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CITY OF FORT WAYNE

SHARON TUCKER, MAYOR

September 30, 2025
VIA OVERNIGHT DELIVERY

Chief

Water Enforcement and Compliance Assurance Branch
Water Division

U.S. Environmental Protection Agency, Region 5

77 West Jackson Boulevard

Chicago, IL 60604

Re: DJ# 90-5-1-1-07653

Chief, Compliance Branch Chief, Enforcement Branch

Office of Water Quality Enforcement Section

Indiana Department of Environmental Management Office of Legal Counsel

100 North Senate Avenue Indiana Department of Environmental Management
P.O. Box 6015 100 North Senate Avenue

Indianapolis, IN 46206 P.O. Box 6015

Indianapolis, IN 46206

Re: Consent Decree, Case# 2:07 cv 00445
Status Report #35

Dear Sir/Madam:

The City of Fort Wayne (the "City") is pleased to submit the enclosed Six-Month Status Report ("Status Report") pursuant
to Section XII, Paragraph 33 of the Consent Decree (Case # 2:07 cv 00445) entered on April 1, 2008, and modified on
January 26, 2015, and May 23, 2019. The Status Report concerns the period from March 1, 2025, through August 31, 2025
(the "Reporting Period"). As you will see, the City is on schedule to meet all Consent Decree milestone deadlines.

The City continues to electronically accomplish its DMR/MRO reporting. Because electronic submissions through
netDMR are (and will be) already possessed by U.S. EPA, the City does not believe Consent Decree paragraph 35
necessitates duplicative hardcopy submission with this or future reports. If U.S. EPA nonetheless desires hardcopies of
the electronically submitted DMRs/MROs, please so advise us.

The City believes the enclosed Status Report is consistent with, and fulfills, the reporting requirements of the Consent
Decree. Should you have any questions or concerns regarding the Status Report, kindly contact Leasandra Parrish at
(260) 427- 5249 or Kristen Buell at (260) 427-2583.

Very truly yours,

Kumar Menon, ENHANCED QUALITY OF LIFE FOR ALL

Director of City Utilities
CITIZENS SQUARE

Enclosures 200 E. Berry St.» Fort Wayne, Indiana+ 46802 - cityoffortwayne.org
An Equal Opportunity Employer
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Report Submitted to the
following:

U.S. EPA

Chief

Water Division

U.S. Environmental Protection Agency, Region 5
77 West Jackson Boulevard

Chicago, IL 60604

IDEM

Chief, Compliance Branch

Office of Water Quality

Indiana Department of Environmental Management
100 North Senate Avenue

P.O. Box 6015

Indianapolis, IN 46206

Chief, Enforcement Section

Office of Legal Counsel

Indiana Department of Environmental Management
100 North Senate Avenue

P.O. Box 6015

Indianapolis, IN 46206

From:

City of Fort Wayne

City of Fort Wayne

Fort Wayne City Utilities, Suite 270
Citizens Square

200 East Berry Street

Fort Wayne, IN 46802
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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;

(ii) 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, 2025, to
August 31, 2025. (the “Reporting Period”). The City believes that it has met all Consent
Decree deadlines during the Reporting Period. 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.

2. 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.

3. REQUEST FOR WATER QUALITY STANDARDS REVISION (Section XII,
Paragraph 34 (¢))

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.

On October 18, 2023, the City received notice of EPA’s approval of IDEM’s request for a
revision to water quality standards as contemplated by the City’s LTCP. That long- awaited
approval concluded over 15 years of work by the City including work with IDEM and the
Indiana Environmental Rules Board to enact a final rule codifying the water quality
standard revision on March 25, 2022.

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

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,

City of Fort Wayne
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and a description of the status of Fort Wayne’s compliance with Section XXI.F with
regard to issuance of a new notice to proceed.

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

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

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

Ongoing monitoring programs have commenced and continued as outlined in Appendix 4
of the Consent Decree.

Post-Construction monitoring for CSO Control Measures 7 & 8 (St. Joseph Relief Sewers)
has been completed, as has the post-construction compliance assessment as outlined in
Appendix 4 of the Consent Decree. That assessment is summarized in the Milestone Report
for the St. Joseph Watershed timely submitted to EPA by September 1, 2017.

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 in the reports included within Appendix 2
follows.

Sixteen reports exclusively concerned basement backup events (numbers 1, 2, 3, 4, 5, §,
9,12,13,14, 16,17, 18, 19, 20, & 30) which the City 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. An additional six reports (6, 10, 11, 23, 24 & 25) similarly
entailed (typically small volume) discharges which did not reach a waterbody, but which
were nonetheless reported for IDEM’s information. Five reports were associated with
extreme wet weather events, often in localized areas (7, 21, 22, 26, 27 & 31) and two of
which entailed volumes under 300 gallons. The remaining three reports (15, 28 & 29) were
associated with system blockages and largely minor discharges.

City of Fort Wayne
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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.

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 from March 1, 2025, to August 31, 2025.

City of Fort Wayne
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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.

Kumar Menon, Director of City Utilities

City of Fort Wayne
-Page 6
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APPENDIX 1

Below are general descriptions of the following (I) Consent Decree compliance requirements for Reporting
Period; (II) work completed during the Reporting Period; and (III) work anticipated to be performed during
the next Reporting Period.

I. CONSENT DECREE COMPLIANCE FOR THIS REPORTING PERIOD

A summary of work completed during this Reporting Period to achieve forthcoming critical milestone dates is
provided in part II below.

The City achieved compliance with all CSO Control Measure requirements during the Reporting Period and
continued to timely development and implement contemplated controls. All such work is believed to have met
applicable design criteria.

The City provided EPA and IDEM with written notice during the Reporting Period pursuant to Consent Decree
paragraph 37 of the City’s decision to design CSO Control Measure 14 to meet a design criteria other than that
stated at Consent Decree Appendix 3. The notice detailed the basis of the decision and reasoning for the City’s
selection of an alternate design criteria of 0.007MG of storage, a criteria which was previously achieved.
Accordingly, CSO Measure 14 has timely achieved full operations.

II. WORK CONTEMPLATED BY CONSENT DECREE APPENDIX 3 AND APPENDIX 5 COMPLETED
DURING THIS REPORTING PERIOD

CSO Control Measures 12-Foster Park Relief Sewer — St. Mary’s (Foster Park Relief Sewer)
CSO 05 — Indian Village — Construction complete

CSO 20 — Hartman Road — Construction complete

CSO 21 —0Old Mill Rd -

Gravity Sewers -Construction complete.

