

I

=y
AN

i
w

Y
-

-
o

=y
o

L
~

21 [ s:19pm M| 1.33 |m | 0.0230 |M]| 8:08 PM

0,25

0.0269

8:17 PM

0.0161

23 | 1:25pm (M| 0.33 |M | 0.0007 [M|| 1:13PM

0.25

0.0040

1:17 PM

0.0135

Da
Totals: 2 ys| 1,66 0.0237 2

Da
ys

0.50

0.0309

0.00

0.0000

Day
s

0.84

0.0206




National Pollutant Discharge Elimination System (NPDES)

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

city: | Elkhart

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Page7 ofé 9

Permit Number:| INO025574

Day.of
Month

1

Facilitx}‘ Elkhart Public Works & Utilities

Pub

ic Notificatiol

n:-Requirements Met? :Y l

Monitoring Period;

September

2025

Enter!x"

f no CSO discharge occurred for.the month::

Time
Discharge
Began

Dési?n Peak Flow %Hourlx} (MGD):

CS0 Outfall No,

r

M
or.
E

44

Design Flow (MGD): | 20

Event  [-M
Duration |:or.
{Hours) :{E

031

Event
Discharge
{MG)

or
E

J -

Discharge
Began

1
CS0 Qutfall No.

M
or
E

Event
Duration
{Holirs)

or.

032

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

033

Event
Discharge|: M
{MG) " |or

Time
Discharge
Began

1))
or
E

Event
Duration
{Hours)

C50 Outfall No,

M
or
E

Event

Discharge]“or || Discharge |-or} Duration| M

(MG)

M Time M Event

E Began E [ (Hours) | orE|

csooutfallNo. 034 |

Event
Discharge| M on
MG} | E

ol e SRR

8:33 PM

M

025 |M

0.0044

M

8:.12 PM

0.0476 |M

8:29 PM

0.67

0.2463

M| 814PM[M] 025 IM

0.0170 |M

112 PM

0.67

0.0309 |M

Totals:l

1

Da
ys

0.25

0.0044

Da
ys

0.0785

Day]
s

0.67

0,2463

Dayj
51025

0.0170




National Pollutant Discharge Elimination System (NPDES)

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

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

Facllityf Elkhart Public Works & Utilities Public Notification Reqguirements Met? Y

Monitoring Period: = September 2025 Enter X" if no GSO discharge occurred for the month:/

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

: CSO Outfall No.. 037 €SO Outfall No,: 039 CSO Outfall No.. 040 €S0 Oulfall No,
L S, e

Time M| Event  I'M 1 Event | M Time M| Event: 1 M| Event Time Ml Event: I M- Event:i|:M Time M. Event Event

Day of {| Discharge | or| Duration |- or I Discharge{ or|| Discharge { or| Duration . or | Discharge] -M.{i Discharge | or | Duration| or|Discharge| or Discharge {-or} Duration} M [DischargeiM o
Month Began E | (Hours} |- E {MG) E Began E|“{Hotirs) | E (MG) - {or gl Began E |:{Hours) { ‘E {MG) E Began E:{ “{Hours):{or-E|: (MG} E

10

11

12

13

14

15

18

17

18

19

20

21 |ls26pPM M| 3.08 |M | 1.4080 M 816 PM [M1 365 [M | 0.1847

22 12:00 AM|M | 2.52 |Mm | 0.0708

1
23 |l 1:36PM M| 150 |M | 0.8426 |M 1:19PM M| 533 [M | 0.1569

24

T
25

26

27

28

29

30

Da Da Day] Da
Totals: 2 ys|:4.68 2.2508 0 ys[--0.00 0.0000 3 s1711:50 0.4119 o s:-:0.00 0.0000




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

Slate Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: Efkhart

Page: 9 of 9

]
Permit Number: IN0025574

Public Notification Requirements Met? .Y |

Facilitzé Etkhart Public Works & Utllities

Monitoring Period:  September 2025

Enter "x" If no.C§0 discharge occurred for the month::

i

Design Peak Hourly Flow (MGD): ; 44 Design Averagé Flow {MGD):- 20

Day.of
Month }|. Comments {further explanation as to why each CS0 event.occurred)

=

recipitation

21 recipitation
p
Erecipitaﬂon

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

Telephone

Laura E. Kolo, Utilities Services Manager

574-293-2572

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

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

Signature of Principal Executive Officer or Authorizkd Agent

Date (mm/dd/yy), 5

lasiaoc ¢ - Vo

ofz2]zs




City of Elkhart
Public Works and Ultilities

Date November 26, 2025
Memo To Board of Public Works
Memo From Donn Neff, Superintendent
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
. 4.4 (Dec-Apr)
Ammonia mg/L 0.14 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

Number of Events

Total Overlfow Volume (MG)
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1
i
i

{ i v

i ,
BYPASS / OVERFLOW INCIDENT REPORT [0 Follow-up to Bypass report
State Form 48373 (R7 / 4-16) : . i
Indiana Department of Environmental Management previously senton: _____ oo
Office of Water Quality .

.- —

INS?{'RUCTIQNS.‘ Complete a{l parts of this form and ema/:I signed copies to wwreports@idem.IN.qgov. Submittal of this report will satisfy the Off/éie ﬁ)f
: | ' + Water Quality (OWQ) telephone and written bypass/overflow reporting requirements of your NFDES permit. Please use and the':

" filling out the report form, please contact Renee Repar at (317) 232-6770 or rrepar@idem.in.gov.

' To report a spiil or if the release is resuiting in a fish kill or other severs environmental damage, immediately report the release to the Emergency

Resp;onse Section| spill response line at: (317) 233-7745 or tol free within Indiana at (888) 233-7745,
|
(3) County
Elkhart

GENERAL INFORMATION
(2) Mailing Address {reporting organization)
1201 S. Nappanee Street
RELEASE INFORMATION (Location 1)

(4) NPDES Perm

6] Facility Néme '{Organi'ization)
INOD025674

Elkhart Publi¢ Works

!

. " " OV |

{ P + second page of this form as necessary fo identify separate locations caused by the same event. If you have any questions while’ i
; : / hile

+

[] Treatment Bypass (at wastewater p/ant)

O P(ohibited[Corﬁlbined Sewer Overflow .

- [ Dry Weather Combined Sewer Overflow ' .
¥ C'ombined‘SeV\‘/er System Release i e

| (5) Qutfall ) ; (6)|Date (mm/ddfy) and Time | (7) Date (mm/dd/yy) and Time | (8) Location of Release (streefs address or (9) Latitude (9) Longitude .} “f}
' Number i Release Began Release Stopped Manhole, Lift Station, Force Main etc.) (Deg Min Sec) (Deg Min Sec) - |}
! I 0 AM ] AM ] RN
035 I 10/18/256:48 | Zlpm | 10/18/257:30 | [z pm | 1 Sunrise Dr 4139 50.472N | 85 59 04.193W
(10) Amount of Flow Released (Always provide a volume.) (11) WWTP Flow During Release | (12) WWTP Peak Design Fiow Rate
Check one: [/l Estimated ] Actual 997  Gallons est 45 MGD 44  MGD
(13) Overflow Type (Sefect one.) (14) Describe any damage to aquatic life or receiving stream:
[[] Sanitary Sewer Overflow none

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

[] Construction Related, [ Power Failure  [] Equipment Failure [ Unknown [ Exceeded Max Capacity W] Precipitation 2.66 iriches ||

[1 IDEM Emgrgeﬁxé:y Response [ Health Dept. [[I DNR Fish and Wildlife ] Local Emergency Management [] Other:
: A

{

(16) System Componlent(s) ‘ (17) Additional Description of the Bypass / Overflow Event: (18) Description of the Area Impacted '
(Select one or more. e (Check all that apply.) -
[]Manhole ~ | Call from resident came in at 6:48 pm on 10/18/25. The resident | L] Affected Private Property
L] House Lateral | - | reported water in their basement. : [/ Basement Backup
E Pipe Failure | [J Oceurred at Treatment Plant
Pump Station Failure . . ] Reached Public Land
[ Treatment Bypassed Collection Crews responded to find the main had been [] Reached Receiving Water
¥ Other surcharged, but had returned to a normal level of flow.
[ Influent Structure - | Name of Receiving Water Impacted:
[ Air Relief Valve Back-up dimension est = 20' x 20" x 4" depth est = 997 gal. none
[[ISewer Clean Out :
Describe Othér: (1}1 the box below) :
Intense Raint
(19) Additional organizations notified by facility, if necessary (Sefect one or more.) ' !

P N/A!

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

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 ta a normal flow level.

(21) Resolution: Actions Taken or Planned to Prevent Recurrence
Continual / on go}ing@PM and cleaning of main line sewers
Recommend theihomeowner installs a backwater valve to prevent future occurrences.

' )
i
v

i

i

i
.
i

i
i

22) L

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

imprisonment for knowing violatigns.  (The grea below is for a written signature or an electronic substitute then fax or scan to PDF for emailir?.)
| « i -
SIGNATURE: | zj:ﬂ DATE (month, day, year): / 017 Z

>

Individuat Making Report (rirked) 4 Telephone Number Contact Email Date (month, day, year) / Time IDEM Notified O 'AM.

Justin Shanholt (574)293-2572 | justin.shanholt@coei.org | 10/19/25 1:30 ' M PM

| i I




e v Cauiy Fermit Number Qutfall
yoo  MONTHLY REPORT OF OPERATION  |Elkhart IN0025674 o35 |A
e ACTIVATED SLUDGE TYPE Vert e PantDesign oW [ Teephane Nuer
/ WASTEWATER TREATMENT PLANT October 2025 20.000 mgd 574-371-7778
State Form 10829 (R10/ 12-24) E-mail address: ergoresmgmt@centurylink.net
Certified Operator: Name - Class Cerfificate Number Expiration Date
Brian Davison | [\ !WWO'18215 f 06/30/2028

- Total=

? ? 3.75 . CHEMICALS USED RAW SEWAGE

[a) a 2 .

el 2 8 |e |5 2l oz >

o= = < 5 > - Q Q = S —

5 o | E 2459 5 8 5| = £ = 2 2 S _
S|l x |SE8) 2] L |882%8 & |go| & | g = 3 . < £ 3
5| 8|82 8| s |z585 8 |E.| - | =2 2 2 | 2| 2 | & E
== /88 2| 5128928 3 [2° & | 2% - A -

- O (@] ©
5|5 |22 § | 5 g9 59 2 S| & | £8 i« 2 @ @ 2|
w58 T | 8|85 8 |£€5] % | 8¢ ol o | g & | g]|cE

= = > X @ X L2 =1

clolsel <2 o l@ded § @8] 85 | E= | T | 8 8 & @ £ | £

1] wed 288 9710 | 7.8 172/ 13,929 | 278 | 22,513 | 5.12 [22.90

2| Thy 245 9.580 | 7.9 237| 18,936 | 272 | 21,732 | 5.56 |23.50

3( Fr 245 9.560 | 7.7 234| 18,657 | 256 | 20,411 | 5.92 [24.80

4| sat 245 9.270 | 7.6 250] 19,328 | 152 | 11,751 | 5.28 [27.20

5| sun 245 9.380 | 7.7 189| 14,785 | 132 | 10,326 | 4.88 [28.30

8! Mon 221 9.960 | 7.8 157| 13,041 | 192 | 15,949 | 4.48 |21.10

7! Tue 0.56 490 12680 | 7.8 209] 21,666 | 244 | 25295 | 4.84 [22.30

8! wed 0.01 208 9.160 | 7.8 149| 11,383 | 180 | 13,751 | 4.92 |20.90

8! Thu 241 11.510 | 7.8 179 17,183 | 224 | 21,503 | 4.56 |21.20

10| Ex 245 11.180 | 7.9 215/ 20,065 | 206 | 18,225 | 5,48 |24.10

11| sat 208 8.850 | 8.0 169 12,615 | 162 | 12,092 | 3.27 {25.50

12| sun 221 8.510 | 8.2 164] 11,640 | 132 9,368 | 3.16 |22.90

131 Mon 0.01 288 9.140 | 7.7 190| 14,483 | 216 | 16,465 | 5.12 |21.80

14] T4e 221 9.140 | 7.6 181 13,797 | 212 | 16,160 | 5.64 |24.30

15| wed 0.02 245 9410 | 7.7 198| 15,539 | 208 | 16,324 | 5.16 [24.70

16! Thy 0.01 221 9.390 | 7.8 190] 14,878 | 246 | 19,265 | 5.20 |22.20

17 Ey 245 9.580 | 7.7 165) 13,183 | 214 | 17,098 | 4.84 |25.40

18| sat 1.78 X 416 12.600 | 7.8 156] 15,821 | 154 | 15,618 | 4.48 |23.50

19 sun 0.72 231 13.380 | 7.6 102| 11,382 92 10,266 | 2.04 |13.50

20| mon 442 12.790 | 7.9 163| 17,128 | 166 | 17,444 | 3.48 {20.80

210 Tue 0.15 245 10.050 | 8.0 160] 13,411 | 160 | 13,411 | 3.41 |23.40

22| wed | 0.40 221 10.780 | 7.8 168| 15,104 | 178 | 16,003 | 2.17 (22.30

23| Thy 0.06 245 10.340 | 7.7 1881 16,212 | 110 9,486 | 3.86 |21.20

24| . 302 9.600 | 8.1 190| 15,212 | 178 | 14,251 | 3.76 {21.70

25| gat 0.02 221 9.080 | 7.9 178| 13,478 | 188 | 14,237 | 3.31 |21.80

26| sun 208 8.970 | 8.0 145/ 10,847 | 128 9,576 | 3.74 {18.70

27| mon 221 9.59%0 | 7.7 172| 13,757 | 236 | 18,875 | 4.32 {29.50
28| Tue 245 9.830 | 7.8 249} 20,414 | 148 | 12,133 | 4.52 |22.30

29| Wed 245 9.630 | 8.0 174 13,975 | 220 | 17,669 | 4.44 [24.80

30| Thy 228 9.610 | 8.0 219 17,552 | 188 | 15,068 | 4.80 |26.30

31| Fr 0.01 208 9.440 | 7.8 209| 16,454 | 230 | 18,108 | 4.96 {25.40
Average 0.31 258 10.058 185 | 15350 | 190 | 15,851 | 4.41 |23.17
Maximum 1.78 490 13.380 | 82 | 250 | 21,666 | 278 | 25295 592 [29.50
Minimum 0.01 208 8.510 | 7.60 | 102 | 10,847 | 92 9,368 | 2.04 {13.50
# of Data [ - T 12 ¢ s of 31] 0 31 31] 31 HED 31 31 31 o
I certify under penaity 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 _ _

n n It her and ~
R e e s o e Y ﬂm J1/26/2.5
who manage the system, orthpse persons direc_:ﬂy rgspon51ble for
Eiéﬁggg;h:ngfgﬁiltﬁﬁgh: Clcnjfartn;?gﬁg igg,ln;;t;fs Iisé:r? ;Sfaf?: ?;:tf my »Signature of principal executive officer or authorized agent Date (month, day, year)
there are significant penalties for submitting faise information, including /
the possibility of fine and imprisonment for knowing viclations. / ‘
/O@vw« ﬁﬁ/ 1/24] 83
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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:

