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€S0 Monthly Report of Operation {CSO MRO}
State Form 50546 {R2 / 6-13)
INDIANA DEPARTHENT OF ENVIRONMENTAL MANAGEMENT
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Typed or Printed Nama and T!tle of Principal Executive Cfficer or Autherized Agent - iR Telephone
Michaat Herdricks, Gontroller 3177766353
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION [N ACGORDANGE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY
OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION SUBMITTED
IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
Stgnature of Principat Executive Officer or A rized Agent = - 0 , Date (mm/ddiyy) e TR
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State Form 50546 (R2 / 513)
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Facility: Noblesville Wastewrater Utility Reqilranients Met
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National Pollutant Discharge Elimination System (NPDES)
GS0 Monthly Report of Operation (CSO MRO)

State Form 50548 (R2/ 5-13)

INDIANA DEPARTHENT OF ENVIRONMENTAL MANAGEMENT

" pormit Number: IN0020168

2016

f rio 650 discharg

Design Paak Hourly Flow (MGD): 20

Day of [ RRREr
-Month i - Comments {further exptanation as towhy each CSO event decurred)

11 I_Rain event occurred that caused some combined sewer overflow lines to exceed capacity.
Rain event occurred that caused some combined sewer overlow lines to exceed capacity.

21 |Rain event occurred that caused some combined sewer overflow fines to exceed capacity.

Typed or Printed Name and Title of Principil. Execitive Offlcer or Authorized Agent - iiiiniunin

i Telephong kol ity o

Hichael Hendricks, Controller

317-776-6353

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIEC PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY
OF THE PERSCNS 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 INCLUBING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWIHG VIOLATIONS

Date {(mm/ddiyy)
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