Pump Station —Construction continues.

Force Main — Construction complete.

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

e (SO Outfall 21 — Construction continues.

Warfield SSD System — Outfalls 070 & 071

e Although not required by the Consent Decree, the City is working to further improve the collection system in
this area.

Rothman SSD System — Outfalls 072, 073, 074, 075, 076

e Although not required by the Consent Decree, the City is working to further improve the collection system in
this area.

e Continued design on a relief force main and lift station to redirect wet weather flow.

North Maumee SSD System — Outfalls 077 & 078

e Although not required by the Consent Decree, the City is working to further improve the collection system in
this area.

1. WORK CONTEMPLATED BY CONSENT DECREE APPENDIX 3 AND APPENDIX 5 ANTICIPATED FOR
COMPLETION DURING THE NEXT REPORTING PERIOD
CSO Control Measures 11- 3RPORT (Deep Rock Tunnel and near surface relief sewer) formally known as Wayne
Street & St. Mary’s Parallel Interceptors —
e  Wayne Street (West of WPCP)/3RPORT

3
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o Post Construction Monitoring to continue.

CSO Control Measures 12 —Foster Park Relief Sewer —formally known as St. Mary’s Parallel Interceptor —
(Parallel interceptors to capture combined sewer overflows for conveyance to WPCP/Wet Weather Ponds)
e St. Mary’s (Foster Park Relief Sewer)
o (CSO21-0ldMill Rd
o Pump Station — Construction to be completed.

APPENDIX 1
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CSO Control Measure 13 — Late Floatables Control — (Overflow-specific solids and floatables controls)
e (CSO Outfall 021 — Construction to be completed

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

CSO QOutfall 064 — Complete advanced facilities planning to (1) optimize final control technologies accounting
for flow reductions resulting from improvements in area and implementation of CSSCIP under CSO Control
Measure 4 and the in-line storage structure and

(2) determine whether additional construction is warranted under the control measure.

Warfield SSD System — Outfalls 070 & 071
o Evaluate possible additional system improvement projects.

Rothman SSD System — Outfalls 072, 073, 074, 075, 076

e Continue I/I removal projects.

e Complete design on a new relief lift station and force main system to divert wet weather flow to the St. Joe
Interceptor.

e Evaluate possible additional system improvement projects.
North Maumee SSD System — Outfalls 077 & 078
Evaluate possible additional system improvement projects
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i {10} Amount of Flow Released | ;_; fAnua}rapmvjknmhm,l._ H .{12] WWTP Peak Design Flow Fta‘.:

| Check ane: 7] Estimated .. -l Actual - "Ur&nu}!l_ﬁ__c,mmg R 85 0 mep :

: E‘l!‘.l T Type [Soloct o, :r """ Hi.immﬂhn any dnmisgn A0; eqUalc Ko of receiving sireay.

H Ganitary Sower Overflow B T

& [ Treatment Bypass (af wﬂarﬂum'ﬂrp.rmﬂ """"

i} [J Prohibited Combined Sewar Overfiow

15 O Dry Weather Comisined Sewer Overllow |

: F%Muaﬁﬂmrﬁ@lmﬁﬂlﬁnw ....... [ - )
¢ (15) Reason for Bynass | BIBGLBNGOCIDAML |

: i Pw_lmfallura. E E

!} {16) Systam Compenents) | b {17) Additfonal Bescilplon of he Bypas “wenl ;
| (Sl o of i) : A basement backup was reaporied 81 the above Isted sddress. || ; H i
[ L] Menhole : lncated in te combined sewsr system. The City flushod the line ; | [T ARECad Privala Praparty i
0 :;U"“ Lateral {o remove any polantial partial blockages, However, i cannot be | ik [/l Basemant Backup —_— i
“n.,m cuws || Seomioo v s o homumwners e w1 o=t o T |
HE Tmnlﬂwasm contributed to the incldent. mbll.*l.lp'h'llnﬂl reeisiall of & 'k [ Reached Recniving Watler :
: : capacily issue. The backup event did nol resull in o discharge o, | |
i or adversely affect, a regulsted waler body, This is being EIHmulRecmgWatnrh'padnd. !
i reporied for informational purposes anly,. ~ NaRme T |

[ other ] Lime [ Clean-Up Dabrls |

i Tha City fushed the Bne (o remove any partial blocksges. City televised line o snsure no parilal blockagos are prasenl. The Clty continuea to : 1
i implemont = approved CMOM and CSSOP programs, which inclede many preventative maintonance activities designad fo prevanl and/or mlnlmlm |
. |
_BJJ.M Actions Taken or Planned o PEveM BRGUIBOOR ..., |
B s Tha Cily continues o implement its’ approved CRONT aid USO8 programs, which nclude many prevaniative malnbanance acilvitles designad lu |
i provent ondfor minkmize overflows: In the sewer collacliom symtem. e |

|
CERTIFICATION AND SIGNATURE |
| carlify under panally of kaw that thiz doecumant and all sttachments were prepared under my direction or suparviskan In acoordancs with a system : |
 diakgnad to aasire thal qualified parsonnel propery galher and evaluals the Information submilted, Basad on my inguiny of the parson or porscns who |
: mnage the systom, or (hosa parsons direcily responsible for gathering the information, the Information submilied |8, (o the basl of my knowledge and
i bilief, trun, accutate, and complete. | gmum Pt thepeey san signifisant penadliss for submitting false, Intarrnatien, ﬂdunmmpmmur af fing and. .

i'l"‘ﬁriiﬁ'n"n‘iiﬁfl'ﬁfkmumg """"" Vil Er;;u """" I fof & handwiien sigralure or an elechnic subaiule ling |
.mmmns. f s il , E el

Inclfvicual Mniing Telaphans Nuirber : Contacl Bl HH mn'r j-lll';l [ Timo IDEM Nﬂbd : '
Jennifer E. ash " 260-427-6213 _ | jennilerissh@okyofioriwayne org | (312612 5}_1?_;’?_?_ __________________ |

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

'BYPASS I OVERFLOW INCIDENT REPO FIT ! [ Follow-up to Bypass report |

! Gigle Form 4B373 (A7 J 4-16) : previcusly senton:
i Indisna Depariment of Emdronmantal Managoment e
D‘ﬁm of Waler Quality

| INSTRUCTIONS: | Complele.all pasts ol this foem and amall signed_coples o weweports@idern. /b gov. Submittal of this repadt. wil_satisfy. the m:mn: ;
bbb | Waler Qoaslily (CWAG) Tedephoner amd wiilhen byrmasstveriog reporiing reqoirements of your MPOES permit: Plasse rse and te -+
H MMMHMMm g hecessary lo ideniify separate locations caused by the same evant if you have any quastiong w:m]'u

ouf Bhe report form, please contac! Remnoe Repar af [317) 232-6770 or reparimiderr.in. gay. :

i To report a spill or if the releass is resulting In o fish kil ar other severs anviranmental damage, irmmediately report the release to the Emargency
: Response Section spll response ine al: (317) 233-7745 or loll free within Indlana at (888) 233-7745, !