Year

Elkhart IN0025674 October 2025
PRIMARY AERATION SECONDARY T
EFFLUENT MIXED LIQUOR _ RETURN SLUDGE EFFLUENT FINAL EFFLUENT
2 5 F £ £ E
= | 3|5 |¢ ) S o | & 8| o B +| =
sl s | F 8 |58z £ | E S5 | B | .82 8| E
S| 81208 g8 sl2 | B s 2 82| 5 z25l88 53
2 e | & |2 S| S |8 |8 |3 . 5 lzsh, S |2el22 g | 8
®) a . © 8 . © = 5] @ @ Q « 3 36 — Tolgs| S 15
o) o o2 g [ [3 =% £ a Q S = s 5] TE(TS| B
Tl g | 2 32| 232 |25 2/8|S]¢§ g8 85| O |z2|zE 8|2
Al o s | SE| & % a | e 8 %) o &% e [ #8| uw |E5]T=| A 5
11 175 2886 530{ 5,340 99 3.2] 21|25.447| 9,360 68 7.5 7.9
2] 162 | 154 453| 5,204 87| 3.4 21/25414 8,820 51 7.7 7.5
3| 180 332 523| 5,708 92| 3.4 21|25.443 9,440 55 7.6 9.4
4| 188 212 522| 5,224 100 3.0 21)25.448( 8,120 48 7.6 8.2
5] 164 248 560| 5,600 100 2.8] 21]25.471| 10,020 14| 7.6 7.9
8| 146 300 312 7,044 44| 3.0 20[25.414| 8,440 13 7.5 7.8
7| 146 258 564| 5,240 108 3.1 21|25.444]| 11,780 32! 76 7.9
8 118 86 592| 5,892 100 3.0] 20/25.398| 11,460 16 7.3 7.2
91 117 86 588| 6,392 92] 26| 20|25.362|11,580 15 7.3 7.2
10f 212 | 320 624| 6,908 90 2.8| 20/25.382| 11,180 15 7.3 7.5
11 155 252 626 7,092 88 2.6] 20|25.330]10,120 6 7.5 7.3
121 127 132 800| 7,140 84 3.0 20;25.276| 9,860 , 191 7.5 6.9
13; 180 260 634| 5,984 106| 3.2| 20|25.270| 9,360 ’ 14| 7.5 7.8
14| 109 68 434 6,152 71 3.0 20{25.260| 9,980 13 7.6 7.5
15] 192 3486 628 6,756 93 3.3] 20{25.265| 10,960 20 7.5 8.4
16) 152 228 634 7,576 84| 3.5] 20(25.262] 11,200 18 7.5 7.4
171 135 270 602( 6,728 89 3.0 20|25.261|10,360 15 7.6 7.0
18] 150 286 648| 6,416 101 2.8| 20(25.281|11,160 8 7.3 7.1
19 72 76 346| 5,488 63 3.0; 19|25.283} 12,500 69 7.1 7.3
20! 81 62 626| 6,668 94| 3.5 19|25.203( 11,560 25! 7.3 8.1
21] 115 85 538! 6,216 96 3.3] 18|25.221| 13,220 17 7.4 8.0
22 120 176 560 5,932 94; 3.3] 18]25.182{ 10,660 17 7.5 7.3
23] 142 128 573 6,844 84 3.0] 18{25.190| 13,140 8 7.5 7.9
24| 182 140 532) 6,868 77 3.3] 18|25.192| 9,640 8 7.5 8.5
25| 114 82 534| 7,252 74) 3.4 18}25.227]12,340 6| 7.6 8.6
26; 99 g2 606| 7,428 82 3.7 18{25.222) 10,560 10 7.6 9.4
27! 114 72 584| 6,776 | 86 3.20 18(25.177(11,100 3 7.7 8.4
28| 146 78 594 8,448 70 1.3] 18(27.155] 12,940 8 7.2 7.5
29| 127 176 488 6,236 78] 3.1] 18(25.234 10,540 12 7.3 8.2
30{ 162 204 488] 6,792 72 3.7 18{25.270} 10,880 5 7.3 9.2
31 154 188 540 6,840 79 3.7 18(25.207{ 11,880 8 7.5 8.8
Avg. 143 183 553 | 6,458 86 3.1 19 125.361110,812 15
Max. | 212 346 648 | 8,448 | 108 3.7 | 21 |27.155113,220 69 7.7
Min. | 72 | 62 | 312 | 5204 | 44 | 1.3 | 18 |25.177| 8,440 7.10 8.9
Daily Max &9
# of Days above 235 0
Data| 31 31 3 B[ 31 3] [ B[ 3 0 o | 0| o 31 31 31] 0

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.

Page 2 of 6




e ek EoARAM] N INVE W W B WM IR

ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R10/ 12-24)

’—WeofFaciﬁty Permit Number For Month OF: Year
Elkhart IN0025674 October 2025
FINAL EFFLUENT
Flow \/ BOD Total Suspended Solids Ammonia Phosphorus
2 35 > g g > > — -§
§18] 8 eg| £ |88 & |35 8 |85 | & |g8| 5 |EE| 2 |28 & | &
|2 L Tz - T 2 : < | S |92 5 |82| & |eZ| & |sz| B 2
S|t g | 8 82| 8 |82 2 %2 2 |22 5 |52| 5 |53 & | £
|2 | £8 | 8 |88 2 |R8| & |83 % |sg| E |EE) £ |E5| 8| 2
oo We WS | 6 |02 0 |62 4 |a2| 3 |g=| £ |ES| E 2 £ &
wved 8770 2 146 5 351 0.04 2.9 0.54 | 39
2| Thy| 8.880 3 217 7 478 0.04 2.9 0.53 38
3| | 8470 2 141 6 459 0.04 2.8 0.51 36
4| gat| 7.890 8.480 2 2.14 132 152 6 5.43 401 385 0.03 0.04 2.0 3 0.47 31
S\sun| 7-960 2 133 6 418 0.03 2.0 0.50 33
6| von| 8.740 2 146 8 561 0.05 3.6 058 | 42
7 1ge| 12.330 3 308 8 864 0.47 48.3 0.56 58
8[\veal 8.780 3 220 7 527 0.04 2.9 0.46 | 34
9{Thyi 10.700 3 ‘268 7 643 0.05 4.5 0.46 41
10| gy | 10.680 4 356 8 713 0.04 36 052 | 46
11} gat| 8.070 9.609 3 2.86 202 233 9 7.69 606 619 0.03 0.10 2.0 10 0.48 32
12| gun| 7.800 3 195 S 572 0.04 2.6 0.46 30
13|Mon| 8-300 3 208 7 505 0.05 3.5 0.54 37
14|Tye| 8.380 3 210 8 531 0.04 2.8 0.61 43
15|\weq| 8.400 2 140 S 645 0.04 2.8 0.64 45
16| tpy| 8.720 3 218 10 756 0.04 2.9 0.60 | 44
17 e | 8.740 2 146 9 678 0.04 2.9 061 | 44
18| gat| 12.760 | 9.014 5 3.00 532 236 28 11.51 | 2,980 | 952 0.31 0.08 | 33.0 7 1.12 119
19[gun| 14.670 8 979 73 8,907 0.07 8.6 238 | 291
20| pon| 12.760 2 213 6 660 0.04 4.3 0.40 | 43
21| Tue | 10.040 2 167 7 563 0.03 2.5 0.41 34
22|yyeq| 10.800 2 182 7 655 0.02 1.8 0.45 41
23{1hy| 10.450 2 174 7 575 0.04 3.5 0.40 35
24 = | 9.360 2 156 7 554 0.04 3.1 022 | 17
25| ga:| 8.740 | 10.989 2 2.86 146 288 6 16.10 | 437 | 1,765 | 0.02 | 0.04 1.5 4 0.41 30
26|gunt 8.480 2 141 6 403 0.02 14 0.37 26
27 mon! 8.110 2 152 7 562 0.64 48.6 0.40 30
28|1ue| 9.460 3 237 7 544 1.78 140.4 042 | 33
28iweq| 9.190 2 153 6 498 0.02 1.5 0.41 31
30} Thy! 9.090 2 152 6 455 0.03 2.3 0.40 30
31| g | 8620 | 8.939 2 2.14 144 160 7 6.46 | 483 482 0.41 0.36 2.2 28 0.41 29
Avg 8.517 3 223 10 S03 0.15 11.3 0.56 47
Max 14.670 11 8 3.00 979 288 73 16.10 | 8,807 | 1,765 | 1.78 0.36 | 140.4 28 2.4 291
Min 02 | 17
Data 31| 5 31] 5 31| 5/ 31 5] 31 5 31 5 31] 5 31 31
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
‘ Percent Removal BODS S.S. (million gallons) 295
Primary Treatment 22.46 3.7 S
Secondary Treatment NA NA Percent Capacity
Tertiary Treatment 98.1 04.6 (actual flow/design, 47.59
Overall Treatment 98.55 94.8
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10828 (R10/ 12-24)

’mcm‘l}' Permit Number For Month OF: Year T
Elkhart INOC25674  |October 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl
s 13 |2 |3 |2 |3 |§

0 |8 cs| « [E8(8_(£ |8 | |& |zg
£ 12 |3 22 o 2% 2% |= | £ |5 |88
5 2o =) o 2 = .| EE| G o <. o 5 x
S w8 | 88 B2 2 |83 8z €988 | 5|5 B
= 2| <2 SL| § | BOEL || | a3 | 58
N g2 So| 8 | 55|55 28|28 20| ea | 2F
g |E3|&%| x |g8| £ |8,|82% 58 55| 58|88 8"
o) O =20 s 1061 & | a=ldhs|R5 |26 | S5 | S8 |28

1] 52.25 [180.00( 7.1 | 97 2.57 | 2.04 | 66.10 | 56.10 | 114.74
2| 48.83 [216.00] 7.1 97 2.83 | 0.16 | 67.63 | 33.33 | 77.02
3| 48.85 |216.00] 7.2 99 2.82 | 1.29 | 65.03 | 56.00
4] 48.87 |216.00] 7.1 100 248 | 1.86 | 64.94 | 55.74
5| 44.99 1216.00] 7.1 101 247 | 0.48 | 65.16 | 56.25
6] 40.67 (216.00] 7.1 101 2.40 | 2.37 | 66.38 | 55.06 | 116.48
7] 50.20 [216.00] 7.1 102 2.58 | 1.92 [ 64.74 | 54.10
8| 50.48 [216.00] 7.0 103 |21.222 2,82 | 2.01 | 65.00 | 55.84 [103.53
9] 41.89 216.00] 7.0 102 3.00 | 2.00 |66.49 | 54.31 [111.43
10| 50.77 [216.00] 7.1 103 317 | 2.14 | 65.64 | 55.17
11| 51.04 |216.00] 7.1 103 2.55 | 2.22 | 6531 | 55.88
12| 50.01 [216.00] 7.0 103 | 7.074 2.59 | 2.24 | 66.24 | 55.84
13| 48.28 [216.00| 7.1 103 [10.611 278 | 2.17 | 66.48 | 55.70
14| 49.30 |216.00] 7.1 101 3.01 | 213 | 67.63 | 55.47 [110.57
15( 23.64 |216.00] 7.1 88 2.80 | 2.26 | 67.43 | 54.29 |108.36
16| 47.88 |216.00] 7.0 89 250 | 2.47 | 85.15 | 57.41 | 73.97
17| 48.05 |216.00] 7.1 80 2.88 | 1.90 | 64.95 | 56.25
‘18| 48.04 [216.00| 7.1 91 2.95 | 2.84 | 66.50 | 54.11
19| 47.97 |216.00] 7.2 o4 3.92 | 0.77 | 64.52 | 53.33
20| 48.02 |216.00] 7.0 89 |10.611 314 | 2.52 | 61.93 | 53.19
21| 48.04 |216.00] 7.2 93 3.09 | 1.02 | 61.71 | 56.16 |115.45
22! 48.04 |216.00| 7.1 80 2.87 | 1.65 | 63.5¢ | 55.43 |115.53
23| 48.03 {216.00] 7.1 8¢9 3.18 | 1.56 | 66.47 | 53.01 [106.89
24| 48.00 |216.00] 7.3 94 2.00 | 3.88 | 67.03 | 54.37
25| 47.64 |216.00] 7.0 100 2867 | 222 |62.91 | 53.05
26| 47.66 [216.00] - 7.1 100 270 | 2.31 | 64.57 | 54.55
27| 48.03 {216.00] 7.1 100 2.84 | 229 | 6593 | 53.17
28| 48.04 [216.00] 7.1 98 3.07 | 2.30 | 67.55 | 54.55 |115.09
28| 48.01 |216.00] 7.1 100 |[17.685 3.06 | 2.25 | 68.67 | 55.03 {114.96
30; 47.00 |216.00] 7.1 100 2.89 | 1.80 | 65.43 | 53.33 | 97.92
31] 48.00 [216.00[ 7.2 100 3.07 | 2.26 | 64.39 | 54.89
Avg. | 47.31 [214.84 98 [13.441 2.83 | 1.98 | 65.47 | 54.22 [105.85
Max. | 52.25 [216.00] 7.3 103 [21.222 3.92 | 3.88 | 67.63 | 57.41 |116.48
Min.
Data 31 31 31] o 31] 5| of 3t B[ 3] 3] 14 0
Once completed, this form should be converted to a pdf
document, named appropriately & attached to the
corresponding netDMR for submittal
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WMIUN AL REFURLE UF UFERKATLITUN
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R10 / 12-24)

Eikhart

Name of Facility

Permit Number

IN0025674

For Manth Of;

Octaber

Year

2025

Substitute for State Form 30530

Day Of Month

Final Effluent

Chlo

ride Total

Chloride - mg/i

Chloride - [bs/day
Total Nitrogen- mg/i

Total Nitrogen- Ibs/day

Ag - Raw Influent (mg/L)

Ag - Final Effluent (mg/L)

Cd - Influent mg/L
Cd - Effluent mg/L.

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L.

Cr - Effluent mg/L

Cu - Influent mg/L

Cu - Effluent mg/L

Hg - Influent ng/L

]

Hg - Effluent ng/L.

0.0002

0.0002

0.00080.0002 | 0.

0020

0.0020|0.0248

0.0020(0.0654

0.0051

13.80

1,418

N M| W[N]

[{e]

—
o

—_
—_

—~
N

—_
w

0.0002

—_
B

0.0003

—_
[§)]

—_
[9)]

Y
-~

—_
(o)

-
(o]

N
o

N
—

0.0013

0.0002

N
N

N
w

N
kN

[N
o1

Y]
(82}

N
3

0.0003

0.0002

N
[o2]

Ny
©

211

16,172

w
(]

w
—_

Avg

211

16,172} 13.80

1,418

0.0005

0.0002

0.00] 0.00

0.00

0.00

0.02

0.00

0.07

0.01

Max

0.0013

0.0002

0.00 0.00

0.00

0.00

0.02

0.00

0.07

0.01

Min

0.0002

0.0002

0.00] 0.00

0.00

0.00

0.02

0.00

0.07

0.01

Data

1] 1]

1
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT
State Form 10829 (R10 / 12-24)
For Month Of: Year —’

Name of Facility Permit Number
Efkhart IN0025674 October 2025

Substitute for State Form 30530

Day Of Month

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

0.02470.00860.0013]0.0010]0.0804 | 0.0172

O N oAl N~

©

Y
o

-
-

—_
N

-
(&

-
B

—_
(8]

-
(9]

-
~

—_
03]

[N
©

N
(@)

N
—_

N
N

N
w

n
NN

N
[$]

N
)]

N
3

N
o]

N
©

(M)
o

w
e

Avg 0.0247| 0.0096} 0.0013| 0.0010| 0.0804( 0.0172

Max 0.0247 0.0096| 0.0013| 0.0010/ 0.0804( 0.0172

Min 0.0247) 0.0096) 0.0013| 0.0010| 0.0804| 0.0172

Data ’ 1‘ 1’ 1L 1‘ 1| 1‘

o

0
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National Pollutant Discharge Elimination System (NPDES)

