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Six-Month Status Report #13 (03/01/14 — 08/31/14)

1. CONSENT DECREE COMPLIANCE (Section XII, Paragraph 34 (a))

A statement setting forth (i) the deadlines and other terms that Fort Wayne has
been required by this Consent Decree to meet since the date of the last statement;
(i) whether and to what extent Fort Wayne has met those requirements; and (iii)
the reasons for any noncompliance.

The attached Appendix 1 includes a summary of the City of Fort Wayne’s (the “City’s™)
compliance with applicable Consent Decree deadlines and terms from March 1, 2014 —
August 31, 2014 (the “Reporting Period”). The City believes that it has met all Consent
Decree deadlines during the Reporting Period. As the agencies are aware, a modification
to the Consent Decree is currently in process which seeks, in part, to modify (and largely
accelerate) certain overall CSO Control Measure deadlines. By agreement with EPA, the
City will not be deemed to be in noncompliance with the 2013 bid deadline for CSO
Control Measure 8 while that modification is pending. The City believes that it also met
other terms required by the Consent Decree, but did experience the discharges described
at item 6 below during the Reporting Period. Explanations for those discharges are
provided at item 6.

GENERAL DESCRIPTION OF WORK (Section XII, Paragraph 34 (b))

(i) A general description of the work completed within the prior six-month period;
(ii) to the extent known, a statement as to whether the work completed in that
period meets applicable Design Criteria; and (iii) a projection of work to be
performed pursuant to this Consent Decree during the next six-month period.

The attached Appendix 1 includes a general description of work completed during the
Reporting Period and statements as to whether the completed work met applicable Design
Criteria.

Appendix 1 also includes a description of the projected work to be performed in the next
six-month period. The described activities are, of course, in addition to the continuing
activities of the City under its NPDES permit, CMOM and CSSOP.

REQUEST FOR WATER QUALITY STANDARDS REVISION (Section XII,
Paragraph 34 (c))

A statement as to Fort Wayne’s understanding regarding the status of IDEM’s
response to the City’s request for a revision to water quality standards in
accordance with Section 5 of the City’s Long-Term Control Plan.

As previously reported, the City held two public participation meetings on February 17,
2010. A 30-day public comment period followed and concluded March 17, 2010. The
only written comment received was from a Fort Wayne citizen in support of the proposed
UAA.
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Six-Month Status Report #13 (03/01/14 — 08/31/14)

Subsequently, on May 6, 2010, a final version of the UAA proposal was submitted to
IDEM. The submittal was followed by a meeting on June 8, 2010 between the City and
IDEM to discuss future steps in the rule change process. On August 30, 2010 IDEM
issued the City a letter stating, in relevant part:

“Based on the information contained in the City’s UAA, IDEM finds that
Fort Wayne has provided sufficient information to propose changing the
designated recreational use for the above mentioned waters from ‘full
body contact’ to the ‘Combined Sewer Overflow (CSO) Wet Weather
Limited Use’ subcategory of Indiana’s recreational use designation as
provided in IC 13-18-3-2.5 during storm events that exceed the level of
control in the City’s approved Long-Term Control Plan (LTCP).”

The City met with IDEM again on August 31, 2010 to discuss a schedule to complete the
UAA rule change process in 2010. The City understands that IDEM has provided EPA
Region V with a draft proposed rule and that EPA is currently evaluating the same,

Notwithstanding EPA’s involvement in the UAA throughout its development, EPA posed
new questions regarding the City’s UAA in late 2010 requesting additional information.
The City, IDEM and EPA met to discuss EPA’s request on January 11, 2011. Additional
meetings and dialog with EPA have followed, including on January 26, 2012, February
21, 2012, June 13, 2012 and February 27, 2013. As required by the Consent Decree, the
City submitted a 6-Year Capital Cost Report to EPA and IDEM on December 31, 2013.
Further dialog concerning that report and the UAA is expected in 2014.

. CSO CONTROL MEASURES NOTICE TO PROCEED (Section XII, Paragraph
34 (d))

A description of any notices to proceed for any CSO Control Measure or measures
specified in Appendix 3 that Fort Wayne has revoked in the prior six-month period,
and a description of the status of Fort Wayne’s compliance with Section XXLF with
regard to issuance of a new notice to proceed.

The City did not revoke a notice to proceed during this reporting period.

. POST-CONSTRUCTION MONITORING PROGRAM (Section XII, Paragraph 34
(e))

Information generated in accordance with the Post-Construction Monitoring
Program.

Ongoing monitoring programs have continued as outlined at Appendix 4 of the Consent
Decree.
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Six-Month Status Report #13 (03/01/14 — 08/31/14)

6. REPORTS SUBMITTED TO IDEM IN PREVIOUS SIX MONTHS (Section XII,
Paragraph 35)

Fort Wayne shall also submit, with each written status report, copies (to EPA only)
of all Monthly Monitoring Reports and other reports pertaining to CSOs, SSDs, and
bypasses that Fort Wayne submitted to IDEM in the previous six months.

The attached Appendix 2 contains numbered copies of monthly monitoring and other
reports submitted to IDEM concerning the Reporting Period pertaining to CSOs,
discharges from the City’s separate sanitary sewer system, and bypasses. Additional
information regarding the discharges described on the reports included within Appendix
2 follows.

Many of the reports submitted during the Repotting Period (report numbers 1, 2, 4, 5, 6,
7, 11, 13, 14, 16) concerned small volume discharges which did not reach a regulated
waterbody but were reported at IDEM’s request for information purposes. Of those ten,
nine (report numbers 1, 2, 4, 5, 6, 7, 13, 14, 16) appear to have concerned basement
backup events which were reported in an abundance of caution and at IDEM’s request for
information purposes even though they may not have arisen due to the City’s sewer
system.

Reports 9, 10, 17, 20, 22, and 23 concerned exceptional wet weather conditions
representative of 10-year storm events (and one 100-year storm event) which sometimes
necessitated the use of remote pumps in impacted separate sanitary sewer areas to avoid
or mitigate severe property damage and street flooding. The City utilized its best efforts
to prevent, minimize and mitigate damages throughout these events and fully
accomplished all activities required by its NPDES permit, CMOM and CSSOP.

Other discharges from sanitary sewer system locations are described in reports 3, 8, 12,
15, 18, and 21. All were minor and occurred notwithstanding the City’s timely
accomplishment of all CMOM requirements, compliance with applicable NPDES permit
provisions, and customary best efforts. In addition to responsive activities identified in
the submitted reports, the City continues to distribute numerous grease control kits to
residents in areas proximate to identified blockages, college residence halls, apartment
complexes, and neighborhood associations. The kits include educational materials
(translated when appropriate) and lids to facilitate home grease collection.

One report (19) concerned a dry weather event which occurred due to a water main break
in an area of the City’s combined sewer system.

Finally, the City submitted materials to EPA and IDEM on August 18, 2014 presenting
its selection of the “typical year” for post-compliance monitoring. Because that
submission was already made to both agencies, a copy is not included within Appendix 2.
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Six-Month Status Report #13 (03/01/14 — 08/31/14)

7. OPERATIONS AND MAINTENANCE REPORT ON COLLECTION SYSTEM
ACTIVITY '

Although not required by the Consent Decree, the City is pleased to include tables at
Appendix 3 respectively depicting the City’s general progress towards its operations and
maintenance activities goals as well as a listing of completed regulator and lift station
inspections March 1, 2014 — August 31, 2014.

8. CERTIFICATION STATEMENT (Section XII, Paragraph 38)

I certify under penalty of law that this document and all attachments were prepared under
my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gathered and evaluated the information submitted. Based on my
inquiry of the person or 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. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

// (A ?/zy//ﬁ_
’ Date

"Kumar Menon, Director of City Utilities

“
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APPENDIX 1
Six-Month Status Report #13 (03/01/14 — 08/31/14)

APPENDIX 1

Below are general descriptions of the following@nsent Decree compliance requirements for
Reporting Period; (1) work completed during thepeing Period; and (l1l) work anticipated to
be performed during the next Reporting Period.

. CONSENT DECREE COMPLIANCE FOR THIS REPORTING RE®

As explained at Section 1 of Six-Month Status RegdB, the City, EPA, IDEM, U.S.
Department of Justice and Indiana Attorney Genef@ffice are collectively working to modify
the Consent Decree to, in part, reflect modifieddfi@es concerning CSO Control Measures 7
and 8.

II. WORK CONTEMPLATED BY CONSENT DECREE APPENDIX BAND APPENDIX 5
COMPLETED DURING THIS REPORTING PERIOD

CSO Control Measure 2 — Plant Phase 1l (when coptbwith other WPCP improvements,
this control measure is to provide peak primanatiment capacity of 85 mgd and firm
capacity of 74 mgd)

* Construction continued on Effluent Pump Stationdéuo

* Construction continued on Primary & Secondary Tmemit Capacity Improvements
project.

CSO Control Measure 6 — CSSCIP — Basins TributaryParallel Interceptor — (partial
separation projects identified as cost-effectivenponents of the Combined Sewer System
Capacity Improvements Program). Note: The beligting includes one or more outfalls
which the City is voluntarily working to improve inonnection with this CSO Control
Measure although such is not required by the Cdri3ecree.

* CSO Outfalls 024 (phase ii), 025 (phase ii) & 03thgse ii) — Construction was
completed.

* CSO Outfalls 007 (phase i) & 056 (phase i), 024agghiii), 025 (phase iii), and 032
(phase iii) — Construction bids were received amustruction began.

e CSO Outfalls 021 (phase ii) — Final design was deispl, construction bids were
received & construction began.

* CSO Outfalls 005 and 013 (K06 290A portion) — Fitdesign continued.

e CSO Outfalls 026 (phase i), 027 (phase i), 033 gpehp 007 (phase ii), and 056 (phase
i) — Final design began.

CSO Control Measures 7 & 8 — Satellite Storage &idection for St. Joseph River CSOs -
(St. Joseph Relief Sewers)

During the prior Reporting Period, the City propibse revise CSO Control Measures 7 & 8
to reflect the use of different improvements andearlier Achievement of Full Operations
date of 2015 for St. Joseph River CSO Outfallse Tty understands that EPA, IDEM and
DOJ worked during this Reporting Period to considieat proposal and towards a
corresponding Consent Decree modification. Appra¥ahe City’'s proposal and Consent

City of Fort Wayne
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APPENDIX 1
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Decree modification is anticipated during the nBeporting Period. In the meantime, the
City is working to accomplish its proposed revise8O Control Measures. By way of an
email dated December 10, 2013, EPA advised thetkdlythe agency would not consider the
City to be in noncompliance with the 2013 bid dewsslof the current Consent Decree for
CSO Control Measure 8 while the City's proposal fevised CSO Control Measures are
being considered and the City continues in goothféd bid its revised CSO Control

Measures.

 CSO Outfalls 051, 052 & 053 - Final design was clatgul, construction bids were
received and construction began on the relief sewer

» CSO Outfalls 044, 045 & 068 — Began planning, pnglary design and final design on
the relief connections.

» Construction was started on the St. Joseph Intecepntrol structure.

CSO Control Measure 9 — Satellite Disinfection at@8Bite disinfection facilities)

 CSO Outfall 054 — Advanced facilities planning éoned to optimize final control
technologies accounting for flow reductions reswgjtfrom implementation of CSSCIP
under CSO Control Measure 4.

¢ (CSO Outfalls 061 and 062 — Advanced facilities plag continued to optimize final
control technologies accounting for flow reductiamesulting from implementation of
CSSCIP under CSO Control Measure 4.

CSO Control Measures 11 &12 — Wayne Street & StryM&Parallel Interceptors — (Parallel
interceptors to capture combined sewer overflowsctimveyance to WPCP/Wet Weather
Ponds)

Wayne Street (West of WPCP)/3RPORT

* Preliminary engineering routing study was completed

* Public outreach continued.

» Selected consultant and awarded contract for pirgdirg and final design of 3RPORT
project.

* Preliminary design began on 3RPORT project.

Wayne Street (East of WPCP)/Parallel Interceptor
* Preliminary planning and route study continued.

CSO Control Measure 13 — Late Floatables Contro{Overflow-specific solids and
floatables controls)

* CSO Outfalls 004 & 036 —Final design continued.
* CSO Outfalls 051 & 053 — Completed final designdastruction bids were received.
* CSO Ouitfalls 044, 045 & 068 — Preliminary and fidakign began.

CSO Control Measure 14 — Satellite Storage (Satellite storage facilities)

City of Fort Wayne
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+ CSO Outfall 064 — Advanced facilities planning éooed to optimize final control
technologies accounting for flow reductions resgjtirom implementation of CSSCIP
under CSO Control Measure 4.

Warfield SSD System — Outfalls 070 & 071
» Although not required by the Consent Decree, thg i€iworking to further improve
the collection system in this area.
» Finalized design of improvements to the sewer aaéhdge system of the Hillcrest
neighborhood.
* Completed wet weather manhole inspections.

Rothman SSD System — Outfalls 072, 073, 074, 076, O

» Although not required by the Consent Decree, ttig Siworking to further improve
the collection system in this area.

» Performed additional manhole rehabilitation I/I maral projects based on previous
smoke testing results.

North Maumee SSD System — Outfalls 077 & 078 (det be met by December 31, 2020)

* Wet weather manhole inspections completed.
* Advanced facility planning began.

WORK CONTEMPLATED BY CONSENT DECREE APPENDIX BAND APPENDIX 5
ANTICIPATED FOR COMPLETION DURING THE NEXT REPORTIBI PERIOD

CSO Control Measure 2 — Plant Phase Il (when coetwbiwith the rest of the WPCP
improvements, provide peak secondary treatmentcitgpaf 85 mgd and firm capacity of 74
mgd)

e Continue construction on Effluent Pump Station &ebj

* Continue construction on Primary & Secondary TreatimCapacity Improvements
project.

CSO Control Measure 6 — CSSCIP — Basins TributaryParallel Interceptor - (Partial
separation projects identified as cost-effectivenponents of the Combined Sewer System
Capacity Improvement Program) Note: The belowngstincludes one or more outfalls
which the City is voluntarily working to improve inonnection with this CSO Control
Measure although such is not required by the Cdrisecree.

* CSO Ouitfalls 007 (phase i) & 056 (phase i), 021ageghii), 024 (phase iii), 025 (phase
iii), and 032 (phase iii) — Construction to be cdeted.

e CSO Ouitfalls 005 and 013 (K06 290A portion) — Camgtion bids to be received and
construction to begin.

* CSO Outfalls 026 (phase i), 027 (phase i), 033gpha 007 (phase ii), and 056 (phase
i) — Final design to continue.
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e CSO Outfalls 026 (phase ii), 027 (phase ii), 033%age ii) — Issue RFQ, select consultant
and begin preliminary design.

CSO Control Measures 7 & 8 — Satellite Storage &iifidection for St. Joseph River CSOs -
(St. Joseph Relief Sewers)

» CSO Outfalls 052 - Construction to be completed eperational for this section of the
relief sewer.

e CSO Outfalls 051 & 053 - Construction to continuretlois section of relief sewer.

* CSO Outfalls 044, 045 & 068 — Final design on fediennections to be completed and
bid to be received and begin construction.

» Construction to be completed on the St. Josepinciep¢or control structure.

CSO Control Measure 9 — Satellite Disinfectio(Satellite disinfection facilities)

e CSO Outfall 054 — Advanced facilities planning ®ndompleted to optimize final control
technologies accounting for flow reductions reswgjtfrom implementation of CSSCIP
under CSO Control Measure 4.

* (CSO Outfalls 061 and 062 — Advanced facilities plag to be completed to optimize
final control technologies accounting for flow retions resulting from implementation
of CSSCIP under CSO Control Measure 4.

e CSO Outfalls 061 and 062 — Issue RFQ for seleaifaonsultant to perform preliminary
and final design. .

CSO Control Measure 10 — Morton Street/O010101 Rereu (Reroute overflow pumps
station discharge to Wet Weather Pond 1)

e CSO Outfall 048 — Work anticipated in future repugtperiods.

CSO Control Measures 11& 12 — Wayne Street andMVaty's Parallel Interceptors —
(Parallel interceptors to capture combined sewearftowws for conveyance to WPCP/Wet
Weather Ponds)

Wayne Street (West of WPCP)/3RPORT
* Public outreach to continue.
* Preliminary design to continue on 3RPORT.

Wayne Street (East of WPCP)
* Preliminary route study to be completed.
* Issue RFQ for selection of consultant to perforgliprinary and final design.

CSO Control Measure 13 — Late Floatables Contro{Overflow-specific solids and
floatables controls)

* CSO Ouitfalls 036 — Complete final design, receins land begin construction.
* CSO Ouitfalls 051 & 053 — Construction to begin.
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e CSO Outfalls 004, 044, 045 & 068 — Complete finedign and construction bids to be
received.

CSO Control Measure 14 — Satellite Storag8atellite storage facilities)

e CSO Outfall 064 — Advanced facilities planning tontinue to optimize final control
technologies accounting for flow reductions reswgjtfrom implementation of CSSCIP
under CSO Control Measure 4. .

Warfield SSD System — Outfalls 070 & 071

Receive bids and begin construction of Hillcresighborhood improvements.

Rothman SSD System — Outfalls 072, 073, 074, 076, O

Continue I/l removal projects.

Analyze performance of existing lift stations.

Perform additional flow monitoring in the sewer tgys.
Evaluate possible additional system improvemengepts.

North Maumee SSD System — Outfalls 077 & 078

» Advanced facility planning to continue.
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BYPASS / OVERFLOW INCIDENT REPORT
Stale Form 48373 (R3/10-05)

Indiana Department of Environmental Management __previously sent on:
Office of Waler Qualily

O Follow-up to Bypass report

INSTRUCTIONS: Complels all parts of this form and fax it to Olfice of Waler Qualiity (OWQ) at (317) 232-8637 or 232-8406. Or email signed
coples to wwreports@idem.in.qov. Submittal of this report will salisfy the Office of Water Quality (OWQ) telephone and vwilten
hypass f overllow reporting requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a splil or if the release Is resulting In a fish kill or other severe environmental damage, Inmediately report the release
to the Emergency Response Seclion spill response line al: (317) 233-7745 or toll free within Indiana al (888 233 7745,

s ‘ i (GENERALINEORMATION! | :
Mailing Address: (reporting organization

516 East Wallace St.

Facilily Name: Permil Qulfall

NPDES Permit ik
\Water Pollulion Conlrol Maintenance

IN0032191

Individual Making Report: 'Telephone Number: -Conlact Email: DatefTime IDEM Notified | [ AM
Jeff Morris (260) 427-6047 | JettMoris@cityotiortayne.org 03/10/14 12:45 X PM

BE R AT T e e [REIEASEIINEORMATIONE ER U . S A
Date (mm/ddfyy) & Time Date (mnvddlyy) & Time Location Released From: Mddress&[)esmp!mof Latitude: Longitude

Release Began: Release Stopped: Manho'e, Lift Station, Force Malp, ele) (Deq Min Sec) (Deg Min Sec)
03/09/14 8:46 OAM | 03/09/14 10:00 | oAM | 401 W FERNHILL AVE N/A N/A
[X]PM X]PM
OAm 0O AM 300 To599 FERNHILL AVE
Clem .eM N/A N/A
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Deslgn Flow:
Check One: [IEstimated [ Actual  Unknown 47.40 MGD 70.00 MGD
Overflow Type: (select one) . Describe any damage to aquatic life or receiving stream:
[ Sanitary Sewer Overflow NONE
[ Treatment Bypass (al wastewaler plant)

Reason for Bypass/Overflow: (select one or niors)

[ Construction Related [JPowerFallure [ Equipment Fallure ] Unknown  []Exceeded Max Capacity (7} Precipltation 0.000 |nches
System Component(s): Additional Description of the Bypass/Overflow Event: Descriplion of the Area Imnpacted:
(‘gﬁm’;ﬁ: riialel Abackup In the bullding was reported at the above listed (Check All That Apply)

[ Affected Private Properly

[ House Lateral address. The Cily flushed the line to remove a potenlial parlial [ Basement Backup
[ Pipe Failure blockage. Howaver, It cannot be determined if the owner's [0 Oceurred at Treatment Plant
[ Pump Station Fallure privale lateral contribuled to incldent. The backup was not a [] Reached Public Land
[ Treatment Bypassed result of a capacity Issue. The event did not resultin a [ Reached Recelving Waler
Olher discharge to, or adversely alfect a regulated waterbady. .
Describe Other: (in the box below) Name of Receiving Water Impacted:

NONE

Organizalions Notiflied by Facllity: (select one or more)
[JIDEM Emergency Response  [JHealth Dept [JDNR Fish & Wildlife [JLocal Emergency Management  [X]Other: IDEM
Aclions Taken to Pravent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area:

(select one or more of the following, then add a wiillen description
[X]Removed Blockage [] Repalred Pipe [JRepalred Pump Stalion [J0ther

The City flushed the line to remove any potential partial blockages. The Cily continues to implement its approved CMOM and CSSOP programs, which
include many preventalive malntenance activilies designed lo prevent and/or minimize overflows in the sewer colleclion systems.