[ NPDES Eﬂﬂﬂll :
:n] Lastion &f Feleane (aireols addiess or | |
........... Maiifaln, LitY Sfallan, Forca Main oz, :
|| Trasstment Bypass r'a!'wammfarpfani,ll """"
(! Prahibited Comrisined Sewsr Overflow |
{[:C] Dy Westher Combined Sawer Ovarflow |
HH I:Lﬂmwnm&m:SElmﬂdm .:. ....... -1
- (15) Reason fo r Bypass / Ovarllow (Selact one or mor N
f iy eded Max Capesity . [ Precipiaion...... . iinches | :
i : L) Addbonal Descdplion of the. Bypess [ Onvarflow B p HB} Dﬁ-l:lmluf.h: Arms l'n:ﬂ;md |
|: {Salect ane or maors.) A'Emman[ bachip was reparied ol the shove HM iﬂﬂl‘u! : ', [Cach Al sindy 1"'.'_'.'_'.'_'.'_'.'_'.'_'.'.' !
EEDHMM'I:]EMJ : {loceted in the combined sswes myabam rmm1mnm : ] Affected Private Property : !
i L] House ‘thu:H To-nemmwn 2 al . - EB""H""W 5
[ @] Pips Fallure ; sl ny polectial p [ Occumred st Trestmant Plant
i E Purng Station Fallure Beresoameraiioasabal S E Rt L B Si B Roashed Public Land
E Iraaiment Hypaamd : : ¢ [0 Reached Recshing Waber
O omes T i discharge la, Nlﬂ\mam A regulabd water body l'hhla : :
T Infiuent Siructure | ! baing reporied for informational purpesas only i | Neroe,of Receiving Wader impacted: ;
1] Air Relief Valve : """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" :
iOsewerCleanow : T i
Describa Other: fin the box below] © E
[ 115) Addrional organizations noifiea by ecity, f necessary (Sekecioneormore) fr
/1 e Ernedjency Responss 1 e Dept |~~~ T[] DNRCFISh aiid Wikile (] Local Emergency Management [ Ofher. i
I
:F (20) Actions Taken to Prevent, Minimize, of Miigale Damage nciudng Clean-up and Trestment of Alfected Aroa |
hﬂhﬂaﬂu’nmnﬂ'ﬂ:el’cﬂ:g then add = wrilfen dasconiplion. )
: Removed Blockage |l Ropaired Pipe  [] Repaked Pump Statlon  [] Other  [] Lime [} Clman-Up Debris :
't The City repaiied the pipe. The City conlinues to implemant s approved CMOM and CSSOP programs, which Induda many praventadive maln!unam
actvities desipned to prevent andfor minimize overflows in [he Sewer collection sysbam H
P OSSP VR R
CERTIFICATION AND SIGNATURE
. | portify under panally of law thal Ihis document and all atiachmente were preparad undar my direction or supsrvision In scoordenca with a eystem !
! daslgned io assure thai qualiied personnal properly gather and evaluate the Infarmation submilted, Based an my Ingulry of the parson o parsans who
: managa tha syslam, or those parsans direclly responslble for gathering the Informaticen, the Information submiliad is, o tho best of my knowedge and :
: baliel, brue, accurate, and complels, | am aware lhut there are significant penalties for submiiting false Infarmatlon, Ingluding the possibiity of fine and !
¢ Imprlsonmant for knawing vial Ioh' Iz fov & handwillten sigralure or an sleatronic subaillie rhnnfa: o scan o POF for
TR N 5 Vs L u.m frcanth, cluy,_yeay.,
oy, yoary - o DEM Noled : |: 11
1;031‘[]?.!’25} 1007 T

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

[BYPASS | OVERFLOW INCIDENT REPORT

-5“ Ful;;l‘%‘ﬂ‘?lm'!”'iﬂ}
+ Indiana Depariment of Emvironm antal hh'q;amm‘l

msmuc:mm& . Complsls sl padts of s fom aﬂ&md{awm lowwren ks iemJh. pov. . mﬂa:nrmmmmmmmﬂ

.' """"""""""" - ol Wslsr Chinalily (O WAT sfsphons snd wilten by possioveriowT reporing Eqalemants of poir NPOES pemmil. Pleass iise adthe .

! : second page of this form ae necessary lo Henllfy separale lecaflons caused by the same event. Ifyou have sny questions nﬁ.’h
 fifing oul this fomm, please call (T} 232-T150.

ETn roport o spill or If the release Is restlting | he fish kil of other sevem envinonmenial damage, Immedialely reporttherdease lo the Ernamann'_r
E Responss Seclion spll response Ene at (317) 233-7746 or Lall fres within Indlana at (308) 233-7 745,

(1) Faciily Name (Organizafon) Malling Address (reparting arganization) :{ 13) County ([ {4) NPDES Pormit;
Water Pollution Control Maintenance :|515 EastWallace St: Mlen in0032191
(5) Cuffall | i) Dslefmmiicdyd and Time | (7) Dsle fmumvkiigog and Tims | (8] Lovalion of M (it adifiie o [ ETLBINGS T "0 E(a) Canighids |
i} Mumbar _: ﬂumnnm gawuﬂ L WEnhe, LM SRR Fovd B el T (DM S | [ T i 58
1 INAG |25 100 U‘"Ff; 'iﬂz'}é'r;'iiﬁﬁ' Hm Waood7: 4101045 | 858590
: {1(; Amount of Flow Ral.mag ________ Mwaﬁ[m_qmj TTU1) WWT P Flaw During Relesse [fﬂ‘mmu Deslgn Hwnuu
'} Chook ore: {7 Extimated - [ Actuat -~ Unknown Gelns | (0099 MeD 1650 mep :
] Iaiﬁnﬂh‘ﬁm [Selectomey 5 """"" 14) Dascriba any da o aqualc W of recang s L
Ll '{qm_'!m ciiba any damage 19 aqialc lfa of recahing 5 |
: I:ITmahnmiBypaaa falmu’mwﬁaaij ______________________________________________________________ :

Prohibited Combined Sewar Overflow '
Diry Waal har ll'_‘-nmbhadSmDvuﬂuu
|;1EMMMMR@§H@_ ..................

