National Pollutant Discharge Elimination System (NPDES)
CS80 Monthly Report of Operation (C30 MRQO)

State Form 50546 {R2 / 5-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City of Nohlesville

Noblesville Wastewater Utility

1:45 AM 1.33 1.13 1.01 15min | 750 PM{M| 1.50 (M| 0.229 |M;
12:50 AM|  2.08 0.28 0.14 15min || 3:20 AM M| 025 |M]0.000§[M
6:25 AM 0.08 0.01 0.01 15 min
5:15 PM 0.42 0.07 0.07 15 min
1:45 AM 3.08 2.65 1.44 15 min || .55 AM | M| 317 M| 0691 | M
2:25 PM 017 0.07 0.07 15 min

o55PM | oos | 001 | 001 § 15min
21 | 6390 1243 || a00am| 047 | 002 | 001 || 15min

22 | 7790 1226 0.00 0.00
28] 14690 2308 || 3:15AM| 475 2.84 1.06 || 15min | e:00AM [M] 533 [m]| 0728 |M
24 | 11.980| 18.94 0.00 0.00

M| 658 |Mj 0428 |M

‘FTélephone i

Typed or Panted Name and Title of Principal Executive Officar or Authorzed Agan

Ray Thompson, Ulility Director 317-776-6353

I 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, ACCGURATE, AND COMPLETE. 1| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION IHCLUDIHG THE POSSIB!LITY OF FINE AND IMPRISDNMENT FOR KHOWING VIOLATIONS

| Date (mmdddyy) -

o?//"7//7




National Pollutant Discharge Elimination System (NPDES)

CS0 Monthly Report of Operation (CS0 MRO)
State Form 50548 (R2/5-13)
INDIANA DEPARTMENT OF EI‘MRONMENTAL MANAGEMENT

Ity of Noblesville

armlt Humbar: IN0D20168

‘Reqiilrements Met? - Y I

CSO discharie occurred far the month: L

Doslan Flow (MGD):
. CS0 Outfall

007

Evéﬁt: B
Discharge
MG}

7:45PM |M] 050 [M | 0014 M

150AM M| 208 (M| 0157 M

6:45 A0 M| 0868 [M | 0024 |M

330AMIM| 042 1M | 0.019 |M




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

State Form 50548 {R2 / 5-13)
: INDIANA DEPARTHENT OF ENVIRONMENTAL MANAGEMENT _ 7
City: ! Gity of Noblesviile o Pa;;e 3 off4
Facillty: Noblesville Wastewater Utility " Publie Noification Rediili;aﬁer;i Mo
[Wonitoring Perdod: " Ju 2017 S __ Check box If ns CSO dist

Design Pea

£50 Qutfall No.

Ml Eventiini
or | Duration | or
€ (Hous} i E

745PM [M{ 050 M| 0.004 |M

150 AM (M) 208 M| 0032 [M

600AM (M| 150 (M| 0.005 |M

3:35AM M| 050 [M| €.005 |M

el e

Totals:




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

State Form 50548 (R2/ 5-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City of Noblesville Paga '4 of4_

_Nobtesville Wastewater Utility

or:: INOD20168

14 [|Rain event occurred that caused some combined sewer overflow lings fo exceed capacity.

16 |{Rain event occurred that caused some combined sewer overflow lines o exceed capacity.

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

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

30 ||Rain ovent cceurred that caused some combined sewer overflow Fnes to exceed capacity.

Typad or Printed Name and Titlé of Padnclpal Executive Officer or Aiithorized Agent -2

Telephone

Ray Thompsen, Wility Director

317-776-6363

FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IM PRISONMENT FOR KNOWING \ﬂOLATEONS

I GERTIFY UNDER PEHALTY OF LAY THAT THIS DOGUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIREGTION OR SUPERVISION IN 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 MARAGE THE SYSTEM OR THOSE PERGONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION SUBMITTED
1S, TO THE BEST OF MY KNOWLEOGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. AN AWARE THAT THERE ARE S!GNIFICANT PENALTIES FOR SUBMITTING

stanature of Prigclpal Executive Ofﬂc_er or Authorized Agent 0

| Date fmmiddlyy)

.
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