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State Form 50548 (R2 [ 5-13)

INDIAXA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City of Noblesvilte

yi Noblesville Wastowater Utility
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| GERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION |4 AGCORDANCE
WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONREL 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, TC 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 KHO‘MNG VIOLATIONS
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National Pollutant Discharge Elimination System (NPDES)

CS0 Monthily Report of Operation (CSO MRO)
State Form 50548 (R2/5-13)
JNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
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: City of Noblesville

Pormit N umber:

lfaEltity! Noblesville Wastewater Utifity
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I
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INDIANA DEPARTMENT OF ENVIRONMENTAL MARAGEMENT

Gity: | Clty of Noblesvilfe

Facility: Noblesville Wastewater Utility
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National Pollutant Discharge Elimination System {NPDES)
CS80 Monthly Report of Operation (CSO MROQ)

State Farm 50548 (R2/ 5-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

| Cily of Nollesville
Faciflty: Noblesville Wastewater Utility
2017
Bsign Peak Hourly Elow gVMGD'}':' o1 20 |Desige ‘Averaao Flow. (MODJ
)T.Davof ST
Mon - Comments {further explanation as to why each CSO event ocourred) .
1
2
3
4
)
§ ||Rain event occurred that caused some combined sewer overdiow Jines to exceed capacity.
7__|[Rain event oceurred that caused some combined sewer overfiow lines to exceed capadity.
8
9
10
11 j{Rain event occurred that caused some combined sewer overflow lings to exceed capacity.
12
13 [|Rain event occurred that caused some combined sewer overflow lines to exceed capacity.
14
16
16
17
18
19
20
21 {Rain event occurred that caused some combined sewer overflow lines to exceed capacity,
22
23
24
25
26
27 [{[Rain event occurred that caused some combined sewer overfkow lines to exceed capacity.”
28
29
30
3
Typad 97 Panted Nameé and Tille'of Prinipal Executive Officer or Authorized Agent ==
Ray Thompson, Ulility Dirsctor 317-776-6353
| CERTIFY UNDER PENALTY QOF LAYW THAT THIS DOCUKMENT AND ALL ATTAGHMENTS WERE PREPARED UNDER MY DIRECGTION 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 THRECTLY 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 FIHE AND TMPRISONMENT FOR KHOWING VIOLATiOHS
if Peincipal Execative Officar or Authorized Agent - Date (mmlddiyy)
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