18 Syslom Companrfs)| | (1Al Doscrpton of o Bypass OwrlwEvert:  © rﬂammﬁwr&e}@iiééiéﬂ —
m;ﬁmmJ Extraordinary wet weather created conditions which : Weﬁd PﬂﬂiﬂP;LPH‘lr

H m::i::ﬂ caused the listed discharges the City's separate H Bmmm;ﬁdtmlﬁnmm

i [ Pump Station Fallue sanitary sewer system. The City recelved 1.8 inches | | 5] Reached Puslic Land

Troatment Bypassed of rain In a short duration and 2.6 inches overa 3 | | [ Reachad Recaiving Water .

I T infhuent S ruduns day span, coupled with already saturated soils and | | name ofRecelving Waler Impaded: :
Eﬂﬁ% ______ ; rising river levels . It cannot be determinedifthe | |,
L LN City's main or homeowner's private lateral S LEREEEREL R LR L e PR :
Dascribe Other: {in the boxbelow) | | contributed to the indident, =

..........................................................................................................................

{21) Resolulion: Aclons Taken or Planned to Prevent Recumen o

ihe Cily continues to implement its approved CMOM and CSS0F programs, which include many preventative I'I‘IE.!I'I'lﬂI'IEI'IG-E
1 activities designed to preventandlor minimize overflows in the sewsr collection system.

........................................................................................................................................................

i i B ST O 1 riglti Torpal haring hid 1faimialion, 1hd intodmalion s ubimitled I, 16 1he bestalmy 12220
e bl i jiaire L hi Vhisine Sird Spnificail panl Bes To7. subiilBng falsd infaim@ion; hi:‘lllﬁlui
The arda bedowy s for s Feandheiilon sgrelure bran skeo o sobeliliie: - MJ‘M"

i M - DATE fmonidhy day, el

g AR Celyfhane Mumber mmmmrprmaluw
---------------------- . P OO R 4 . A L] AM:
260-424-1083 ]m hhnsor@htyﬂl‘futwayr D2A03/2025 A3 ’ %P‘H

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

b

BYPASS | OVERFLOW REPORT (Supplemental Locations) [ Feaw-tsp o Bypass rapod

Sinln Foem 40373 (RA [ 102) previoushy senl on:
Indinm Daparimend of Envranmanlal Managemeni
s of Waber Qualily

(23} Complele o pads of sach fable for sadifonel dischanpe lcatlons cavsed by e same evenf as on the Tl pega.
Fur sy lpeatians idontifed in fie NPES pormll, inclade the Quffal numbey for fal focsdion fram the pemt,

RELEASE INFORMATION [Looation )

Dutfall Dabe framdldyd and Tima | Date {mmfiddy) and Time | Locetion of Release (stroels address or | Ladlluda Langitude

Nurndier Releese Began Felesse Stopped Manfoha, Lift Staton, Fores Msin ez, ) (Mheg Min Sacl (g Min Soc)
nig | 4r2i25 100 || apies 00 | B [ 042 031 | 411407 | 851184

Amaunt of Flow Ralessed | Deacriplion of ihe Ares Impecied (Gheck ail that appiy,) Hame of Recalving Water Impacted ’

[ Exfimiatost [ Actuml Affaciad Private Propary Bazgmant Biskup

UnknoSatiens [ Anashed Pubil Land [ Reashed Feceiving Waler

RELEASE INFORMATION (Localion 3 E i -
Oultall | Dibe finri/idlyy) and Tims | Clak (misviidiy) and Thne | Location of Release mmare addressor | Lalllde Langiude

Number | Reloass B | Relapse Stoppnd Manhada, L) Statian, Faree ke efed | [Dog iin Sec) | (Dag Min Soc) |
L1 ama [ Apd
. . OrM L] Pt
Arnaunt of Flow Falsised Dascriplion of Ihe A Iinpecled [Check &9 hat spply,) Mama of Racalving Weler Impacted
[ Esiimated [ Aciusl [ Affected Private Proparty Besemant Backup

Gallons [ Reachsd Public Lend [} Reached Racalving Waber

Fhi h RELEASE INFORMATION {Location 4) .
Quttall Dbe framfiady) and Tiene | Dale (madddy) and Time | Location of Raleaas (siaafs au'mas:s or Latibude Longkude

Wurnbier | Relesse Began Relaase Slopped Idonhota, LI Statlon, Foree Mk efe.) D Min Sweod | Dy Mdin Seal
1AM [ At
DPM Dm ——— . o e R — e e e e e el
Amount of Flow Released Dascriplion of the Area Impeated acl ol that sgply) Marne of Recalving Water Impactecd
[ Estimated [] Actusl Affectad Private Proparty Bsmmunt Backup
Gallohs Raachad Publlc Land Reashad Recalving Water

RELEASE INFORMATION {Lecation 5)
Culfall Drabe framviddi) and Time
| Mumber | Relosse Began

am

CIeM o

Amount of Fiow Relessed Dwserplon of the Aree Impacted (Check a¥ that epoly.)

O Estirnated [ Aciusl [ Affacisd Private Proparty ] Besement Backup
Gallons [ Rached Public Land ] Reached Rocaiving Waier

RELEAZE INFORMATION {Locaflon &)

‘Nema of Recelving Waler imgacted

Ctfall Diabe fmmdddiy) and Time | Dele {mmdddy) and Time | Locabion of Relesse (sireets atdress or Lalikude Longiude
Mumber | Release Began Relaase Slopped tdarihols, LY Station, Fovee it éfc.) (D Al Sec) | (Deg Min Ses)
1AM O m
g |
Amount of Flow Ralnased Dascriplion of The Aran Irnrlnt'lrd “hack o) hal apaly.} Mamn of Recetang Walar Impached
|:| Eslimiabod E| Aclijal D Al Privale Prapaily Bassmanl Elm:lmp
Gallons [ Reached Public Land [ Reached Recalving Waler
RELEASE INFORMATION {Locallen T) )
Culfall Diate (rnvidddyyl ard Tinee | Dale {mmidddy) and Time | Location of Relasse (sfresls address or Latiuda Longlude
Murger | Relosse Began Relsase Stapped | Manhals, L Sisfion, Forcs Main sl | {Deg Min Sac) {Dveg Min Sec)
El AM I:l AM
. L1Fm LI P# I I S —
Amount of Flow Relessed Dazcrption of the Area Impacted ck all thal apody} Mame of Recalving Wabar Impacted
O Eatimated [ Aclusl [ Affecied Private Proparty Basement Backup
Gallens [] Reached Public Land [] Reaichad Ha:ui'mg Warlar

(ATTACH ADINTIONAL SHEETS IF NECESSARY.)

