National Poiluiant Discharge Elimination System {NPDES}

CS0 Monthly Report of Operation (C80 MRO)
Stale Formn 50546 (R2 1 5-13)
1NDIANA DEPARTHENT OF ENVIRONMENTAL MANAGEMENT

CIEy ‘C[ty of Noblesville Page 1 or 4 i Pen‘n!t Number IN0020168

Publtc Notif‘ cahon Requ[remenis Mez? Y I

Fédlllty.i Noblesville Wastewater Utility

Monitoring Period: May S oy

Deslgn Peak Houriy Flnw {MGD):
WW'I’P lnﬂuen‘ Data .

1:40 AM 1.66 045 017 15 min § 3:35AM [M| 250 |M| 0.077 | M

12:06 AM| 033 0.04 0.08 15 min
6:25 PM 217 0.26 0.10 16 min
12:20 AM|  23.00 3.21 0.38 15min || 315 AM {M[ 11.67 |M ] 0329 |M

12016 AM] 450 0.55 0.11 15 min

0.00 0.00
0.00 0.00
0.00 0.60

1:20 AM 533 1.24 0.45 15 min || 640 AM |M| 742 |M ] 0.149 |M
14:40 PM| 0.33 0.10 0.10 15 min
12:00 AM|  0.75 0.i9 0.27 i5min ||12:25 AM|M] 075 |M | 0.015 |M

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

205PM | 033 0.20 0.20 16 min || 2226 PM [M) 0,50 M| 0.009 |M
11:40 AM| 1.60 0.73 084 15 min [ 11:55 AMIM| 183 [M] 0.143 |M

10:10 AM| 0.08 0.08 0.068 15 min
0.00 0.00
0.00 0.00

12:50PM| 233 0.36 0.20 15min J4:30PM |M| 066 (M| 0005 [M

=

12:20 AM|  3.42 0.51 0.14 16 min | 200 AMEM| 2147 |M| 0.026
6:40 AM 0.86 0.48 034 15 min [[9:20 PM | M| 1.26 |M| G109 |M

5:30 AM 0.08 0.01 0.01 15 min

6:30 PM 017 0.02 0.01 15 min
1:20 AM 0.33 0.04 .01 15 min
7:25 AM 0.08 0.01 0.01 16 min
0.00 0.00

Typed or Printed Name and Tille of Principal Execullve Otf'cer of Autherized Agent i Telephone -

Ray Thompson, Ulility Director 317-7766353

| GERTIFY 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 Officar of ‘Authorized Agent

Z7

o&//é//?




National Pollutant Discharge Elimination System (NPDES)
CS0 Monthly Report of Gperation (C50 MRO)

State Form 50546 {R2 / 5-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
c:’.;,: City of Noblesville Fa|e20f4 L papmit Number: INOD20168
Facillty Nob[esville Wastewater UtHEty : Public Nohf‘campn ReqmrementsMei? B ]
: 2017 ; Check hox 1fno CSO dlscharge occurredforihe month 0
20 IDes:gnFIow{MGD) 10 : i
on4 ¢ B CSOOutfaH No. 005 csoauttatiNo. 007 | . csooutfaliRo. 008
L '::I'_im_e:'?' | e E\rent wll - Time M. E'vé;.t" M £vent n time Ml Event 1M veat | M} mime [a] Event | m .Eve.nt :
Day of || Discharge {or Dufauan or {Discharge] orji Discharge {or | Duration | or | Dischargs | or | Discharge | or | Duration | or | Discharge | or }f Discharge | or| Duration | or | Discharge| M
Month | Began |E) (Hours) | E] (M) |E] Began |E| (Hours) | &| (&) | Ef| Began [E|Mows) €] o) | B Began €| (Hourst | E| @) forH
1 Hassamlm] ors fml oots |m
2
3
4 |l e35am M| 1175 [ M| 0139 IM
§
6.
7
8
8 Jesoam M| 292 | M| cods |w
0
M H1215am{m| 042 | M| 0011 M
12
13
4
15 .
16 .
17 .
18
19 25 em{m] 025 M| 0003 |M
20 ll11:55 AMM] 075 [m] 0.017 M"11:50AM M| 033 |M| 0013 [
21 H10:20 AM|M| 0.25 {M] 0.003 |M
22
23
24
25 flos5am | M| 042 [m] 0.003 {M
26 fgis5pMm|M| 050 [ M| 0014 [Ml:toPm M| 033 |M | o008 |M
27
28 .
29
30
Totats:fl 9 || 1804 0.254 2 |l oss 0.021 o x| @ 0 0 || o00 0




National Pollutant Discharge Elimination System (NPDES)

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

Gity: -Gity of Noblesville " Page 3 of 4 - Pormit Number: IN0020168

Facility: Noblesville Wastewater Utility

dblle Molification Requirements Mat? 1Y | @

tonitoring Perfod: - May L2017 ‘Check box if no G50 d'i.scha.rge' oceurred for the month:: £

10

Design Peak Flow {Hourly) (MGD): 20 |posign Flow (MGD):

*1 080 Qutfall No, 009 (CS0 Outfali Moo 010 -

“G30 Outfall No.'

wl Tame i[w] Event | | Evem
orf| Discharge { or | Duration| M |Discharge
£ Began | E| {Howrs) |orE| (MG}

0 Tims M| Event [m| Event [ME Time || Evemt [M| Event |m
Day of i Discharge | or | Duration | or | Discharge {orfi Discharge | or | Duration | or | Discharge| or
Momth || Began |E| (Hows) Je| imay |Ef Began |E| (Housy 2| ol |=
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Totals: G | Q.00 0 2 | 0.50 0.604 0 i .00 0 4] 0.00 0




National Poliutant Discharge Elimination System (NPDES)
CS0O Monthly Report of Operation (CSO MRO)

State Form 50546 (R2 / 5-13}

INDLARA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

'-"-cny of Nobleswilla

Page' 4 0f 4 S Pemﬂt Number' IN0020168

IFaciIlty Nobiesvil!e Wastewater Utillty

Publlc Hoiiﬁcatlon Requlremanls Mal? Y I

Monl!oﬁngPedod 'Ma} TR P

Design Peak Houﬂy Flow(MGD): -~ ° 20 |Dasign Average Flow (MGD): |  10.0

- Check box If no CSO dlscharge occurred for the month:'

Day of
Month

Comments (further explanatlon as to why each GSO event occurred)

Rain event occurred that caused some combined sewer overflow lines to exceed capac«ly

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

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

Rain event cccurred that caused some combined sewer overflow lines to exceed capacity.

Rain event occurred that caused some combined sewer overfiow lines to exceed capacity,

Rain event occurred that caused soms combined sever overfiow nes to exceed capacity.

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

|[Rain event occurred that caused some combined sewer overfiow lines to exceed capacity.

Rain event occurred that caused some combined sewer overfiow lings to exceed capacity.

3

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

Telephona

Ray Thompsen, Utitity Director

317-776-6333

| GERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANGE
WITH A SYSTEM DESIGNED TC 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 GOMPLETE.
FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

| AN AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING

ISignature of Principal Executive Officer or Authorized Agent

Date (mmVddiyy)

oc/re/r2