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

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: ;Elkhart Page 1 of.9 Permit Number: ' IN0025574
Facility: Elkhart Public Works & Utilities Public Netification Requirements Met? |Y l
Monitoring Period: QOctober 2025 . Enter "x" if no CSO discharge occurred for the month:'
Design Peak Hourly Flow (MGD): 44 Design Average Flow (MGD): 20 Measured/Metered (M).or Estimated {E) must be specified
WWTP Influent Data : Precipitation Data CSO Outfall No.. 005 CSO Outfall No. 006
Average Peak Time Measureme
Daily Hourly Precip. Precip. | Total Daily Peak nt Interval Time M Event M| Event | M Time M Event M Event
Day of Flow Flow Began Duration Precip. Intensity | (hr, 30m, || Discharge |or| Duration |or Discharg | or|l Discharge | or| Duration |or Discharge | M
& (MGD)._| {MGD)_ | (am/pm)_ {Hours) | {inches) {Inchihr) 15 m} Began. .1 E| (Hours) |.E|.e(MG} |E Began E | {Hours) | E (MG} oré
1 971 | 11.22 15 min
2 | e58 | 1119 15 min
3 9.56 | 11.15 15 min
4 | 927 | 1114 15 min
5 | e38 | 1114 15 min
€ | 996 | 13.95 15 min
7 1243 | 2582 || 6:54 AM | 10.70 0.56 0.48 15 min
8 9.16 10.51 || 2:54 AM 8.08 0.01 0.04 15 min
® | 11.51 | 1450 15 min
10 | 1119 | 12.93 15 min
M| 895 | 1172 15 min
12 | 851 | 1056 15 min
3 | 914 | 1096 | e:59aM | 0.08 0.01 0.04 | 15min
14 | 14 | 1086 15 min
1S | 941 | 11.28 | s29am | o083 0.02 0.04 | 15min
16 9.39 11.21 || 4:06 AM 0.08 0.01 0.04 15 min
17 | o568 | 1214 15 min
18 1216 | 33.14 || 1:48PM | 10.25 1.78 2.84 15min || 6:10 PM |M 583 M| 0.1782 1M 5:45 PM |M 125 M| 0.8538 |M
18 13.38 | 2513 | 12:04 AM| 18.75 0.72 0.36 15 min [[12:00 AM[M | 24.00 |M | 0.7259 |M
20 12.60 | 34.13 15 min |12:00 AM{M | 11.17 |M| 0.3488 M
21 | 1005 | 1143 | 2119AM | 2167 | 0.5 012 | 15min
22 10.78 13.69 [[12:06 AM| 23.22 040 0.12 15 min
2 | 1034 | 1383 |1200aM| 1175 | o008 0.08 | 15min
24 | o60 | 1473 15 min
25 | 908 | 1060 | 8:54AM | 958 0.02 0.04 | 15min
26 | 897 | 1095 15 min
27 | 959 | 1147 15 min
28 | 983 | 12.98 15 min
28 | 963 | 1143 15 min
30 | 981 | 1135 15 min
31 9.44 11.29 §| 5:11 AM 0.08 0.01 0.04 15 min
Totals: | 310.93. 115.07 3.75 3 3: 41.00 1.2529 1 3: 1.25 0.6539
Tyjped or:Printed:Name and: Title of Principal Executive-Officer or Authorized Agent Telephone
Donn Neff 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. |AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
Sidhétui’e,of'li’.'rihcipal'E)EébutiVé;Ofﬁber,onAuthorized}(gent Date {mm/dd/yy) .
Do 777 /[T 2075




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

City:  Elkhart Page 2 of 8 Permit Number: IN0025574
Facility: Elkhart Public Works & Utilities Public Notification Requirements Met? Y I
Monitoring Period: QOctober 2025 Enter "x" if no CSO discharge occurred for the month:
Design Peak Flow (Hourly) (MGD): 44 Design Flow (MGD): 20 Measured/Metered (M) or Estimated {E) must be specified
CSO Outfall No, 007 €S0 Outfall No. 008 CSO Qutfail No, 009 £SO 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|i Discharge |or{ Duration | or |Discharge | or Discharge | or [ Duration | or | Discharge | or || Discharge { or| Duration | M | Discharge | M
Month Began Ef{ (Hours) | E (MG) E Began E | {Hours}) | E (MG} E Began E | {Hours) { E (MG} E Began E | {Hours) |orE (MG} orE

ok~ |lw|N

|l (N o

-
Q

1

12

13
14

15

16
17

18 | 557pM M| 2.00 |M | 0.3389 |M| 5:40 PM M 0.33 |M | 0.0448 [M || 6:04PM M| 1.83 |M | 0.0779 |[M || 5:48 PM [M| 0.92 [M | 0.0666 |M
19

20

21

22

23

24

25

26

27

28

29

30
31

Da Da Da Da
Totals: 1 ys| 2.00 0.3389 1 ys| 0.33 0.0448 1 ys| 1.83 0.0778 1 ys| 0.82 0.0666




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

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

City:  Elkhart

Page 3 of 9

Permit Number: [N0025574

Facility: Elkhart Public Works & Utilities

Public Notification Requirements Met? Y

Monitoring Period: October 2025

Enter "x" if no CS0O discharge occurred for the month:

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

20

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

€80 Outfall No. 012

CSO0 Qutfall No.

013

CS0 Outfall No.

14B

CS0 Qutfall No.

015

Time M| Event |M Event M Time M| Event (M
Day of || Discharge | or | Duration | or | Discharge | or| Discharge | or { Duration | or
Month Began E | {Hours) [E {MG) E Began E | {Hours} | E

Event
Discharge
(MG}

M
or
E

Time
Discharge
Began

M
or
E

Event
Duration
{Hours)

M
or
E

Event
Discharge
(MG}

M
or

Time
Discharge
Began

M
or
E

Event
Duration | M
{Hours) |orE

Event
Discharge
MG)

Ol (Nl || ~|w N

=Y
o

=Y
-y

-
[~

=y
w

-
E-N

=Y
(<]

-
(=]

-
-

-
=]

5:55PM (M| 150 |[M| 0.1107 |M|l &:57PM M| 0.82 |M

0.0762

5:53 PM

0.4785

-
w

%]
(=]

[ 5]
=

N
[ X1

n
w

A
'

]
o

n
[

)
~

(]
ow

n
w

L
(=]

W
ey

Da Da
Totals: 1 ys| 1.50 0.1107 1 ysi 0.82

0.0762

Da
ys

0.00

0.0000

Da
ys

0.4785




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 8 Permit Number: IN0025574

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

Monitoring Period: October 2025 Enter "x" if no CSO discharge occurred for the month:

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

CS0 Qutfall No. 016 CSQ Qutfall No, 017 CSO Quifall No. 018 CSO Qutfall No. 018

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 j Duration | or |Discharge | or}| Discharge |or| Duration | or Discharge| or || Discharge | or | Duration | or |Discharge} or Discharge | or | Duration | M |Discharge| M
Month Began E [ {Hours} { E (MG} E Began E| {(Hours}) | E (MG} E Began E | {Hours E (MG E Began E | {Hours] |orE| {MG} orE

Ol N[~ ]jw N

=
o

-
=y

=Y
n

=y
w

=y
E

-
[4,]

=y
[<2]

-
~

-
<

5:56 PM M| 2.08 |M | 0.5380 |M|| 5:54 PM |[M| 1.75 |M | 0.3925 |M | 6:00PM |[M| 1.80 |M | 0.0353 |M || 5:56 PM {M| 2.00 |M | 0.1761 |M

=y
w

n
o

N
=

N
N

N
w

n
Y

N
(5]

n
o

n
~

N
©

N
w

w
o

w
jurs

Da Da Da Da
Totals: 1 ys| 2.08 0.5380 1 ysp 1.75 0.3925 1 ys| 1.80 0.0353 1 ys] 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

City:

Elkhart

Page 5 of 9

Permit Number:: IN0025574

Facility: Elkhart Public Works & Utilities

Public Notification Requirements Met? Y

Monitoring Period:

October

2025

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

Design

Peak Flow (Hourly) (MGD):

44

Design Flow (MGD}:

20

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

CS0 Outfail No.

020

€S0 Qutfall No.

023

CSO0 Outfali No.

024

CS0 Outfail No.

025

Day of
Month

Time
Discharge
Began

or

Event | M
Duration | or
{Hours) | E

Event
Discharge
{MG)

M
or
E

Time
Discharge
Began

M
or
E

Event
Duration
{Hours

M
or
E

Event M
bischarge| or
(MG} E

Time m
Discharge | or
Began E

Event
Duration
{Hours}

M
or
E

Event M
Discharge| or
{MG} E

Time
Discharge
Began

m
or
E

Event
Duration
{Hours)

M
orE

Event
Discharge{ M
(MG} or E

7:26 AM

0.08

0.0001 |M

Wl N[ AN

-
(=]

-
-

-
N

=y
(]

-
F-S

=y
(4,1

-
(=2

-
~

=y
=]

5:46 PM

M

142 |M

0.0930

M

5:42 PM

1.25

0.0748 |M

6:00 PM |M

0.5597 |M

5:41 PM

M

1.50

0.3655 (M

-
w

4:06 AM

M

0.25

0.0082 |M

N
(=]

N
=

N
N

[
[}

N
'

N
4]

N
o

N
B

N
=]

[
w

w
(=]

31

Totals:

Da

ys

1.42

0.0930

Da

ys

1.25

0.0748

Da

0.5597

Da
ys

1.83

0.3738




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

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

City: _ Elkhart

Page 6 of 9 Permit Number: IN0025574

Facility: Elkhart Public Works & Utilities

Public Notification Requirements Met? Y

Monitoring Period: October

2025

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

Design Peak Flow (Hourly) (MGD):

44

Design Flow (MGD):

20

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

€S0 Outfall No.

026

€S0 Qutfall No.

CSO Quifall No. _ 028

CSQ Qutfail No.

028

Time M| Event { M
Day of || Discharge | or| Duration | or
Mornith Began E [ {Hours) | E

Event
Discharge
(MG}

M
or
E

Time
Discharge
Began

M
or
E

Event
Duration

{Hours

M
or

Event
Discharge
(MG}

M
or

Time M| Event { M Event M Time M

Began E | (Hours} [ E {MG} E Began E

Event

Discharge | or | Duration | or |Discharge| or || Discharge | or; Duration | M

{Hours} {erE

Event
Discharge| M
(MG) |orE

O o iN|looloal AN

-
(=]

-
Y

=y
N

-
w

=N
S~

=N
(3]

=N
[~2]

-
\I

-
©

549PM [M]| 1.33 |M

0.0522

M

5:38 PM

0.58

0.0241

5:52 PM [M

0.58 |M

0.0194 (M

-
0

N
(=]

N
-

N
N

[\ ]
w

[\&
-

N
o

N
=2

N
~

(]
@

I3
<]

w
(=]

w
jurd

Da
Totals: 1 ys| 1.33

0.0522

Da

ys

0.58

0.0241

Da Da

0 ys| 0.00 0.0000 1 ys

0.58
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

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

City:

Elkhart

Page 7 of §

Permit Number: [IN0025574

Facility: Elkhart Public Works & Utilities

Public Notification Requirements Met? .Y

Monitoring Period:

October

2025

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

Design

Peak Flow {Hourly} (MGD):

44

Design Flow (MGD):

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

CSO Qutfail No.

031

CSO0 Qutfall No.

20

032

CSO Outfall No.

033

CS0 Outfall No.

034

Day of
Month

Time M
Discharge | or
Began E

Event | M
Duration | or
{Hours) | E

Event
Discharge
(MG)

M
or

Time
Discharge
Began

M
or
E

Event
Duration
{Hours)

M
or
E

Event M
Discharge| or
{MG) E

Time M| Event | M
Discharge | or{ Duration | or
Began E | {Hours) | E

Event m
Discharge| or
(MG} E

Time
Discharge
Began

M

Event

or | Duration | M

E

{Hours] |orE

Event
Discharge
(MG)

orE

W | N[N

=y
o

1M

12

13

14

15

16

17

18

548 PM [M

233 [M

0.6344

M

5:47 PM

M

0.1168 M

548 PM M| 6.25 M

4.2518 M

5:54 PM

0.0113

18

12:04 AMIM | 24.00 [M

16.3370

=4

20

12:04 AM|M | 10.17 M

6.56314 |M

21

22

23

24

25

26

27

28

29

30

31

Da

Totals:

2.33

0.6344

Da

ys

2.25

0.1168

Da

3 ys| 4042

27.1202

Da
ys

0.17

0.0113




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 8 Permit Number: IN0025574

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

|[Monitoring Period: October 2025 Enter "x" if no CSO discharge occurred for the month:

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

CSO Qutfall No. 037 C80 Outfall No.. 039 CSO Qutfall No. 040 CSO Qutfall No,

Time M| Event | M Event |M Time M{ Event (M Event M Time Mi Event [M Event M Time M| Event Event
Day of || Discharge | or| Duration | or |Discharge|orj| Discharge |or{ Duration | or |Discharge| or || Discharge | or | Duration | or Discharge; or || Discharge | or| Duration | M |Discharge} M
Month Began E [ {Hours] | E (MG} E Began E| {Hours) | E (MG} E Began E | {Hours) | E (MG) E Began E | {Hours] jorE| (MG} |orE|

W (N || ~W N

=y
o

-
iy

=y
N

-
w

-
S

=Y
o

-
(2]

-
~

=y
@

556 PM M, 183 |M | 2.1326 |M

=y
w

N
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N
=

N
n

N
w

N
-

N
(4]

n
@D

N
~

n
=]

[*3
w

w
o

31

Da Da Da Da
Totals: 1 ys| 1.83 2.1326 0 ys| 0.00 0.0000 0 ysi 0.00 0.0000 0 ys| 0.00 0.0000




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

' T
City: ~:Elkhart . Page:'9 of 9 Permit Number:ElN0025574
Facility: Elkhart Public Works & Utilities Public Notification Requirements Met? !Y |
Monitoring Period: October [ 2025 Enter "x" if no CSO discharge occurred for the month:‘|
Design Peak Hourly Flow (MGD): 44 Design Average Flow {MGD}: 20
Day of
Month Comments (further explanation as to why each CSO event occurred)

1

2

3

4

5

6

7 ||Precipitation

8

9

10

11

12

13

14

15

16

17

18 ||Precipitation
18 ||Precipitation
20 [iPrecipitation

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

Donn Neff 574-593-2572

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. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Principal Executive Officer or Authorjzed Agent Date (mm/dd/yy)

)0‘\-—.-. / 7/!‘/ 11/26/25
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City of Elkhart

Public Works and Urtilities

§

Date Jan 05, 2026
Memo To Board of Public Works
Memo From Donn Neff, Superintendent
Subject Wastewater Utility Monthly Report of Operations
for the month of November, 2025
Wastewater MRO Highlights
Parameter MonthlyAvg e Permltlelt
Suspended Solids mg/L | 5 30
cBODS mg/L 2 5
Phosphorus mg/L 047 10
. 4.4 (Dec-Apr)
B Ammonia mg/L | 70-11 - 4.2 (May-Nov)
Avg Daily Flow MGD - 919 - Design-20
Total Monthly Flow MGD 276 Report

Incident Reports Filed

Date Locatich)‘h: o Volume (gal) '
11/4/25 537 W. Lexington 1808
Wet Weather Overfiows

Number of Events

9

_ Cause

Obstruction of Grease

~ Total Overlfow Volume (MG)
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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