Resolution: Aclions Taken or Planned to Prevent Recurrence:

The City continues to implement its approved CMOM and CSSOP programs, which include many preventative maintenance aclivities designed to
prevent and/or minimize overflows in the sewer colleclion systems.

| cemfy under pena{ly of law that llns documenl and all auaclmwms were prepared under my d!rec!fon or supervlslon In accordance vnlh a system
designed to assure that qualilied personnel properly gather and evaluale the information submilled. Based on my inquiry of the parson ar persons
who manage the system, or those persons direclly responsible for gathering the informalion, the information submitted is, to the best of my
knowledge and belief, lrue, accurate, and complete. | am aware that there are significant penallies for submilling false information, including the

possibility of fine and Imprisonment for knowing violations. (The area below Is for a handwrillen signature or an electronic substitute then fax or
scan lo PDF for emailing.)

SIGNATURE: —%ﬁ;ﬂ%mm. DATE (month, day, year): 3}/ 121y




BYPASS / OVERFLOW INCIDENT REPORT

Slale Form 48373 (R3 /7 10-05)

Indiana Department of Environmental Management previously sent on:
Office of Waler Quality

O Follow-up lo Bypass report

INSTRUCTIONS: Complete all parls of this form and fax it to Olffice of Water Qualirly (OWQ) at (317) 232-8637 or 232-8406, Or email signed
copias lo vavreporls@idem.in.gov. Submittal of this raport will satisfy the Office of Water Quality (OWQ) telephone and wrillen
bypass / overflow reporling requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a spill or if the release Is resulting In a fish kill or other severe environmental damage, immediately report the release
lo the Emergency Response Seclion spill response line at: (317) 233-7745 or toll free within Indiana al (888) 233-7745.

] i 3 GENERALIINHORMATIONE
Malling Address: (reporting organization
516 E. Wallace St

NPDES Permit#%: |Permit Oulfall

IN0032191

Facilily Name:
Water Pollution Control Malnlenance

Individual Making Report: [Telephone Number: |Contact Email: Date/Time IDEM Notified | [X] AM
Jeff Morris (260) 427-6047 | jetmaris@cityofiortwagne.org 03/11/14 10:55 m
i R R B\ T  |REUEASE!INFORMATIONE ; A e, e
Date (mm/ddlyy) & Time Dale (mmIddn'yy) & Time Location Reteased From: (Address & Description of Lalitude: lLongilude
Releass Began: Release Stopped; Manhols, Lilt Station, Force Maln, ele) (Deg Min Sec) (Deq Min Sec})
03/10/14 5:45 [%m 03/10/14 8:15 m 716 Archer Ave. N/A N/A
(WYY O AM 716 ARCHER AVE
Clem oeMm N/A NiA
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Deslgn Flow:
Check One: (JEstimated [ Actual  unknown 68.08 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage to aquatic life or receiving stream:
[ Sanitary Sewer Overflow NONE
[ Treatment Bypass (al wastewater plant)

Reason for Bypass/Overllow. (sslacl one or niore)

[ Consluclion Related [[]Power Failure [ Equipment Failuce (] Unknown  [JExceeded Max Capacity [ Precipitation 0.000 jnches
System Component(s): Additional Description of the Bypass/Overflow Event: Deseriplion of the Area Imnpacled:
{g’:ﬂ&m: viiiore) Abasement backup was reported at the above listed address In {%%f!;:geglgiiﬁeﬁg’g ropetly

[ House Lateral the combinalion sewer syslem. The Cily flushed the line to [% Basement Backup

[ Pipe Fallure remove a parital blockage. However, it cannot be determined if [0 Oceurred at Treatment Plant

[ Pump Stalion Fallure the homeowner's private laleral contributed to lhe Incidenl. The [ Reached Public Land

[ Treatment Bypassed backup was not a result of a capally Issue. The backup event [0 Reached Receiving Water

[l Olher did not reach, or adversely affect, a regulated water body.
Describe Qlher: (in the box below) Name of Receiving Water Impacled:

NONE

Organizations Nolified by Facilily: (select one or more)
[0 IDEM Emergency Response  [JHealth Dept [CJDNR Fish & Wildlife ([JLocal Emergency Management  [XlOther: |DEM

Acllons Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area:
(select one or niore of the following, then add a wrilten description
[X]Removed Blockage [ Repalred Pipe [(JRepalred Pump Stalion [(30ther

The City flushed the line to remove the partial blockage. The Cily continues to implement its approved CMOM and CSSOP programs, which include
many preventative maintenance aclivilies designed lo prevent andfar minimize overflows In the sewer collection syslems.

Resolution: Actions Taken or Planned lo Prevenl Recurrence:

The Cily continues to Implement ils approved CMOM and CSSOP programs, which include many prevenlative malntenance activities designed to
prevent andfor minimize overflows in the sewer collection systems.

_ mrmc ADDITIONAL SHEETS IF NECESSARY
" [OERTIFIGATION/AND!SIGNATUREL

| certify under penally of law that this document and all altachmentls were prepared under my dlrecllon or supervlsfon In ﬂccordance wdh a syslem
designed lo assure thal qualified personnel properly gather and evaluale the informalion submilled. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the Information, the Information submilted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware hat there are significant penallies for submilting false information, including the
possibllily of fine and Imprisonment for knowing violations. (The area below is for a hanchviillen signalure or an elecironic subslilute then fax or
sean lo PDF for emalling.)

SIGNATURE: _%@M_ DATE (month, day, year): 3{]13,“*!
/

/II v
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BYPASS / OVERFL.OW INCIDENT REPORT o R ——

State Form 48373 (R3/ 10-05)
Indiana Department of Environmental Management
Office of Water Qualily

INSTRUCTIONS: Complete all parts of this form and fax it to Office of Waler Qualirly (OWQ) at (317) 232-8637 or 232-8406. Or email signed cop
to wwreports@idem.in.qov. Submiltal of this report will satisfy the Office of Water Quality (OWQ) telephone and wrilten bypass /
overflow reporting requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

previously sent on:

To report a splil or If the release Is resulting In a fish kill or other severe environmental damage, immadiately report the release
to the Emergency Response Section spill response line at: (317) 233-7745 or toll free wilhin Indiana at (88) 233-7745.
GENERAUINEORMATION

Facllily Name: County: NPDES Permit #: Parmit Outfall
Water Pollution Control Maintenance Allen IN0032191
Individual Making Report: Phone Number: Date/Time IDEM Nolified & AM
Jeff Morris (260) 427-6047 March 13, 2014 1:20 O PM
| ; 2 RELEASEINFORMATION! ] ; ‘
Date & Time Date & Time Locatlon Released From: (Address & Description Receiving Area:
|_Release Began: | Release Stopped: | of Manhole, Lift Stalion, Force Main, elc.) (Graund, Stream Name, Storm Sewaer, elc.)
03/12/2014 03/12/2014 L39 064 St. Mary's River
7:46 am 12:50 pm 715 PINETREE DR
Amount of Flow Released: 4500 GAL WWTP Flow During Release: WWTP'!'P(??JKOD:;(E“ Flow:
65.00 . D
Check One: (X Eslimated [ Actual % a0

Descriplion of the Bypass or Overflow: (Check All That Apply

[ Untreated Release [ Partially Treated Release [] Bypass of a Treatment Process [ Blended With Final Effluent & Sampled
Describe any damage lo aqualic life or recelving stream:

NONE

Reason for Bypass/Overflow:

[1 Construction Related [ Power Failure [] Equipment Fallure O Precipitation  0.000 Inches

Additional Information:
An overflow occurred in the Cily's separate sanitary sewer system. The Cily flushed the line to remove a root hlockage. Tt

overflow was cleaned up.

Aclions Taken to Prevent, Minimize, or Mitigate Damage:
The City flushed the line to remove the root blockage and the overflow was cleaned up. The Cily continues to implement itg
approved CMOM and CSSOP programs, which include many preventative maintenance activities designed to prevent and/

minimize overflows in the sewer collection system.

Actions Taken or Planned to Prevent Recurrence:
The City continues to implement its approved CMOM and CSSOP programs, which Include many preventative maintenanc
activities designed to prevent and/or minimze overflows in the sewer collection system.

ATTACH ADDI TIONAL SHEE TS IF NECESSARY

| ceﬂily uncler penal!y of Iaw that lhls documenl and all allachmenls were prepared under my direction or superwsfon in acc.ordance wnlh a system
deslgned to assure that qualified personnsl properly galher and evaluate the informalion submitted. Based on my Inquiry of the person or persons
who manage lhe syslem, or those persons direclly responsible for gathering the information, the information submilted Is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that lhere are significant penalties for submilting false information, Including the
possibility of fine and imprisonment for knowing violations. (The area helow Is for a handwvrillen slgnalure or an eleclronic substitule then fax or

scan lo PDF for emailing.)

SIGNATURE: Mm,ﬁ WMA, DATE (month, day, year): 3://&/’/ 1y

.l'

\.

V
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BYPASS / OVERFLOW INCIDENT REPORT v
State Form 48373 (R3/10.05) 1. Folige a0 o Bijpase repel

i 57/ Indiana Department of Environmental Management previously sent on:
27 Office of Water Quality

INSTRUCTIONS: Complele all parts of this form and fax it to Office of Waler Qualirty (OWQ) at (317) 232-8637 or 232-8406. Or email signed
coplas to vavreports@iden.in.gov. Submiltal of this report will salisfy the Office of Water Qualily (OWQ) telephone and written
bypass / overflow reporting requiremeants of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a spill or if the release is resuiting in a fish klll or other severe environmental damage, immedialely report the release
o the E S ; 233-7745 or toll free with
ENERALINEORMATION!

Facility Name: Mailing Address: (reporting organization County: NPDES Permit #: |Permit Oulfall
Water Pollullon Gentrol Maintenance 515 East Wallace St Allen IN0032161

Individual Making Report: Telephone Number: |Contact Emalk: DatefTime IDEM Notified | X]AM
Joe E. Johnson (260) 427-6047 | loojohnson@eityolfostazyno.og 03/14/14 9:10 O PM

Date (mnvddlyy) & Time Dale (mm/ddlyy) & Time Lalitude: Longituda
Release Began: Release Stopped: Manfole Lift Station, Forco Maln, elc) (Deg Min Sec) |_(Deg Min Se¢) |
05M4/14 3:47 | OAM |05/4/14 3:47 | OAM | 5426 Standish Dr N/A N/A
[X]PM X1
A [ AM 5426 STANDISH DR A
Cpm OPM NIA N
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Deslgn Flow:
Check One: [1Estimated [ Actual  Unknown 65.00 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage to aqualic life or receiving stream:
[1Sanitary Sewver Qverflow None
[7] Treatmenl Bypass {af wastewaler plant)

Reason for BypassfOverflow: (select one or more)

[ Construction Related [JPowerFaile  [J EquipmentFalre [ Unknown  [)Exceeded MaxCapacy [ Precipitation 0-000 jnghos
Sys’tem Component(s): Additional Descriptlon of the Bypass/Overflow Event: Description of the Area Imnpacted:
select one or moro ; Check All That App!
(EI Manhole ) A basement hackup was reported at the above listed address (D Afiected P rivgli}g roporly
[]House Lateral located In the soparate sanilary sewer system. The Clly flushed Basement Backup
[ Pipe Fallure the line to remave any potential partial blockages. However, It [ Qccurred at Treatment Planl
[ Pump Station Failure cannol be determined If the homeowner's private lateral [7] Reached Public Land
[ Trealmenl Bypassed conlributed to the Incldent. The backup was not a result of a [ Reached Recelving Waler
[ Other capaclly Issue. The backup event did not result in a discharge,
Describe Other; {in the box below) ar adversely effect, a regulated water body. Name of Recsiving Waler Impacted:

Organizations Nolified by Facllity: (select one or mores)
[C1IDEM Emergency Response  [1Heallh Dept [JDNR Fish & Wildlife [JLocal Emergency Management [®Other: [DEM

Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Aflecled Area:
(select one or more of the following, then add a written descriplion
[x] Removed Blockage [1 Repalred Pipe [C1Repalred Pump Station [I0ther

The City flushed the Line lo remove any parlial blockages. The Gily conlinues to Implement ils approved CMOM and GSSOP programs, which Include
many preventative malntenance activities designed to prevent and/or minimize overflows In the sewer collection system.

Resolulion: Actions Taken or Planned to Prevent Recurrence:
The Cily flushed the line. The Cily continues lo implement its approved CMOM and CSSOP programs, which include many preventative maintenance
activities designed to prevent and/or minimize overflows in the sewer collection system.

designed lo assure (hat qualified parsonnel properly gather and evaluate the information submilted. Based on my Inquiry of the parson or parsons
who manage the system, or those persons directly responsibla for gathering the information, the information submltted [s, to the best of my
knowledge and belief, krue, accurate, and complete. 1am aware that therg are significant penalties for submitling false Informalion, Including the

scan to PDF for emaliing.)

SIGNATURE; L




BYPASS / OVERFL.OW INCIDENT REPORT

Stale Form 48373 (R3 7 10-05)

5/ Indlana Department of Environmantal Management previously sent on:
</ Office of Water Qualily

O Foltow-up lo Bypass report

INSTRUCTIONS: Complele all parts of this form and fax It to Office of Waler Qualirty (OWQ) af (317) 232-8637 or 232-8406. Or email signed
copies to vavreports@idem.in.gov. Submittal of this report will satisfy the Office of Water Quality (OWQ) telephone and wiillen
bypass f overflow reporting requirements of your NPDES permit. To speak with someone in OWGQ, call (317)232-8670.

To report a splll or If the release Is resulting In a fish kill or other severe environmental damage, immedialely report the release

7) 233-7745 or Loll freo within Indiana al (888) 233-7745.

.~~~ GENERALINFORMATI

Malling Address: (reporting organization

515 East Wallace St

Individual Making Report: Telephone Number:

Joe E. Johnson (260) 427-6047

County: NPDES Permit #: [Permit Oulfall
Allen IN0D32191

Contact Email; Date/Time IDEM Notified
Joe Jonnson@eityoliortiraynie.otg 03/17/14 910

Facility Name:
Waler Poflution Control Maintenance

[ AM

SE{INFORMATIO
Date (mm/ddlyy) & Time Dale (mm/dd/yy) & Time Locaton Released Fron: (Address & Descripbion of Latitude: Longilude
|_Release Began: Release Stopped: Mantole, Lift Sialion, Force Maln, elc) (Deqg Min Sec) (Deg Min Sec)
03/16/14 12:11 OAM | 03/16/14 12:11 OAM | 5003 Tyrone Rd
IPM M N/A NIA
O Am 1AM 5003 TYRCONE RD
1pM C1PM NIA b
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: | WWTP Peak Deslgn Flow:
Check One: CJEstimated [ Actual  unknown 64.99 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage to aqualic life or recelving stream:
[] Sanltary Sewer Overfiow None
[] Treatment Bypass (al wastewater plant)
Reason for Bypass/Overflow: (select one or more)}
[1 Conslruction Relaled [] Power Failure [1 Equipment Faifure (] Unknown  [JExceeded hMax Capacily [] Precipitation 0.000 jyches
System Componeni(s): Additlonal Descriplion of the Bypass/Overflow Event: Descriplion of the Area Imnpacted:
(ﬁlﬁﬁsﬁﬁ :' V) Abasement backup was reported at the above listed address (l%h‘fﬁtife.{lhpﬂ:iﬁggjg roperty
["] House Lateral locatad In the separale sanltary sewer system. The City flushed Basement Backup
[ Plpe Failure the line te remove any potential partial blockages. However, it [1 Oceurred at Treatment Plant
] Pump Station Failure cannot be determined If the homeowner's private laleral [ Reached Public Land
[ Treatment Bypassed conlributed lo the incident. The backup was not a result of a [[] Reached Recelving Water
[10ther capaclty Issue. The backup event did not resull in a discharge,
Dascribe Other: (in the box below) or adverssly eoffect, a regulated waler body. Name of Receiving Water Impacted:

Organizations Notified by Facilily: (select one or more)
[J IDEM Emergency Response  [JHeallh Dept [JDNR Fish & Wildlife  [Jl.ocal Emergency Management  [XIOther: IDEM
Actlons Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area:

(select one or more of the following, then add a written description
[XIRemavad Blockege [[] Repalred Pipe [CIRepaired Pump Stalion [0ther

The Clly flushed the Line to remove any parial blockages. The City continues to implement its approved CMOM and CSSOP programs, which include
many preventative maintenance activities deslaned to prevent and/or minimize overflows In the sewer collection system.

Resolution: Aclions Taken or Planned to Prevent Recurrence:

The City flushed the line. The City continues ta implemant its approved CMOM and CSSOP programs, which include many preventalive maintenance
activities deslgned to prevent and/or minimize overflows In the sewer collection system.

ERTIEICATIONANDISIGNATURE

| certify under penally of law that this document and all altachments were prepared under my direction or supervision in accordance with a system
dasigned to assure that qualified personnel properly gather and evaluate the infarmation submilted. Based on my Inquiry of the person or persons
who manage the system, or these persons directly responsible for gathering the information, the information submitted s, to the best of my
knowledge and belief, true, accurate, and complets, | am aware that there are significant penallies for submilting false information, including the
possibilily of fine and imprisonment for knowing violations. e area hslow is for a handwritlen signature or an electronic substitute then fex or
scan to PDF for emalling.)

SIGNATURE: Q—&)&d( \ an_J) DATE (month, day, year): ?) I [ (& [f‘l

™




BYPASS / OVERFLOW INCIDENT REPORT P TR S—
Stale Form 48373 (R3/ 10-05)

Indiana Department of Environmental Management
Office of Water Qualily

previously sent on;

INSTRUCTIONS: Complele all paris of this form and fax it to Office of Waler Qualirty (OWQ) at (317) 232-8637 or 232-8406. Or email slgned
coples to vawreports@Iidem.in.gov. Submiltal of this report will satisfy the Office of Water Quality (OWQ) telephone and written
bypass / overflow reporling requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a spill or If the release is resulting in a flsh kil or other severe environmental damage, Immediately report the release
lotha Emerenc ' R D . (317) 233-7745 or toll free viithin Indiana at 888 233?745

NPDES Permit #
IN0032191

Facility Name: Permit Qulfall

Waler Pollution Control Mainlenance

Malling Address: (reperting organization
516 East Wallace

Individual Making Report; 'Tetephone Number: 7Contact Email: Date/Time IDEM Notifled | O AM
Joe E. Johnson (260) 427-6047 | beloinsongxityofovane.cig 03/22/114 5:55 =1 PM
B EASEINEORMATION - PR DR

Date {mnv/ddfyy) & Time Date (mnvddhyy) & Time Lecation Released From: (Aéjress& Das:;rplm of Lablude Longitude

Release Began: Release Slopped: Manhols, Uft Station, Forca Maln, ele) (Deq Min Sec) {Deg Min Sec)
03/22/14 12:25 OAM | 03/22/14 12:26 | gAm | 1119 llisley
=em E1PM N/A N/A
O am O AM 1119 ILLSLEY DR N/A
ClpM OPM N/A
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Design Flow:
Check One: [Estimated [ Actual  unknown 65.26 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage to aquatic life or receiving slream:
[ Sanitary Sewer Overflow None
[] Treatment Bypass (at wastewaler plant)

Reason for Bypass/Qverflow: (select one or more)

[] Conslruction Related [[1Pover Failure [1 Equlpment Failure [JUnknown  [JExceeded Max Capacity [ ] Precipitalion 0.000 jnches
System Componenl(s): Additional Description of the Bypass/Overflow Event: Descriptlon of the Area Imnpacled:
{'Elﬁél?éljg e Abasement backup was reported al the above listed address (Cljhe;ffreife?g:iﬁzﬂ?grop erly

[ House Lateral located In the separate sanitary sewer systerm. The City flushed Basement Backup

(] Pipe Fallure the line to remove any polential partial blockages. However, it [1 Occurred at Treaiment Plant

(71 Pump Stalion Fallure cannot be determined if the homeowner's private lateral [ Reached Public Land

[ Treatment Bypassed contributed to the incidenl. The hackup was not a result of a [ Reached Recelving Waler

[ Other capacily Issue. The backup event did not result In a discharge,
Describe Other: (in the box balow) or adversely effect, a regulated water body. Name of Receiving Water Impacled:

Organizallons Notifled by Facllity: (select one or rore)
[ 11DEM Emergency Response [ 1Health Dept {_IDNR Fish & Wildiife [JLocal Emergency Management [Other: |DEM

Aclions Taken to Prevent, Minimize, or Mitigate Damage Including Clean-up and Trealment of Affected Area:
(select one or more of the following, then add a written descriplion
[_1Removed Blockage [C] Repalred Pipe [CJRepaired Pump Station Cl0ther

The City flushed the line to remove any parlial blockages. The Cily continues to implement s approved CMOM and CSSOP programs, which include
many preventative maintenance activities designed to prevent and/or minimize overflows in the sewer collection system.

