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6170 | 13.88 0.60 0.00
8.510 | 19.50 | 6:50 PM 3.08 0.9 0.29 15 min || 7:06 PM | M| 3.60 |M] 0.099 | M

8.040 | 19.20 [|12:05 AM| 2.50 043 0.22 18min |12:00 AMIM] 083 |M| 0018 | M
7.700 | 13.95 0.00 0.00

8.080 | 13.83 0.00 0.00

7.840 | 13.78 0.00 0.00

8.270 | 340 0.00 0.00

7.430 | 13.86 ||12:00PM| 0.17 0.03 0.03 16 min

6.210 | 13.72 0.00 0.00

7.730 | 14.02 ||12:45AM| 176 0.31 312 15 min

6.510 | 14.18 [{ 240 PM 0.58 0.11 0.10 15 min

8.320 { 14.56 [[ 240AM | 217 0.43 0.13 15min || 7:C0AM {M| 0.33 [M] 0.003 |M

9.390 | 14.20 0.00 0.09

7.940 | 15.24 | 8.05 AM 1.33 0.17 0.08 15 min

16 | 7.950 | 1449 0.00 0.00
46 | 8490 | 19065 || i5AM| 2568 0.41 012 || 15min {1105 PM|M| 092 In| 0.013 [M
N1 730 | 2037 |[12:00AM| 1.50 0.23 014 | 15min (1200 AM{m| t08 |[M| 0.012 |M

: 18 7.860 | 14.27 (12:06 AM| 0.25 0.03 0.01 15 min
] 1300 1830 | 700PM | 4.08 0.54 0.15 15 min §9:25PM M| 200 (M| 0.044 |M
10.970 | 21.10 ||12:00 AM| 5.33 0.78 0.17 15 min [i2:00 AMIM| 042 |M] 0.012 [M

9.830 | 17.25 0.00 0.00
9.530 | 15.96 0.00 0.00
6.490 | 13.98 ||10:25PM| 0.08 0.01 0.01 15 min
7720 | 13.78 0.00 0.00
7.850 | 14.32 0.00 0.00

6.600 | 13.65 || 9:15 AM 0.08 0.01 0.01 15 min

9.430 | 13.50 [11:15AR| 0.25 0.086 0.08 16 min

28 | ga00 | 1378 0,00 0,00

7.810 | 17.86 0.60 0.00
7.260 | 13.77 ||10:45 AM|] .08 0.02 0.0 15 min
6.470
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Ray Thompsen, Utility Director 317-776-6353
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE
WITH A SYSTEN DES!GNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON HY INQUIRY
OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION SUBMITTED
15, 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.

Signatura of Principal Execitive Officer or Authotized Aden
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De_s_t_gn'Aver'agb'F!d |

to why each CS0 event accuirred)

1

2 [[Rain event occurred that caused some combined sewer overdlow lines to exceed capacity.
3 l{[Rain event occurred that caused some combined sewer overflow lines to exceed capacity.
4

5

6

7

B

2

10

11

12 [|Rain event occurred that caused some combined sewer overflow lines to excesd capacity.
13

14

186

16 ||Rain event occurred that caused some combined sewer overdlow lines to exceed capacity.
47 _|[Rain event occurred that caused some combined sewer overflow lines 1o exceed capacity.

18 |[Rain event occurred that caused some combined sewer overflow lines 1o exceed capacity.
20 jiRain event occurred that caused some combined sewer overflow lines 10 exceed capacity.

Typéd or Prirtted Naig and Titte of Princlpat Executive Officer or Authorized Agent “{Telophone . =

Ray Thompson, Ulility Director IN7-776-6353
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCGORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBRITTED. BASED ON MY INQUIRY
OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION SUBMITTED
I8, TG THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE, | AM AWARE THAT THERE ARE S5IGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION, INGLUDING THE POSSIBILITY OF FINE AND l!ﬂPRlSOHMEHT FOR KHOWING VEOLATIONS.

Signalure of Principal Exegutive OfrcerorﬁulhorizedAgent Sl T e T e e i e | Date (mndddiyy)
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