Elkhart IN0025674
Month Year Plant Design Flow
November 2025 20.000 mgd

Outfall

035 [A

|Telephone Number

574-371-7778

E-mail address:

donn.neff@coei.org

Certified Operator: Name

Class

Certificate Number

Expiration Date

Donn Neff | v |wWwo027678 | 06/30/2028
’ Total=
S| o [ 1810 CHEMICALS USED RAW SEWAGE
DO E » é > > >
2 8 ¢ 2 12 . 8 8 |, = 3 -
§T o | £ 25945 3 3 = 53 & £ 8 E’ =
s ¢ 3B 2 [ |BEEE 2 89| & g% - S R R I -
5 8 %21 8| 8 2585 3 |55 5 | 33 g &8 8 8|95
2| 2|50 o ® <O =0 ® 5 - - Lo : : = = = ®
5 %5 22| 5|2 8252 £ |28 8| 52 8 8 | 2 | 9 | 5|5
> > e8| 0| B I8u S S |t | & | 2E Q Q ) & 3 £
8 8|Sa % | & @28 & |8 8 |E= E |8 | 8 |3 3 | & E
1] sat 241 9.070 | 7.8 | 234/17,701 | 170 | 12,859 | 4.84 2450
2| sun 245 8.850 | 7.8 172/ 12,695 | 132 | 9,743 | 2.87 |20.40
3| Mon 245 9.760 | 8.0 192/ 15,628 | 170 | 13,838 | 4.04 19.30|
4 146 X 217 9.460 | 7.7 204/ 16,095 | 190 | 14,990 | 5.52 24.70|
5 \Wed 245 9620 | 7.9 165/ 13,238 | 216 | 17,330 | 5.56 |26.70
6| Thu 245 9250 | 7.8 199| 15,352 | 200 | 15,429 | 4.88 |25.60
7 Fn 0.32 288 10.920 | 7.9 242| 22,040 | 252 | 22,950 | 4.40 |23.00]
8| sat 0.14 285 9.170 | 8.0 155/ 11,854 | 278 | 21,261  5.64 |22.20 ’
9| sun 0.37 230 10480 | 7.9 | 132 11,537 | 152 | 13,285 | 2.50 |16.80
10| Mon 0.15 202 9.010 | 7.8 | 232[17,433 | 204 | 15,329 | 4.28 [19.90
1] Tue 0.09 259 9610 | 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
13| Thu 230 9.790 | 8.1 179] 14,615 | 202 | 16,493 | 4.40 |23.80|
14] g 4.61 217 9540 | 7.8 | 214/ 17,027 | 192 | 15,276 | 5.00 |25.20
15| gat 230 9.350 | 7.9 178/ 13,880 154 | 12,009 | 567 26.50|
16| sun 217 9.190 | 7.9 182/ 13,949 | 128 | 9,811 | 3.60 |22.50
17| Mon 251 9460 | 7.9 205) 16,174 | 222 | 17,515 | 424 2180
18] Tue 0.1 235 10.290 | 7.9 192 16,477 | 202 | 17,335 | 6.27 |27.50
19] weq 231 9670 | 7.9 163| 13,146 | 246 | 19,839 | 5.38 |25.90
20| Thy 0.02 194 9780 | 7.9 | 146/ 11,909 | 192 | 15661 4.44 28.30
21] Fi 5.30 228 9.860 | 7.9 | 197/ 16,200 | 240 | 19,736 | 4.68 |27.00
22| gat 216 9.310 | 8.0 199] 15,451 | 232 | 18,014 | 4.68 |24.80
23| sun 244 9.180 | 7.9 189 14,470 | 138 | 10,565 | 3.82 |20.10
24 Mon 0.03 240 9950 | 7.9 | 188/ 15601 | 250 | 20,746  5.08 22.60 i
25| Tye 0.27 274 11.040 | 8.0 210{ 19,335 | 300 | 27,622 | 5.16 |25.00 .
26| wed 0.05 269 9.520 | 8.1 185/ 14,688 | 234 | 18,579 | 4.56 |25.90|
27| Tha 260 8.840 | 8.0 160/ 11,796 | 132 | 9,732 | 432 [24.00|
28| i 0.06 271 8740 | 7.9 132 9,622 | 142 | 10,351 | 3.61 [21.60|
29 gat 0.01 270 8.740 | 8.0 154/ 11,225 | 128 | 9,330 | 3.61 |24.60|
30| sun 0.02 329 9320 | 79 | 20115623 | 134 | 10,416 | 3.61 |20.90|
31
Average 0.94 244 9.576 185 | 14,763 | 197 | 15,929 | 4.66 |23.66|
Maximum 5.30 329 11.040 | 8.1 | 242 22,040 | 324 | 28,373 | 8.54 |28.30
Minimum 0.01 194 8740 | 770 | 132 | 9,622 | 128 | 9,330 | 2.50 16.80
# of Data [ | 18] o 5 o 30 0 30 30| 30 30, 30| 300 30 30 o0

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

Prepared by or under the direction of (Certified Operator):

AP ez

) Date (month, day, year)

elzzlzs

Signature of pr’m’(';'ipal executive officer or authorized agent

gy

Date (month, day, year)

}ez)es
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Wﬁci]ﬁy Permit Number For Month Of; Year
‘hart IN0025674 November 2025
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE | _ EFFLUENT FINAL EFFLUENT
3 5| B £ £ 2
S5 | 5| 5| ¢ S s cle 181 - 3 L) =
Elg | 58| E E EVE S| g_el | B
£1 5| & | % o | E 18 el 0| o | | a S |8x| 5 |zE|858 2| o
- - = O - I - I N - 5 |55| § |88|22| | 3
2l e | 3|2, 8 3|88 s8] ol & T |sk| © |(2elz3| B | ¢
Sl 9| s |88 2|3 |8l E| |8 2 |38 35 (82|85 5| ¢
gl a2 | 2 |52 2| 3|85 2|38 ¢2 g |85 © |+2|2E|l 8| 2
] (&) @ @ E @ %) a - > 1) (&) [ o4 x¥ O i sS|5E| O (@)
1] 159 | 84 581| 7,224 80| 3.6| 18/25.190] 10,880 7.4 8.8
2| 109 | 92 633 6,256 101| 3.7| 18|25.180( 11,660 8.8
3] 127 | 68 596/ 6,840 87| 3.7 17|25.188] 11,700 11 8.7
4| 178 '] 102 518 6,668 78] 3.8 17|25.157] 11,700 13 7.7
5 125 | 84 560/ 6,456 87| 3.5| 18/25.143|10,580 20 8.2
6| 144 | 140 598| 6,388 94| 3.7| 18/25.096| 9,760 8.3
7] 143 | 115 506| 8,904 57| 3.5 26.938| 8,820 7.9
8 97 | 116 .| 498] 7,020 71 34 24,999| 8,140 8.2
o| 99 | 106 606| 5,424 112| 3.5| 19/25.003| 7,780 8.8
10| 135 | 126 529| 5,200 102| 3.4] 16|24.935| 8,880 8.5
11| 155 | 220 644] 6,076 106| 3.7| 16/24.924| 7,820 8.8
12| 225 | 472 641] 6,716 95| 3.2] 17/24.941]10,480 7 8.8
13] 113 96 662 6,776 | .98/ 3.7| 17/24.900| 9,000 12 8.5
14| 137 | 92 618| 5,732 108| 3.1 17|24.858| 9,080 6 8.9
15| 150 | 104 677| 5,228 129| 2.9] 17(24.913| 8,680 8.4
16| 136 | 118 700| 5,812 120/ 3.5| 17|24.846| 8,980 8.8
17] 111 106 684| 8,172 84| 3.8 17|24.749] 10,560 5 8.9
18] 155 | 212 692| 6,088 114] 3.8] 17]24.750| 8,080 7 8.6
19| 131 | 128 636| 6,600 96| 3.9 16/24.921| 10,000 14 9.1
20| 169 | 216 720| 6,936 104| 3.7| 16|25.176| 10,180 8.8
21| 144 | 172 788/10,268 77| 3.5 16|25.176| 8,260 8.5
22| 106 | 90 698| 8,016 87| 3.7| 17|25.196] 9,640 8.6
23| 129 | 102 696| 7,004 99| 3.8 17/25.206| 8,400 9.0
24| 128 | 228 662| 7,568 87| 3.9] 16]/25.204|10,740 7 9.0
25| 170 340 638| 6,812 94| 2.8| 15/29.216] 9,560 16 8.9
26| 146 | 244 696/ 8,096 86| 3.2| 15/25.120| 7,460 1 8.6
27| 126 | 62 726| 7,528 96| 3.5| 16]25.058|27,420 9.0
28| 165 | 324 750| 7,404 101] 3.8] 15|25.044| 10,260 9.2
29| 149 | 204 748| 7,676 97| 3.8 15/25.021|10,440 9.2
30| 137 | 186 780| 7,684 102| 4.0/ 15|25.055| 11,060 9.1
31
Avg. | 140 | 158 | 649 [6,952| 95 | 3.6 | 17 |25.237]10,200
Max. | 225 | 472 | 788 [10,268] 129 | 4.0 | 19 |29.216(27,420
Min. | 97 62 | 498 |5,200| 57 | 2.8 | 15 |24.749| 7,460
# of Days _above 235/ S o ,
Data] 30 30 30 30 30 30 300 30 0f 12 30]

Page 2 of 6




- MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10 / 12-24)

Name of Facllity Permit Number For Month Of: Year

Elkhart IN0025674 November 2025
Substitute for State Form 30530

Final Effluent
Chloride Tota

Day Of Month

Chloride -~ mg/l
Chloride - Ibs/day
Total Nitrogen- mg/I
Total Nitrogen- Ibs/day
Ag - Raw Influent (mg/L)
Ag - Final Effluent (mg/L)

Cd - Influent mg/L

Cd - Effluent mg/L

CN - Influent mg/L

CN - Effluent mg/L

Cr - Influent mg/L

Cr - Effluent mg/L

Cu - Influent mg/L.

Cu - Effluent mg/L

Hg - Influent ng/L.

Hg - Effluent ng/L

0.0002{0.0002

13.20 | 991

11.9000

0.9800

OINO|O D [W[N|—

©

-
o

0.00040,0002

-
-

-
N

-
W

=y
D

N
(&)

-
o))

-
~

0.0002{0.0002

-
©

—_
©

N
o

N
P

N
N

N
[X]

N
D

N
[4)4

N
[2))

N
~l

N
o3

N
©

w
o

183 14,100

w
a

0.98

Avg 193 [14,100 991

0.98

0.98
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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:

November

Year

2025

Elkhart IN0025674

Substitute for State Form 30530

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

Day Of Month

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

Zn - Effluent mg/L

INO O DW[N][—=

©

-
o

-
-

-
e}

-
w

N
>

—
[$;]

_
(o))

—_
~

—_
[o5]

-
©

N
o

N
=

N
N

N
w

N
N

N
[4;]

N
aD

N
~

N
[e"]

N
©

w
o

w
=

Avg

Max

Min

Data 0 | OI
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MONTHLY REPORT OF OPERATION

ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10828 (R10 / 12-24)

Page 3 of 6

[Name of Facility Permit Number For Manth OF; Year
Elkhart IN0025674 November 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
T |7 >
2 - AN g &5, 5| 3
S| | L8 < <8l &8l Byl 2 Es) 5 i5e) S 8] B 2
2% z z T = o & 3 e S W o S @ o 3 £ ES el g ' !
S e | 2 oz | E|EZ 2 22 2 28| 2 |28 |8 v NG 8 g
s |z o Lz ' -3 ' =3 o] o < ] ° < R 8 < o 8L 5] o)
5|5 58 | 52| 8 |82 8 82| %2 %2 % (%2 5|52 5 |52| 2| =
g2 |28 | 8 |28 8 |28 9 (28| ¢ /28| E |E3| E EZ| & | 8
Qlolos W= | 0o (o= 0 02| & |a2| 6 |loaz| £ | 52| £ | E2| & T
1| sat| 8.240 2 137 6 405 0.02 1.4 038 | 26
2|sun| 8.290 3 207 7 470 0.02 1.4 0.37 26
3|vion| 9.140 3 229 7 503 0.02 15 048 | a7
4140 | 9.000 3 225 6 488 0.02 15 049 | 37
5lwed| 8.980 3 225 6 457 0.02 1.5 0.51 38
6|Thy| 8.890 2 148 5 378 0.01 0.7 0.54 40
7 ki | 10.620 3 266 7 647 0.08 74 054 | 48
8| gat| 8.710 | 9.090 2 2.71 145 206 6 6.36 | 443 484 0.02 | 0.03 1.5 2 0.47 34
9| un| 10.390 2 173 7 572 0.02 1.7 048 | 42
10{mon| S.130 2 152 6 457 0.03 2.3 0.48 37
11 Tue| 9.370 3 234 7 563 0.03 2.3 0.53 41
12)yyeq| 10.610 3 265 6 557 0.08 8.0 0.42 37
13| 1hy| 9.790 2 163 5 384 0.04 33 042 | 34
14| g | 9.180 2 153 5 406 0.03 2.3 0.43 33
15| gat| 8.450 | 9.560 2 2.29 141 183 6 6.00 416 479 0.02 | 0.04 1.4 3 0.53 37
16| sun| 8.330 2 139 6 403 0.02 14 060 | 42
17|Mon| 8.970 3 224 7 501 0.04 3.0 0.62 46
18| 146 | 9.850 2 164 6 509 0.03 25 061 | 50
19)yyedl 9.240 2 154 8 624 0.02 15 0.62 | 48
20| thy| 9.260 2 154 9 672 0.04 3.1 0.69 53
21| pq | 9.120 2 152 9 654 0.03 23 067 | 51
22| gqt| 8.730 | 9.071 3 2.29 218 172 8 7.46 590 565 0.02 | 0.03 1.5 2 0.66 48
23|sun| 8.610 3 215 8 560 0.02 1.4 0.55 39
24ipon! 9.510 2 159 9 698 0.03 2.4 0.58 46
25| 14e| 10.180 7 594 43 3,617 0.03 25 138 | 117
26|\yeq| 9.130 3 228 8 579 0.03 2.3 0.50 38
27| tha| 8.250 2 138 11 729 0.03 2.1 051 | 35
28| & | 8.330 3 208 10 660 0.03 2.1 052 | 36
29| gqt| 8.190 | 8.886 3 3.29 205 250 9 13.67 | 601 |1,063 | 0.02 | 0.03 1.4 2 0.53 36
30|gun! 8.760 3 219 9 672 0.02 1.5 0.56 41
31
Avg 9.108 3 201 8 640 0.03 2.3 0.56 42
" |Max 10.620 10 7 3.29 594 250 43 13.67 | 3,617 | 1,063 | 0.09 | 0.04 8.0 3 1.4 117
Min o e bbailiniales 04 | 26
Data 30] 4 30] 4 30 4 30 4 30 30
MONTHLY REMOVAL SUMMARY Total Monthly Flow:
Percent Removal BOD5 S.S. Ammonia__| Phosphorus | (million gallons) 273
Primary Treatment 24.16 19.8 . .
Secondary Treatment NA NA Percent Gapacity
Tertiary Treatment 98.1 94.7 |(actual flow/design; 45,54
Overall Treatment 98.57 95.7




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10 / 12-24)

Name of Facility

Permit Number

For Month Of:

Year

Elkhart IN0025674  '|November 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Only c
o So | © <} ] 3 S =
@ o £0 | A e 2 £ a 2o

= g | 3 58| % |22 85| % e < < 28
g 50| %0 8| & |EX|2E| .| we| 8 |8 |3%
2 »S | 88 TS| B |E€8 |8z |25 |2 | or|oxr| By
= > | <+ <h i O | 85| o G ! » 5 @ -G
© g X | & x Lol 3 | 56|55 25|25 23]23| %5
& |E5|8s| - §8| 5 |54 2% |ES|ES|BS | 85| S,
a L0 =0 s (06| @ | ae|lns | P6 | RC6 | 6| S| B8

1] 48.00 |216.00] 7.2 106 3.00 | 222 | 64.84 | 53.23

2| 48.01 [216.00] 7.2 104 3.41 | 2.26 | 66.50 | 54.41

3| 48.03 [216.00] 7.1 99 3.00 | 2.34 | 66.49 | 54.76

4| 47.91 |216.00| 7.1 99 3.17 | 2.28 | 66.84 | 53.85 | 90.20

5| 23.96 (216.00] 7.1 98 3.06 | 2.29 | 66.67 | 54.38 | 114.32

6| 47.76 [216.00| 7.1 98 |17.685 3.19 | 2.27 | 66.85 | 54.26 |113.23

7] 36.15 [216.00] 7.0 100 2.90 | 2.29 | 64.68 | 57.50

8| 48.82 [216.00| 7.1 99 [10.611 318 | 2.31 | 65.84 | 55.10 ]

ol 48.43 [216.00| 7.1 99 343 | 2.36 | 67.86 | 55.20

10| 49.10 [216.00| 7.1 98 3.10 | 2.26 | 67.44 | 53.85 |100.14

11| 48.92 |216.00| 7.1 97 270 | 2.24 | 65.87 | 54.55

12] 49.11 [216.00] 7.1 98 [42.444 3.03 | 2.05 | 64.25 | 51.85 | 66.75

13| 24.66 [216.00| 7.1 99 2.64 | 2.20 | 62.34 | 54.86 |103.92

14| 49.32 [216.00| 7.2 97 3.03 | 2.16 | 62.50 | 55.32

15| 49.32 [216.00] 7.0 98 3.03 | 2.19 | 65.78 | 55.45

16| 50.02 [216.00] 7.1 97 2.86 | 2.20 | 67.26 | 55.78

17| 49.32 [216.00| 7.1 98 21222 342 | 2.22 | 68.95 | 54.19

18] 49.32 [216.00| 7.1 97 3.01 | 221 | 66.15 | 55.70 | 97.34

19| 49.32 [216.00| 7.1 97 328 | 221 | 66.00 | 55.41 | 112.85

20| 49.32 [216.00] 7.1 97 310 | 2.15 | 65.82 | 55.90 [114.23

21| 49.32 [216.00] 7.0 98 2.78 | 2.18 | 61.41 | 57.25

22| 49.31 [216.00] 7.1 98 3.00 | 2.18 | 65.54 | 56.25

23| 49.32 [216.00] 7.1 98 2.79 | 2.21 [ 65.17 | 54.90

24| 26.98 |216.00] 7.1 97 2.86 | 2.16 | 65.15 | 56.25 |101.09

25| 34.30 |216.00| 7.1 97 2.84 | 2.24 | 65.13 | 54.47

26| 39.19 |216.00{ 7.1 97 342 | 2.08 | 62.32 | 53.33 | 112.36

27| 739.87 [216.00| 6.8 97 3.00 | 0.47 | 65.97 | 48.65

28| 39.46 216.00| 7.0 97 [21.222 2.87 | 2.19 | 65.66 | 57.32

29| 39.46 |216.00{ 7.0 97 3.01 | 2.16 | 67.43 | 55.17

30| 42.57 |216.00] 7.2 96 324 | 210 | 67.82 | 55.10

31
Avg. | 44.15 [216.00 98 |22.637 3.04 | 2.16 | 65.68 | 54.81 |102.40
Max. | 50.02 [216.00] 7.2 106
Min T -
Data 30] 30| 30| of 30 5] of 30 30 30 30 1] 0] 0

