National Pollutant Discharge Elimination System (NPDES)
CS0 Monthly Report of Operation {C50 MRQ)

State Form 50546 (R2/ 6-13)

1HDIANA DEPARTMENT OF ENVIRONMENTAL MAHAGEMENT

Paga 1 of 4

- Gty of Noblesville

:ﬁei'cilityoE Noblesvile Wastewater Utility

Monl! rmg?ergud : July 2016

Des:gn Averaga Flow {MGD):

ak Hourly Flnw {MGD)

Preclpltaiion 2 ata :

Hour[y o Peectp ] Daily Peak . M| Event,

mg:z

i Fhew g - Began K Intensity or |  Duration h v | Discharge.
(MGD) || {amipm) | “(Hours) ¢ (Inchos) Unchuhr) E | “(Hours) . e {MG) (MG

12.35 || 1:05 PM 0.08 0.01 0.04

13.48 0.00

13.31 }10:55 AM| 4.42 0.54 0.11 16 min
13.48 || 5:25 AM 0.33 0.04 0.02 15 min

18.53 0.00
11.04 i| 8:45 AM 0.50 0.18 0.18 15 min
10,95 f1i:55 PM| 0.08 0.08 0.06 15 min
13.67 ||12:00 AM] 0417 0.02 0.08 15 min

12.30 0.00
17.11 0.00
11.50 0.00
8.46 0.00

19.52 | 4:45 PM 3.42 1.27 0.58 16 min | 4:55PM | M| 1.58 |M| 014 |M

14.60 0.00
13.77 0.00
12.67 0.00

14.12 || 3:i5PM ) 0.33 0.04 0.04 15 min
19.82 || 4:45 AM 2,83 0.81 0.51 15min || 505 AM | M] 0.83 | M{ 0.069 |M

13.96 0.00
10.16 0.00
16.05 || 6:50 PM 0.25 0.03 0.03 15 min
20.68 0.60
12,28 0.00
18.56 0.00
12.04 0.00
15.67 0.00
16.87 0.60
12.45 0.00

18.85 1 3:10 PM 1.42 1.44 1.14 15 min 1320 PM [M] 183 [M| 0521 [M

18.29 || 4:25 AM 0.08 0.01 0.01 16 min
13.37 0.00

g
Tetephone™

Totals ¥
Typed or Printed Hame and Title of Princlpa! Executrve Oﬂ'cer orAulhor]zed Agent

Rt

424 |

Michael Herdricks, Controller 317-776-6353

| CERTIFY UNDER PENALTY OF LAW THAT THiS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION 1N 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
I8, 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 TMPRISONMENT FOR KNOWING WOLAT!ONS

Signature of Principal Executive Officer or Authorized Ageit 557 | Date {mmfddfyy)

S ol  eeiaiiw




Nationatl Pollutant Discharge Elimination System (NPDES)

CS0 Monthily Report of Operation {CSO MRO)
State Form 50546 (R2/ 5-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

ity of Noblesville
Nobtesvllle Wastewater Ut[llty

: Permit Number JN0020168

.ub[ic Noht‘cauon Requnemen{s Me!? Y

Monltonng Period July ST 2016 check hox if no CSO dlscharge occurred for the month D

10

Design Peak Flnw{Hnuriy) (MGaz 20 |Design Flow {MGD}:

" CsooutialiNo. 084 EE . csOOuthllNG:  G07  in 2iC30 outiall Mo,

w | CEvent - WY S time | M| TEvent ] M} CEvent | Ml Time
Discharge] or i Discharge } or | Duration | or | Discharge] of Discharge
{MG) | E | ‘Began ‘| E| (Hours} | E| (MG} 7} E || ::Began -:

“Time M ,Evgﬁtj iy
Day of §| Discharga |or | Duration | or.
Wonth J| Began [ Ef (Hours) | E
EY
2

A35H 455 P |M] 1.50 | M| 0029 [Mi4sspM (M| 047 (M| 0.005 |M

18| s.00 aM (8] 058 | M| 0.013 |[M

29 1325PM M| 1.00 [ M| 0011 |M

.
Bl
Totals: -3 20000 o] ey [ N\




National Pollutant Discharge Elimination System (NPDES)

CS50 Monthly Report of Operation {(CSO MRO)
State Form 50546 (R2/ 5-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

ity of Noblesville

o Page 3 of 4

Fenit Numbor:: INOD201 68

Facllity: Noblesville Wastewater Utllity “public Hotification Requirements Met? 1Y | =7~

Mahitoring Period: - July 2016

.- Check box if no GSO dischargs occutred for the mont

Dssign Peak Flow (Hourly) (MGD): | 20 |Deslgn Flow (MGD):
: “'CSO Outfall No.. 009

€S0 OutfallNo. 010

I_Evenrl:; M' Event V'iVE\'Ei'té
Duration ] or { Discharge Xscharg { i [ or | Discharge | or
(Hours} | E | - (NG} Eft--Begaa. | E| (Howrs) | E| 2 (MG) | E

Event M| “Event
Duezation | or | Discharge
{Hours) | £ - (re)

5 = —Eﬁznz g
f | Duration | A8 | Discharge
| (Hours) |or E| (MG}

mEE.
m.g:
me s

455PM M) 008 |M| 0.001 |M

5100 AM M| 0.7 M| 0.0001 |M

Totals:

c.oott | ol o - soo b o i e e




National Pollutant Discharge Elimination System {NPDES)
CS0 Monthly Report of Operation (CSO MRO)

State Form 50546 {R2/ 513

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

 Gity of Noblesville

IN0020168

cafion Requiremants Mefs.y | 500

oblesville Wastewater Utllity

2015

Konltoring Pero i

-7 Check hox if no G0 discharge occurred for the month

bosign Paak Houirly Flow (MGD): 20 [Design Averags Flow (MGD):

|_Ba)' of

Moitth

omiments (fufthér” tion as to i;.'rhy edch CSO event

13 _iiRain event occurred that caused soms combined sewer overfiow lines to exceed capacity.

18 |IRain event occurred that caused some combined sewer overfiow lines lo oxceed capacily,

29 Ein event occurred that caused some combined sewer overflow lines 1o exceed capacity.

3t ||

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

“:i| Telephone

Michael Hendricks, Controller

317-776-6353

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION N ACCORDANGE
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 S$YSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION SUBMITTED
IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, AGCURATE, AND COMPLETE. 1AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING

Signature of Principal Exécutive Officer or Aulhorized Agont S

oy

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

Date {manfddfyy) 550

g P

28/29/ 24