CERTIFICATION AND SIGNATURE

| aetily under penalty of law that this document and afl attachments ware prapared under my direclion or supendsion In socordancn wilh o sysbam
dealgned to assuwre that qualified porsennel progrardy gather and evalupto the Information submitted, Based on my irquiny of the parsca of persons who
manage the system, o those persons dineclly responsibla for galhedng the Irdormation, the Infarmadion submitted Is, lo the best of my knowledge and
idlaf, lren, aeeurats, and complete. | am eware that thare sre significan penalties for submitiing felss information, including the poesibiity of ine and
Imprgonment for knowlng violallons. |The amea b?'pu:fs for & handwnifan sigrative or an stacfomni subsiifule. Sean the campleded oo fo POF and
e-maif to w Ity i o i

DATE {month, diy, yaar): JIL?’_ZA

SIGHATURE:

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS | OVERFLOW INCIDENT REPORT [ Fallow-up bo Bypass reporl
Stnls Fomm 48373 (RB 7-22) praviously sent on
Indiena Deparimant of Ervironmental Managemeant
Oifice of Walar Quality

INETRUCTIONS: Complets all parts of this form and a-mal signed coplas lo weaeporizi®idem, Moy, Submilfal of this rapor wiltt satisfy fhe Cifiee
of Water Quality [OWGQ) teiephane and withen bypassiovenTow repoting requirements of your NEDES permil. Please Yse and
sacand pags of this form as recessary to idendily separale fosafions caused by the spme event I you have any queshions wihiie
Hiingy oot thie form, please ca (317) 232-7150.

To raport a splll or If the release |s resulting in a fish kill or other severs environmental desmage, mmedlslaly repo tha raleasa o the Emergency
Responze Saclion apll rasponsa lina st (317) 233-7745 or fof frea within Indlana al (888) 233-7746,

) EE GEMERAL INFORMATION e B e e e

1) Facllity Mamea {Organizatlon) 123 balling Addrass (reporting ovganizalion) {3) County
Watar Pﬁlﬁutlnn Eun[m! Maintenanoa |[515 East Wallace 5t Allen
RELEASE INFORMATION “{Location 1) L R * ;

i) ale fmmfilddyt and Time | (7) Dele frdddy) amd Time | (8) Locallon of Release [slreels adomess of (0] Lastude (@) lomgiiude

{ll NES Parmil
INO032181

{6} Okl

Humber lorsp Began Release Slepped Aankols, LR Sfation, Forco Maltabe}) | {Dag Min Secl {ag Min Seo)
NA | 42512 [ a6 113 iy M22 148 411045 | -B5 14 26
| "{10) Amotnt of Flow Releazed [Alwaya provide a volume,) h {11} WWTF Flow During Raleass | (12) WiV TP Prak Dasign Flow Raba
| Cheek one: [ Estlmated [ Actual unknown callons 100,99 MGD B5.0  MGD
| (137 Overlizw Type (Seiact ono,) (14) Dascribe any darmage bo aguatio ks o recelving elresm;
Sanflary Sewear Ovarflow
(] Treatmant Bypess (al wastewalar plsni) Mone
£ Probiiiled Comblred Seear Ovarlow
] Dy Weather Combined Sewer Ovarfloar
| (] Comblped Sever Syatern Meleaze . o o
{15) Resson for Bypass | Overllow fﬁalﬂ:r one ormama)
L] Congtruction Related [T} Powar Fallure [} Equipment Falture ] Unknown (] Excesdad Max Capaclty [ Pracipitation Inchos
{16) System Component{z) {17) Addifional Desecriplion of the Bypass F Ovarfisw Event: {18 Description of mj-ﬁlﬂ Impected
Salach one or move, Check alf ol opoly,
Mianbale ! Extraordinary wet weather created conditions which Affected Frivate Proporiy
[ House Lateral i ] Barament Backup
01 Pipe Faure cau:n‘ﬂad the listed discharges the City's separate ] Oeourred at Tresiment Plant
L Pump Statlon Fallure sanifary sewer system. The Cly recelved 1.8 Inches | [7 Reached Publc Land
E] Er;ﬂhmﬂnt Bypassed of rain in a short duration and 2.6 inches over a 3 Raached Recelving Watar
7| Clthar ;
L Inifluent Struciure day span, coupled with already saturated soils and Mama of Recaiving Walar Impaaled:
[ Air Refief Valve rising river levels | Spy Run Creek
[O&ewer Claan Gut 9 Py
Describe Olher {in dhe box bilw)

{18} Addifional organizatians nolified by faclltly, If necessary (Selact ane or mona.)
1 IDEM Emargency Rasponse [ Health Depariment [ DMR Fish and Wildife [ Losal Emergency Management [ Other:

{20) Adlions Taen W Provent, Misirze, of Mligele Damage Induding Clean-up and Treatmant of Affactad Arsa f
Salact ome ar mone of the following, than add a wiillen desorialion, )
Removad Blockage  [] Repabred Plps [ Hepalrad Pump Statlon [ Other [ Lima O Clean-Up Debris

The Cily ulilized s bast efforts laading up to and throughout the extrema waet weather event. The City continues to impleme

_{ﬂ_ﬁ Ressiution: Actione Taken or Planned to Preven! Recurrence
Thea City continues to implement its approved CMOM and CSS0P programs, which include many preventalive
malnlenance activities deslgned to prevent andfor minimize overflows in the sewer collection system