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

corresponding netDMR for submittal

Page 4 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

(Hours]

10.92 | 23.24 |l 4:29 AM 2.67 0.32 10.60 15 min
9.17 13.35 || 8:39 PM 2.53 0.14 0.12 15 min
1048 | 13.36 |[12:51 AM| 16.97 0.37 0.12 15 min
9.01 13.36_|[ 9:09 AM 6.08 0.15 0.16 15 min

9.61 11.66 |[12:24 PM| 11.42 0.09 0.08 15 min
10.50 | 14.24 |[12:01 AM| 22.08 3.55 13.32 15 min

9.79 13.72 15 min
9.54 11.14 || 4:06 PM 0.08 4.61 18.44 15 min
9.35 11.02 15 min
9.19 10.88 15 min
9.46 11.36 15 min
10.29 | 13.30 || 5:34 AM 7.87 0.11 0.12 15 min
9.67 11.70 15 min

9.78 11.57 [[8:34AM | 15.15 0.02 0.08 15 min

9.86 11.51 ||12:29 AM| 20.87 5.30 11.72 15 min [|11:31 AMIM 0.18 |M|[0.0108 |M|[12:50 AM|M 008 |M[ 0.1275 |M

9.95 | 13.60 [[10:39PM| 1.33 0.03 0.04 15 min
11.04 | 19.66 || 2119AM | 14.75 0.27 0.28 15 min
9.52 11.36 || 1:19 AM 0.95 0.05 0.12 15 min

8.74 10.75 ||11:29AM| 4.78 0.06 0.04 15 min

Donn Neff Utll|t|es 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. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

| IN0025574

:(',Durétic'n' oor | Discharge | scharge | ¢ fon | or | Dischar, Discharge
(Hours) | E | |l E|l Beqan | (Hours) | E | Began |




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

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

- IN0025574

Disi

chafg@é -




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

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

, Event
Dui M |Discharge| M
(Hours) |orE| (MG)  |orE|

Diration ;

J(Hours) | E| me) |

-

10:52 PM|M | 0.08 |M | 0.0567 |M

|

715PM M| 0.08 |M | 0.0224 |M

12:10PM|M| 0.08 [M | 0.0224 |M




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R4 / 8-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

IN0025574

no CSO discharge occurred for the month::

- Estimated (E) must

Event,,y
Duration | or
(Hours) | E|




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

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

Discharge | or | Duration

: |l Began | E | (Hours] |or




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

Elkhart

Elkhart Public Works & Utilities

t | Event |
Duration | M |Discharge| M
| (Hours) |orE[ (MG) |orE

or |Discharge| c
Hotrs) | Eme) L E ||

545PM M| 0.08 [M | 0.0057 |M

11:59 AM




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

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

Dischar

ge| or
g




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

State Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Typed or Printed Name and Title of Principal Execiitive Officer or Authorized Agent.

*__ Donn Neff, Plant Manager

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

Signature of Principal Executive |

cer or Authorized Agent i
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City f Elkhart

Public Works and Utilities

Date Jan 28, 2026

Memo To Board of Public Works

Memo From Donn Neff, Superintendent

Subject Wastewater Utility Monthly Report of Operations
for the month of December, 2025

Wastewater MRO Highlights

Parameter Monthly Avg Permit Limit
Suspended Solids mg/L 18 30
cBODS myg/L 4 25
Phosphorus mg/L 0.68 1.0
. 4.4 (Dec-Apr)
Ammonia mg/L 0.06 42 (May-Nov)
Avg Daily Flow MGD 10.01 Design - 20
Total Monthly Fiow MGD 310 Report
Incident Reports Filed
Date Location Volume (gal) Cause
flow limited to splitter
12/28/25 WWTP 5000 e e
Wet Weather Overflows

Number of Events

Total Overlfow Volume (MG)

16

2.067
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i

(Name of Facity o Al-Jle-an—i'i_N‘Jr‘rEe}' T T outfall
MONTHLY REPORT OF OPERATION ~ [Ekhat INoO25674 035 |A
ACTIVATED SLUDGE TYPE Manth Year FIQEB&QHE{F o ﬁiegﬁgﬁeﬁaﬁﬁéf )
WASTEWATER TREATMENT PLANT  |December 2025 20000 mgd  [574-203-2572
State Form 10829 (R10/ 12-24) E-mail address:  gonn.neff@coei.org o
Certified Operater. Name Ciass  Certificate Number  Expiration Date |
_DonnNeff 11V Wwo27e78 | oe/30/2008
Total= o
:_::I.“ — 2.23 CHEMICALS USED RAW SEWAGE
= 5 ' —— : e o i
- 8 T
812 alg |5 = 7 =
22| & | 5 5 3 P 2. 8 o ) z =
Sc o £ |egg 8 | & =8 Z £ 8 g | =
Tl x |22 2| L |2g2g B g0 O = = Z : - C | 2
S| O © = © S asags = = . -3y =] 73 ) w E
Clegipa|l & | £ 1-8d3 - |gs S =R E ¥-1 z = S ]
2 2|53 o, w® <O o ! = T T ; = = 2 &
| 2|8, | & = a0l od g oF -y =g o 0 (%3] 5] = =
Qo5 |2 3 £ g 88 £ o0 A S5 fal o . . =4 =]
Sl Els8i .| 8 555% 2 |5z | 2E 8| 8 & 8 | 8¢
ol =8 < | a &flgs § |£8 5 Es | T8 0 3 a __i,ﬂé_
1| Mon 0.04 239 8.830 | _7.8 - 141 11,324 | 204 | 16,384 | 4.24 {20.30
2} Tue 221 9.640 | 7.8 | 148 11,855 | 184 | 14,640 | 4.24 |2450
3| Wed 230 9.710 | 7.8 216/ 17,492 | 188 | 15,225 | 4.84 |97.50
4 Thy 0.08 259 9.57C | 7.8 | 168|13409 | 224 | 17,878 | 361 |23.00!
5] g4 278 9.610 | 8.0 | 224/17,953 | 204 | 16,350 | 3.85 [23.40
5/ gat 0.01 353 9.650 | 80 | 194 15813 | 208 | 16,740 | 3.93 [24.90
7 sun 0.01 286 9240 | 7.9 | 164, 12,638 | 6 | 7.398 | 3.56 |17.70
8 Mon 0.01 266 9620 | 7.9 | 201] 16,126 10
9| Tee 0.03 283 9.970 | 7.8 | 157/ 13,055
100 \ea 0.67 322 11.980 [ 8.0 136] 13,588 707
1] Thy 274 10.230 | 80 147| 12,542 .64 |18.90
12[ 2 0.02 346 9.890 | 7.9 | 152/ 12,537 : .
13| sat 341 9740 | 7.4 | 1a0] 11372 :
141 sun 374 9.590 | 7.7 120| 9,598 .96 18,
15| wen , 300 10.020 | 8.0 | 123[ 10,278 | X :
16| Tue 0.03 | 271 10.120 | 7.9 | 157] 13,251 : Ao|
17] weg 0.02 274 10590 | 7.8 162] 14,308 38 22,60
18} Thu 0.33 274 13.880 1 7.6 134/ 15,5121 150 | 17,364 | 3.54 [18.50
18| g 264 9,920 | 7.9 135 11,168 | 140 | 11,583 | 3.61 121.10
20| gat 264 9.580 | 7. 15G; 11,997 g8 2,838 3.47 [20.20
21} gun 266 9180 | 7.8 ”1733 10,184 g2 7,051 _ 4‘16_7 18.80
22| pon 277 9.870 | 7.4 | 132] 10,866 | 148 | 12,183 [ 3554 | 18.40
23| Tuz 265 2.930 | 7.8 157/ 13,002 | 130 | 10,766 .
24 veq 0.01 265 9.350 | 7.7 | 158 12,321 132 10,203 | 4.20 |23.
25| 7y 264 8740 | 7.1 130] 9,476 78 5,686 | 3.40 22.50|
i 26! pg 0.12 223 8520 | 7.5 155 12,307 | 152 {12,068 | 3.35 |21.70
27| sat 0.01 2689 9.17¢ 1 74 125 9,560 104 7,9754 328 24.50
28| sun 0.83 X 271 15.800 | 7.6 7 143; 18,843 | 142 ‘18,7‘12_ 274 15.00
29[ Mon 259 9.7497 7.4 104 8,74478 86 6,984577 293 22.40
30| e j 257 10.020 | 7.6 103| 8,607 | 104 | 8691 | 3.35 21.80
| 31 wvec 0.01 269 9.680 | 7.5 | 13310958 | 144 | 71,865 | 4.00 22.80|
Average 0.14 278 10.106 150 | 12,587 | 146 | 12,387 | 3.82 2128
Masdmum 0.83 374 15.800 | 8.0 | 224 | 18,843 | 256 | 22,610 | 7.38 | 27.50
Migimum 0.01 221 8.740 |7.10| 103 | 8448 |71 | 5679 | 2.74 |15.40
T S R OO N N | N1 Sl I i I T
| certify under penalty of law that this document and all attachments Prepared by or undgr the direction of (Qkrtified Operator): Date {month, dgy, vear)
were prepared under my direction or supervision in accordance with a e ‘l_h ] .
system designed to assure that qualified personnel properly gather and i V ,/ y }
evaluate the information submitted. Based on my inquiry of the persons Matthew Hogrebe i | Zé
who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my [Sicmature of princival executive s o authorzed agent “TDate (month. day- v
knowlsdge and belief, true, accurate, and complete. | am aware that ignature of principal executive ofticer or authorized agent ate {month, day, year)
there are significant penalties for submitting false information, including .
the possibility of fine and imprisonment for knowing violations. /2 i
v, /.. l_t- Z-G ;
Dann Neff
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MONTHLY REPORT QF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Fonm 10829 (R10/ 12-24)

Name of Facility !Pen’nitNumher ) For Month OFf: Year ""I
[ INOO25674 _[December | 2025
PRIMARY | AERATION e !
EFFLUENT MIXED LIQUOR . RENENSwooE | EFFLUBNT | FINAL EFFLUENT ‘
| - . AL EFFLUENT
| 5 - £ e 2
S B s 5 5 e le (8 5 € |8
_ E | o E % & | = £ £ £ | E < o 5 g! P
£ Pl |3 |2 B & sloleln]a 2 8:| 5 5588 & 5 |
5] E =] B = = o = s = £ = 5 55 s |28\ 2w O g |
= : =3 ® ] (=] = & : =] 1 =] - - = o 2o | >2| T g !
u Fe w =gy w > g = @ wn w0 15 [t T ! Tl @ =
| 5 s | 88 4 g ' 5 8] € 5 | B py 2 |28, 5 |88/ 8% 5| O |
gla | 2 32| 2 )|\ 35 g || 2| 8&8] 8 § 2 1g5| © L2 ~E|l a2l = |
oo 6 ok & | & ol 2 &6 6| | & 3| 4 E55=|8& 5 .
1] 131 | 196 732| 7,860 93/ 3.9/ 15/25.028| 9,060 5 73 182 ;
2] 134 | 198 754( 11,580 65 38 1525047 9880 | | | T T UTTTE 74 leo | ,
3l 197 | 94 712; 7,968 89| 3.4/ 15/25081 11380, T GG ‘83 |
4| 262 1,860 708| 7.612 93] 32] 15(25.073]10.700 T T T T 74 8.9 |
5| 294 (1,510 | 768/ 6,795 | 113| 3.4| 14]25.089 8,360 T I 0 8.6 |
8 430 | 1610 73211632 63 34 25.121] 10,280 7.4 8.3
7] 394 1160 734 7,716 95 32 15251441100 | T I 740 8.2
8 314 | 1240| 724[7256 100] 37 1425110[10,720] 5 8.7 |
9 278 | 1,310 | 802[ 7,528 | 107| 3.3] 14]25.150|10,560 |
10| 272 | 833 732[10,764 68| 2.6/ 14{25230) 8,600 - !
11| 246 | 1,240 | 754 8,032 94| 34| 14/26249| 8300 | 4 | T 7 Tee | ;
12 247 1520 | 810/ 7484 108 3.2| 14]26239 16,740 j
13| 281 11,482 | 788| 8,004 96! 4.1/ 14/25219(10,020
14] 298 | 816 | 783 7,440 | 108| 47| 14|25.170]10.140 I
18] 294 11,330 | 807| 7,120 | 143| 42| 13|25.194] 2540 |
16] 276 | 15121 803 6,888 | 17| 3.3 1325272 92200 :
17] 240 11,000 [ 762/ 7500 | 102| 2.8 14]25.230) 10,640
18] 254 | 1,152 | 758] 7,048 | 108| 32| 14/25.119]10,880] 1
197 300 | 1172, 370 6,392 58] 37| 12/2469310260/ :
20| 388 | 1.580 | B828[10,680| 73] a.2| 13125411 11,620, ]
21| 370 {1,280 766| 9,028 85| 31|  126.593[12,500 j
22| 380 1430 | 742(7,712¢ 98 3.2 1326.456| 13240
23[ 299 | 1260 | 718] 7,300 98] 38| 1485930 1z,120]
24 350 | 1,313 752[ 5,084 93| 34| 14/26.429| e7s0|
| 25/ 3% | 1493 | 478 9,200 95| 34| 14/26518[13,020
. 28| 409 [1,280 1 780] 6,956 | 112| 2.7| 14|26.528]10,260 ] ;
27| 348 1,280 | 733[6.864 | 107; 3.4 14]26.535| 11,060 |
28! 476 | 1,195 8006832 | 117] 4.1| 14|288642 10240 :
20] 232 | 815 | 636 7,144 go| 42 27.640| 8960 |
30[ 288 1,080 580| 6,472 90; 3.9) 13{27.735| 5560, |
31] 350 | 930 | 6426528 98/ 32 13|30577| 9,160 5
Avg. | 304 |1,1937738 17516 95 |35 | 14 33.908[10,261) 5
Max. | 476 | 1,860 | 876 |11,632| 117 | 4.7 | 15 265.930 13,340 ;
Min. | 131 | 196 | 370 [5392| 58 | 27 | 12 [24683] 65860 | | 5
Daily Max
# of Days above 235 - e R AU TR Lo
Dama | 311 31 [ Sl 31 [ TTUI 3 o of [T ool Tisl Tt sl o
Elevated SS for final effluent on 12/18/25 due to a final clarfier being down for maintenance
Elevated S5 for final effluent due to limited flow to the splitter box .
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10828 (R10/ 12-24)