Resolulion: Actions Taken or Planned to Prevent Recurrence:
The Cily continues to implement ils approved CMOM and GSSOP programs, which include many preventative maintenance activilles deslgned {o
prevent and/or minimize overflows In the sewer collection system,

TTACHADDITIONAL SHEETS I NECESSA

‘CERTIEICATION AND SIGNATURE

[ certify under penalty of law that thls document and all atlachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the informalion submitled. Basad on my Inqulry of the person or persons
who manage {he system, or those persons directly responsible for gathering the informallon, the Informalion submitted is, {o the best of my
knowledge and bellef, lrus, accurate, and complete. | am aware that there are significant penaitles for submitting false information, including the
possibility of fine and imprisonment for knowing viclations. Vf?& helow is for a handwritten slgnalure or an electronle subslilile then fax or

scan to PDF for emalling.)

SIGNATURE: \J(ﬁ(’ d \J

(3’1J DATE (month, day, year): 5/’9 <_[ / / ﬁ/

le .




BYPASS / OVERFLOW INCIDENT REPORT P FellmeupiioBysass apad
State Form 48373 (R3 / 10.05)

Indiana Department of Environmental Management
Offtce of Waler Quality

previously sent on:

INSTRUGTIONS: Complele all paris of this form and fax it to Qffice of Water Qualirty (OWQ) at (317) 232-8637 or 232-8406. Or email signed
capies to wwreports@idem.in.goy. Submiltal of this report will satisfy the Office of Water Qualily (OWQ) telephone and wrilten
bypass / overflow reparting requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To raport a spili or if the release is resulting in a hsh klll or other severe anwromnentat damage, immediately report the release
to the E i

NPDES Permit#: Permit Oulfall
INO032191

Mailing Address: (reporiing organization
515 East Wallace

Facility Name:
Waler Pollution Gontrol Maintenance

Individual Making Report: [Telephone Number: |Contact Emall Date/Time IDEM Nolifled | [J AM
Joe E. Johnson (260) 427-6047 | hejohnsonduityolfortnayne.on 03/22/14 5:55 X PMm
: RELEASE/INFORMATIO}
ate (mnVddiyy) & Time Dale (mnvddiyy) & Time Location Released From: (Address & Dascnplion of Lalilude: Longilude
Release Began: Release Stopped: Manho's, Lift Stabon, Force Man, efe) {Deq Kin Sec) {Deg HMin Sec)
03/22/114 2:50 | OAM [03/22/14 2:50 | OAM [ 1342 Scolt Ave NIA N/A
XIPM PM
O AM [0 AM 1100 To1392 SCOTT AVE
C1pm (1 PM N/A A
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Deslgn Flow:
Gheck One: [1Estimated [ Actual  unknown 66.26 MGD 70.00 MGD
Overflow Type: (select ons) Desciibe any damage to aquatic life or receiving streamy;
[7] Sanitary Sewer Overflow None
[7] Trealment Bypass (at wastewater plant)
Reasan for Bypass/Overflov: (select one or more)
[] Conslruction Relaled []Povier Fallure 7] Equlpment Fallure [ Unknown [ Exceeded Max Capacity [ Preclpitation 0.000 jnches
System Component{s): Addilional Description of the Bypass/Overflow Evenl: Dascription of the Area Imnpagted:
(alactone armare) Abasement backup was reported at the above listed address (CheccAll Tharﬁ pply)
1 Manhole [ Affected Private Properly
] House Lateral localed In the separate sanitary sewer system. The Cily flushed Basement Backup
O Pipe Fallure the line to remove any potential partial blockages. However, it [] Occurred at Treatment Plant
{71 Pump Station Fallure cannot he determined if the homeowner's privale lateral [C]1 Reached Public Land
O Treatment Bypassed conlribuled lo the incldent, The backup was not a result of a [ Reached Recelving Water
(] Other capacily lssue. The backup event did not result in a discharge,
Describe Other: (in the box below) or adversely effect, a regulated water body. tName of Recelving Waler Impacted:

Organizations Notified by Facility: (select one or more)
[JIDEM Emargency Response [ JHealth Dept [JDNR Fish & Wildlife [JLocal Emergency Management [Other: |[DEM

Aclions Taken to Prevent, Minimize, or Mitigate Damage includlng Clean-up and Trealment of Affecled Area;
(seloct one or more of the following, then add a wrllen descrplion
Removed Blockage [ Repalred Pipe [JRepaired Pump Station [I0ther

The Cily flushed the line lo remove any partial blockage. The Cily continues o implement its approved CMOM and CSSOP programs, which Include
many preventative mainlenance activilies designed to prevent and/or minimize overflows in lhe sewer callection system

Resolution: Actions Taken or Planned to Prevent Recurrence:
The Gily continues to implement its approved CMOM and CSSOP programs, which include many prevenlative mainlenance aclivities clesigned lo
prevent andfor minlmize overflows in the sewer calleclion system

ATTACH ADDITIONAL SHEETS IF NECESSARY

| corlify under penally of law that thls document and all allachmants were prepafed under my direction or supervision in accordance with a syslem
designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry of the person or parsons
who manage the system, or those parsons direclly responsible for gathering the Information, the Informalion submilted is, to the best of my
knowledge and belief, true, accurate, and complets. 1 am aware lhat there are slgnificant penaltles for submitting false Information, including the
posslibility of fine and imprisonment for knowing violalions. (Thgarga heloy is for a handwrillen sighature or an eleclronic substitute then fax or

scan fo PDF for emailing.}
SIGNATURE: \B(TQd < g S~ DATE (month, day, yoar): 3/ 24 / / L;/




Q)

BYPASS I OVERFLOW INCIDENT REPORT ] Fo"ow.up to Bypass [epod
Stale Form 48373 (R3/10-05) .
Indiana Department of Environmental Management previously sent on:

Qffice of Water Quality

INSTRUCTIONS: Comiplete all parts of this form and fax it o Office of Waler Qualirty (OWQ) al (317) 232-8637 or 232-8406. Or email slyned
coples to ywrepors@idem.In.gov, Submiltal of this report will salisfy the Office of Water Quality (OWQ) telephone and writlen
bypass / overflow reporting requirements of your NPDES permit. To speak wilh someone In OWQ, call (317)232-8670.

To report a splll or if the release is resulting in a ilsh Kill or other severe environmental damage, immediately report the release
to lheEmerenc Rason Hon spill response 317) 233-7745 or toll free within Indiana at (888 233 7745,
: oA R AR - \GENERAL INFORMATION| S

Counly; NPDES Permit #:
Allen INOD32191

' Contacl Email: Date/Time IDEM Nolified
Joo Johnson@xityotfortwayne.ong 03/27/14 2:00

Facllity Name:
aler Pollullon Conlrol Malnlenance

Mailing Address: (reporting organization Parmit Ouffall
515 East Wallace St
Telephone Number:

(260) 427-6047

T T SRR = EASE INEORMATION B
Dale (mm/ddfyy) & Time Date (mm/ddlyy) & Time Location Released From: {Addrsss&ﬂesmpmof

Individual Making Reporl:
Joe E. Johnson

Latilude: B Longilude

Release Began: Release Stopped: Manholo, Lift Stalion, Focco Malp,ele) (Deq Min Sec) (Deq Min Sec)
03/27/14 7:56 ?\AA 03/27/14 12:30 %AM W14 063 N/A N/A
M '
CIAM [1AM BEAR PAW DR And GREAT BEAR CT[ 0 N/A ,
Opm [ P
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Dasign Flow:
Check One: B Estimated  [JAclual 798 GAL 59.81 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage to aqualic life or receiving stream:
Sanilary Sewer Qverflow None
[] Treatment Bypass (at wastewaler plant)

Reasan for Bypass/Overflovr: (select one or more)

[_] Construction Related [ Power Fallure [ Equipment Failure [ Unknown  [JExcesded Max Capacily [] Precipitalion 0.000 jngnes
System Component(s): Addltional Descriplion of the Bypass/Overilow Event: Dascriplion of the Area Imnpacted:
(‘gfﬁg:ﬁﬁ: L) An oveiflow occurred at the above listed seperate sanitary (%T?ffsgfe?gﬁlfgtﬂ’gmparty

[ House Lateral manhole. The line ws partially blocked with grease and other [ Basement Backup

[ Pipe Fallure sanitary debrls, The Cily removed the blockage, thus clearing the | [ Oceurred at Treatment Plant

[ Pump Station Failura sewer line. The oveiflow was cleaned up. [[] Reached Public l.and

[ Treatment Bypassed {X] Reached Recelving Waler

[ 0lher
Describe Other: (in the box below) Name of Recelving Water Impacted:

Bohrer Drain

Qrganizations Notified by Facllity: (select one or more)
[JIDEM Emergency Response ~ [1Health Dept [CJDNR Fish & Wildiife  [ILocal Emergency Management  [®Other: IDEM

Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area:
(select one or more of the followlng, then add a wrilten description
[ Removed Blockage [7] Repalred Pipe [JRepaired Pump Station [ICther |

The Gily removed the blockage and the overflow was cleaned up. The Gty continues to implement its approved CMOM and CSSOP programs, which
Include many preventative maintenance activities designed to prevent andfor minimize overflows In the sewer collectlon system

Resolution: Actions Taken or Planned to Prevenl Recurrence:

The Gity continues to implement its approved CMOM and GSSOP programs, which includs many preventative maintenance activilles designed to
prevent and/or minimize overflows In the sewer collsction system

ATTACH ADDITIONAL SHEETS IF NECESSARY)

| ‘CERTIFICATION AND SIGNATURE
[ cerlify under penally of law that this documenl and all altachments were prepared under my direstion or supervision In accordance with a system
deslgned to assure that qualified personnel properly gather and evaluate the information submilted. Based on my Inqulry of the person or persons
who manage the system, or those persons directly responsible for gathering the Informalion, the Information submitled is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penallies for submilling false information, Including the
possibilily of fine and Imprisonment for knowing violations, (The elow Is for & handwrilten signalure or an elecironic substiute then fax or

scan lo PDF for emalling.)
SIGNATURE: =i W ‘/[ J Sn— DATE (month, day, vear). 53 Z(Q& Hff




9,

BYPASS /| OVERFLOW INCIDENT REPORT [] Follow-up to Bypass reporl

Stale Form 48373 (R6/4-13) previously sent on:
Indiana Depariment of Environmental Management
Office of Waler Qualily

INSTRUCTIONS:  Gomplele all parls of this form and fax it to the Office of Waler Quality (OWQ) at (317) 232-8637 or 232-8406. Or emall signed copies
{o wvreporis@idemn.IN.gov. Submillal of this report vill salisfy the Office of Waler Quality (OWQ) telephone and wrillen bypass /
overflow reporiing requirements of your NPDES permif. To speak wilh someone In OWQ, call (317) 232-8670.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, Iimmediately report the relaase {o the Emergency
Response Sectlion spill response line al; (317) 233-7745 or {oll free within Indiana al (888) 233-7745.

s “GENERAL INFORMATION:
Mailmg Address: (reporiing crganization) Counly:
515 E. Wallace Strest Allen IN 0032191 N/A

Telephone Number: | Contact Emall: Date/Time IDEM Notified:
260-427-1063 | Joe.Johnson@cityofforiwa | 04/03/2014 @ 3:55
ne.org

NPDES Permit#:. | Permit Quifall

Facllity Name: (Organizalion) n
Fort Wayne Municipal STP

Individual Making Reporl: (printed)
Joe E Johnson

Dale (mm/ddfyy) & Time Date (nm/dd/jqz) & |'me n Localion of Release: (sfreels address or Latitude: Longilude:

Release Began; Release Stopped: Manhole, Lift Stallon, Force Main efc.) (Deg Min Seg) | (Deg Min Sec)
1 AM 1AM

See Attachment Cl Pw See Attachment O] PM See Attachment A

See Altachment O ,Agm See Attachment | 5 Qm

Amount of Flow Released: (always prowde a volume) WWTP Flow During Release: WWTP Peak Deslgn Flow:

Check one: B4 Estimated [ Aclual See Altachment A gallons | 65.5 MGD 70 MGD

Overllow Type: (seleof one) Dascribe any damage to aqualle life or receiving stream:

[ Sanilary Sewer Overflow NONE

] Treatment Bypass (af wastewater plant)

Reason for Bypass/Overflow: (select one or more)
[ Construction Related [ Power Faliure [ Equipment Fallure [ Unknown [ Exceeded Max Capacity B4 Precipitalion 1.99 Inches

System Component(s): Additional Descriplion of the Bypass/Overflow Event: Description of the Area Impacted:
(select one or niore) Extraordinary wet weather created conditions which | (Chock All That Apply)
E Marade caused the described discharges on Attachment A, | K Affected Privale Property

ouse Lateral The Cit ad d rainfall t t f [[] Basement Backup
L] Pipe Failure ¢ Lily recelved record rainiall amoumts on op of -+ [ oceurred at Trealment Plant
] Pump Station Failure already saturated soils from recent snow melt. This | [0 Reached Public Land
Egﬁaimeni Bypassed caused poor soil absorption of rainfall, coupled with | [ Reached Recelving Water

er i A ; :

Dascribe Other: (in the box below) rising river levels, that resulted in the Cily using Name of Recelving Waler Impacled:

remote pumps to avold or mitigate severe properly | gaa Attachment A
damage and street flooding. This pumping would not
have occurred without these extreme wet weather
conditions.

Qrganizations Nolified by Facility: (sefect one or ntore)

[ IDEM Emergency Response [l Heallh Depl [ DNR Fish & Wildlife [ Local Emergency Management B Other: IDEM

Aclions Taken to Prevent, Minimize, or Miligate Damage Including Clean-up and Trealment of Affected Area:

(Select one or more of the following, then add a wrilten descnption)

[0 Removed Blockage  [] Repaired Pipe [ Repaired Pump Station  [] Other

The City continues to implement its approved CMOM and CSSOP programs, which include many preventative

maintenance activilies designed to prevent and/or minimize overflows in the sewer collection system.

See Attachment A

Resolulion: Aclions Taken or Planned to Prevent Recurrence:

The City utllized its best efforts [eading up to and throughout the extreme wet weather event to mitigate damages to
property with emergency pumping. The City continues to implement its approved CMOM and CSSOP programs, which
include many preventative maintenance activities designed to prevent and/or minimize overflows in the sewer collection
system.

_ (ACHADDITIONAL SHEETS IF NECESSARY -
_CERT(FICATION AND SIGNATURE - i

I cerufy undsr penaity of Ia\-.r that thls document and all attachments were prepared under my direc!ion or supewislon In accordance w.th a system
designed to assure that qualified personnel properly gather and evaluale the information submitled. Based on my Inquiry of the person or persons who

belief, true, accurate, and complete. | am aware that there are significgnt pgnallies for submilling false information, including the possibllily of fine and
imprisonment for knowing violations.  (The area belov/ is for g handfeifteh signature or an electronio subslitule lhan fax or scan {o PDF for e%a;flng B) 3

SIGNATURE: \g:;L_'z(’ véi sy — DATE (month, day, year):

manags the system, or those persons direclly responsible for gathering ?nformaﬁon, the informalion submilled is, 1o the best of my knowledge and




Attachment A

Pumping Information Concerning Discharge for the City's Comhined Sewer System |
Date & Time Date & Time Estimated Volume (hased
Discharge Began Discharge Stopped Discharge Location Receiving Stream on pump data)
4/4/1412:15pM | 4/4/14 4:00 PM | Duck & Barr | st.Joseph River | >100,000 gal |
Pumping Information Concerning Discharge for the City's Seperate Sewer System I
Date & Time Date & Time Estimated Volume (based
Discharge Began Discharge Stopped Discharge Location Receiving Stream on pump data)
4/3/14 3:25 AM 4/4/14 6:11 AM Long Road X18 195 Bullerman Ditch >100,000 gal
4/3/14 3:45 PM 4/4/14 8:00 AM Foster Park K19 070 St. Mary's River >100,000 gal
4/3/14 2:30 PM 4/4/14 8:00 AM Hartman Rd K15 167 St, Mary's River >100,000 gal
4/3/14 1:15 PM 4/4/14 12:00 AM |* 5200 St Joe Rd T34 034 | Bullerman Drain >100,000 gal
4/3/14 2:45 PM 4/4/14 12:45 PM Baer Rd H27 044 Fairfield Bridge >100,000 gal
4/3/14 2:45 PM 4/4/14 3:45 PM Bella vista Bridge 119112 | Falrfield Bridge >100,000 gal
4/3/14 8:30 PM 4/3/14 9:45 PM Tamarack Dr S30 036 Schoppman Drain 60,000 gal

| T4,
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BYPASS /| OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

Slate Form 48373 (R6/4-13) previously sent on:
Indiana Department of Envirenmental Management
Office of Water Quality

INSTRUCTIONS:  Complete all paris of this form and fax it to the Office of Water Quality (OWQ) af (317) 232-8637 or 232-8406. Or emall signed coples
to yavreports@Idem.IN.qov. Submitfal of this reporf will salisfy the Office of Waler Qualily (OWQ) telephone and viritten hypass /
ovearflow reporiing requirements of your NPDES permif. To speak wilh someone in OWQ, call (317) 232-8670.

To report a spill or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Sectlon spill response line at: (317) 233-7745 or toll free wilhin Indiana at (888) 233-7745.

A GENERAL INFORMA 1
Ma[lmg Address: (reporting organization) Counly:
515 E. Wallace Streset Allen IN 0032191 N/A

Telephone Number: | Contact Email: Date/Time IDEM Nolified:
260-427-1063 | joe.johnson@cityoffortwa | 04/03/2014 @ 3:55
ne.or

NPDES Permiti: | Parmit Oulfall

lIityName: Orn.falr' N
Fort Wayne Municlpal STP

Individuat Making Repori: (printed)
Joe E Johnson

Re i e e PR A STy S ASE INFO e PR R T
Dale (mm/ddfyy) & Time Date (mnvddsfyy) & Time Location of Release: (s!reefs address or Latilude: Longitude:
Release Began: Release Stopped: Manhole, Lift Station, Force Main elc.) {Deg Min Sec) | (Dey Min Sec)
See Attachment B ém See Attachment B ﬁ,\Mﬁ See Altachment A
See Attachment Bgm See Attachment | H ,’:ﬁ
Amount of Flow Released: (always provide a volume) WWTP Flow During Release: WWTP Peak Design Flow:
Check one: X Estimated [ Actual See Attachment A gallons | 65.56 MGD 70 MGD
Overllow Type: (select ons) Describe any damage to aquallc life or receiving slream:

{1 Sanitary Sewer Qverflow NONE
[ Treatmenl Bypass (af waslewater plan)

Reason for Bypass/Overflow: (select one or more)
[ Consiruclion Related [ Power Fallure [l Equipment Failure ] Unknown [ Exceeded Max Capaclly B Precipltation 1.99 Inches

System Componenl(s}): Additional Descriplion of the Bypass/Overflow Event: Descriptlon of the Area Impacted:
(selsct one or more) Extraordinary wet weather created conditions which | (Check All That Apply)
() Manhole caused the described discharges on Attachment A | L Affected Private Property
[ House Lateral o ; [ Basement Backup
[ Pipe Failure from the Cily's Separate Sanitary Sewer System. [ Occurred at Trealment Plant
[ Pump Station Failure The City received record rainfall amounts on top of | [0 Reached Public Land
H glgalment Bypassed already saturated soils from recent snow melt. This | [l Reached Recelving Waler
er i i
Describe Other: (in the box below) caused poor soil absorption of rainfall. it cannot be Name of Receiving Water Impacted:

Sae Altachiriont A determined when the overfiows hegan or stoppad. See Attachment A

Organizations Notified by Facllity: (select one or mors)
[ IDEM Emergency Response [ Health Dept [ DNR Fish & Wildlife [ Local Emergency Managemenl [ Other: IDEM

Actions Taken to Prevent, Minimize, or Miligale Damage including Clean-up and Trealment of Affected Area:

(Select one or more of the following, then add a wrilien description)

O Removed Blockage [ Repaired Pips  [] Repalred Pump Station [ Other

The City continues to implement its approved CMOM and CSSOP programs, which include many preventative

maintenance aclivities designed to prevent and/or minimize overflows in the sewer collection system.