CERTIFICATION anD SIGNATURE
1 carlity wndar pemally of law that this desument and all alschments wara praparad under my diraclion or supervision in acsordance wilh a system
dazignad 1o assure that qualified personnel properly galhar and evaluate the inormatlon submitied. Besad onmy inguiny of the parson or persans
wha manage tha syslem, or lhase persons direclly respansible far gatharing the information, the informalion submiflad Iz, to the best of my
knowledge and bellef, lrue, scourale, Bnd complete. | am aware that there are significant penallles Tor submitling fakse information, Including the
possiliy of fine and imprsonmanl fer knowing vln‘.ﬂ (The area below iz for a hendwiilten signature or an slaclronic subsliide. Scan e

compiated fomn fo POF end e-mg R fell)
SIGNATURES .r . = DATE {mondh, dizy, yoar),
| Endivicual | Mu'l-:lllg Rapa) {pnkts neNl.mbour Contact E-mail ﬁnlm'ﬂnﬂlh, clary, yaav) § Time IDEM A
I
Joe E Johnson | 27-1063 |r:ua jnhnsnn@cltycﬁummayr ﬂdu.PDSIEUQE 413 = PB

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS | OVERFLOW REPORT (Suppfemental Locations)

v

[ Fellow-ug 1o Bypass ropert

Etaln Fogm ARITH [RA 7-22]

Qifles af Wiakar Cunlity

previously sentan: _

Indiana Depariment of Environmentzl Managemand

{23} Complete sif parls of each falde for sdoWianal dischange focatons ceused by tha same avand as on the frst paoe.
For any tocafiona identiad bn the NFOES permil, includs the Owfal number for tial lacatian feim fhe parmil.

RELEASE |NFORMATION (Location 2}

Catfall

Culfal Drate {mndayy) and Time | Dale frmddaddy) and Time | Locallon of Ralease (sireels address or Lat#uda Langliude
Mumbsr | Releass Bagan Releass Stopped Manbiols, LT Staflon, Forca Main efo,) D Adin Sac) ((eg Min Sec)
MR, | V2125 9:20 %m 42125 220 Lé]#: W30 046 41.12 59 #1505 10
Aunount of Flow Raleazad Dessriplion of (e Ares mpacted  (Chaok ol 1l s, T Hurme of Reoewing Waler knpacied
[ Estimatad [ Actual L] Alecied Privale Propeety [] Basement Backup
Gallans [ Reached Public Larx Reached Fecalving Water Bullerrman Drain

i ] RELEASE INFORKATION {Locatlon 3) ..
Dale {mmddayy) and Time | Dale fmmidady) and Time | Location of Release (sheals

Lalitucla

LT Re Lenggiucde
Muribor | Relwasa Bagan Ralaass Stopped Manliols, LIt Statlon, Force Maln ate) | (Deg Min Sac) | (Deg Min Srg)
NA | a5 ese |[Ha | 4025 656 [E o J50 070 411552 | -851673
Arnound of Flow Feleased | Dosciplon of Ihe Area Impacted [Gheck el el aopiy.) Harma of Recelving Waler Ingacted
[ Estimated ] Astual L] Alfucted Priviste Property Basement Backup )
Gallonz [ Renched Pubills Land [¥] Reached Rocaivirg Water Bullerman Drain

RELEASE INFORMATION {Lacation 4)

Latitude
[Cag Min So)

Iamhole, LI Stafion, Foree Mal efe) [Deg Min Sec)

REL

Qutfall Diale ﬁmmmfry.l- and Time Dalu {mriddiy) and Time | Location of Raleass (sfreats sddrees or
Humber | Releasa Began Slopgei
O AM T A
C1PM L3 PM
Amount of Flow Relassed Dasctiption of 1he Arae Impacted  [Gheok e thal eoply]
[ Estimated [ Actusl [ Affected Private Froparty (] Besement Backup
Gallons [ Rseimd Pulili Laisd O Fuache Fucslvirg Waler

Narne ol Reiving Waler mpacted

EASE INFORMATION {Location §)

Ouikall Dabe (mmddiy) and Tima | Date {mnfdubi] and Time | Localion of Raleasa (slreels sadress or Lalituda Langiede

Mumber | Relesse Began Redarss Slopped Manhola, L¥ Statlan, Force faln ate ) [Drayg Adin Sac) {Dhay Ml Sac) |
I;I i L] Ase
1P L1 P

Amount of Flow Relapsed
[l Estimatad ] Actusl
Gaflons

[ Alfgctad Privats Prapany
[ Reachad Fubls Land

Descriplion of the Area Impectad _[Gheak a) hal appiy,)

RELEASE INFORMATION {Localion )

*| Mame of Recelving Waler Impacted
[ Bosemant Backup
[ Reached Receiving Waber

Gallors [J Reachad Public Land

Oulfal Dabe fmmvickiy) and Time | Date frmfddad and Time | Localion of Relsase dsimaofs sdoess or Lalikude Longituda
MNumbar | Relesse Began Relegse Slopped | Manhols, LAY Station, Faros bl afa) Dy Min San) Dy Ml Sa)
Ij PM ] Am
—_— — D Pm D m - r— -
HAmaount of Flow Ralaased Desceiption of ha Ares Impactad (Check of Mal agple) Mamea af Recslving Waler Impactad
[ Eslimatad [T Actual [ Afiected Pivate Propery [ Basemend Backop

RELEASE INFORMATION {Location ¥)

[] Reschad Raceiving Water

[ Estimeted [] Actual
Gallons

[} Attactad Prilvala Propety
[} Reached Public Land

Cutifall Elnlu (mmidddind and Tima | Date fmmdidddy) and Tima | Locallon of Raleass (sirecls eddress or | Latbude Langiuda

Humbar | R Hagan Fitlaass Sloppod Adsnhala, L1 Station, Fares M afe ) [Dag idin Sog) | [Dog bdin Soc)
[ ad 1 Am

S S L1PM L1 P

Arnound of Flow Released Dieseriptian of Me Area Inpaclod  (Check afl tal apply.) tama of Recalving Waler Impactad

L] Basemant Beskup
[ Rewched Receiving Walar

(ATTACH ADDNTIONAL SHEETS IF NECESSARY. )

CERTIFICATION AND SIGNATURE

| cedify under penalty of law Ihat this documeant and all altaghmeanls ware prepased under my direclion or supendsion |n sscordance with a syatemn
designed o aasura that quelifiad parsonnel properly gather and aveluats the information submilted, Based an my Inguiry of Ihe person of parsans who
manags {he aysiem, or thosae persons direclly responslble for gathering the Information, the Infarmation submitted Is, 1o the best of my knowledge and
balied, lrue, accirade, and complede. |am swarns that lhere are signlficant penalifes for submitting false Information, incuding the poselbliity of fine end

