National Pollutant Discharge Elimination System (NPDES)
CS80 Monthly Report of Operation (CSO MRO)

State Form 50548 {R2/ 5-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City of Noblesyille Pan‘nit Humber'

Deslgn Averag

003

 Precipitation Data - L.

A

Total Dally | - Peak " [ ntinterval

Tul: Event

| Precip. | Intensity |:(he, 30 m,: on | of | Discharge. f,

Z(inches) - {1 (ncivha} A5} - SV B MB) B
0.00 0.00
0.00 0.00
0.30 0.60

6.850 | 14.25 {11:55PM[ 0.08 0.01 0.01 15 min
5970 | 12,24 0.00 0.00

6.1i0 | 12.83 0.00 0.00
7.280 | 12.30 0.00 0.00
6430 | 12.81 0.00 0.00

7.520 | 1297 0.00 0.00
7.810 | 13.62 0.00 0.00
4610 | 14.42 0.00 0.00
6.310 | 16.54 0.00 0.00
71440 | 13.05 |l 8:35 AM 0.08 0.01 0.04 15 min
6.580 | 12.48 0.00 0.0
7770 | 1241 0.00 0.00
6.460 | 12.37 0.00 0.00
7.830 | 13,12 0.00 0.00
5940 | 12,99 [IMO:30 FM| 008 0.01 0.04 15 min
8.060 | 19.10 {|12:05AM| 242 1.06 0.72 15min | 5:30AM M| 226 M| 0.172 [M

7.350 ] 13.07 j11:i0AM| o008 0.01 0.01 16 min
6480 | 12,26 0.00 0.00
8.010 | 12.44 0,00 0.00
6.410 | 13.59 0.00 0.00
7.910 | 1213 0.00 0.00
8.830 | 1227 0.00 0.00
6.240 | 12.69 0.00 0.0

6.230 | 21.56 0.00 4.00
6.080 | 13.93 .00 0.00
7470 | 1223 0.00 0.00
6.450 | 13.48 0.00 0.00

Totals: | 203 98 f
Typed or Prnted Name and 'Htle of Principal Execulive Officer or Authorize

o472 )0
LEini ) Telaphone

¢ Agent *

Ray Thompson, Utility Director 317-776-6353
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN AGCORDANGE
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. [ AM AWARE THAT THERE ARE SIGNIFICANT PEMALTIES FOR SUBMITTING
FALSE INFORMATION, INCLUDING THE POSS!BILITY OF FINE AND IMPRISONMENT FOR KNO‘HING VEOLATIGNS

//c,/ /4

Slgnature of Prncipal Executive Officer or Authorized Agent Date {mnwddliyy) *

\l
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- Public Notificalion Rerj 2
- Cheek box If io CSO discharge oceurre

ciifty: Noblesvilla Wastowater Utility

CSO Outfall Mo 008

Aulimme (] eveat o] Event o
or | Discharge | orf Daration | .or | Bischarge|
£ 2 £ thousy E oy

530AM M| 1.58 |M | 0006 |M

b

oo0 | | o |

%-§

Totalsfl 1581 ) ooos ]l | e




National Pollutant Discharge Elimination System (NPDES)

CS80 Monthiy Report of Operation {CS0O MRO)
State Form 50546 (R2/6-13)

INDIANA DEPARTMENT OF ENVIRONRMENTAL MANAGEMENT
“% Glty of Noblesville

Facilily: Noblesville Wastewater Utility

|monitoring Pertodt: - Soptembar 2017

Design Peak Flow {Houdy} (MGD}: . 20 |Design Flow (MGD):

10
S icsOoutaliNo. 010 |

© €50 OutialiNo. 809 ‘G50 Outfall Mo,

=

= vent | m| Event (m[ls Eme Im] o Event MY evene |l vime M| Event ] s Even | m
Day of i Discharge | or| Duration | or ) Distharge | or(| Distharge | or | Duration } o | Discharge| orfl Discharge | or| Duralion | or Dischargofor
‘Month || -:Begaa | E-[:{Hours) | E|-:{MG) <} E|} 'Began i} E | (Howrs) { E.} . .(MG) }EJi ::Began ] £ | (Hours} | E] :Z(MG} -} E

Tme | MY cEventp | U Event
Dischargé | or | Duration | M | Discharge
Began ] E | {Hours) |or E| (MG

mg =

S00AMIM| 033 IM|[ 0001 [M




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

State Form 50546 (R2/5-13)

INDIANA DEPARTHENT OF ENVIRONMENTAL MANAGEMENT

- Check boX if no GSO discharge oceurred for the month

Desilgn Averade Flow {MGD)

ornments {further explanation as to why each CSO evént accurred) :

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

Typed or Printed Name and Title of Princlpal Executive Officer or Authorized Agent ©-0 Telephorie

Ray Thomeson, UtTlity Director 317-776-6353

| CERTIFY UNDER PENALTY OF LAWY THAT THIS DOCUMENT ANO ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR SUPERVISION IN AGCORDANGE
WITH A SYSTEM DESIGNED YO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSONS WHQ 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. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION, INGLURING THE POSSIBILITY OF FINE AND ]MPRISONMENT FOR KHOWING V[OLATIONS

Signalura of Princigal Executlve Officer or Authorized Agent =~ : -7 | Date (mmiddiyyj =
e jo )]z
L4

(S