Resolution: Actions Taken or Planned lo Prevent Recurrence:

The City utilized its hest efforts leading up to and throughout the extreme wet weather event to mitigate damages to
property. The City continues to implement its approved CMOM and CSSOP programs, which include many preventative
maintenance activities designed to prevent and/or minimize overflows in the sewer collection system.

ATTAGH ADDITIONAL SHEETS IF NEGESSARY)

G ST CERTIFICATION AND SIGNATURE PRt iRl : ;
| certify under penally of law that this document and all altachments were prepared under my direction or supervision in accordanoe with & syslem
designed to assure thal qualified personnel properly gather and evaluate ihe informalion submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the n{orma[lon the Informalion submiited is, to the best of niy knowledge and
beltef, true, accurale, and complete. | am aware thal there are significan pe}allles for submilting false Informatlon, including the possibllity of fine and
imprisonment for knowing violations. ('.9 e area helow [s fo;jandwr fer¥slgnalure or an eleclronic substitule then fax or scan to PDF for emalling.)

SIGNATURE: ____ f i DATE (month, day, year):

S —




Attachment A

24,

Reported SSD Discharges for the City Separate Sewer System {April 2014)

Date Discharge Began {Date Discharge Stopped |Address Recelving Area Estimated Volume
4/3/2014 4/3/2014 530 136/$30 137 Schoppman Drain  [Unknown
4/3/2014 4/3/2014 W30 077 Bullerman Drain Unknown
4/3/2014 4/3/2014 U38 046 Salgy Drain Unknown
4/3/2014 44372014 J50 046 Spy Run Creek Unknown
4/3/2014 4/3/2014 2412 Repton Dr. Bullerman Drain Unknown
4/3/2014 4/3/2014 2315 Long Road Bullerman Dralin Unknown
4/3/2014 4/3/2014 M18 231 Spy Run Creek Unknown
4/3/2014 4/3/2014 118 129/088/126 Spy Run Creek Unknown
4/3/2014 4/3/2014 123 013 St. Mary's River Unknown
4/3/2014 4/3/2014 G34 002 Bercott Drain Unknown
4/3/2014 4/3/2014 T34 024 Bullerman Drain Unknown
4/3/2014 4/3/2014 T34 028 Bullerman Drain Unknown
4/3/2014 4/3/2014 T46 089 Salgy Drain Unknown




9.L,

BYPASS / OVERFLOW INCIDENT REPORT O Follovr-up to Bypass repart

Slate Form 48373 (R6/4-13) previously sent on:
Indlana Depariment of Environmental Management
Offics of Water Quality

INSTRUCTIONS:  Complote all paits of this form and fax if lo the Office of Waler Quality (OWQ) at (317) 232-8637 or 232-8408. Or email signed copies
to wwreports@idem.IN.qov. Submiltal of this report will satisfy the Office of Water Quality (OWQ) telephone and written bypass /
overflow reporting requirements of your NPDES permil. To speak with someone in OWQ, call (317} 232-8670.

To report a splll or if the release is resulting in a fish kill or other severe environmental damage, immedlalely repor the release o the Emergency
Response Secllon spill response line at: (317) 233-7745 or toll free within Indlana at (888) 233-7745.

SR  GENERAL INFORMA
Mailing Addrass (repomng organizalion) Counly:
615 E. Wallace Street ‘ Allen

Conlact Email:

NPDES Permit#: | Permit Oulfall
IN 0032191 N/A
Dale/Time IDEM Nofified:

Facily Name: (Organizalion)
Fort Wayne Municipal STP

Individual Making Report: (pnnled}
Joa E Johnson

Telephane Number:

260-427-1063

Lalilude: - Longitude:

Date (mm/ddAy) & Time Date (mnvdd/yy) & Time Losation BF Raloaso: (sitosls ackiess of

Release Began: Release Slopped. Manhole, LIft Station, Force Main efe.) (Deg Min Sec) | (Dey Min Sec) |
O AM O AM

See Attachment DCipm | SeeAttachment | 5oy | See Attachment A

See Attachment | Qm See Attachment | 5 gm

Amount of Flow Released: (ahvays provlde a volume) WWTP Flow During Release: WWTP Peak Deslgn Flow,

Check one: B Estimated [ Actual See Altachment A gallons | 85.5 MGD 70 MGD

Overflow Type: (select one) Describe any damage 1o aquatic life or receiving stream:

[C] Sanitary Sewer Overflow NONE

[ Treatment Bypass (at waslewaler planl)

Reason for Bypass/Overllow: (select one or more)}
1 Construction Relaled [ Power Faillure [ Equipment Fallure 1 Unknown [ Exceeded Max Capaclly [ Preclpitation 1.99 Inches

System Componenl(s): Addittonal Description of the Bypass/Overflow Event: Descriplion of the Area Impacled:
(select one or more) Basement backups reported as a result of {Check All That Apply)
L] Manhole extraordinary wet weather are described on L] Affected Private Property
[J House Lateral : : ; [] Basement Backup
C1 Pipe Failure = Attachment A. The Cily received record rainfall [] Oceurred at Treatment Plant
1 Pump Stalion Failure amounts on top of already saturated soils from {1 Reached Public Land
Eg&atmenl Bypassed recent snow melt. This caused poor soil absorption | [T Reached Recsiving Water
er . .
Describe Other: (in the hox helow) of rainfall. It cannot be determined if the Name of Receiving Waler Impacted:

P i
homeowners private lateral confribuied to the Sea Atachment A
incidents. The backup events did not resultin a
discharge to, or adversely effect, a regulated water
hody.

Organizallons Notified by Facllily: (sefect one or more)

[ IDEM Emergency Response  [] Heallh Dept [] DNR Fish & Wildlife [ Local Emergency Management & Other: IDEM

Aclions Taken to Prevent, Minimize, or Mitigate Damage Including Clean-up and Trealment of Affected Area:

(Select one or more of the following, then add a written descriplion)

[0 Removed Blockage  [] Repaired Pipe  [[] Repaired Pump Station  [[] Other

The Cily continues to implement its approved CMOM and CSSOP programs, which include many preventative

maintenance activities designed to prevent andfor minimize overflows in the sewer collection system.

See Altachment A

Resolulion: Actions Taken or Planned to Prevent Recurrence:
The City utilized its best efforts leading up to and throughout the exlreme wet weathsr event to mitigate damages to

property. The City continues to implement its approved CMOM and CSSOP programs, which include many preventative
maintenance activities designed to prevent and/or minimize overflows in the sewer collection system.

ATTACH ADDITIONAL SHEETS IF NECESSARY.)
* GERTIFICATION AND SIGNATURE A

| cerlify under penalty of law thal this document and all altachments were prepared under my direclion or supervision in accordance wilh a system
designed to assure that qualified personnel properly gather and evaluale the information submilted. Based on my inquiry of the person or persons who

manage the syslem, or those persons directly responsible for gal
helief, lrue, accurate, and complete, | am aware that there are

imprisonment for kKnowling violationd  (The Zyw'!oyfs for g h
|_SIGNATURE: ' S/,

2= "

ant penalties for submliting false Informalion, including the possibilily of fine and

?g the Information, the information submitled Is, to the best of my knowledge and
If
dwritten signalure or an electronic substitule then fax or scan to PDF for emaliing.)
DATE (month, day, year); B Xk
= = ¥




Reported Basement Backups for the City Separate Sewer System {April 2014)

Date Discharge Began Date Discharge Stopped |Address Recelving Area Estimated Volume
4/3/2014 4/3/2014 1918 Lindenwood Ave, [Basement Unknown
4/3/2014 4/3/2014 3410 Portage Blvd., Basement Unknown
4/3/2014 4/3/2014 4808 Innshruck Dr. Basement Unknown
4/3/2014 4/3/2014 916 llisley Dr. Basement Unknown

q.c.




BYPASS / OVERFLOW INCIDENT REPORT

State Form 48373 (R6/4-13)
Indiana Depariment of Environmental Management
Office of Water Qualily

9.

[J Follow-up to Bypass report

pravicusly sent on:

INSTRUCTIONS:  Gomplele all parls of this form and fax it to the Office of Water Quality (OWQ) af (317) 232-8637 or 232-8406. Or email signed coples

fo vawreports@idem.IN.gov. Submittal of this report will salisfy the Office of Water Quality (OWQ) telephong and writlen bypass /
overflow reporting requirements of your NPDES permit. To speak wilh someone in OWQ, calf {317) 232-8670.

To report a splll or if the release is resulting In a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section splll response line at: (317) 233-7745 or toll free within Indiana al (888) 233-7745.

iIin g Address: (reporling organizalion)
516 E. Wallace Street

Faclllly Name: (Organfzation)
Fort Wayne Municipal STP

GENERAL INFORMATION

T P P“ i
IN0032191 | NIA

Parmit Quifall

Individual Making Report: {printed) Telephone Number:

Joe E Johnson

Conlact Email:
260-427-1063 | joe.johnson@cityoffortwa | 04/03/2014 @ 3:55
ne.org

Date/Time IDEM Notified:

Bt S RMATION S osi s AT R e
Date (mm/ddAy) & Time Date (mnvddfyy) & Time Locatlon of Release; (slreels address or Latitude: L.ongilude:
Release Began: Release Slopped: Manhole, Lift Stalion, Force Main elc.) (Deg Min Sec) | (Deg Min Seg)

£ AM L] AM
See Attachment 1 PM See Attachment | Fjpy | See Attachment A
See Altachment Hé‘m See Attachment | 5 ém
Amount of Flow Released: (always provide a volume) WWTP Flow During Release: WWTP Peak Design Flow:
Check one: (X Estimated [ Actual See Attachment A gallons | 65.5 MGD 70 MGD
Overflow Type: (sefect one) Describe any damage o aqualic life or receiving siream:
[ Sanitary Sewer Overflow NONE
[C] Trealment Bypass (at wastevater pfant)

Reason for Bypass/Overflow; (select one or more)

[ Conslrugtion Relaled [ Power Failure [ Equipment Failure [ Unknown

] Exceeded Max Capacity [X Precipitation 1.99 Inches

System Component(s): Addilional Descripilen of the Bypass/Overflow Event: Descriplion of the Area Impacted:
(select one or more) Extraordinary wet weather created conditions which | (Check All That Apply)
B ﬁgg;‘é"fatml caused the described discharges on Attachment A H ggggﬁggnﬁrév:éﬁuli)ropeﬂy
[ Pipe Falluro from the City's Separate Sanitary Sewer System to | [ oceurred at Treatment Plant
I Pump Station Failure the ground only. The City received record rainfall [ Reached Public Land
E g[ﬁalment Bypassed amounts on top of already saturated solls from [ Reached Receiving Water
er + v '
Describe Other: (in the hox helow) Licgli]r:fgﬂoﬁvcngﬁlr:, thh'S dciluse.d zgorff;” ;besorp tion Name of Receiving Waler Impacted:
See Attachment A PRI G e G R G TR | See Attachment A
overflows began or stopped. These discharges did
not reach or adversely affect a regulated water body.

Organizations Notified by Facility: (select one or more)

[J IDEM Emergency Response [ Heallh Dept [ DNR Fish & Wildlife [ Local Emergency Management Other: IDEM

{Select one or more of the folfowing, then add a wrillen descriplion)

Aclions Taken to Prevent, Minimize, or Mitigate Damage Including Clean-up and Treatment of Affecled Area:

[ Removed Blockage [ Repaired Pipe [ Repalred Pump Station  [] Other
The Cily continues to implement its approved CMOM and CSSOP programs, which include many preventative
maintenance activities designed to prevent and/or minimize overflows in the sewer collection system,

Resolution: Aclions Taken or Planned {o Prevent Recurrence:

The City utilized its best efforts leading up to and throughout the extreme wet weather event to mitigate damages to
property. The City continues to implement its approved CMOM and CSSOP programs, which include many preventative
maintenance activities designed to prevent and/or minimize overflows in the sewer collection system.

[ certify under penally of law that this document and all all

_(ATTACH ADDITIONAL SHEETS IFf NECESSARY.)

CERTIEICATION AND SIGNATURE
achments were prepared under my direclion or supervision In accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submittad, Based on my Inquiry of the parson or persons who
manage lhe system, or {hose persons directly responsible for gathering, :;formallon, the Information submilted Is, to the besl of my knowledge and

bellef, trus, accurate, and complate. 1 am aware thal lhere are significhnt pghallies for submilling false informatlon, Including the possibllity of fine and
1 slgnalire or an eleclronic subslitute then fax or scan to PDF for emalling.)

Imprisonment for knowing vlolatiow area ba?s for j’:and il
D
SIGNATURE: : (Te < %’ DATE (month, day, year}; ?”/




Attachment A
Reported $SO Discharges for the City Separate Sewer System (April 2014)
Date Discharge Began Date Discharge Stopped [Address Receiving Area |Estimated Volume
4/3/2014 4/3/2014 6000 Abbott St. Ground Unknown
4/3/2014 4/3/2014 6625 Monte Ave, Ground Unknown
4/3/2014 4/3/2014 T42 050 / T42 051 Ground Unknown
4/3/2014 4/3/2014 T26 081 Ground Unknown
4/3/2014 4/3/2014 405 Southfair Ct, Ground Unknown
4/3/2014 4/3/2014 4012 Springwood Dr., Ground Unknown
4/3/2014 4/3/2014 U38 061 Ground Unknown
4/3/2014 4/3/2014 131 094 /131 092 Ground Unknown
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BYPASS [ OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

Slale Form 48373 (R5/4-13) previously sent on:
Indiana Department of Environmental Management
Office of Water Qualily

INSTRUCTIONS: Complete all parts of this form and fax It to the Office of Waler Qualily (OWQ) af (317) 232-8637 or 232-8406. Or email signed coples
lo ywraports@idem.IN.qov, Submiltal of this report will safisfy the Office of Waler Quality (OWQ) telephone and vrrilten hypass /
overflovs reporting requirements of vour NPDES permil. To speak with someone In OWQ, call (317) 232-8670.

To report a spill or If the release is resulting in a fish kill or other severe environmental damage, immediately report the release to the Emergency
Response Section spill response line at: (317) 233-7745 or {oll freo within [ndiana at (888) 233-7745.

R L T “IGENERAL INFORMA
Facahly Name (Organizaﬂon) Malllng Address (repcn'{ng organizalion)
Fort Wayne Municipal STP 6516 E. Wallace Street IN 0032191 N/A

Individual Making Report: {prinfed) Telephone Number: ; Date/Time IDEM Nolified:
Joe E Johnson 260-427-1063 | joe.Johnson@cityoffortwa | 04/07/2014 @ 2:33
Nne.ord

[ NPDES Permit#: | Permit Oulfall

Dale {(mmiddiyy) Time | Dale (mm/ddfyy) & Time [ Location of Release: (stresls address or Latilude: Longilude:
Release Began: Release Slopped: Manhole, Lift Station, Force Main elc,) (Deg Min Sec) | (Deg Min Sec)
] AM [ AM

See Attachment ] PM See Atachment | 5 py | See Attachment A

See Attachment | 5 Qm See Attachment | = Qm

Amount of Flow Released; (alvvays prow‘de a voliime) WWTP Flow During Release: WWTP Peak Design Flow:
Check one: X] Estimated [ Aclual See Alttachment A gallons | 63.98 MGD 70 MGD

Overflow Type: (select one) Describe any damage lo aqualic life or recelving stream:

[0 Sanitary Sewer Overflow NONE

[J Trealment Bypass (at wastewaler plant)

Reason for Bypass/Overflow: {select one or more)
[ Construction Related [ Power Fallure  [] Equipment Failure [0 Unknown [ Exceeded Max Capacily B Precipltation 0.94 Inches

System Component(s): Additlonal Description of lhe Bypass/Overflow Event: Description of the Area impacted:
(selact one or more) Extraordinary wet weather created conditions which | (Check All That Apply)
H L - caused the described discharges on Attachment A, E ggsg}]‘jgnﬁ’g:gﬁu';“"’e”y
[ Pipe Fallure The City received record rainfall amounts over L] Occurred at Trealment Plant
] Pump Stalion Failure several days on top of already saturated soils from [ Reached Public Land
E Ef}rl?jalmenl Bypassed recent snow melt. This caused poor soil absorption | L1 Reached Recsiving Water
o : S e
Describe Other: (in the hox helow) of rainfall, coupled with rising river levels, that Name of Receiving Water Impacted:

rgsplted in the City using remote pumps to avoid or | go0 Attachment A
mitigate severe property damage and street flooding.
This pumping would not have occurred without
these extreme wet weather conditions.

Organizalions Nolified by Facilily: (sefect one or more)

[] IDEM Emergency Response [ Heallh Dept [] DNR Fish & Wildlife [ Local Emergency Management (X Other: IDEM

Aclions Taken to Prevent, Minlmize, or Mitigale Damage including Clean-up and Trealment of Affecled Area:

(Select one or more of the following, then add a vritlen descripfion)

[J Removed Blockage [ Repaired Pipe [l Repaired Pump Station [ Other

The City conlinues to implement its approved CMOM and CSSOP programs, which include many preventative
maintenance activities designed to prevent andf/or minimize overflows in the sewer collection system.

See Attachment A

Resolution: Aclions Taken or Planned to Prevent Recurrence:

The City utilized its best efforts leading up to and throughout the extreme wet weather event to mitigate damages to
property with emergency pumping. The City conlinues to implement its approved CMOM and CSSOP programs, which
include many preventative maintenance activities designed to prevent and/or minimize overflows in the sewer collection

system.

— (ATTACH ADDITIONAL SHEETS IF NECESSARY,

S ; S ‘CERTIFICATION AND SIGNATURE -+ = "= : SRR
| cerllry under penally of Iawihal thls documam and all altachments were prepared under my diraction orsupervlsion in accordance wﬂh a syslem
designed lo assure that qualified personnel propery gather and evaluale the information submitted. Based on my [nquiry of the person or persons wino
manage the system, or those persons direcily responsible for gathering the Informalion, the infermation submilted ls, to the best of my knowledge and
balisf, true, accurate, and complete. | am aware that (here are slgnifigani penallies for submllling false information, including the possibilily of fi ne and

Imprisonment for knowlng violatlons,  (Tho are ba!ow(s for a hdndiwritlen signature or an electronic substitule then fax or scan to PDF for emgffing.) "
SJ‘LJ DATE (month, day, year): /0 {7/
T [

| SIGNATURE: o V2 s

T p——




Attachment A

Pumping Information Concerning Discharges from the City's Seperate Sewer System |

Date & Time Date & Time Estimated Volume (based
Discharge Began Discharge Stopped Discharge Location Recelving Stream on pump data)
4/7/14 11:20 PM 4/8/14 11:25 AM Foster Park K19 070 St. Mary's River >100,000 gal
4/7/14 11:30 PM 4/8/14 11:07 AM Hartman Rd K15 167 St. Mary's River >100,000 gal
4/7/14 11:45 PM 4/8/14 8:30 AM Baer Rd H27 044 Fairfield Ditch >100,000 gal
4/7/14 11:40 PM 4/8/14 8:52 AM Bella vista Bridge 119 112 Fairfield Ditch >100,000 gal

/0.




BYPASS / OVERFLOW INCIDENT REPORT 07 Follow-up o Bypaiss repst
State Form 48373 (R3/10-05)

Indlana Department of Environmenlal Management
Office of Waler Quality

previously sent on:

INSTRUCTIONS: Complete ali parts of this form and fax it to Office of Waler Qualirly (OWQ) at (317) 232-8637 or 232-8406. Or emall signed
coples to wavreporis@idem.In.gov. Submittal of this report will satisfy the Office of Water Quality (OWQ) telephone and written
hypass / overflow reporting requiremants of your NPDES permit. To speak with someone In OWQ, call (317)232-8670.