Page 3 of 8

Name of Faciity Permit Number Forbenth OF -——F’é;r T
Exhart INOOZ5674 __ {December | 2025
o _ FINALEFFLUENT 7 )
Flow BOD ! Total Suspended Solids ] Ammonia | Phosphorus
o - - £ 13 >
\ S e[ o F | Fo £ | o Z 2 2 = |sg § §f ® z" E
E x| oz 55 P BE| % 8% & | e8| & .8 2|25 2 2% T | %
5:8, 8 &9 E o E2l &2 282 B |z g B8 ° 2 2 5 3
= (2 T L Z : T | = S .| & =] o = o 8 S S S
Sls| 8| 82| 8 |82 8 |82 @ |%z| @ @] 3 52| § 52| 5 | s
T & S8 2 188 R /88| & &8 & 93 E | E§ E E3| & B
Ra ws ws | o o=l o |of| 3 |63 . 62| £ |52 £ E2 £ | £
1| ton| 9.290 3 232 10 744 0.03 23 0.57 | 44
2| 9,400 3 235 T e T e T Toeo02 | T8 | 060 | 47
3lweal 9.570 3 160 10 T res T .62 16 065 [ 52
4l 1, 9620 37 241 EE) 10117 " oo0s | T T 32t ‘068 | 55
5] g | 9.350 3 234 11 T e [ 004 | 34 " T[7080 a7
6lgat| 9.350 | 9332 | 3 286 | 234 | 222 | 11 1030 842 | 803 1002 |03 76 | 2 o083 | 4o
7|sun| 8810 3 220 10 705 "1To.o3 22 10587 43
8|pon| 9470 3 237 9 a2 T oA [T 32 054 | 43
9| 1ue| 9.760 3 244 0 T e Sl o T T 430 0.50 " 41
10 weal 12.C00 3 300 g 781 Toos |7 T 50 1047 | 47
11 1ny| 10,080 3 252 7 ez [T TToes T 427 1048 | 3¢
12| g | ©.500 3 240 8 | | 857 “|oo04 v 042 | 34
13{5a; 9220 | 9848 | 2 2.86 | 154 | 235 7 | 846 | 538 | 692 | 003 | 0.06 | 23 | B [543 33
14| gun| 9.040 3 328 A R =7 A Y < T A - S 037 | 28
15100, 9.660 3 242 I D Tooe T ~ 32 "0.38°1 317
16/ 1ye | 9.940 2 166 s "7 se3 003 T 2s | T TTo3e a2
17 \eq| 10.340 3 259 7 T e 603 | 28T {da0 T ag
18] 1hy | 15.050 20 | |Z510 174 | T T21.840 065 | ‘816 | 436 | 547
18] g | 9.330 27 156 9 | T me 015 | 7T 041 T a2
20[gq| 9230 | 10376 | 3 514 | 231 | 541 9 | 3171 677 | 3867 002 [0.44 | 15 | 15 | 037 | 28
21| sun| 8.860 3 222 I =< Y7 T R - S E - S 0
22[j0n| 9.790 3 245 17 T sss T o0 [ T 22T Tl o35 | 29
[ 23[e! 9.750 3 244 8 | |83 | T Tooe | 73T "Tosr| 30
24} neg 8.930 2 149 8 ] B Too7 | TTED 037 28°
28|11 | 8.250 2 138 N N T N 0037 7 [ 2177 Toszl 23
28] £ | 9.250 3 231 6 v T N I Yo A B 036 | 28
27 gl 9140 | 9138 | 2 | 257 | 152 | 197 | 8 | 734 | 625 | 660 | 0.03 | 0.04 | 257 "3 033 | 25
281guy| 18.070 14 | 2,110 207 T oor | T T T o5 | | 296 | 446
29|v10n 164 0.04 33 032 | 26
30/ e 599 0.04 34 120 | 103
31 e 252 037 | 004 | 25 037 | 31
Avg | 364 _'@-_5?__""7 068°| 68
Max 2510 | 065 | 014 | 816 | 15 | 4.4 | 547
Min _ T 1 i 03 | 23
pate | 3 8 [ 8 3 s a8 s 5 s g s s s s
MONTHLY REMOVAL SUMMARY e | TotalMonthiy Flow:
Percent Removal BODS S.8. | Phosphorus | (millen galions) 310
Primary Treatment S103.06 | _-7159 L
Secondary Treatment NA | NA Percent Capacity
Tertiary Treatment 7 88.8 o 98.5 (actual flow/design,  50.05
Gverall Treatrnent 97.48 . B87.6 99 821 \____ L




MONTHLY REFORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Formn 10828 (R10/12-24)

—

Name of Faciity Permit Number JFW Month OF  |rear ‘
Ekrar IN0025674 __ |December 120_25
SLUDGE TO | DiG!_E-S-TER OPé_RA;i—IEN ““._-.. ___“_ __Ah )
DIGESTER | Anzerobic Only T o
— c
s ® 2 |3 2 B i
o £ E B £ g 5
© co | W o © e <) =
9 o £8la |2 |2 | |8 | S5
© E] =8| o [ ES | Q0. |= 8 - = =]
= (= 2 23 C 2= |agl e = £ = EX=]
=) - 92} bt @ — X — —_ — [12] 2] =gl
g 22 P= g > = [ = E L2 L) B = =
= wE | B8 5 2 | ER Ez ZF¥IZ¥ | Fs | Gx | 6=
= =2 <2 S| 2 | 8Q | 2ZH | ariTr |2 AT oh
O %l Box g o L2 Es | s | RElwB | 9e | wme | BT
= E— | 2. o B £ g2~ Bz | s | st B9 ZFo| &°
o =@ 5 ‘o T Qs T =0 = 52 B = < 2 %: =
o a0 | 20 o 00 i B | dolrw | 2wl fhSn|BE]
1] 38.97 [216.00] 7.2 96 B 373 | 210 | 69.79 | B4.48
2/739.00 1216.00| 7.2 96 296 | 210 | 67.37 | 54.39 | 95.59 i
3| 38.99 |216.00; 7.2 o6 2.89 | 2.08 | 57.24 | 54.20 | 94.83 | ~
4] 39.98 [216.00| 7.1 96 | | 319 ] 209 6498|5581 | 79.43
5| 36.97 |216.00| 7.0 97 - 200 | 208 | 63.01 | 5a0d4 | ]
6| 20.36 [216.00| 71 g7 297 | 204 | 6486 [ 5788 [ o
7| 4824 |216.60( 7.0 95 295 | 215 {6533 1’5630 |
8l 461 1215.00] 7.0 96 ) 284 | 212 |6477 | s638] |
9/270.28(216.00] 7.1 95 244 | 2.02 | 6442 | 5486|7859 |
| 10[49.30 [216.00] 7.2 95 274 | 203 | 62.92 | 56.18 o
11] 49.27 |216.00] 7.2 97 21222 269 | 1.72 {6406 | 54.95 | 76.48
124927 |216.00] 7.2 =) 2.91 | 194 | 6547|8822 T
131 49.61 {216.00] 7.2 9% 279 | 1.95 | 6452 | 56.03 o
14| 49237|216.00[ 71 95 294 | 189 | 6532 | 54.68
15[ 49.24 [216.00| 5.9 %6 2.97 | 202 {6364 /6341 4168
16| 49.86 |216.00| 7.1 %6 277 | 1.91 16530 E 63.91 3344 |
17| 24.94 |216.00| 71 %6 281 |91 Teesl .55 47 | 80.18
18] 47.42 |216.00| 7.2 o 3.07 | 193 '65.06 | 56.46 | 77.80
19| 70.65 [216.060| 7.1 95 o 3.06 | 1.95 | 67.37 1 56.12 4_4:23 o
20| 74.72 |216.00] 7.1 9% | 7.074 2.8¢ | 1.95 | 85.60 56.07
21| 77.86 |215.60! 7.0 g5 | 278 | 173 16573 5806 -
2217820 [216.00] 7.1 %4 | 7074 275 | 1.97 | 6473 | 56.96 | 8113
230 78.23 [216.001 741 95 | 7.074 280 | 2.01 6517 | 67.56 |117.15 ~
24| 7821 21600 72 95 | 7.074] 233 | 20376520 | 57.03 -
25 78.18 |216.0G| 7.0 95 |20.C00 2.82 | 212 | 65.69 [ 56.28
26 39.08 |216.00] 7.1 94 279 | 2.06 | 6713 | 57.46
27 59.27 1216.00| 7.1 95 |42444] | 284 | 210 65.81 | 56.49 BN
28/ 59,60 1216.00] 7.2 96 [10811] 266 | 2.08 | 65.90 | 56.62
29| 60.57 1216.00] 7.2 96 | 0.000] 284 | 217 | 86,67 | 56.73 | 56.26
30| 30.34 |216.00] 7.2 95 ] 3.05 206 6818 | 5649 [11321]
31| 6563 |250.20| 7.4 85 [Hoeif| [ 280|212 | 6632 | 5691 11388
Avg. | 604 31738 1Se Tia3is| | 28s | 20t 65 | Sede Ta oA | T
Max., |270.25|25820] 7.2 97 |42.444 | 373 | 217 | 69.79 | 6341 |117.45[
Min. B N R ] L
Data 3] 3] o WL___OL st @1 s sl g o]

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

correspondin

g netDMR for submittal
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12.24)

Blkhart

Name of Facility

{Parmit Number

INOD25674  |December

1Ear Month OF Year |

Substitute for State Form 30530

Day Of Month

Final Effluent

] -
: |

Chloride

Total

Chloride - mg/|

Chloride - [bs/day

Total Nitrogen- mg/|
Total Nitrogen- losfday

Slag - Raw Influent (mgil.)

[ ]
(=]
(=]
(]
[
o
()

SlAg - Final Effluent (mg/l)

13.30 | 1,043

R IR N

0.0002:0.0002

©

-
<

—
iy

-
[\8]

=y
W

-
IS

-
4!

0.0004 |0.0002

—
(2]

-
1

-
ow

ury
O

583
[=)

3]
-

I
P

189

16,248

0.0002 | 0.0002|

o]
[5)

N
NNy

N
[4]]

he]
[s)]

b
-3

ST
vl

0.0015,0.0002

w
[

w
-

Avg

199

13.30 | 1,043

0.000510.0002

Max

0.0015|0.0002

Min

0.0002| 0.0002

{Data
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE

WASTEWATER TREATMENT PLANT

State Form 10829 (R1G/ 12.24)

!'Wame of Facility ‘Perrm': Number ‘For Month Of:

|Year h

Ebar IN0025674 |December | 2025
: Substitute for State Form 30530 L e o o o
| | | | | I J A |
| | \
f i
PR R o = o [ J
£ 2|2 g £ £ ‘é
£ = = = = o = !
5 E & = hi] £ =
oo 1 1 ! ! 1 1
4 g |z & & | § 18| _ | . o
1 — - = | - - ——— -
2 ] N ] ] s - —
3 SRS AN N S A A ]
4 |
5 I T |
6 . ) - S U | — —_ N
7 B R B A SR R
8 B N O R
9 B ———— — e m— — ——r e, —-— pa—
10 j R T ]
" I Ao o .
12 - 1 T - T
13 ) T R e
14 I R
15 1T B 1 R o !
T 16 1 L | T
17 ] N |
18 - ) ) e o
KL ] 1L ] N ) |
5! _ — N o T ‘
21 ] ) ]
22 T o i )
|23 I | L i I 1 .
24 - T o ) B ]
25 ) - L i L ]
25 ] N R
27 B o L
28 ] R ]
29 N ) N ;
S B N ) L |
Y o . i o a
lAvg : S S . b
IMax : 5 o N I |
Min | L | T UL U R A TN P
|Datz__| 0 0 0 9l 0
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National Pollutant Discharge Elimination System (NPDES)
CS0 Monthly Report of Operation (CSO MRO)

State Form 50548 (R4 / 9-18)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Elkhart

© Elkhart Public Works & Utitities

{hrs0t;

4l my ) Bagans | E: | dotirs)

2.42 0.04 0.12 15 min

15 min

15 min

CA178 1124 AM| 5.25 0.08 0.04 15 min
12.18 15 min
12.98 | 1:28PM | 0.08 0.04 0.04 15 min

12.23 ) 1:24 PM 0.08 0.01 0.04 15 min

12.74 ||12:38 PM|  0.08 0.01 0.04 15 min

13.10 || 1:49PM | 10.08 0.03 0.04 15 min

1717 J112:14 AM| 15.17 0.67 038 15 min

13.79 15 min

12.68 1144 AM] 275 0.02 0.04 15 min

12.58 15 min
12.08 15 min
12.56 15 min

13.42 §11:54 AM] 4.92 0.03 0.04 15 min

14.91 | S:24 AM 2.92 0.02 0.04 15 min

30.91 111:08 AMT 1267 0.33 0.24 15 min

13.75 156 min
12.62 15 min
12.31 15 min
13.08 15 min
14,13 15 min
12.63 1111:14 PM|  0.08 9.01 0.04 18 min
11.45 15 min

13.43 || 3:54 AM B.53 012 0.20 15 min

11.82 1229 PM] 008 0.01 0.04 15 min

458 AM | 14.67 0.83 0.60 15 min

26 AMIM | 047  IM| 0.0018 M

15 min

15 min

714 PM 0.01 0.04 15 min

Typed or Prifitéd Name'

Title-of Principal: Execut:ve Offic uthorized: Agent :::u

= | Teleph

Donn Neff, Utilities Plant Manager

574-203-2572

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

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

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

EAM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Sigtatare of Prncipal Executiye Officer’or Authorized Agent:

;| Date:{ramididiyy) i

Ao VA

mitn w&é..
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National Pollutant Discharge Elimination System (NPDES)
€S0 Monthly Report of Operation {C$S0O MRO)

State Form 50548 (R4 7 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Pade: @ of 8 Permitt Nuimber: IND025574
Public Nofification Require;
Enter "x"if no CSO discharge sccurred Tor the months

1 F'reclp

2

3

4 ||Precip

5

8 |Precip

7 lPrecip

8 {Precip

8 liPrecip

10 i|Precip

11

12 j|Precip

13

14

15

16 HPrecip

17 Frecip

18 ||Precip

19

20

21

22

23

24 |IPrecip

25

26 _|Precip

27 |Precip

28 JiPrecip & flow limited to splitter box

29

30 '

31__liPrecip
Typed or Printed Name and Titieof PAneigal Exécutive OffcerorAuthorized Agents o s e e v e 10| Telephione ol s w

Donn Neff, Utilities Plant Manager 574—293-2572
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARER UNDER MY DIRECTION OR SUPERVISION [N ACCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL FROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS NRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1AM AWARE THAT THERE ARE SIGNIFiCANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILETY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
Sigriatiire of Principat Execitive: Oficer or Authorized Agent::: FEELE R e e s e ] DARE (A dfyy) HEREn
}% /t{.z{/f fj ZL- 2"93“{;
i




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation {CSO MRO)
State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

nter "x

[ no SO discharge ooelirred for the FaRA

liid

Messiired/Metsrad (M) or Estimated (£) miiet bespocifiod ...