Impelsanment for knowing vickalions, (The ansa balaw is for 8
a-mall b wedleratsi e Nao et

handwritien signafire or an electonle subslifufe. Sean the compleled form fo FOF sad

SIGNATURE:

— DATE ¢month, ay, reaﬂ‘f[‘%

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS /| OVERFLOW INCIDENT REPORT [ Fallow-up lo Bypass repart
Slata Foom 40373 (RT 1 4-18) provlously senbon;
Indlara Department of Endronmanlal Managasmenl

i af Waler Cruaiily

INSTRUCTIONS: Complade alf parls of thiz form and emal signad coples o wawrepontsfidenm. IN gov. Suhmitfal of this report will 2afislr the Offics of
Witer Qualily (OWE) lefephone and wrilten bypassfoverTow reparfing requlemands of your NEDES parmil. Flease use and The
sueai page of thie form es hooessary fo idanlify separate locations eawsed by the same event, If you have sy quastions while
fiingr out the raport form, plesse confeel Renee Rapar &l (317) 232-6770 or rrepanidldem.n.gov.

To report a splil or If the release s resulling In & fish kil or other severs anvirenmental demage, rmedsiely report the release lo the Emergency
Responze Section epil respanse line al: (397) 233-7746 or loll free wilhin Indiansg af (BO8) 233-7745.

GENERAL INFORMATION

{4) NPDES Parmit

(1) Faciity Name [Organization) . . () Malling Address (reparding onganlzalion) . [3}-D|:|Lrn15.f T
Water Pollution Control Malntenance | 515 East Wallace St Allen IMOD32191

RELEASE INFORMATION [Locatlon 1)

{5} Cutfall [} Date fromebciy) and Tine | (7] Dale (e and Time | {&) Locofion of Relonse (sieels addiess o | (8] Lefuda {8} Langiluds
Mumbear Amlanas Began Felaass Sluppad Fanfuols, Hl'! SI‘uHrJ.rI,, Fn'm:r M.a].u nlﬁ_;l . {D-agﬂ.'l.h.ﬁ‘us_l_ - _[EIEQHM SBEE -
I An 1 A
MIA AA25 12 43J e | 42025 1243 | g3 e E#UE‘& Stun;r Brook Dr 41.13 98 -85.07 86
(0] Amount of Fiow Releasad Always ovide o volume,) [T1VWATE Flow Dueing Rolossa | (12) WW TP Paak Dealgn Flow Rate
Check one: [ Estimated [ Acust Unlvwn Gallona 100.99 MED 85.0 msD
13%&-71“;%.1: rsarm!r;m..l [14) Deseribe any damags bo squalic ife or recalving slraam:
1 Sanllary ar Ovarflow MNana

L Treatmont Bypass (ol wastowslor plani)

Ll Pratibiled Combinad Sewer Cvarfiow

[l Dry Weather Combined Sewar Crusrllow
| 8 Comblnad Sawer Sysiem Releass

{15} Reracn for Bypass ! Cvarfiow (Sefect ane ar moe.)

[ Construction Ralated [J Power Failura [ Equipment Fallure ] Unknown  [] Excesded Max Capacly [ Presipitation Inches
| {1d) Sysboeem Componant(z) 117} Additienal Description of tha Bypesa | Overllow Evenl: (18) Dezcription of the Area Impacted
| rﬂ::r:n&wmm,l' Extracrdinany wet wealher craglad condltens contibuted to the Check all thal appiy.}

nhole barameant backups from the Clly's saparate sanifary sewer Alfecied Privale Properly

E L!FU*E ll*l‘ﬂ“"’l system. The City recalved 1.8 inches of rain In a ghart duration 339“"'3:* ??_F:;P o Blant
# 0 P'IJPI':p ;t:;lﬁun Faflure and 2.6 inches over a 3 day span, couplad with already saturated 0 Ru:“‘-'n“:::u :uhnn Lg:ﬂ an

| O Troslment Bypassed solls and rising fver levels | It cennol be detenmined If the Gity's [l Reached Riecalving Waknr

™ Githar maln or homeowners privela lateral contribulad to the Incldent.

] Indluent Stasslure Tha backup evend did not result In a discharge, or adverslay Mame of Receiving Walar Imgactach:

L Adr Fetief Valve . affecl, a regulated water body. This iz balng reporied for Hone

[I8ewar Clean Out Informational purposes only.

Describe Other: (i the box bedow)

(18] Additianal organizations notiflad by faclity, If necassary (Sedect one or move.)
[ IDEM Emergoney Respense L] Hesllh Depl. [ DMR Fish and Wildlile [ Local Emergency Management  [C] Oiher:

(20) Actionia Taken to Pravant, Minimlze, or Mitigate [Jﬂrrrag?ﬁﬁ:'ludmg Clean-up and Treatment of Affectad Araa
hs:rm one ar more of e ml.rnmng, than acid a writlen ﬂ'nsc.rlpvlfnn

Eﬂm%mst QQrQTEEJFm u anﬁﬁ&’l‘." out Ex?rléurlﬁ%rhm 'EE?I {wsﬁ lr'ﬁ'é“cuy mm‘n%%ﬂglﬂrﬁp?;rﬁleﬁl its pproved CMOM and
GEE0P programs, which Inchede many preveniative malntanance aciiviiies designed o pravent andfar minimize ovarflows In the sewer collection
ayalam
(21) Resolullon: Actione Taken or Flanned to Prevent Recurrance
The Clty continues to Imglameant B approved ChOM and CESOF programa, which include many praventailve malntenance acliviles deslgned (o
prevant andior minlmize overdlows In the sewer collacilon system.