To report a spill or if the release is resuiting In a fish kill or other severe environmental damage, Immediately report the release
317 233-7745 or toll free within Indiana at (888) 233-7745.

Malling Address: (repomng organizafion County: NPDES Poermit#: |Permit Qutfall

Facllity Name:

Water Pollution Control Maintenance 515 East Wallace St Allen IN0032191
Individual Making Report: [Telephons Number: | Contact Email Dale/Time IDEM Notified | (] AM
Joe E. Johnson {260) 427-6047  |lejohason@cityoffortwaynio org 04/07/13 11:00 O pM
AR RELEASEINFORMATION ™ - T AR
Date (mnddfyy) & Time Dale (mnv/ddfyy) & Time Location Released From: (Address & Desmpbon o Latilude: Lungilude
Release Began: Release Stopped: HManhole, Lift Station, Farce Maln, ele) (Deg Min Sec) {Dsg Min Sse)
04/07114 9:44 EAM | 04/07/14 11:00 | XIAM | U46 015
Oopm [1Pm N/A NIA
O AM 0 AM 7522 SUNNY LN
OpuM OPM N/A N/A
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Design Flow:
Check One: E Eslimated  [J Aclual 50 GAL 63.98 MGD 70.00 MGD
Overflow Type: (sslect ons) Describe any damage to aqualic life or receiving stream:
[[] Sanitary Sewer Overflow None
[] Treatment Bypass {(al wastewater plant)

Reason for Bypass/Overflow; (sefecf one or more) 0.000
. Inches

[1 Conslruclion Related [J Power Failure [ Equipment Failure [] Unknown [ Exceeded Max Capacify [ Precipitation
System Componeni(s): Additlonal Description of the Bypass/Overflow Event: Descriplion of the Area Imnpacted:
(f:e]'r:nc;ﬁéﬁ : v ore) An overflow occurred from the above listed seperate sanitary (E:fff fc’lfe{ihgiieapgjg toperly
[] House Lateral sewer line, The line was partially blocked wilh roots. The Cily [] Basement Backup
[] Pipe Failure flushed the line and removed the blockage. The overflow was ] Oceurred at Treatment Plant
[ Pump Station Failure cleansd up. The City will televise to ensure there are no further [] Reached Public Land
[ Treatment Bypassed blackages In the line. The overflov was to the ground only and [0 Reached Receiving Water
Other did not reach, or adversely affect, a regulated waler body.
Describe Other: (in the hox helow) Name of Receiving Water Impacled:
IDEM

Organizations Notified by Facllily: (select one or more)
[(1IDEM Emergency Response  []Heallh Dept [JDNR Fish & Wildlife [JLocal Emergency Management [XlOther; |DEM

Actlons Taken to Prevent, Minimize, or Millgate Damage including Clean-up and Treatment of Affected Area:
(select one or more of the following, then add a wrilten description
[XIRemoved Blockage [] Repaired Pipe [IRepairad Pump Station {J0ther

The Cily flushed the line The overflow was cleaned up. The City continues to implement its approved CMOM and CSSOP programs, which include
many preventative maintenance activilies deslgned fo prevent andfor minimize ovorflows in the sewer collection system.

Resolution: Aclions Taken or Planned to Prevent Recurrence:
The City conlinues to Implement ils approved CMOM and CSSOP programs, which include many prevenlative maintenance activities designed to
prevent and/or minimlze overflows in the sewer collection system.

TACH ADDITIONAL SHEETS IF NECESSARY

SRt B "CERTIEICATION'AND SIGNATURE ;
1 cemfy under pena!ly of law that this document and all altachments were prepared under my direction or superwslon in accordance with a system

designed o assure that qualified personnel properly gather and eyaluate the information submitted, Based on my inqulry of the person or persons
who manage the system, or those persons directly responsié for gathering the information, the Information submitted Is, to the best of my
knowledge and belief, {rue, accurate, and complele. .l.am gvare hat there are significant penal!ies for submifting false Info:malion including the

scan to PDF for emailing.)
SIGNATURE: ‘ B DATE (month, day, year):




BYPASS / OVERFLOW INCIDENT REPORT

Stale Form 48373 (R3/ 10-05)

Indiana Deparlment of Environmental Managemant previously sent on:
Office of Water Qualily

O Follow-up to Bypass report

INSTRUCTIONS: Complete all parts of this form and fax It fo Office of Water Qualirly (OWQ) at (317) 232-8637 or 232-8406. Or emall signed
coples to wwreporls@ldem.In.gov. Submittal of this report will sallsfy the Office of Water Qualily (OWQ) telephone and wrilten
bypass / overflow reporting requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a splll or If the release Is resulting In a flsh kill or other severe envirominental damage, immediately report the release
lo the Emergency Resonsa Sectton siII response line al._ 31? 233-7745 or toll free within Indiana at 888 233- 7745 L
M e . “/GENERALINFORMATION e R

Malling Address: (reporfing organizalion

Facility Name:; NPDES Permit#: [Permit Cutfall

‘Water Pellution Control Malnlenance 515 East Wallace 7 IN0032191 N/A
Individual Making Report: Telephone Number: | Contact Email: Date/Time IDEM Notified | [RIAM
Joe E. Johnson (260) 427-6047 | loclonnson@eityolfortuayne.og 04!1 0114 10: 05 O Pm
A e S e R S e CrEERR s R E ] EASE INFORMATION f: s O R e I D o L S
Date (mmi/ddiyy) & Time Date (mnvddlyy) & Time Lozation Released From: (Adiress&[)sscnjotbﬂo! Lahlude Longltude
Release Began: Release Stopped: Manho'a, Lift Station, Forca Maln, elz) (Deg Min Sec) (Deg Min Sec)
04/10/14 8:03 | EAM [04/10/14 9:30 | IAM [ Q31018 N/A N/A
[PM O pPMm
O am 0 AM 7627 LESWOOD CT
C1pm O.PMm N/A WA
Amount of Flow Released:; (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release:; WWTP Peak Deslgn Flow;
Check One: [BlEstimated [ Actual 75 GAL 65.49 MGD 70.00 MGD
Oveiflow Type: (select one) Describe any damage to aquatic life or receiving stream:
Sanitary Sewer Overflow None
Treatment Bypass (at wastewater plant) -

Reason for Bypass/Overflow: (select one or more)

[ Conslruction Related [ Power Failure [1] Equipment Failure [ Unknowin  []Exceeded Max Capacity [ Precipitation 0.000 |yches
System Component(s): Additional Description of the Bypass/Overflow Event: Description of the Area Imnpacted:
(select one or more) " (Checﬁ All That Apply)

Manhole An overflow occrurred at the above listed seperate sanitarly (] Affecled Private Propery

] House Lateral manhole.. The line was parially blocked with grease and other (] Basement Backup

(] Pipe Failure sanitary deris.. The City removed the blockage, thus clearing the | [ Occurred at Treatment Plant

[1 Pump Station Fallure sewer line. The overflow was cleaned up. [1 Reached Public Land

[ Trealment Bypassed Reached Receiving Water

[[] Other
Describe Other: (in the hox below) Name of Receiving Water Impacted:

Trier Ditch

Organizalions Notified by Facility: (sefect one or more)
{1 IDEM Emergency Response  [[]Health Dept []DNR Fish & Wildlife [_ILocal Emergency Management [ElOther: IDEM
Actions Taken to Prevent, Minimize, or Mitigate Damage Including Clean-up and Treatment of Affected Area:

{seloct one or more of the following, then add a wrilten descriplion
[XIRemoved Blockage [ Repaired Pips (CJRepaired Pump Slalion [Other

The overflow was cleaned up . The City flushed the line. The Cily continues to implement its approved CMOM and CSSOP programs, which include
many preventative maintenance aclivilies destgned to prevent and/or minimize overflows in the sewer collection system.

Resolution: Actions Taken or Planned to Prevent Recurrence:

The Cily conlinues to implement its approved CMOM and CSSOP programs, which Include many preventative maintenance aclivities designed lo
prevant andfor minimize overflows in the sewer collection system.

: ATTACH ADDITIONAL SHEETS IF NECESSARY )

1 certify under penally of law that this document and all altachments were prepared under my direction or supervision in accordance with a system
designed to assure thal qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person or persons
who manage the system, or those persons direclly responsible for gathering the information, the information submitled is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitling false information, including the

sean to PDF for emalling.)
SIGNATURE:

DATE {month, day, year): L]// [ } / ’




BYPASS / OVERFLOW INCIDENT REPORT T T —
Slate Form 48373 (R3710-05)

Indiana Department of Environmental Management previously sent on:
Office of Water Quality

INSTRUCTIONS: Complele all parls of his fonn and fax it to Qffice of Water Quality (OWQ) at (317) 232-8637 or 232-8406, Or emall sfgned
coplas to vavreports@idem.in.gov. Submittal of this report will satisfy lhe Office of Waler Qualily (OWQ) telephone and wrilten
bypass / overflow reporting requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a splll or if the release [s resulting in a fish kil or other severe environmental damage, immediately report the release
to the Emargency Response Section spill response line at: 317?33 7745 or toll free wilhin lndianaat888233 ArAs

Facllity Name: Mailing Address: (reporiing organization NPDES Permit#: [Permit Outfall
Nater Pollulion Conlrol Malntenance

515 East Wallace St Allen IN0032191 N/A
Individual Making Report: Telephone Number: |Contact Email: Date/Time IDEM Notifled | 1AM
Joe E. Johnson (260) 427-6047 | loejohnson@sityofiottiayne.org 04/16/14 9:00 0 PM
Z'RELEASE INFORMATION = SR T VLT

Date (mm/ddly) & Time pate (mnvddiy) & Time Locaton Released Frorm: (Awfm&mmma Lalitude:

Lengituds
Release Began: Release Slopped: Mankholo, Lift Slation, Forco Maln, ele) (Deq Min Sec) (Deg Min Sec)
04/14/14 3:07 CIAM | 04/14/14 9:45 OAM | 6406 Birchdals Dr N/A N/A
XIPv xiPM
Oam O AM 6400 To6499 BIRCHDALE DR
1PM PM N/A NIA
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Design Flow:
Check One: KlEstimated [ Actual  Unknown GAL 65.39 MGD 70.00 MGD
Overflow Typa: (select one) Descrive any damage 1o aqualic life or receiving stream:
Sanitary Sewer Ovarflow None
Treatment Bypass (at wastewater plant)
Reason for Bypass/Overflove: (select one or imore)
[} Construction Related [1Power Failure [7] Equlpment Failure [1 Unknown [ 1Exceeded Max Capacity [ Precipitation 0.000 |nehes
System Componenk{s): Additional Descriplion of the Bypass/Overflow Event: Description of the Area Imnpacted:
%’:ﬁ;ﬁ;: Falom) Abasement backup was reposrted at the above listed address (%w;#i';;zhg:ifg@ug roperty
[1House Lateral located in the seperate sanitary sewer system. The City flushed Basement Backup
[ Pipe Fallure the line to remove any potential pariial blockages. However, it [ Occurred at Trealment Plant
[ Pump Statlon Fallure cannol be determined if the homeowner's private lateral 1 Reached Public Land
[ Trealment Bypassed conlrbuted to the incldent. The backup was not a resull of a ] Reached Receiving Water
[ Other capacity Issue. The backup event did not result In a discharge,
Describe Other: (in the box below) or adversely effect, a regulated water body. Name of Recelving Waler Impacted:

Organizations Notifled by Facllity: (select one or more}
O IDEM Emergency Response  [Health Dept [CJDNR Fish & Wildlife [Local Emergency Management X Other: IDEM
Aclions Taken to Prevent, Minimize, or Mitigate Damage Including Clean-up and Treatment of Affected Area:

(select one or more of the following, then add a wrilten description
[CIRemoved Blockage [] Repaired Pipe [JRepaired Pump Stalion [JOther

The City flushed the line to remove any partlal blockages, The Cily conlinues to implement iis approved CMOM and CSSOP programs, which include
many preventative malntenance activities designed fo prevent and/for minlmize overflows in the sewer collection system.

Resolution: Actions Taken or Planned to Prevent Recurrence:

The City continues to implement Its approved CMOM and CSSOP programs, which Include many preventalive maintenance activities deslgned to
prevent and/or minimize overflows in the sewer collection system.

. ATTACH ADDITIONAL SHEETS IF NECESSARY
“CERTIFICATION AND SIGNATURE

[ certify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance wilh a system
deslgnad lo assure that qualified personnel properly gather and evaluate tha information submitted. Based on my Inquiry of the person or persons
who manage the system, or those persons direclly rasponsible 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 slgnificant penalties for submitting false Information, including the

possibility of fine and imprisonment for knowmg vlo!allons The an be.’ow is for a handwrillen signature or an electronic substitute then fax or \
secan lo PDF for emailing.)

SIGNATURE: s oo B DATE (month, dey, year):




/7

BYPASS / OVERFLOW INCIDENT REPORT

Stalo Form 49373 (R3 / 10-05)

Indiana Department of Environmental Managemsnt previously sent on:
Office of Water Qualily

1 Follow-up to Bypass report

7

INSTRUCTIONS: Complete all parts of this form and fax it to Office of Water Qualirty (OWQ) at (317) 232-8637 or 232-8406. Or ernail signed
copies to yaureports@ldem.in.gov. Submittal of this report will satisfy the Office of Waler Quality (OWQ) telephone and wirilten
bypass / overflow reporting requirements of your NPDES permil. To speak with someone [n OWQ, call (317)232-8670.

To report a spill or If the release Is resulling In a fish kill or other sovere environmental damage, inmediately report the release
to the Emergency Response Sectlon splll response line at: (317) 233-7745 or toll frae within Indiana at (888) 233-7745.

Mailing Address: (reporting organization
515 E. Wallace St

Individual Making Report: ) [Telephone Number:
Joe E. Johnson (260) 427-6047

Facllily Name:

NPDES Permit#: |Permit Oulfall
'Water Pollulion Control Maintenance

IN0O32191

Contact Email: DatefTime IDEM Notifled
Joa johnson@xityoffortviayng.oug 04/30/14 ©:00

X AM
pm

e e ASE(INFORMATION :
Dale (mav/ddfyy) & Tim Date (mm/ddfyy) & Time Location Released From: (Address & Doscription of Lalitude: Longifude
Release Began: Release Slopped: Wanko'e, Lift Stalion, Forea Maip, ele) (Deq Min Sec) {Deg Min Ssc)
04/29/14 12:00 | ElM | 04/29/14 12:00 | [EIAM | 1530 Ardis St N/A N/A
Opm O pm
CJAM 0 Am 1630 ARDIS ST
Clpm O e N/A DA
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Design Flow:
Check One: M Estimated [ Actual  Unknown MG 60.33 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage to aquatic life or receiving stream:
[ Sanitary Sewer Overflow None
[ Treatment Bypass (at wastewater plant)
Reason for Bypass/Overflow: (select one or moro) r
[ Construction Relaled [] Pawer Failure {1 Equipment Failure [ Unknown  []Exceeded hMax Capagity Precipitation 0.500 pyehes
System Component(s): Additional Descriplion of the Bypass/Qverflow Event: Description of the Area Imnpacted:
(s&l:g:;:#;: rmare) A basement backup was reported at the above listed address (%f#ei’t';g'g:iﬁggjg toperty
[l House Lateral located in the seperate sanitary sewer system. The Cily flushed [ Basement Backup
[ Pipe Failure the line to remove any potential partial blockages. However, it [0 Occurred at Trealment Plant
[1Pump Station Failure cannot be determined If the homeowner's privale lateral [1 Reached Public Land
{0 Trealment Bypassed contributed to the incident. The backup was nol a result of a [ Reached Recaiving Water
{1 Other capacily issue. The backup event dld not result [n a discharge,
Describe Other: (in the box below) or adversely effecl, a regulated waler body. Name of Recelving Water Impacted:

Organizations Notified by Facility: (select one or more)
[JIDEM Emergency Response  [1Heallh Dept [JDNR Fish & Wildlife [JLocal Emergency Management [XlOther: IDEM
Actions Taken to Prevent, Minimize, or Mitigate Damage Including Clean-up and Treatment of Affected Area:

(salect one or more of the folfowing, then add a written descriplion
Removed Blockage  [[] Repalred Pipe [IRepalred Pump Station [Clother

The Cily flushed the line lo remove any pariial blockages. The Gily conlinues to implement its approved CMOM and CSSOP programs, which include
many preventalive maintenance activities designed to prevent andfor minimize ovarflows in the sewer collaction system.

Resolution: Actions Taken or Planned to Prevent Recurrence:

The Cily conlinues to implement Its approved CMOM and CSSOP programs, which include many preventative maintenance activitles designed to
prevent andfor minimize overflows in the sewer colleclion system.

ATTACH ADDITIONAL SHEETS I NECESSARY
: SIGN s S
| cartify under penally of law that this document and all altachments were prepared under my direction or suparvision in accordance with a system
designed lo assure that qualified personnel properly gather and evaluate the information submitled. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathsring the Informalion, the infarmation submitied Is, lo the best of my
knowledge and belief, true, accurale, and complete. 1am aware thapiherp are significant penalties for submitting false Information, including the

possibllity of fine and imprisonmeit for knowing violations. {The arda hglow is for a handwritten signature or an electronic subs{f!u[t;:?ﬂx or
2 2 DATE (month, day, year). Vo csc) / / ?é

scan to PDF for emalling.)

SIGNATURE:




BYPASS / OVERFLOW INCIDENT REPORT B sapmm
Stale Form 48373 (R3 /10-05) Foliaeyplo Bypass report
indlana Department of Environmantal Management previously sent on:

Office of Water Qualily

INSTRUCTIONS: Complote all parts of this form and fax if to Office of Water Quality (OWQ) at (317) 232-8637 or 232-8408. Or email signed
coples fo wwreports@Iidem.ln.gov. Submiftal of this report will satisfy the Office of Waler Qualily (OWQ) telephene and written
bypass / overflow reporting requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a spill or if the release Is resulting in a flsh kil or other severe environmental damage, immediately report the release
to the Emergency Response Section splll response line al: (317) 233-7745 or toll frea within Indiana at (888 233 7745
i ] - .GENERAL'INFORMATION. :
County:

Allen

NPDES Permit# {Permit Qultall
IN0032191

Facility Name:
Waler Pollulion Contro! Mainlenance

Malling Address: (reporiing organization
515 East Wallace St Fort Wayne

/ \GI

Individual Making Report: Telephone Number: |Contact Emall; Date/Time IDEM Nolified | [ AM
Joe E. Johnson ‘ (260) 427-6047 | lepinson@eityoifortuzne.org 05/07/14 9:00 O PM

ELEASE!INEORMATION .