O Outralt No.-

069

50 QuifallNo. 011

-Buratioi

{aursi

of | -Duration |

{Hours) i

117 amimi 258 M i 04073 M 11:26 AM|M

1.92 M | 0.0820 |M




National Pollutant Discharge Elimination System (NPDES)
CS50 Monthly Report of Operation (CSO MRO)

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

it Numher [N0025574

Page 3 of 8
Publzc Notimcation Reqs iretents Met? Y

Design Elow [MGD): -

‘Event ‘Event |

Discharge | or| G M| Dischiarge | -or
ME) - LE | Began ] E iHoirs) [ er EL HMG)

+ Evenl :
Guration | of
{{Hours) [ E M

el memn L oursy |

1127 AmiM ] 042 M| 0.0045 M 1118 AMIM | 082 IM | 0.0432 M

o DE ot e b
s ys {00 ] 000005




Naticnal Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (C50 MRO)
State Form 50545 (R4 / §-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

o Paqe & ef ]

limie o - Event "M
“\'‘Discharge’. Daration | 'or | Distharge| of
“Began i ] Hours) (B - e W R =

D:scharge :_ £ )
i Began - {Hoirrg)

(608 PM (M 0.82 M | 0.0129 |M

NertsamiM| 317 1M | 0.3080 |M 11:26 AM[M ; 142 M | 0.2504 |M

Lgee ] | ooo00 ]




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CS0O MRO)
Statte Ferm 50548 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL, MANAGEMENT

-

Paqe 5ot 9 Paitift Numbir- INOD25574

Pubhc Notlrcaho R_q_uu-em nﬁ;u et? Y |

"R CS0 d:scharge

r'r'éd"fdi- the manth:
Design Flow (MED): WieasurediMeterad (M i

st'rnated (E] rnustb geclf e

i cso Oistrall Mo, 025

[-or: | Distharge) oF Dlscharge or | Disrdtion | or | Discharge| o || Discharge | or M M
ALiMG) ) B Began: | B | (Hours] |} B iG] BN Began | B [Hours) Hlor B M) for

11:04 AM 0.82 [M i 00227 M [(11:30AM|M | 0.92 |M | 0.0270 iM || 10:56 AM{M | 0.92 M | 0.0609 [M

oo | [ oens|

EXH

[l e | loomo] | 4

oo [




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Cperation {CSO MRO)

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

'=-§---.-1-  Elxhart
Facmg Elkhart Puhli cWorks & Ltilities

Permit: Numher. IN0025574

eS80 Gl NG 028

| “Ee . i ent ";'Everi't':'_ Wl i :. - .f_"EQent_- I Eent|
alscharge of | Duratién’ :n'r-Dnscharge Br anscharge or | Duratfon | or jDischarge| of || Discharge | oF | Daration” | ‘M| Discharge| M
Began’ [ E | Hours] T E MGl B T Becan i B qHeurs) BT dmg) o Began | B (Bours) dorEl (MG] erE|

cooo s looooo L e e hnide 1 o oote

ooo | londsal




National Pollutant Discharge Elimination System (NPDES)
€S0 Monthly Report of Operation (CS0 MRO)

State Forn 50548 (R4 / 9-16)
IN'DIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Ikhart
: Elkhart Public Works & Utilities

M ey
“{'oF'} Duration | -or | Discharge -
L B {Hours)'| B ] oo(MG) il B | © Began .

i| Disewargs | or | Duration |- M| Discharge | b

| E | {Heurs)-jor El " [MG) - jor E

Event
(jDischarge| . or
Erbime) ] e

- or | Dration:|
E:f i[Hourst i CES]7 R

T121TAMIM) 075 [M | 0.0058 M [11:08 AM|M | 0.75 |M [ 0.1819 |M

Tiisis

el




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO})
State Form 50546 (R4 /9-15)

INDIANA DEPARTMENT OF ENVIRCNMENTAL MANAGEMENT

Permlt Number- lN0025574

Pubhc Notlt'catlon Requ:rements Met'?" Y I

': 'Enter"x it no CSO dlscharge occurred for the'. month

Design Feak Fio

M ohth

Day ‘of

i Bdgan ] E

; ; D:sr:harge 6
Hoiirs) | & :

MG

Difition

[Hoiirs) -

S0 Ouf.fal! NO. 040

Méastiradiaterad (M) ¢ Estimated. (E] ritist be specﬂ'ed i

CSD Ou’tfall No.

|| Evens i : W | Event [ e | M
or’| Discharge| ‘oF |‘Dischirge’| o Dunmen ‘or | Discharge | or Dlscharge ar

E MG CE D Began ] BN (Houes) [CEC | (M6) o E | CBegan " |'E"

M| Euent’

Digration
{Hourg}"

orEl

- Dlscharge

(ME)

{orE]

l11:21 am|w

242 M

0.5713 |M

kg

ool fiogong e

“lionoog

e
~0.00."
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BYPASS / OVERFLOW INCIDENT REPORT [} Follow-up to Bypass report

State Form 48373 (Re/ 7-22) : previously sent on:
Indiana Department of Eywvironmental Management
Office of Water Quaiity

INSTRUCTIONS: Complete alf parts of this form and e-majf signed copies fo wwreports@jidem.iN.gov. Submiital of this report wilf safisfy the Office
of Water Quality (! C_}WQ) telephone and writlen bypass/overfiow reporting requirements of your NPDES permit. Please use and the
sa_:'and page of this form as necessary to identify separate locations caused by the same evant. If you have any questions while
filing out this form, please call (317] 232-7150. )

To reporta spi_EE or ht' the release Is resulting in a fish kil! or other severe environmental damage, immedistely report the release to the Ernergency
Respense Section spifl response fine at: {317) 233-7745 or foll free within Indiana af (888; 233-7745.

2T GENERAL INFORMATION U

i Mailig Address (reporting organization)
1201 5. Nappanee St

{3} Courty
Elkhart

(1) Facifity Name (Organ&aﬁn)
Eikhart Public Works

{4) NFDES Permit
INODQ25674

- RELEASE INFORMATION “(Loéation 1) 5 S
{5) Qutfall (6) Date (mm/dd/yy) and Time | (7} Date (movddyy) and Tima | (8) Location of Release {streete sddrmss or | (9) Latitude (9) Longitude
Number Release Began Release Stopped Mankole, L Station, Force Main elc.) {Deg Min Sec) (Deg Min Sec)
12/28/25 5:11 ';‘m 12/28/25 5:50 ;‘m 1201 5. Nappanee St, Elkhart |41 41 40.83N| 86 0 6.202 W
{10} Amount of Fiow Released {Always provide 2 volume.) {11) WWTF Flow Buring Release | (12) WWTF Peak Design Flow Rate
Check one: [7] Estimated [ Actual 5060 Gallons 31.0 MGD 60 MGD
{13) Overflow Type (Sefect one.) (14} Describe any damage to aquatic e or receiving stream;
3 Sanitary Sewer Overflow
Treatment Bypass (at wastewater plant) None
[ Prohibited Combined Sewer Overflow
[T Dry Weather Combined Sewar Overflow
[] Combined Sewer System Release
(15) Reasor: for Bypass / Overflow (Sefect one or more.)
[l Constnuction Related [] Power Failure ] Equipment Faflure  [] Unknown  [] Exceeded Max Capacity [ Precipitation Inches
{;15_‘69) Systerm Component(s) (17} Addifional Description of the Bypass / Overflow Svert: (18) Description of the Area Impacted
fect one or more, . .
(E} anﬁo[e / Treatment flow was limited through the spiitter box. E{: ﬁ?;‘;;’f;ﬁg’%ﬁww
[J House Lateral Overflow was contained to the treatment plant and [] Basement Backup
[T Pipe Falture . . Occurred at Treatment Plant
[] Pump Station Failure did not reach the owrifall to the river ] Reached Public Land
Treatment Bypassed [ Reached Receiving Water
O Other
] influent Struchure Name of Receiving Water Impacted:
[0 Air Refief Valva
[OSewer Clean Out None
Describe Other: (in the box belfow}

(19 Additional organizations nofified by facility, if necessary (Select one or more.)
[0 iDEM Emergency Response [ Health Department [ DNR Fishand Wildlife [ Local Fmergency Management [ Other

(20) Actiens Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area
(Select one or more of the foliowing, then add & writfen description.)
[ Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station Other [JLime ] Clean-Up Debris

optimized flow to the splitter box and vac area of debris

{21} Resolution: Actions Taken or Planned to Prevent Recurrence

optimize flow through the spiifter box and final clarifiers

CERTIFICATION AND SIGNATURE .. R S
| certify under penalty AMNaw that this document and all aftachments were prepared under my direction or supervision in accordance with a system
designed to assure that gpalified persornet properly gather and evaluate the informaticn submitted. Based on my inquiry of the person or persens
who manage the system, for these persons diractly responsible for gathering the information, the information submitted is, to the best of my
knowledge and balief, trie, accurate, and complete. | am aware that there are significant penalties for submitting false informatior, including the

possibility ¢f fing and ipfprison fogr khowing viclations. (The area befow is far a handwnitten signature or an electronic substituie. Scan the
completed form g oris@iden. IN.qov)
SIGNATURE: ‘ /’—ﬁ DATE (month, day, year):
Indvidual Making R Yorinted) \ L/ | Telephone Number Cortact E-maf Date (month, day, year] / Time IDEM

A 5 . Notified AM
Matthew Hogrebe 574-293-2572 matt.hogrebe@coei.org 12/28/2025 11:30 OpmM




Date

Memo To
Memo From
Subject

City o Elkchart

- 7 1. T RS L
Puplic Worhs ana Didlities

Jan 05, 2026
Board of Public Works

Donn Neff, Superintendent
Wastewater Utility Monthly Report of Operations

for the month of November, 2025

Wastewater MRO Highlights

Parameter

_ MonthlyAvg

Suspended Sglids mg/L

cBOD5 mg/L

Phosphorus mg/L

Ammonia mg/L

Avg Daily Flow MGD

Total Monthly Flow MGD |

Incident Reports Filed

Date Locaton |
11/4/25  B37 W. Lexingtor

Wet Weather Overflows

Number of Events

9

_Volume (ga) |
1808

~ Permit Limit
25
4.4 (Dec-Apr)
4.2 (May-Nov)
 Design-20

Cause

Obstruction of Grease

~ Total Overlfow Volume (MG)
Cas
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10629 (R10/12-24)

Name of Facifity %Permit Number Qutfall 7
| 1

Elkhart INO025674 (035 A

Menth Year gP!ant Design Flow Telephone Number

November 2025 ‘20-000 mgd  1574-371-7778

E-mail address:

donn.neff@coei.org

Certified Operator: Name Class Certificate Number Expiration Date
Donn Neff | v wwo27e7s | o6/30/2028
¢ Total=
Fl = 15.10 GHEMICALS USED RAW SEWAGE
5] a g i
0. 9 . = > > >
2 5 8|2 & g & s | 2 | <
5t s 22595 8| .5 5 |88 g 2| 2 B <
si.z§ 5 T 5PEf § |88 8 <2¢ s| € 51 % £1%
c| & ® = o] s @AESigE 3 = o == =) [ 7 0 @ E
CHE Y @ £ |=3 w3 S0 =) =2 £ a k=] b @ :
Z|2 g2 8 E (5828 2 |87 & &% | e 8| 8 2 ¢
5| £e| 5| 2 (8252 £ |28 § | E% 8 | 8 ; S-S
 z sE| L B|ExEx 2 |52 z |€E | B3| 8 £| g 28 E
a|lad | =L < o |dwil O [T R | EE | o (8] O (5] L7} o < |
1| sat 241 9070 | 7.8 | 23417701 | 170 | 12,850 | 4.84 [24.50
2| gun 245 8850 7.8 172( 12,695 | 132 | 9,743 | 2.87 [20.40
3| won 245 9.760 | 8.0 192( 15,628 | 170 | 13,838 | 4.04 [19.30
4| Tue X 217 8.460 | 7.7 | 204/ 16,005 190 | 14,090 | 552 [24.70
5| wed 245 9620 | 7.9 165) 13,238 | 216 | 17,330 | 5.56 |26.70 i
8| Thu 245 9250 | 7.8 109( 15,352 | 200 | 15,429 | 4.88 |25.60
7| e 0.32 288 10820 | 7.9 | 24222040 252 |22,950  4.40 23.00
8| gat 0.14 285 9.170 | 8.0 155 11,854 | 278 21,261 | 5.64 22200
9| sun 0.37 230 10480 | 7.9 132 11,537 | 152 | 13,285 | 250 16.801
10| Mon 0.15 202 9.010 | 7.8 | 232[17,.433 | 204 | 15,329 [ 4.28 |19.90
1| Tue 0.09 ? 259 9610 | 7.8 150( 12,022 | 168 | 13,465 | 448 |24.40
12| \wed 3.55 217 10.500 | 7.9 184/ 16,113 | 324 | 28,373 | 8.54 |24.30
13| Thy 230 9790 | &1 179| 14,615 | 202 | 16,493 | 4.40 (2380
14] pq 461 217 9.540 | 7.8 | 214/ 17,027 | 192 | 15276 | 5.00 |25.20
15] gt 230 9350 | 7.9 178( 13,880 | 154 | 12,009 | 5.67 ' 26.50 )
18] Sun 217 19190 | 7.9 | 182 13,949 128 | 9,811 | 3560|2250
17/ Mon 251 L 9460 | 79 205! 16,174 | 222 | 17,515 | 4.24 |21.80|
18] Tue 0.11 235 10290 | 7.8 | 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]
20 T3, 0.02 194 9780 | 7.9 146/ 11,909 | 192 | 15661 | 444 2830
210 F 5.30 228 9.860 7.9 197/ 16,200 | 240 | 19,736 | 4.68 |27.00
220 gat 216 9.310 | 80 199 15,451 | 232 | 18,014 | 4.68 |24.80
23! gun 244 9.180 | 7.9 189 14,470 | 138 | 10,565 | 3.82 |20.10|
24 yon | 0.03 240 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 | 516 |25.00]
26 wed 0.05 269 9.520 | 8.1 185 14,688 | 234 | 18,579 | 4.56 25.90
27 Thy 260 §.840 | 8.0 160/ 11,796 | 132 | 9,732 | 432 [24.00]
28 0.06 271 8740 7.9 132 9,622 | 142 | 10,351 | 3.61 21.60
29 ga 0.01 270 8.740 | 8.0 154 11,225 | 128 | 9,330 | 3.61 2480,
30 sun 0.02 329 9320 | 7.9 201 15,623 | 134 | 10,416 | 3.61 20.90
31] o T
Average 0.94 244 9576 185 | 14,763 | 197 | 15929 | 4.66 [23.66]
Maximum 5.30 329 11.040 | 8.1 | 242 22040 | 324 @ 28,373 | 8.54 [28.30
Minimum 0.01 194 8740 [7.70 132 | 9622 | 128 | 9,330 | 250 |16.80
# of Data | 18] o 5 o 3 o 300 30 3o[ 30[ 30 80 30] 30 0

| 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
evaiuate the information submitted. Based on my inquiry of the persons
who manage the system, ¢r those persons directly responsible for
gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. § am aware that
there are significant penaities for submitting false information, including
the possibility of fine and imprisonment for knowing viclations.

Prepared by or under the direction of {Certified Operator}:

WAV NZEsz

{Date {month, day, year)

eleslzs

Signature of prinr':iprérl axecutive officer or authorized agent

O /1

Date momh day, year)

ldﬁ)zs‘
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R10 £ 12-24)

of Faciity Permit Number For Month Of Year
“hart IN00256574 November 2025
PRIMARY AERATION SECONDARY
EFFLUENT MIXED LIQUOR RETURN SLUDGE EFFLUENT FINAL EFFLUENT
8 £E| 2 2 = B
3= | B 5 |s B 5 o |e || 5| B 5| %
£ | 9 £ ¥ | & | £ E £ | £ 5 2 =1 81 &
£ B3| s 2 | o | 2 &12lel s B s 2 |8¢| E |2ElB8 2| 3
s | E 2 |2 = | 2 |S535 2 =® E | B 5§ |8§5| & |egg|l=»2 O &
= : s | Q0 S ° AR . B . I = | =F S |22 B 3
5 8|2 13%8s| 2| 3|2 8| g2 8|2 S |8%| = |52|32 2| @
o o 9= =S =] e =3 = o o] = 2 o8 S |75|T2] 2 o
% b ] =E & = % e =3 ] ] ] ] % = &) @ E E -
ol o H I BE| & 1 o (21 8 @ &) s |l & | #£3] u |ES|E=] & o
1] 159 | 84 581| 7,224 80| 3.5 18/25.190] 10,880 7.4 8.8
2/ 108 g2 633| 6,256 101 3.7] 1825.180] 11,560 7.3 8.8
3] 127 | 68 536| 6,840 87] 3.7 17/25.188] 11,700 11| 85 8.7
4] 178 ] 102 518| 6,668 78] 3.8/ 17|25.157] 11,700 13 7.4 7.7
5 125 | 84 560! 6,456 87 3.5| 18/25.143| 10,560 s 200 7.7 8.2
6 144 | 140 588 6,388 94] 37| 18{25.088] 9,760 7.8 8.3
7l 143 | 115 508] 8,904 57| 35 26.938] 8,820 77 7.9
8 97 | 116 .| 488 7,020 71| 34 24.989| 8,140 7.8 8.2
g 99 | 108 608| 5,424 12| 2.8 19]25.008] 7,780 7.5 8.8
10 135 | 126 529| 5,200 102] 3.4 16|24.935] 8,880 7.5 8.5
1] 155 | 220 §44| 6,076 106! 37| 16[24.924] 7,820 7.5 8.8
12| 225 | 472 g41] 6,716 85| 32 17|24.841) 10,480 e 71 75 8.8
13| 113 96 662 6,776 | . 98] 3.7 17]24.860, 9,000 12 7.4 8.5
14] 137 | 92 618| 5,732 108] 31, 17|24.858| 5,080 8 7.6 8.8
15| 150 | 104 877| 5,228 129] 2.9 17/24.813] 8680 7.5 8.4
16] 136 | 118 700| 5,812 120{ 3.5 17124.848| 8,980 7.6 8.8
17] 111 | 106 &84 8,172 84| 38| 17/24.749| 10,560 5 75 8.4
18] 155 | 212 502] 6,088 114] 3.8 17]24.750| 8,080 7| 7.5 8.6
19] 131 | 128 536| 6,600 g6| 3.9 16/24.821|10,000 14 7.3 9.1
20| 168 | 216 720! 6,935 104] 3.7 16|25.176| 10,180 7.6 8.8
21| 142 | 172 788:10,268 77| 3.8 16|25.178] 8,260 7.3 8.5
22| 106 | 90 898; 8,015 87] 37| 17/25.198| 9,640 7.4 86
23| 128 | 102 596} 7,004 o9] 38| 17]25206| 8,400 7.4 9.0
24| 128 | 228 B662| 7,568 87t 3.9] 16/25204[10,740 7 76 9.0
25| 170 | 340 638] 6,812 94 2.8 15[29.216] 9,580 16, 7.6 8.9
26| 145 | 244 696| 8,096 86, 3.2 15/25.120| 7,460 11} 75 8.6
271 1258 | @82 726| 7,528 98] 3.5] 16/25.058|27.420 7.5 9.0
28| 165 | 324 750] 7,404 | 101] 3.8| 15125.044| 10,260 7.5 9.2
29] 149 | 204 748| 7,676 97] 3.8 15/25.021| 10,440 7.5 8.2
30 137 | 186 780] 7,684 | 102 4.0| 15i25.055| 11,060 7.2 9.1
= ¢
Avg. | 140 | 158
Max, | 2256 | 472
Min. | 87 | 62
Daily Max e
# of Days above 235 L : :
Data| 30| 30 30 30 30| 30 | 300 30 0 of [ .o o] 12 30]  30] 0
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- MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 18828 (R10 /1224
Name of Facillty Petmit Number Fer Month OF Year
Elknart ING025674 November 2025
Substitute for State Form 30530
Final Effluent
Chioride Tota

Ag -~ Raw Influent {mg/L)
Ag - Final Effluent {(mg/L)

Day Of Mcnth
Chicride - mgfl
Chleride - Ibs/day
Total Nitrogen- mag/l
Total Nitrogen- bs/day
Cd - Influent mg/L.
Cd - Effluent mg/L
CN - [nfluent mg/L
CN - Efffuent mg/L
Cr - influent mg/L

Cr - Effluent mg/L
Cu - Infiuent mg/L
Cu ~ Effluent mg/L
Hg - Influent ng/L
Hg: Effluent ng/L.

0.0002{G.0062

13.20 7 891

11.8000/ 0.9800

ClO|03 DO ]| D] -

-t

0.00040.0002
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[4]
(=]

183 |14,100

[}
—

Avg 193 |14,100| 13.20 | 981 10.0003|0.0002 11.8C¢] 0.28

Data 1] 1] 1] IR EE o o o 0 of o o o 1] 7
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MONTHLY REPORT OF OPERATION
ACTIVATED SLLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10/ 12-24)

Name of Facifity

Elkhart

Pemit Number

IND025674

For Month Of.

MNovember

Year

2025

Substitute for State Form 30530

Day Of Month
Ni - [nfluent mg/L

Ni - Effluent mg/L
Ph - Influent mg/L

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

Zn - Effluent ma/l.
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MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10829 (R10 1 12.24)

Page 3 of 6

MName of Faciity Permit Number For Month Of: Year
Elkhart ING025674 Nevember 2025
FINAL EFFLUENT
Flow BOD Total Suspended Solids Ammonia Phosphorus
& | & &
2 o o | %y | BB E B - -
S |y = g = | = % g | D % £ 5 % i % ERE: % 2 3 % E =
Ti5| B 85 | B Ps| 2 Bz 8 |85 8|88 FE5| 2 25| & | 4
=] b = = = = = = = = B = = > > : L~ = =
= i L & 1 - ] - =] S =] S O 5 o ] Ruld ] 5
5|5 5a i 52| 8 |82 8 |82 % |%2] ¢ |22 5§ |52 5 52| 5| s
2 22|28 3 |B8) 8|88 & 28| & | 28| £ |ES| E |E§| £ 3
ol me | §= O o= 0 02| & |62 | o |6zl & || & | 2| & o
1| gt | 8.240 2 137 6 405 0.02 1.4 038 | 26
2| gun| 8.280 3 207 7 470 0.02 14 037 | 26
3mon! 9.140 3 229 7 503 0.02 15 0.48 | 37
4|1ue| 9.000 3 225 B 488 0.02 15 0.49 | 37
5lwed| 8.980 3 225 B 457 0.02 15 051 | 38
8|rna| 8.890 2 148 5 378 0.01 0.7 054 | 40
7] g | 10620 3 266 7 647 0.08 77 054 | 48
8 gat| 8710 | 9.090 2 2.71 145 206 & 6.36 443 484 0.02 | 0.03 1.5 2 0.47 34
9 sun| 10.390 2 173 7 572 0.02 17 048 | 42
10/ pon| 9.130 2 152 6 457 0.03 23 048 | 37
11 || 9.370 3 234 7 563 0.03 2.3 053 | 41
12} 10.610 3 265 6 557 0.09 8.0 04z | 37
13| tha| 9.790 2 163 5 384 0.04 33 042 | 34
14} p | 8.180 2 153 5 406 0.03 23 0.43 33
15| gt | 6.450 | 9.560 2 2.29 141 183 [+] 6.00 | 416 479 0.02 | 0.04 14 3 0.53 37
16|guy| 8.330 2 139 8 403 0.02 1.4 0.80 42
17| \ton! 8.970 3 224 7 501 0.04 30 062 | 46
18| 7ye| 0.850 2 164 5 508 0.03 25 0.6t | 50
18] yed] 9.240 2 154 B 624 0.62 15 062 | 48
20[1hy| 2.260 2 154 ) 672 0.04 31 069 | 53
21 g | 9120 2 152 g 654 0.03 2.3 0.67 51
22| ggt| 8.730 | 9.071 3 2.29 218 172 8 7.48 590 565 0.02 | 0.03 1.5 2 0.66 48
23| 8810 3 215 8 560 0.02 1.4 055 | 39
24/ yon] 9510 2 159 9 698 0.03 24 0.58 | 46
25/ vue | 10.180 7 594 43 3,617 0.03 25 138 | 117
26l yeql 9.130 3 238 8 579 0.03 23 050 | 38
27| thy| 8.250 2 138 T 729 0.03 21 051 | 35
28| ;| B.330 3 208 10 660 0.03 21 052 @36
29| gzt 8.190 | 8.886 3 3.29 205 2580 9 13.67 | 601 {1,063 | 0.02 | 0.03 14 2 0.53 36
30[gyn] 8760 3 219 g 672 0.02 15 0.56 | 41
31
Avg 9.108 3 201 8 840 0.03 2.3 0.56 42
Max 10.620 10 7 3.29 594 250 43 13.67 | 3,617 | 1,063 | 0.08 @ 0.04 8.0 3 1.4 117
Data 30| 4 30 4 30 44 30 4 a0 4] 30] 4 30 4 30 30
MONTHLY REMOVAL SUMMARY . R O s | Total Monthly Flow:
Percent Removal BODS 3.8. | Ammonia Phosphorus | {millicn gallens) 273
Primary Treatment 24.16 19.8
Secondary Treztment NA NA Percent Capacity
Tertiary Treatment 98.1 94.7 {actual flow/design; 45,64
Cverall Treatment 88.57 957




MONTHLY REPORT OF OPERATION
ACTIVATED SLUDGE TYPE
WASTEWATER TREATMENT PLANT

State Form 10828 (R10/ 12-24)

Narpa of Facility Permit Number Far Menth Of: Year
Elkhart INB025674  '|November 2025
SLUDGE TO DIGESTER OPERATION
DIGESTER |Anaerobic Onl c
s | |2 8§ | £ B &
s |E JE |®w |E 1% |E
3 o Eg 8 8 (5 |B |2 |&,
= g |2 581 % 12 851 a = = 2 S
RE e 52 8 ExiERifols.lE 2| 2%
= w8 |88 o = Za | Sz | E | E>S | Be | S | B
= e | L2 =3 ] o a T o ! o ¢ 05 2 T
S g x| 2x “el 3 |85 5228|2525 (28| 35
5 E5|8%| x |88 E 94| 8%|E3|83 395|838,
A RO =20 5 |0 2 e 05| P65 | RPhH | S5 | S5 | AE
1/ 48.00 |216.00f 7.2 106 3.00 | 2.22 | 64.84 | 53.23
2/ 48.01 121600 7.2 104 341 | 2268 | 66.50 | 54.41
3; 48.03 [216.00] 7.1 99 3.00 | 234 | 66.49 | 64.75
41 47.91 1216.000 7.1 99 317 | 228 | 86.84 | 53.85 | 90.20
5| 23.96 |216.00] 7.1 98 3.06 | 2.29 | 66.67 | 54.38 |114.32
6| 47.76 |216.00| 7.1 98 |17.685 318 | 2.27 | 66.85 | 54.26 |113.23
7| 36.15 |216.00| 7.0 100 290 | 229 | 8468 | 57.50
8| 48.82 |216.00| 7.1 g9 (10611 3.18 | 2.31 | 6584 | 5510
9| 48.43 1216.00; 7.1 99 343 | 2.36 | 67.86 | 55.20
10| 48.10 [216.00] 7.1 98 3.10 | 2.26 | 67.44 | 53.85 |100.14
11| 48.92 [216.00f 7.1 97 270 | 224 | 65.87 | 54.55
12| 49.11 [216.00f 7.1 98 |42.444 3.03 | 2.05 | 8425 51.85 | 66.75
13| 24.86 |216.00) 7.1 ag 2.64 | 2.20 | 62.34 | 54.86 |103.92
14| 49,32 [218.00f 7.2 97 3.03 | 216 | 62.50 | 55.32
15, 49.32 |216.00| 7.0 a8 3.03 | 219 | 68578 | 55.45
16; 50.02 [216.00| 7.1 97 286 | 220 | 67.26 | 55.78
171 49.32 |216.00| 7.1 88 |21.222 342 | 222 | 68.95 | 54.19
18] 49.32 |216.00| 7.1 97 3.01 221 | 66.15 | 55.70 | 97.34
197 49.32 1216.00{ 7.1 g7 328 | 221 | 66.00 | 5541 (11285
20| 49.32 |218.00| 7.1 g7 310 | 215 | 65.82 | 55.80 | 114.23
21| 49.32 |216.00] 7.0 98 278 | 218 | 61.41 | 57.25
221 49.31 |216.00 7.1 98 3.00 | 218 | 65.54 | 56.25
231 49.32 :1216.007 7.1 98 279 | 221 | 6517 54.90
24; 26.98 1216.00f 71 97 286 | 2.16 | 65.15 | 56.25 101.08
25] 34.30 1216.000 7.1 a7 2.84 | 224 | 65.13 5447
26! 39.19 1216.00} 7.1 97 312 | 2.08 | 62.32 | 53.33 |112.36
27) 38.87 1216.00, 6.8 97 3.00 | 0.47 | 65.97 ; 48.65
28| 39.46 |216.00f 7.0 97 | 21.222 2.87 | 2.19 | 6566 | 57.32
29} 38.46 |216.00 7.0 97 3.01 | 216 | 6743 | 55.17
30} 42.57 |216.00| 7.2 95 324 | 210 | 67.82 | 55.10
31
Avg. 44.15 |1216.00 98 22837 3.04 | 216 | 6568 | 54.81 |102.40
Max. 50.02 (216.00| 7.2 106 [42.444 343 | 2.36 | 68.95 | 57.50 |114.32

c[ 30 30|

Once completed, this form should be converted to a pdf
document, named approptiately & attached fo the

corresponding netDMR {or submittal
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National Pollutant Discharge Elimination System (NPDES)
CS0 Monthly Report of Operation (CS0 MRO)
State Form 50546 (R4 / 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

erinit Number: INO025574

4:28 AM
917 | 13.35 || B:38PM | 253 0.14 0.12 15 min
10.48 | 13.36 |I12:51 AM| 16.97 0.37 0.12 15 min
9.01 13.38 || S:09AM | 6.08 0158 0.16 15 min /
9.61 11.66 ||12:24 PM| 11.42 0.08 0.08 18 min
10.50 | 14.24 ||12:01 AM| 22.08 3.88 13.82 45 min
8.78 13.72 15 min
9.54 | 11.14 || 4:06PM | 0.08 4.61 18.44 | 18 min
9.35 11.02 15 min
8.19 1C.88 15 min
9.46 | 11.36 15 min
10.29 | 13,30 | 5:34 AM ! 7.87 0.11 0.12 15 min
9.67 11.70 15 min
9.78 11.57 | 834 AM | 15.15 0.02 0.08 15 min
9.86 11.51 | 12:29 AM| 20.87 5,30 11.72 15 min | 11:31 AMIM1 _ 0.18 |M | 0.0108 |[Mi12:50 AM|M | 008 M| 01275 |M
9.31 10.87 15 min
S.18 10.63 15 min
8.85 13.80 ||10:39PM|  1.33 0.03 0.04 15 min
11,04 | 19.66 || 218 AM | 14.75 0.27 0.28 15 min
8.52 11.36 || 118 AM | 085 0.08 0.12 15 min
884 | 11.25 15 min
874 | 10.75 |I11:29 AM| 4.78 0.06 15 min
8.74 10.70 || 6:04 P 0.08 0.1 15 min
5:45 AM

" Donn Neff, Utilities Plant Manager

(574) 322-4761

[ CERTIFY UNDER PENALTY OF LAW THAT THIS POGUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE
WITH A SYSTEM DESIGNED 70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUJATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION

SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

/L()(‘B'\—v-\

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE ANO IMPRISONMENT FOR KNOWING VIOLATIONS.
SigHatiire of PrinEipal BRerutive Officér orAuthbrized Agent o i

i Date (immidd/y

7 uf'




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation {CSO MRO)

Stete Form 50546 (R4 / 6-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

| Elkchart

: Elkhart Public Works & Utilities




Nationai Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation {(CSO MRO)

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




National Pollutant Discharge Elimination System (NPDES)

C80 Monthly Report of Operation (CSO MRO)
State Form 50548 (R4 / §-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Number: INO825574
Facility: Elkhart Public Works & Utilities :

embér. 2025

44

TASPM M| 0.08 M | 0.0224 |M

12:10PMIM | 0.08 M | 0.0224 M




National Poiiutant Discharge Elimination System (NPDES)

CS0 Monthiy Report of Operation (CSO MRQ)

State Form 50546 (Rd / 6-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT




7
INDIANA, DEPARTME]

National Pollutant Discharge Elimination System (NPDES)
CS0 Monthly Report of Operation (CSO MRO)

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

Elkkart

8:18 PM

0.08

0.0145 |m

6:32 PM

0.08

0.0038




National Pollutant Discharge Elimination System (NPDES}

€S0 Monthly Report of Operation {CSO MRO)

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

| INUg25574

312PM M. 008 |M [ 0.0145 M 1159 AMIM | 008 |M | 00567 M [l 8:00AM M1 017 [M | 0.0113 [M




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CSO MRO)

State Form 50546 (R4 7 9-15)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

J[12:54 PM|M | 0.08 M [ 0.1275 [M
5:50PM M| 0.08 |M | 0.0432 {M

11:24PMIM| 008 [M | 01275 M 431AM M| 0.08 [M | 0.0050 |[M

5:01PM|M| 017 |M | 0.2550 |M

JO3AM MY 817 M| 00227 M




National Pollutant Discharge Elimination System {NPDES)

CS0 Monthly Report of Operation (CS0 MRO}
Stata Form 50546 (R4 / 9-15)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

s Telephone:

: Donn Neﬁ, Piant Manager

5742039570

SUBMITYED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
SUBMITTING FALSE INFORMATION, INCLUBING ‘THE POSSIBILITY DF FINE AND IMPRISONMENT FOR KNOW‘ING VIDLATIONS.

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

[ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Sigrhaturs of Principal Execitive pcsr or Atithorized Agent,
| F o /L0
ki
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