Dol (vddhy) & Time dhy)&Time | Locaton Released From: (Address & Descripton of [ Latitude: Longitude
Release Began: Release Slapped: Manho's, Lift Siabion, Forco Maln, efe.} (Deq Min Sec) (Deq Min Sec)
. CUAM | 05/06/14 9:21 ClAM | 9912 River Rapids Run
05/06/14 2:59 Kpm B Py p N/A N/A
(1AM 0 am 9912 RIVER RAPIDS RUN
Cp [l opm N/A oih
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Deslgn Flow:
Check One: BlEstimated [ Actual 200 GAL 39.24 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage lo aqualic life or receiving stream:
[0 Sanilary Sewer Overflow None
[0 Treatment Bypass (at wastewater plant)

Reason for Bypass/Overflow: (selecl one or more)

[ Constuction Relaled ] Power Failure [[] Equipment Failure [1 Unknown  [7]Exceeded Max Capaclty [] Preclpltation 0.000 jnches
Sy.?,(em Component(s): Additional Description of the Bypass/Overflow Event; Description of the Area Imnpacled:

(E:l ?;;rﬁ?;:r more) An overilov occurred from the above listed seperale sanitary (%i:\::;;?e?giiﬁggjgmp arly

[ House Lateral sewaer line. The line was parllally blocked with rags and other 1 Basement Backup

[ Pipe Fallure sanilary debils. The Cily flushed and removed lhe blockage. The | [ Oceurred at Trealment Plant

[1Pump Stalion Failure City will televise to ensure there are no furlher blockages in the [1 Reached Public Land

[ Treatment Bypassed line. Reached Recelving Water

] Other
Describe Other: (in the box below) Name of Receiving Water Impacted:

St Joseph River

Organizalions Notified by Facility; (select one or more)
(1 IDEM Emergency Response  [JHealth Dept [JDNR Fish & Wildlife [ILocal Emergency Management  [XOther: IDEM

Actlons Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area:
(selact one or more of the following, then add a written descriplion
[ Removed Blockage {7 Repalred Pipe [JRepaired Pump Station [IOther

The Cily flushed the line, The Cily continues to implement its approved CMOM and CSSOP programs, which include many preventalive maintenance
aclivities designed to prevent and/or minimize overflows in lhe sewer collection system

Resolution: Aclions Taken or Planned to Prevent Recurrence:
The Cily continues to implement Its approved CMOM and CSSOP programs, which Include many preventative maintenance aclivities designed lo
prevent and/or minimlze overflows In the sewer collection system

ATTACHADDITIONAL SHEETS IF NECESSARY

| certify under penality of law that this document and all aftachmenls were prepared under my direction or superviston in accordance with a system
deslgned fo assure that qualified personnel properly gather and evaluate the information submilted. Based on my Inquiry of the person or persons
who manage the system, or those persons direclly responsible for galhering lhe information, the Information submiited Is, to the best of my

possibility of fine and imprisonment for knowing violations, (Thg ared helow Is for a handwrilten signalure or an elecironic substilute then fax or
scan to PDF for emailing.) / I

DATE (month, day, yeat): é) 7

SIGNATURE: EJ(LC{ <




/b,
BYPASS / OVERFLOW INCIDENT REPORT

State Form 48373 (R3/ 10-05)

Indiana Department of Environmental Management previously sent on:
Office of Water Quality

O Follow-up to Bypass report

INSTRUCTIONS: Complete all parts of this form and fax it to Office of Water Qualirty (OWQ) at (317) 232-8637 or 232-8406. Or email signed
copies to wwieports@idem.in.gov. Submittal of this report will satisfy the Office of Water Quality (OWQ) telephone and written
bypass / overflow reporting requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a splll or if the release is resulting in a fish kill or other severe environmental damage, immediately report the release
to the Emergency Response Section spill response line at: (317) 233-7745 or toll free within Indiana at (888) 233-7745.
GENERAL INFORMATION

Mailing Address: (reporting organization
515 East Wallace

Facility Name:
\Water Pollution Control Maintenance

NPDES Permit #: |[Permit Qutfall
IN0032191

Telephone Number: |Contact Email: Date/Time IDEM Notified AM
(260) 427-6047 | iocejohnson@cityoffortwayne.org 05/15/14 9:00 O PM

RELEASE INFORMATION

Individual Making Report:
Joe E. Johnson

Date {(mm/dd/yy) & Time Date (mm/ddfyy) & Time Location Released From: (Address & Description of Latitude: Longitude
|_Release Began: Release Stopped: Manhols, Lift Station, Force Maln, elc.) (Deg Min Sec) (Deg Min Sec)
05/12/14 12:00 | ElAM 1 05/12/14 12:00 ElAM | 2221 Reidmiller N/A N/A
PM PM
Oam O Am 2221 RIEDMILLER AVE
Opm O pwm N/A N/A
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Design Flow:
Check One: [lEstimated [ Actual  Unknown 60.59 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage to aquatic life or receiving stream:
[ Sanitary Sewer Overflow None
[ Treatment Bypass (at wastewater plant)

Reason for Bypass/Overflow: (sefect one or more)

[] Construction Related [] Power Failure [ Equipment Failure [ Unknown []Exceeded Max Capacity [] Precipitation 0.000 jnches
System Component{s): Additional Description of the Bypass/Overflow Event: Description of the Area Imnpacted:
(sl]elﬁnc;r?;ﬁ ; RREY Abasement backup was reported at the above listed address %”f#ﬂeﬂhg:ifﬁgﬁ roperty

[ House Lateral located in the combined sanitary sewer system. The City Basement Backup

[ Pipe Failure flushed the line to remove any potential partial blockages. [] Occurred at Treatment Plant

[1 Pump Station Failure However, it cannot be determined if the homeowner’s private [J Reached Public Land

L] Treatment Bypassed lateral contributed to the incident. The backup was not a result [J] Reached Receiving Water

[ Other of a capacity issue. The backup event did not result in a
Describe Other: (in the box below) discharge, or adversely effect, a regulated water body. Name of Receiving Water Impacted:

Organizations Notified by Facility: (sefect one or more)
L1IDEM Emergency Response  [JHealth Dept [JDNR Fish & Wildlife [JLocal Emergency Management X Other: IDEM

Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affected Area :
(select one or more of the following, then add a written description
[X]Removed Blockage [] Repaired Pipe [CJRepaired Pump Station [Other

The City flushed the line to remove any partial blockages. The City continues to implement its approved CMOM and CSSOP programs, which include
many preventative maintenance activities designed to prevent and/or minimize overflows in the sewer collection system.

Resolution: Actions Taken or Planned to Prevent Recurrence:

The City continues to implement its approved CMOM and CSSOP programs, which include many preventative maintenance activities designed to
prevent and/or minimize overflows in the sewer collection system.

ATTACH ADDITIONAL SHEETS IF NECESSARY
CERTIFICATION'AND SIGNATURE
| certify under penally 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 person or persons
who manage the system, or those persons directly responsible for gathering the information, the informaticn submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware thaktirere are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations., (The afea bglow is for a handwritten signature or an electronic substitute then fax or

scan to PDF for emalling.) ﬁ/ ] .[
SIGNATURE: ’/ P DATE (month, day, year): ¥ [ (o /1 /.

[ {
P —— s S |
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BYPASS / OVERFLOW INCIDENT REPORT [] Follow-up lo Bypass report
Slats Form 48373 (R5/4-13) previously senl on:
Indiana Department of Environmental Management

Office of Water Quality

INSTRUCTIONS:  Complele all parts of this form and fax it to the Office of Waler Qualily (OWQ) at (317) 232-8637 or 232-8406. Or emall slgned
copies fo vavreports@idem.IN.qov. Submilial of this report will sallsfy the Office of Waler Qualily (OWQ) telephone and vrilten
bypass /overflow reporting requirements of your NPDES permit. To speak with someone In OWQ, calf (317) 232-8670.

To report a splil or if the release Is resulling In a fish kil or other severe environmental damage, immediately report the release to the Emergency
Response Seclion spill response line al: (317) 233-7745 or loll free within Indlana at (888) 233-7745.

SENERAL INEORMATION:
Facllity Name: (Organization) Mailing Address: (reporting organization) County: NPDES Permit #: | Permil Qutfall ‘
Water Pollution Gontrol Maintenance | 515 East Wallace St Allen 0032191 N/A |
Individual Making Report: (printed) Telephone Number: | Contact Email: Date/Time [DEM Nofifled:

Joe.Johnson@dltyoffortwayne.org | 5/15/2014 @ 0900

Joe E. Johnson

260-427-1063 1 PM
E

E ELEASE INFORMATION:
Date (mm/ddiyy) & Time Date (mm/ddlyy) & Time Localion of Release: (streels address or Latitude: Longilude;
Release Began: Release Stopped: Manhole, Lilt Stalfon, Force Main efc.) {Deg Min Sec) | (Deg Min Sec)
4 AM 1 AM
06/15/2014 Cpm | 05/15/2014 Crm | See Attachment A N/A N/A
AN O Am
1 PM Ll PM
Amount of Flow Released: (alwvays provide a volume) WWTP Flow During Release: WWIP Peak Design Flow:
Check one: [J Eslimaled [T Actual sehuvesis gallons 60.92 Maeb 70  mMeD
Overllow Type: (selact ono) Describe any damage to aquallc life or recelving slream:
[ Sanllary Sewer Overllow None
[] Treatment Bypass (at waslewater plant)

Reason for Bypass/Overflow: (select one or mors)
[0 Conslruelion Related ] Power Fallure [ Equipment Fallure  [] Unknovn [ Excaeded Max Capaclly {7] Precipitation 3.89 Inches

System Componeni(s}. Additlonal Descripllon of the Bypass/Overflow Event: Dascriplicn of the Area Impacted:
(select one or more) See Allachment A (Check All That Apply)

1 Manhale [ Affecled Privale Properly

[ House Lateral [] Basement Backup

1] Pips Fallure 71 Oceurred at Trealment Plant

1 Pump Station Failure [] Reached Public Land

[] Treatment Bypassed ["1 Reached Receliving Water

[ Olher

Dascribe Other: (in the box below) Name of Receiving Water Impacted:

Organlzallons Notified by Facllity: (select one or more)
(1] IDEM Emergency Response  [] Health Dept (] DNR Fish & Wildlife [ Local Emergency Management [/ Other: IDEM

Actions Taken o Prevent, Minimize, or Miligate Damage including Clean-up and Trealment of Affected Area:
(Select one or more of the following, then add a wrillen deseriplion)
[J Removed Blockage  [] Repalred Pipe [ Repalred Pump Station [ Other

The Gily continues to Implement ils approved CMOM and CSSOP progranis, which include many preventalive malntenance aclivilies designed to
prevent and/or minimize overflows in the sewer colleclion system.

Resolution: Aclions Taken or Planned ta Pravent Racurrence:
The Gily ulilized Its hest efforls leading up to and throughout the exlreme wet weather event to miligale damages (o property with emergency pumplng.

The Cily continues lo Implement its approved CMOM and CSSOP programs, which Include many preventative maintenance aclivitles designed to
prevent andfor minimize overflows in the sawer colleclion system.

ADDITIONAL SHEETS IF NECESSA

CERTIFICATION'AND SIGNATURE:
| cerlify under penalty of law (hat this document and all altachments were prepared under my direction or supervislon In accordance vilh a system
designed to assure that qualificd perscnnel properly gather and evaluate the Information submilted. Based on my Inqulry of the person or persons who
manage the system, or those persons directly responsible for gathering4helinformallon, the Information submitled is, to the best of my knovdedge and
belisf, irue, accurate, and complete. | am aware thal there arg Signifidant denallles for submiiting false Informalion, including the possibility of fine and

imprisonment for knovdng violallons. “\(The a:i%w Is fi en signature or an eleclronle subslitute then fax or scan to PDF for emailing.)
| SIGNATURE: T J{) B

WG DATE (nionth, day, yeary, 052012014
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Attachment A

Additional Description of the Bypass/Overflow Event:

Extraordinary wet weather created conditions which caused the described discharges on Attachment A from the City's
Separate Sanitary Sewer System. The City received a large amount (3.69 inches ) of rain over a five-day period. This
resulted in poor absorption of rain in already saturated solls. This, coupled with rising levels resulted in the City using
remote pumps to avoid or mitigate sever property damage and street flooding. This pumping would not have
occurred without these extreme wet weather conditions.

Pumping from the City's Separate Sanitary Sewer System (May 2014) |
Date & Time Date & Time Estimated Volume (based
Discharge Began Discharge Stopped Discharge Location Receiving Stream on pump data)
5/15/14 6:55 AM 5/15/14 2:30 PM | Wheaton Court $30 189 | Schoppman Drain >100,000 gal
5/15/14 8:21 AM 5/15/14 2:15 PM Long Road X18 195 Bullerman Drain >100,000 gal
5/15/14 9:00 AM 5/15/14 3:15 PM 1613 Curdes St Mary's River >100,000 gal
5/15/14 11:50 AM 5/15/14 2:45 PM | Bella Vista Bridge 119 112 Fairfield Ditch >100,000 gal
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BYPASS /| OVERFLOW INCIDENT REPORT [0 Follow-up lo Bypass report

State Form 48373 (R5/4-13) previously sent on:
Indlana Deparlment of Environmental Management
Office of Waler Quality

INSTRUCTIONS:  Complele all parts of this form and fax it fo the Office of Waler Qualily (OWQ) at (317) 232-8637 or 232-8408. Or emall signed
coples to vavreports@Iidem.IN.ov. Submittal of this report will salisfy the Office of Wafer Qualily (OWQ) telephone and wrilten
hypass /overfiow reporling requirements of your NPDES permift. To speak with someene In OWQ, call (317) 232-8670.

To report a splll or If the release Is resulting In a fish kill or other severe environmental damage, immedialely reporl the ralease {o the Emergency
Response Secllon spill response line al: (317) 233-7745 or toll free within Indiana al (888) 233-7745.

‘GEN
Facllity Name: (Organization) Malling Address: (reporting organizauom
Water Pollullon Conlrol Maintenance | 515 East Wallace St Allen 0032191 N/A
Individual Making Report: (printed) Telephone Number: | Contact Emall: Date/Time IDEM Notifted:

Joe E. Johnson 2604271 063103 johnson@ailyolfortwayne.org 5/15/2014 @ 0900

NPDES Permit#: | Permit Qutfall

[ A
L] PM

Dale (mm/ddiry) & Time Dale (mm/ddivy) & Time 1 Location of Release: (streels address or Lalitude: Longitude:
Release Began: Release Stopped: Manhole, Lift Stalien, Force Main ele.) (Deg Min Sec) | (Deg Min Sec)
A A B AM
05/16/2014 Cirm | 05/15/2014 Oem | See Attachment A N/A N/A
AM L] AM
O P pm
Amount of Flow Released: (ahvays provide a volume) WWIP Flow During Release: WWTP Peak Design Flow:
Check ons: [ Estimated [0 Actual spuvesth gallong 60.92 MaD 70  MGD
Qverilow Type: (select one) Desciibe any damage to aqualic life or receiving slream:
L] Sanilary Sevier Overfiow None
[] Trealment Bypass (af wastewater plant)

Reason for Bypass/Overflow: (select one or more)
[1] Consleuclion Refaled [ Povser Fallure ] Equipment Fallure  [] Unknovn [ Exceeded Max Capaclty |7 Preclpitation 3.69 Inches

System Component(s): Additional Descriplion of the Bypass/Overfiow Event; Description of the Area Impacted:
(select one or more) See Aftachment A (Check All That Apply)

[ Manhole [0 Affected Private Property

[ House Lateral [] Basament Backup

[ Pipe Failure [ Occurred at Trealment Plant

[ Pump Station Fallure [ Reached Public Land

[ Treatment Bypassed [T] Reached Recelving Water

O Other

Describe Qther: (in the hox helow) Name of Recelving Waler Impacted:

Organlzallons Nolified by Facllity: (select one or more)
|| IDEM Emergency Response [ | Heallh Dept [] DNR Fish & Wildlife [ Local Emergency Management [l Other: IDEM

Aclions Taken to Prevent, Minimize, or Miligale Damage Including Clean-up and Trealment of Affecled Area:

(Select one or more of the following, then add a vritten description)

[ Removed Blockage [ Repaired Pipe  [] Repalred Pump Station [ Other
The Cily continues to Implement its approved CMOM and CSSOP programs, which Include many preventative maintenance activities designed to
prevent andfor minimize overflows In the sewer collection system.

Resolullon: Aclions Taken or Planned to Prevent Recurrence:
The City utilized Ils best efforts leading up 1o and throughout the extreme wet wealher event {o comply with its NPDES permil, CMOM and CSSOP

pragrams. The Cily continues to Implement lls approved CMOM and CSSOP programs, which include many preventative malntenance activilles
deslgned to prevent and/or minimize overflows in the sewer colleclion system.

ATTAGH ADDITIONAL SHEETS IF NECESSARY
CERTIFICATION'AND SIGNATURE ::
1 cenlify under penalty of [aw thal this document and all allachmenls were prepared under my diraclion or supervislon In accordance vith a system
designed to assure lhal qualified personnel properly galher and evaluale the Information submitted. Based on my Inquiry of the person or persons who
manage the system, or those persons direclly responsible for galheringAiieyinformation, the Information submilled Is, to the best of my knowledge and
belief, {rue, accurate, and complete. | am aware {hat there arefignifi anl{) enalties for submliting false fnformation, including the possibility of fine and
imprisonment for knowing violalions. §The area hejqw is for f hanfivygitfen signature or an eleclronle subslifute then fax or scan fo PDF for emailing.)

2 \ Mmoo’ DATE (month, day, yaar); 05/20/2014

| SIGNATURE: ~




Attachment A

Additional Description of the Bypass/Overflow Event;

Extraordinary wet weather created conditions which caused the described discharges on Attachment A from the
City's Separate Sanitary Sewer System. The City received a large amount (3.69 inches) of rain over a five- day period.
This resulted In poor ahsorption of rain in already saturated solls. This caused poor soil absorption of rainfall. It
cannot be determined when the overflows began or stopped.

Overflows from the City's Separate Sewer System (May 2014)

Date Began Date Stopped Structure ID Recelving Area Estimated Volume
5/15/2014 5/15/2014 V06 001 Maumee River Unknown
5/15/2014 5/15/2014 T34 024 Bullerman Drain Unknown
5/15/2014 5/15/2014 T34 028 Bullerman Drain Unknown
5/15/2014 5/15/2014 .23 009 St Mary's River Unknown
5/15/2014 5/15/2014 L23 010 St Mary's River Unknown
5/15/2014 5/15/2014 123 013 St Mary's River Unknown
5/15/2014 5/15/2014 2412 Repton Dr X18 002 Bullerman Drain Unknown
5/15/2014 5/15/2014 2412 Repton Dr X18 003 Bullerman Drain Unknown
5/15/2014 5/15/2014 Tamarack Dr S30 036 Schoppman Dr Unknown

/1.6,




BYPASS /| OVERFLOW INCIDENT REPORT . [ Followr-up to Bypass report
Slate Form 48373 (R6 /4-13) previously sent on:

Indiana Department of Environmental Management

Office of Water Qualily

INSTRUCTIONS: Complete all parts of this form and fax it to the Olfice of Water Quality (OWQ) af (317) 232-8637 or 232-8406. Or email slgned
copies lo yavreporis@idem.IN.qov. Submiltal of this report will salisfy the Olffice of Water Qualily (OWQ) telephone and written
bypass / overflow reporling requirements of your NPDES permit. To speak with someone In OWQ, call (317} 232-8670.

To report a splll or If the release Is rosulling in a fish kill or other severe environmental damage, inmedialely report the release lo the Emergency
Response Seclion spill response ling al: (317) 233-7746 or toll free within Indiana at (888) 233-7745.

Permit Qulfall

NPDES Permlt #:

Water Pollution Conlrol Malnlenance | 515 East Waliace St 0032121 N/A
Individual Making Repori: (printed) Telephone Number: | Conlacl Emall: Date/Time IDEM Nolified:
AM
Joe E. Johnson 260- 427 1063 | joojommson@siyofionvaynoars | 5/15/2014 @ 0900 | {4 oo
j Dala (mnvddAry) & Time Date (mm/ddiy) & Time "I Location of Refease: (slreets address or Latitude: Longilude:
Release Began: Release Stopped: Manhols, Lift Statlon, Force Maln etc.) (Deg Min Sec) | (Dey Min Sec)
AM AM
05/15/2014 % pM | 05/15/2014 % pM | 5605 Mason Drive & 2611 Maumee Ave | N/A N/A
1AM O Am
] PM [1PM
Amounl of Flow Released: (always provide a volume) WWTP Flow During Release: WWTP Peak Deaslgn Flow:
Check one: [A Estimated [ Actual Unknown gallons 60.92 mMep 70 mep
Overflow Type: (select ong) Describe any damage to aqualic life or receiving stream:
[] Sanitary Sewer Overflow None
{1 Treatment Bypass (al wastewater plant)

Reason for Bypass/Overflov: (select one or more)
[ Construction Relaled [ Power Failure [ Equipment Fallure [ Unknown [ Exceeded Max Capaclty k7 Precipitation 3.68 Inches

System Componenl(s): Addilional Description of the Bypass/Overflow Event: Description of the Area Impacled:
Eelec! one or more) Basement backups ware reported from the Cily's Separale {Check Al That Apply}
Manhole Sanitary Sewer Syslem. The two reporled are listed above. Il L] Affected Private Property
E]} Eﬁj‘:ga’ﬁgal cannot be delermined If the homeovmer's lateral contdbuled lo % giiﬁ?:gg'ﬂ?ﬁ.ﬁg:&] i g
[ Pump Station Failure the rnclden'l. The overflow dld not reach or adversely Impacl a ] Reached Public Land
H Trealment Bypassed regulaled waterhody. [ Reached Recelving Water
Other
Describe Olher: (in the box below) Namae of Receiving Water Impacted:

Organizations Nolified by Facility: (sefect one or riore)
[J IDEM Emergency Response (] Health Dept [] DNR Fish & Wildlife [T Local Emergency Management Olher: IDEM

Aclions Taken to Prevent, Minimize, or Miligate Damage Including Clean-up and Trealment of Affected Area:
(Select one or more of the following, then add a vrilten descriplion)
[0 Removed Blockage  [C] Repalred Pipe  [] Repalred Pump Station [0 Olher

The Cily continues lo Implement its approved CMOM and CSSOP programs, which include many preventative maintenance aclivilies designed to
praven! and/or minimize overflows In the sewer coliaction syslem.

Resolulion: Aclions Taken or Planned to Prevenl Recurrence:
The Cily ulilized Its best efforis leading up to and throughout the extreme wet wealher event. The Cily continues to implement Its approved CMOM and

CSSOP pragrams, which include many preventalive maintenance aclivilies deslgned to prevenl and/or minimize overfiows in the sewer colleclion
system.

ADDITIONAL SHEETS If- NECE:.
CERTIRICATION/AND'SIGNATURE!
| cerlify under penally of law that this document and all aflachments were prepared under my direclion or supervision in accordance vilh a syslem
deslgned to assure that qualified personnel properly gather and evaluale 1he Information submilled, Based on my Inquiry of Lhe person or persons who
manage lhe system, or those persons direcliy respensible for gathering theaformalion, the information submilted is, to the best of my knowdedge and

bellef, lrue, accurate, and complete. | am aware thal thgre are sigplfican}fienalliés for submiiting false information, Includingihe possibllity of fine and

Imprisonment for knowing violations.\| (The area belgyi\s for a h VY 1afure owomc subslitute than fax or scan to PDF for emalling.)

DATE (month, day, year); 05/20/12014

SIGNATURE: N J ~
——

yims s
A =
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BYPASS / OVERFLOW INGIDENT REPORT T R—

Stale Form 48373 {(R3 7 10-05)
_‘"‘_,-"' Indlana Departrment of Environmental Management
Office of Water Quality

praviously sent on:

INSTRUCTIONS: Complefe all parts of this form and fax it to Office of Water Qualirty (OWQ) at (317) 232-8637 or 232-8406. Oremall slgned
copies to wwreporis@ldem.In.gov. Submittal of this report will satisfy the Office of Water Quality (OWQ) telephone and written
hypass / overflow reporting requirements of your NPDES permit. To speak with someone In OWQ, call (317)232-8670.

To report a splll or if the release is resulting in a fish kill or other severe environmental damage, immedialely report the release
to the Emergency Response Section spill response line at; (317) 233-7746 or toll free within Indlana at (888) 233-7745.

Parmit Qulfall

Malling Address: {reporting organization County: NPDES Permit #
515 East Wallace Allen IN0032191

Telephione Number: |Contact Email: Date/Time IDEM Notified
(260) 427-6047  [lolnson@riyotortuzjn org 06/09/14 9:00

'RELEASE INFORMATION ™ e

Facilily Name:
\Water Pollution Control Malnlenance

[X] AM
O pPm

Individual Making Report:
Joe E. Johnson

Dala (mm/ddfyy) & Time Dale (mm/ddiyy) & Time Lecation Released From: (Address & Doscriplion of Lalitude: Longitude
Release Began: Release Stopped: Manhole, Lift Slation, Forco Maln, efe) (Deg Min Sec) (Deg Min Sech
. Lam | 06/08/14 4:35 OAM | V22 058
06/08/14 3:24 | G R N/A N/A
Cam I AM 6634 WINNEBAGO DR
Opm O pm NIA WA
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Design Flow:
Check One: B Eslimated [ Actual 200 GAL 54.07 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage o aqualic life or receiving stream:
[ Sanitary Sewer Qverflow None
[ Treatment Bypass (at wastewaler plant)

Reason for Bypass/Overflow: (select one or more)

[1] Construction Related [[]Power Failure [ Equipment Failure [0 Unknown  [JExceeded Max Capacity [] Precipltation 0.000 hches
System Componenl(s): Additional Dascription of the Bypass/Ovarflow Evant: Description of the Area Imnpacted:
{'Eﬁlﬁ:;{?;‘f,: Lol An overflow occurred In the separate sanitary sewer line. The (%eﬁf#ﬁezhsmeﬂ?gr operly

[]House Lateral line was hlocked with grease. The City flushed,cleaned and [] Basement Backup

D Plpe Fallure opened the line. The C"y cleaned up the overflow. [:I Qccurred at Treatment Plant

(] Pump Station Failure [0 Reached Public Land

[[] Trealment Bypassed [#] Reached Receiving Waler

[ Other
Describe Other: {in the box helow) Name of Receiving Water Impacted:

Plerson Drain

Organizations Notified by Facility: (select one or more)
1 IDEM Emergency Rosponse  [JHeallth Dept [CIDNR Fish & Wildlife [ClLocal Emergency Management [XOther: |DEM

Actions Taken to Prevent, Minimize, or Mitigate Damage Including Clean-up and Treatment of Affecled Area:

(select one or more of the following, then add a wrilten description
[(IRemoved Blackage ] Repalred Pipe ["JRepaired Pump Station [COther

The Cily flushed the line to remove any partial blockages and the overflow was cleaned up, The City continues to implement its approved CMOM and
CSSOP programs, which include many preventative maintenance aclivities dosigned to prevent and/or minfmize overflows In the sewer collection
system.

Resolution: Aclions Taken or Planned to Prevent Recurrence:
The Cily continues to Implement its approved CiMOM and CSSOP programs, which include many preventative maintenance activities designed to
prevent and/or minimize overflows In the sewer collection system.

ATTACH ADDITIONAL SHEETS IF NECESSARY

| cerllfy under penalty of law that this document and all alltachments were prepared under my direclion or supervision In accordance with a system
designed to assure that qualified personnel properly galher and evaluate the information submitled. Based on my inquiry of the parson or persons
who manage the system, or those persons directly responsible for gathering the information, the Information submitled Is, to the besl of my

ere are significant penalties for submilling false informatlon, including the

knowlsdge and belief, true, accurate, and complete. | am aware tha
alow fs for a handwrilten signalure or an electronic substitute then fax or

possibilily of fine and imprisonment for knowing violations. (The asé
scan to PDF for emafling.)

SIGNATURE: N \Cnfv <_|

SN DATE (month, day, yeat): dc) / i ’ l "
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BYPASS | OVERFL.LOW INCIDENT REPORT [ Follow-up to Bypass report

Stale Form 48373 (R5/ 4-13) previously sent on:
Indiana Department of Environmental Management
Offico of Water Quality

INSTRUCTIONS:  Complete all paits of this form and fax it to the Office of Waler Qualily (OWQ) at (317) 232-8637 or 232-8406. Or email signed coples
fo vavreports@idem.IN.gov. Submillal of this report will satisfy the Office of Waler Quality (OWQ) telephone and written bypass /
ovorfiow raporting requirements of your NPDES permif. To speak with somaone in OWQ, call (317) 232-8670.

To report a spill or if the release Is resulting In'a fish kill or other severo environmental damage, immediately report the release to the Emergency
Response Section spill response line ab: (317) 233-7745 or toll free wilhin Indiana at (888) 233-7745.

GENERAL INFORMA
Mailing Address: (reporting organizalion)
2601 Dwenger Ave

NPDES Permit #: Permit Qutfall
IN 0032191 032

Dale/Time !DEM Nofified:

Facility Name: (Organlzation)
Fort Wayne Municipal STP

Individual Making Report: (prinled)
Joe E Johnson

Telephone Number:
260-427-1063

ne Qrg
i S e : “IRELEASE INFORMATION AR D R e
Dale (mmv/ddfy) & Time Date (mm/dd/yy) & Time Localion of Release: (slreels address or Lalitude: Longitude:

Release Began: ~ Release Slopped: | Manhole, Lift Stalion, Force Main elc.) {Deg Min Seg) | (Deg Min Sec)
1AM Oam

6/10/2014 1 M 6/10/2014 0 PM M10 306

: IAM | a. [T AM o o
1100 Jpu | 300 X Py I
Amount of Flow Released: (ahvays provide a volume) WWTP Flow During Release: WWTP Peak Design Flow:
Chack one: [X Eslimaled [ Actual 25,000 gallons 45.09 MGD 70 MGD
Ovarflow Type: (select ona} Describe any damage to aquatic life or receiving stream:
[ Sanitary Sewer Overflow None
[ Trealment Bypass (af wastowatar plant)

Reason for Bypass/Overflow: (select one or morg)

[ Construction Related ] Power Failure  [[] Equipment Failure [ Unknown [ Exceeded Max Capacily [ Precipllation Inches
System Componeni(s): Additional Description of the Bypass/Overflow Event: Descriplion of the Area Impacled;
(ssleci one or rmors) An 8 inch water main break in the combined sewer (Check All Thal Apply)
B] ]"_':a“h“'e system resulted in water entering the storm inlet that | E Affected Privale Properly
ouse Lateral b ’ [ Basement Backup
[] Pipe Fallure conveys flows to the permitted oulfall listed above. [ Oceurred at Treatment Plant
[ Pump Station Failure [ Reached Public Land
[] Trealment Bypassed Reached Recelving Waler
X Other
Describe Other: (In the hox below) Name of Recelving Water Impacted:
Water Main Break St Mary's River

Organizalions Nofifled by Facilily: (select one or more)
3 IDEM Emergency Response [ Health Dept [[1 DNR Fish & Wildlife [ Lecal Emergency Management Other: IDEM

Aclions Taken to Prevenl, Minimize, or Mitigate Damage Including Clean-up and Trealment of Affecled Area:

(Select one or more of the folfovving, then add a wrillen desciiption)

[0 Removed Blockage [0 Repaired Pips [ Repaired Pump Station  [] Other

The Cily repaired the water main break and thus the overflow was abated. The City continues to implement its approved
CMOM and CSSOP programs, which include many preventative maintenance activities designed to prevent and/or

minimize overflows in the sewer collection system,

Resolulion: Acllons Taken or Planned o Prevent Recurrence:
The Cily continues to implement its approved CMOM and CSSOP programs, which Include many preventative
maintenance activities desighed to prevent and/or minimize overflows in the sewer collection system.

_(ATTACH ADDITIONAL SHEETS IF NECESSARY.,

f CERTIEICATION AND SIGNATURE
| cerlify 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 personne! properly gather and evaluate lhe information submilted. Based on my inquiry of the person or persons who
manage lne system, or those persons directly responsible for gathering the information, the Infermation submitted Is, to the best of my knowledge and
belief, {rue, accurate, and complete. | am aware that there are slgdifidant penaities for submitting false information, ineluding the possibility of fine and
imprisonment for knowing wofalmns\{ (The areg below.is for a Hanglvritlen signature or an electronic subsklule then fax or scan to PDF for emamngx

)

SIGNATURE: S e DATE (month, day, year):

8 T




0.

BYPASS .’ OVERFLOW INCIDENT REPORT In FO]IOW-UD to Bypass report

%\ Slate Form 48373 (R3 /10-06)
; 5 L) Indiana Department of Environrmental Management - e = [ireviously sonilon; —
i QOffice of Water Qualily

INSTRUCTIONS: Complete all paris of this form and fax It to Office o ter Quality (OWQ) at (317) 232-8637 or 232-8406. Or emall signed
coples to wwreports@idem.in.gov. Submittal of this report will satlsfy the Office of Waler Quality (OWQ) telephone and written
bypass / overflow reporting requirements of your NPDES permit. To speak with someone In OWQ, call (317)232-8670.

To report a splll or If the release Is resultlng In a fish kil or other severe environmental damage, immediately report the release
: (317) 233-7745 or foll free within Indiana al (888) 233-7745

Malling Address: (repodfnJ organization NPDES Pemlt # |Permit OQutfall
5156 East Wallace St Allen IN0032191

‘Talephone Number: AContact Email: DatefTime IDEM Notifiad
(260) 427-6047 | baphnson@xityotiodwayne.on 06/24/14 9:00

Facility Namea:
Water Pollution Control Malnlenance

Individual Making Reporl:
Joe E. Johnson

X1 AM
O pM

Dale (nm/ddAy) Dale (mn ARG : alilude: Longltude

Release Began: Release Stopped: Manholo, Lift Station, Forco Main, el (Deg Min Sec) (Deg Min Sec)
06/23 : Oam [06/23/14 9:30 CAM | T34 035

/23/14  9:00 Ripp Ripm N/A N/A
TAM O AM 4909 CHAUCER RD
O pMm Ol Py NIA ik

Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Design Flow:
Check One; O Estimated  [JActual  2,4000 GAL 59.48 MGD 70.00 MGD
Overflow Type; (select one) Describe any damage to aqualic life or recelving stream:

[ Sanitary Sewer Overilow None

[ Treatment Bypass (at wastewater plant)
Reason for Bypass/Overflov: (select one or more)

[7 Construclion Related [[1Pevier Failure [] Equipment Fatlurg [1Unknown  []Exceeded Max Capacity Preclpltation 2.000 jrches
System Cornponent{s): Additional Descripllon of the Bypass/Overflow Event: Description of the Area lmnpacted:
(.Slg;:; :t?é}l eor more) Exlraordinajr)' wet weaihar conditions causeld Eha above (%'?fﬁifezh;;iﬁgﬁropeﬂy

[ House Lateral pumping/Cily sanitary discharge from the Cily's separate [ Basement Backup

[ Pipe Failure sanitary sewer system notwithstanding the Cily's compliance ] Occurred at Treatment Plant

[1 Pump Station Fallure with lts CMOM & NPDES Permil. This overflow would not have ] Reached Public Land

[ Treatment Bypassed ocecurred w/oul the saturated conditions coupled with the Reached Recelving Water

[ Other Intense rain event in a short duralion on 6/23/2014; resulting in a
Describe Other: (in the box below} 10-year storm frequency. This caused ihe City to use a remote Name of Receiving Water Impacted:

pump to avoid/mitigate severe property damage & slreel flooding. Krunkenberg Ditch

Organizalions Notified by Facilily; (sefect one or nore)
[ IDEM Emergency Response  [[|Heallh Depl [CIDNR Fish & Wildlife [JLocal Emergency Management [Olher:

Actions Taken to Prevent, Minimize, or Miligate Damage Including Clean-up and Trealment of Affected Area:
(selact one or more of the following, then add a wrilten deseriplion
[Removed Blockege [ Repalred Pipe [JRepalred Pump Slation [JOther

The Cily continues to implement its approved CMOM and CSSOP programs, which Include many preventative maintenance activities designed to
prevenl and/or minimize overflows In the sewer collection system.

Resolution; Aclions Taken or Planned to Prevent Recuirence:

The Cily utilized ils best efforls leading up to and throughout the exireme wet weather event as explained above, The Cily conlinuss to implament its
appraved CMOM and CSSOP programs, which include many preventative maintenance acfivities designed te prevent and/or minimize overflows In
the sewer collection syslem.

ATTACH ADD!TIONAL SHEE IS IF NECESSARY

| certify under penalty of law that this document and all aftachments were prepared under my direclion or supervision In accordance with a system
desligned to assure that qualified personnel properly gather and evaluate the information submilted. Based on my inquiry of the person or persons
who manage the system, or those persons direclly responsible for gathering the information, the information submitted [s, to the best of my
knowledge and bellef, krue, accurale, and complete. 1am aware thah lhere are significant penalties for submitting false informalion, including the
possiollity of fine and Impnsonment for knowlng violatlons. (Thefarga helow is for a handwrilten signalure or an eleclronic substitule then fax or

scan lo PDF for emalling.)
SIGNATURE: - DATE (month, day, year): éy/ ZQ/I ‘/




BYPASS./ OVERFLOW INCIDENT REPORT O Follovi-up to Bypass report
Stale Form 48373 (RR3 / 10-05)

Indiana Deparment of Environmental Management
Office of Water Quality

previously sent on:

INSTRUCTIONS: Complete all parts of this form and fax it to Office of Water Qualirly (OWQ) at (317) 232-8637 or 232-8406, Or email signed
coples to wavreports@idem.in.gov. Submiltal of this report will sallsfy the Office of Water Quality (OWQ) telephone and wrilten
hypass / overflow reporting requirements of your NPDES permit. To speak with someone in OWQ, call (317)232-8670.

To report a splll or If the release Is resulting In a fish klll or other severe environmental damage, immedlately report the release
- (317) 233-7745 or loll free within Ind (88 233 7745 ] ]
‘= GENERALINFORMA i ' : SRR

NPDES Permiti#:. |Permit Qulfall
IN0032191

[Gontact Emai: Date/Time IDEM Nolified | (1AM
ohiestamcoldhamess 07/29/14 10:30 O prm

Faclllly Name:
Water Pollution Control Malntenance

Malling Address: (reporiing organizalion County:
515 East Wallace St Allen

-Telephone Number:

(260) 427-6047

Individual Making Repeort:
Joe E. Johnson

Latitude:

[ Date (mm/ddiyy) & Time

Dale (mnVddlyy) & Time Lt \Relezsed From: (#ddfess & Doscription of Longluts

Release Began: Release Stopped: Mankole, Lift Station, Fores Maln, efe) (Deg Min Sec} (Deg Min Sec)
07/28 2 LAM | 07/28/14 11:45 | DAM | V22 058

7/28/14 1014 oy Rlpps N/A N/A

Ol am I Am 6634 WINNEBAGO DR
Cpy 01 P N/A A

Amount of Flow Released: (ALWAYS PROVIDE A VOLUNE) WWTP Flow During Release: WWTP Peak Design Flow:
Check One: B Estimated [ Actual 46 GAL 43.52 MGD 70.00 MGD
Overflow Type: (select ong) Describs any damage to aquatle life or recelving stream:

[X]Sanitary Sewer Overflow None

[ Treatment Bypass (at wastewater plant)
Reason for Bypass/Oveiflow: (select one or niore)

[[] Construction Relaled [ ]1Power Failure [T Equipment Failure [ Unknown  [[JExceeded Max Capacity (] Precipitation 0.000 |nches
Syster Gomponent{s): Additional Description of the Bypass/Overllow Event: Description of the Ar’ea Imnpacted:
{select one or more} " ; {Check Ail That Apply)

Manholo An overflow occu'rred at the above lisled seperate sanitary ‘ [] Affected Private Property

[]House Lateral sewer line. The line was partially blocked with grease, The Cily [] Basement Backup

[ Pipe Fallure flushed to open the line and the overflow was cleaned up. [ Occurred at Treatment Piant

[ Pump Station Failure [) Reached Public Land

[1 Treatment Bypassed Reached Receiving Water

[ Other
Dascribe Other: (In the box balow) Name of Recelving Water Impacted:

Heidbrink Draln

QOrganizations Notified by Facllily: (select one or more)
1 IDEM Emergency Response  [1Health Dept [1DNR Fish & Wildlife [l.ocal Emergency Managemsnt [ROther: |IDEM

Aclions Taken fo Pravent, Minimize, or Miligate Damage Including Clean-up and Treatmenl of Affecled Area:
(select one or more of the following, then add a viriften description
{X]Removed Blockage [ Repaired Pipe [CIRepaired Pump Stalion [CIOther

The City flushed to open and removed the grease blockage. The averflow was cleaned up. The City conlinues fo implement its approved CMOM and
CSSOP programs, which include many proventative maintenance aclivities designed to prevent andfor minimize overflows in the sewer colleclion
system.

Resolullon: Actlons Taken or Planned to Prevent Recurrence:
The City will televise the line. The City continues to implement its approved CMOM and CSSQOP programs, which include many preventalive
maintenance activilies designed to prevent and/or minimize overflows In the sewer collection system.

o ATTACH ADDITIONAL SHEETS IF NECESSARY

| certify under penalty of [aw 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 evaluale the information submitted, Based on my Inquiry of the person or persans
who manage the system, or those persons direclly responsible for gathering the informalion, the information submitted [s, to the best of my
knowledge and bellef, trus, accurate, and complete. | am aware that there are significant panaities for submilling false informaltion, including the
possibility of fine and imprisonment for knowing violations. (Fhe area below Is for a handwrlten signalure or an electronie substitute then fax or
scan to PDF for emalling.)

SIGNATURE; N (J"e,Z R__,f ,/\_A,‘i?) DATE (month, day, year): 7/52 ?/ / 9/




A4,

BYPASS /| OVERFLOW INCIDENT REPORT [ Follow-up to Bypass report

State Form 48373 (R5/ 4-13) previously senl on;
Indiana Department of Environmenlal Management
Office of Waler Qualily

INSTRUCTIONS:  Complele alf parts of this form end fax it to the Office of Water Quality (OWQ) at (317) 232-8637 or 232-8406. Or emaif signed copies
lo vvireporis@idem.IN.qov. Submittal of this report vill salisfy the Office of Water Quality (OWQ) lelephone and veitten bypass /
overflow reporling requirements of your NPDES permit. To spesk with someone in OWQ, call (317) 232-8670.

To report a spill or if the release Is resulting in a fish kil or other severe environmental damage, Immediately report the release lo he Emergency
Response Section spill response line at: (317) 233-7745 or toll free wilhin Indiana al (888) 233-7745.

SENERALINEORMATION
Mailing Address: (reporting organization) Counly:

515 East Wallace St

Permit Oulfall
N/A

NPDES Permit #:

Facilily Name: (Organization)
IN0032191

Water Pollution Control
Maintenance

Date/Time IDEM Nolified:

Telephone Number: | Contact Email:

260-427-6047

Individual Making Report: (printed)
Joe E. Johnson

Dale (mm/ddiyy) & T ( atllude: Longltude:
Release Began: Release Stopped: Manhole, Lift Statfon, Force Main etc.) (Dsg Min Sec) | (Deg Min Sec)
X AM O AM »
8/11/2014 Clpm | 8/11/2014 Cipm | MO6 121 /M10 257 / M10 309
. AM . B AM
10:00 Pew | 10:20 01 P
Amount of Flow Released: (ahways provide a volums) WWTP Flow During Release: WWTP Peak Deslgn Flow:
Check one: X Estimated [ Aclual Unknown gallons 47.39 MGD 70.00 MGD
Overflow Type: (select one) Describe any damage to aqualic life or recelving stream:
[_] Sanitary Sewar Overflow None
[ Treatment Bypass (at wastewater plant)

Reason for Bypass/Overfiow: (select one or more)
[ Conslruction Related [l Power Failure [ Equipment Fallure [ Unknown [ Exceeded Max Capaclly [ Precipilation 1.85 Inches

System Component(s): Additional Description of Ihe Bypass/Overflow Event: Description of the Area Impacted:
{selec! one or more) Extraordinary wet weather, in excess of a 10-year (Check All That Apply)
&) Manhole event, created conditions which caused the above | L Affected Private Property
[} House Laleral 2 A [[] Basement Backup
01 Pipe Failure describe discharges from the combined sewer E1Gcetitiad st Traalmshl Plant
1 Pump Stalion Failure sanitary system not withstanding the City's [ Reached Public Land
B ggalmenf Bypassed compliance with its CMOM and NPDES permit. The | [ Reached Recaiving Water
er H
. . overflows would not have occurred if hot for the
Describe Olher: : ; - N f Recelving Water | d:
scribe Clher: (in the hox helow) intense 1.85 inches of rain in approxmately 45 ame of Recelving Waler Impacte
minutes.

Organizalions Nolified by Facilily: (select one or more)
] IDEM Emergency Response ] Healih Dept [ DNR Fish & Wildlife [ Local Emergency Management B Other: IDEM

Actions Taken to Prevent, Minimize, or Mitigate Damage including Clean-up and Treatment of Affecled Area:
(Select one or more of the folloving, then add a virtten description)
[1 Removed Blockage [ Repaired Pipe  [[] Repaired Pump Station [ Other
The City continues to implement Its approved CMOM and CSSOP programs, which include many preventative

maintenance activities designed to prevent and/or minimize overflows in the sewer collection system.

Resolution: Actions Taken or Planned lo Prevent Recurrence:
The Clly continues to implement its approved CMOM and CSSOP programs, which include many preventative
maintenance activities designed to prevent andfor minimize overflows in the sewer collection system.

TTACH ADDITIONAL SHEETS IF NECESSARY.

ERTIEICATION'ANDSIGNATURE = i vl e
| ceriify under ponally of law thal this document and all aftachments were prepared under my direction or supervision in accordance with a syslem
deslgned to assure lhat qualified personnel properly gather and evaluate the information submilled. Based on my inquiry of the person or persons who
manage the system, or those persons direclly responsible for gathering the information, the information submilted Is, to the best of my knowledge and
bellef, true, accurate, and complele. | am aware (hat lherg significant penallies for submilting false information, including the possibllity of fine and
imprisenment for knowing violations.  (Thg area IT!OW 5 a hande'!ten signalure or an elecironic subsiitule then fax or scan to PDF for omillfng. )

r {) DATE (month, day, year): 8 ‘5} JL'

SIGNATURE: . LA (/- ¢

.

e ———




BYPASS / OVERFLOW INCIDENT REPORT

State Form 48373 (R3/ 10-05)

Indiana Department of Environmental Managenent previously sent on:
Office of Water Qualily

O Follow-up to Bypass report

INSTRUCTIONS: Complete all parls of this form and fax It to Olfice of Water Qualirty (OWQ) at (317) 232-8637 or 232-8406, Or email signed
coples to ywwreports@ldem.in.qov. Submiltal of this report will salisfy the Office of Water Qualily (OWQ) telephone and written
bypass [ overflow reporting requirements of your NPDES permit. To speak wilh someone in OWQ, call (317)232-8670.

To report a spill or If the release Is resulting in a fish kill or other severe environmental damage, immediately report the release
to the Emergency Response Seclion spill response line at: (317 -7745 or loll free wilhin Indl
& GENERAL N :ORMA
Mailing Address: (reporting organization Counly:
515 east Wallace St Alien

=

Facility Name:

NPDES Permit#: |Permit Oulfall
Water Pollution Control Maintenance

IN0032191

Individual Making Report: ‘Talephone Number: |Contact Email; Date/Time IDEM Nolified | [J AM
Joe E. Johnson (260) 427-6047  |loeJohsoa@sityoliortweyacorg 08722114 1:52 X PM
I /EASE!INFORMATION®
fyy, Location Released From: (Address alilude: lLongitude
Release Began: Release Stopped: Kanhole, Lift Slaton, Force Main, ele) (Deg Min Sec) (Deq Min Sec)
See Attached AM | See Attached 50, | SeallsERmEnt: N/A N/A
Oam O Am
Op £l pm N/A A
Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: WWTP Peak Design Flow:
Check One: []Estimated [ Actual See Altachment 62.38 MGD 70.00 MGD
Overflow Type: (select ong) Describe any damage to aquatic life or receiving stream:
[ Sanitary Sewer Overflow Nonhe
[ Treatment Bypass (al wastewater plant)

Reason for Bypass/Overflow: (select one or more)

[] Construction Related [T Pawer Feilure [ Equipment Failure (] Unknowin  []Exceeded hax Gapacity [1 Precipitation 6.340 |ncnes
System Component(s): Additional Description of the Bypass/Overflow Event: Descripticn of the Area Imnpacted:

{selecl one or more) Sea AllEEhTEHLA (Check All That Apply)

[ Manhole [] Affected Private Property

[[JHouse Lateral Basement Backup

[J) Pipe Fallure [ Occurred at Treatment Plant

[ Pump Stalion Failure [] Reached Public Land

(] Treaiment Bypassed [ Reached Receiving Water

[C] Other
Describe Other: (In the box below) Name of Recelving Waler Impacted:

Organizalions Nolifled by Facilily: (select one or more)
[11DEM Emergency Response  [1Health Dept [JDNR Fish & Wildiife [l.ocal Emergency Management  []Other: IDEM
Aclions Taken to Prevent, Minimize, or Miligate Damage including Clean-up and Trealment of Affected Area :

(selecl one or more of the following, then add a wrilten description
[CIRemoved Blockage [J Repalred Pipe [(IRepalred Pump Slalion [CIOther

The Cily continues to Implement its approved CMOM and CSSOP programs, which include many preventative malntenance activities designed to
prevent andfor minimize overflows In (he sewer collection system.

Resolution; Aclions Taken or Planned to Prevent Recurrence;

The Cily ulilized its best efforts leading up to and throughout the exireme wet weather event to mitigate damages to property. The Clty continues to
Implement its approved CMOM and CSSOP programs, which Include many preventalive maintenance aclivilles deslgned to prevent andfor minimize
overflows in the sewer collection system, :

ATTACH ADDJ'TIONAL SHEETS IF NECESSARY

I certify under penally of law that this decumentand all altachments ware prepared under my directlon or supervision in accordance with a systern
deslgned to assure that qualified personne) properly gather and evaluate the Information submilted. Based on my Inquiry of the persen or persens
who manage the system, or those persons direclly responsible for gathering the Information, the informalion submitled is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penallies for submilting false information, including the
possibllity of fine and Imprisonment for knowing violations. (fhe groa below Is for a handwritien signature or an eleclronic substitule than fax or
scan lo PDF for emalling.)

SIGNATURE: - \( e Ué(v r Nin— DATE (month, day, year): ?5[4} 7/ / /9[




34,

Attachment A
City of Fort Wayne

Additional Description of the Bypass/Overflow Event:

Basement backups reported as a result of extraordinary wet weather are described below. The City recelved record
ralnfall amounts (3.71 and 2.63 inches) on 8/22 & 8/23/14 respectively in less than 18-hours. Back-to-back intense
rain events, both in short duration and in excess of a 50-year storm frequency resulted in poor soil absorption. Some
parts of the City experienced a 100-yr event totaling near 7-inches of rain. It cannot be determined if the
homeowners' private lateral contributed to the reported incidents, The backups events did not result in a discharge
to, or adversely effect, a regulated water body. The City kept IDEM Informed throughout the event with notification
on 22 August 2014 and again on 23 August 2014,

Reported Basement Backups from the City Combined Sewer System (22-23 August 2014)

Date Discharge Began | Date Discharge Stopped Address Receiving Area Estimated Volume
8/22/2014 8/22/2014 5010 Southwood Ave Basement Unknown
8/22/2014 8/22/2014 6825 Heatherton Dr Basement Unknown
8/22/2014 8/22/2014 Cornell Circle Basement Unknown
8/22/2014 8/22/2014 Tennessee Basement Unknown
8/22/2014 8/22/2014 Broadway Basement Unknown




A3.4,

BYPASS / OVERFLOW INCIDENT REPORT O Follow-up to Bypass report

Slale Form 48373 (R3 7 10-05)

Indiana Departmant of Environmental Management
Office of Waler Quality

- previously sent on:

INSTRUCTIONS:  Comiplete all parts of this form and fax it to Office of Waler Qualiity (OWQ) at (317) 232-8637 or 232-8406. Or email signed coplesto
yavreports@idem.in.gov. Submiltal of Lhis report will salisfy the Office of Water Quality (OWQ) lelephone and wrillen bypass / ovarflow
repotling requirements of your NPDES permit.  To speak with someone in OWQ, call (317)232-8670.

To report a spill or If the release is rosuiling in a fish Kill or other sovere environmental damage, Immediately report the release to the Emergency
Response Section spill response line at:  (317) 233-7745 or toll free wilhin Indiana at (888) 233-7745.
Mailing Address: (reporting organizalion

Facllity Name: Counly: NPDES Permit#: | Permit Quifall

‘Waler Pollution Gonlrol Malnlenance 515 East Wallace St Allen IN0032191
Individual Making Reporl: Telephone Number: | Contact Email; Dale/Time IDEM Nolified | [ AM
Joe E. Johnson (260) 427-6047 | s lhnson@eityofiartiayne.ig 08/22/14 1:52 [ PM

R s .EASE [NFORMATI

Date (mm/ddlyy) & Time ale (mnVddiyy) Locston Released From: (Address & Descrption of Menhola, Lid Latilude: Longliuda

Releasa Began: Release Sloppead: Blabon, Forcs Man, ele) (Deg Min Sec) (Deg Min Sec)
See Attached AV | See Attached oy | SeeAttachment A NIA N/A

0 AM 0O AM A
0 PM 0 PM N/A N

Amount of Flow Released: (ALWAYS PROVIDE A VOLUME) WWTP Flow During Release: VWWTP Peak Deslgn Flow:
Check One: [~ Eslimated [ Aclual  See Allachment 62.38 MGD 70,00 MGD
Qverllow Type: (select one) Describe any damags to aquali‘c life or receiving slream:

[ Sanilary Sewer Overflow None

[J Trealment Bypass (at wastlewaler pfant)

Reason for Bypass{Overflow: (select one or more)

[~ Constniction Relaled [ PowerFeture [~ Equipment Fature I Unknown [~ Exceeded Max Capaciy r Procpitaton  6.340 Inches
System Component(s): Addilional Description of the Bypass/Overflow Event: Descriplion of the Area Imnpacted:
(select one or morg) (Check All That Apply)

I Manhole See Altachment A [ Affected Privale Properly

[~ House Lateral [~ Basement Backup

[~ Pipe Failure [~ Occurred al Trealment Plant

[~ Pump Stallon Failure [~ Reached Publlc Land

[~ Trealment Bypassed [~ Reached Recelving Waler

[~ Other

Describe Other: {in the box below) Name of Receiving Waler Impacted:

Qrganizalions Notified by Facllly: (select one or more)
[ IDEM Emergency Response [~ Heallh Dept [~ ONRFish & Wildlife [~ Local Emergency Management [~ Olher:

Aclions Taken lo Prevent, Minimize, or Miligate Damage Including Clean-up and Trealmant of Affected Area:
(seleclt ong or more of the following, then add a wrillen description
[~ Removed Blockage [T Repa'red Pipe [~ Repa'red Pump Station [~ Qlher

The overflows wvere cleaned up. The Cily continues ta Implement its approved CMOM and CSSOP programs, which include many preventative maintenance
aclivities designed to prevent andlor minimize overflows In the sewer collection system.

Resolutlon: Actlons Taken or Planned to Prevent Recutrence:

The Cily ulllized Its best efforts leading up to and throughoul the extreme wet wealher event to mitigate damages to properly. The Cily continues lo implement ils
approved CMOM and CSSOP programs, which Include many preventalive maintenance activities deslgned to prevenl and/or minimize overflows In the sewer
collection system.

(ATTACH ADDITIONAL SHEETS IF NECESSA

CERTIRICATION'AND'SIGNATURE :
I cerlify under penalty of law thal this document and all attachments were prepared under my direction or supervision In accordance with a system designed to
assure lhal qualified personnel properly gather and evaluate the Information submilled. Based on my Inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the Informalion, the Information submitted Is, to thie best of My knowledge and belief, lrue, acsurate, and complete.
1 am aware that (here are significant penalties for submilling false informalion, Including the possibilily of fine and imprisonment for knowing violalions, (The area
below is for a hendivritten slgnalure or an electronic subsiitute lhen fax or scan to PDF for emaliing.)

SIGNATURE: wcj " il DATE (month, day, year):




3.6

Attachment A
City of Fort Wayne

Additional Description of the Bypass/Overflow Event:

The overflows reported below resulted from extraordinary wet weather occurring on 22 and 23 August 2014,
The City received record rainfall amounts (3.71 and 2,63 inches) on 8/22 & 8/23/14 respectively in less than
18-hours. Back-to-back intense rain events, both in short duration and in excess of a 50-year storm frequency
resulted in poor soil absorption. Some parts of the City experienced a 100-yr event totaling near 7-inches of
rain. The City utilized its best efforts leading up to and throughout the extreme wet weather event to
mitigate overflows. The City continues to implement its approved CMOM and CSSOP programs, which
include many preventative maintenance activities designed to prevent and/or minimize overflows in the
sewer collection system. The City kept IDEM informed throughout the event with notifications on 22 August
2014 and again on 23 August 2014,

L Reported SSD Discharges from the City 's Separate Sanitary Sewer System (22-23 August 2014) l

Date Discharge Began Date Discharge Stopped Structure ID  |Receiving Area  |Estimated Volume
8/22/2014 8/22/2014 119 030 Fairfield Ditch Unknown
8/22/2014 8/22/2014 L23 013 St Mary's River Unknown
8/23/2014 8/23/2014 123 013 St Mary's River Unknown
8/22/2014 8/22/2014 131 097 St Mary's River Unknown
8/22/2014 8/22/2014 E11018 St Mary's River Unknown
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CITY OF FORT WAYNE



APPENDIX 3
WPCM

MARCH 1, 2014 - AUGUST 31, 2014

0O&M Activities (WPCM) - Collection System Activities (March 1, 2014 - August 31, 2014)

Completed
in Current 2014
Annual Report Percent
Goal Period 2014 YTD | complete
Degreased Sewer Mains(LF) 520,000 556,436 708,898 136.3%
Deroot sewer mains (LF) 210,000 215,833 228,662 108.9%
Clean CB/Inlet Structures (LF) 5,600 3,746 4,082 72.9%
Televise Sewer Mains (LF) 135,000 140,082 155,063 114.9%
Clean Sewer Mains (LF) 95,220 42,748 45,133 47.4%
Flush Sewer Mains (LF) 130,000 128,115 157,124 120.9%
Inspect Manholes 450 858 942 209.3%

*Note: data for Televising comes from Flexidata, data for Manhole Inspections comes from PDS,

and all else comes from Hansen

CITY OF FORT WAYNE, IN
SIX-MONTH STATUS REPORT #13



APPENDIX 3
WPCP

REGULATOR ROUTE INSPECTIONS

Visit
Frequency Entries

Anthony

Brentwood

Clinton - Jackson

Clinton - Superior

Clinton - Van Buren

Coombs

Dalgren

Edsall

Fairfield

Foster Park

Glasgow

Glenwood

Hanna

Indian Village

Mount Vernon

North Anthony

Nelson

Penn

Pontiac

Rolling Mill

Rudisill

Superior - Barr

Superior - Fairfield - East

Superior - Harrison

Superior - Fairfield - West

Theime Drive

Third Street

Warfield

Wayne Pump

Westbrook

Wildwood

Woodhurst

Woodrow

Brown St.

'5‘@@oooooooooooooooooooooooooooo'a‘@oooooooooooooooooooooooooomoo
N

Total Visits

280 5

CITY OF FORT WAYNE

SIX-MONTH STATUS REPORT #13

MARCH 1, 2014 - AUGUST 31, 2014



APPENDIX 3 MARCH 1, 2014 - AUGUST 31, 2014
WPCP

WPCP Lift Station Electrical and
Mechanical Inspections

Aboite Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 2 2

Bradbury Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Brown Street Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Coverdale Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 2 2

Engle Road Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 2 2

Fairmount Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Flaugh Ditch Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 3 2

CITY OF FORT WAYNE, IN
SIX-MONTH STATUS REPORT #13



APPENDIX 3 MARCH 1, 2014 - AUGUST 31, 2014
WPCP

Gathings Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 2 2

Golfview Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Hessen Cassel Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 2 2

Lawton Place Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 4 2 3 2 2

Morton Street Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Nebraska Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Pemberton Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Steeplechase Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

CITY OF FORT WAYNE, IN
SIX-MONTH STATUS REPORT #13



APPENDIX 3 MARCH 1, 2014 - AUGUST 31, 2014
WPCP

Third Street Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Tillman/Calhoun Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 2 2

Bellshire Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Brandonwood Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Chappel Creek Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Cherry Hill Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Dupont Road Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 3 2 2

Evard Road Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2
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Foxwood Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Lake Forest Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Maplewood Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Maumee Valley Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Oak Pointe Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 4 2 2 3 2

Old Lantern Tr. Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 3 2 2

Parkerdale Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Perry Lakes Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2
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River Bend Bluffs Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 4 2 2 3 2

River Bend Woods Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Rebecca Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Rothman Road Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

St. Joe Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Cedar Canyon Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 4 2 2 3 2

Concordia Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Camp Scott Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 2 2
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Brooks Crossing Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

CSPS Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Lime Sludge Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Pleasant Ave. Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 3 3 2 3 2

Harrison Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Griswold Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
2 4 2 3 2 2

Maples Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 2 2

Westlawn Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 2 3 1
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Stoney Creek Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Indianapolis Rd. Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Feighner Rd. Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Marzane Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Woodview Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Dinamee Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
3 3 2 3 2 2

Gump Rd. Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
Station Not Installed Station Not Installed 2 2 3 2

Deer Hollow Lift Station
March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
Station Not Installed Station Not Installed Station Not Installed Station Not Installed 2 2

CITY OF FORT WAYNE, IN
SIX-MONTH STATUS REPORT #13



APPENDIX 3 MARCH 1, 2014 - AUGUST 31, 2014
WPCP

Flutter Rd. Lift Station

March 2014 April 2014 May 2014 June 2014 July 2014 August 2014
Station Not Installed Station Not Installed Station Not Installed Station Not Installed 2 2
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