CERTIFICATION AND SGNATURE
| eartify undor panally of law that this document and all altachmenis wera prepared under my direclion or supandsion in accordance with a system
designed to pasws thal guelifiad personnal proparly gather and eveluats the Information submitted. Based on my Mquiry of the peraon or persons wha
mangage e system, or those peraons direclly rﬂ&nnnslﬁathwlnn e Informatkon, the informabion submillad ks, lo the basl of my knowledge and
Is

hellaf, trus, al:mrra.lu. and complata, @ that thefs aje signillcant panaltios for submilfing false Informadion, incleding the poasiblity of fino snd
i pH 8 hendwitlan signéfure or an electron’s subelitule dhen fax or scan fo PDF for amailing. )

= =T i - I'M.TI' ﬂ‘ilﬂf‘liﬁ, dﬂ!’
Tetepheds Hummbar Conlacl Email Diaks frraaitthy, oy, year) { Tim IDEM Helfied
260-427-1063 I jehumoniicitysl Tt onm 04/03125 4:13

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS [ OVERFLOW REPORT [(Supplemaental Locations) [J Fallew-up bo Bypass raport

Slala Farm 48373 (R | &-16) pravlausly sent on: |
Indlana Dapartmen] af Emianmantal Managpamianl
Céflca of Waler Quality

I:E‘H:I Cﬂmpl'.n'u all paarts of eqpoh Iebihe for midBfone! dischagm forafons colused by e sarae evanl as on the sl page.
For any lecatlans fdaniifed i the NPDES parmll, Inciugde the Oulfall number for thal locatlan from he panmil

RELEASE IMFORMATION (Location Z)

| Cuilfall Dsde fmmiddépl and Time | Cate fmmdddd) and Time | Location of Release [siears sodess or | Laliude Longituce

| husbar | Reloasn Bogan Ral Slappesd Manbode, LI Staflon, Farce Mol afo.) [Dag Min Seap | (Dag Min Seg)
| &

| MNIA 412126 12:49 Eﬁ: 42125 12:49 E Pt |9435 Huﬂgland"ﬁd o J 40 84 74 ‘ __-35.01 445
T Amount of Flow Reloased | Descrghan of he Ares (mpacied (Cheak alf Gal sppie) | Hama of Racaiving Waler Impaciad

| [ Esfimated [ Aclusi
Unbinown Galions

] Adfeated Privele Propary Besement Backup
[ Resiched Public Lend [ Reached Racalving Water

A

RELEASE IMFORMATION [Localion 3)

Dulfall Duthe: frinmelefw) aind Timee | Daln {rnm-‘i;'d.l],-],r} and Tima | Localion of Release (sfhreofs modmss or Lalilude Langiluda
Wumber | Release Began Ralesgs Sthopped | Manbicds, LYY Stafion, Forge Ml efc) {Cag adin Sec) | (Dag kit Sec)
O ot L] Aat
MN/A O Py ] Pt
Amownt of Flow Raleased Description of the Area Impactad  (Chech & thal apal) Mema of Recalving Walar Impactad
[ Estimated [] Actual [ Afiected Privele Proparty Beszemant Backup
Uk Sakons ] Reached Public Land [ Ranched Racalving Water

RELEASE INFORMATION (Locatbon 4)

Cuilfall Date {mmvdddy) and Tire | Date fmoddcly) and Time | Locallon of Relesse [sireats eddrees or Latibude Longiuda
Number | Relesss Began | Raleasa Stopped Manhoda, LIF Staflon, Force Maln afe ) (Bag Min Soc) | (Deg Mie Sac)
[my ] s
[ P [ P
Amoml of Flow Raleasad Deseripion of the Ares Impecled  (Chaok ol (had apply,} immr of Recelving Waler Impacled
D Eslkmabad D Aulisal ] Ashealed Privie Prapeiy Basemant Backup
Galans L] Reached Public Land Ragchad Recalving Walar
RELEASE INFORMATION (Localion 5)
Ohsliall Drater framdddda) and Tima | Dabe fmmdddiad and Time | Location of Relmase (streaets addrgs or Lalitude Longiluida
Mumber | Felsass Began Feleass Slopped Manbwda, LIT Statlen, Force Maln ate) | (0sg Min See) | (Dag Miv Soc)
[ Ane O Aam i
L P [ P
Amount of Flow Raleazed Deseription of the Araa Impecled (Chack o thal apaiy) Name of Recelving Waber Impachad
[ Estmated [ Actual [ Affected Privete Properly ] Basemant Backup
Galans {1 Reached Public Land [ Raached Racselving Water

RELEASE INFORMATION [Locaild

Cistfal Date (mmiddda and Tirma | Date {mmddcliy) and Time | Locallon of Halaass farraafa address ar | Lalituda LengHuda
Wumber | Release Began Releass Slopped | Manhola, Liff Statlon, Force Main als.) {Dng Min So) | (Cheg Min Sac]
] nad mY
O ru L] Pt .
Amount of Flow Roleasod Description of tho Aras Impactod  [Checlr o thet ooy} Mame of Rl:b;dwm Water I Impactad
] Estimated [] Actsl L] Adfesctond Priviste Proparly [] Basgmanl Backup
Gallans [ Resiched Pulblic Land [ Reschied Raceiving Watsr
RELEASE IMFORMATION [Loaation 7)
Cutioll Dabe [inmddtdipl antd Tima | Data {mmdddyy) and Time | Location of Reléase (streeds aodress ar Latudi Longiluda
Bumbar | Ralesse Began ol st Slapgued Mevrhiols, LIV Statlan, Foree Maih ala,) {Deg ki Sagl | Deg Min See)
O A [ An
| LT L1rw R
Bmeunl of Fiow Released | Deserption of [he frea mpacled (Check & (hal apale) Mame of Receiving Walsr Impacied
[ Estimated ] Actual [ Atfectad Privele Proparty Bezement Backup
Gallana [] Reached Publlc Land [ Raached Recalving Water

(ATTACH ADDITIONAL SHEETS I~ NECESSARY.)

CERTIFICATION AND SIGHATURE
1 cartify undur panalty of luw thit this documen and all allachments ware praparad undar my diredlion or supervsion b accordance with a syslem
dasigned 1o assure lhal gualified personmel propery gather and avaluate the Information submitted. Based on my Inquiry of the parson or persong who
manage the sysiem, ar those persons direclly responslble for gathering the Information, the infarmadlon submiited is, to the bast of my knowledge and

bedlaf, rue, accurate, and complebe. | am awara

thara ara slg'lll'lv;ard pnnaltbas for submiting false Infarmation, i lduﬁﬂg the possibty of e and
Impri=cam krmwing wviglation

S —  DATE jmanth, day, mﬁé‘?gg_ﬂ

BIGNATURE: ___

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS /| OVERFLOW INCIDENT REPORT
Slate Form 48373 (RT {1 4-16)

Indiana Deparment of Emvironranial Management

Office of Water GQualily

L] Follow-up to Bypass report
prewioush senl on:

INSTRUCTIONS:  Complefe &l parts of thia form and emall eigned coples to wwreportsiiidem. iN.gov, Submiltal of this repart wil salisiy the Ofice of
Walar Gually [OWG) telaphons and whitlerr bypassioveriow reporting reguirements of your NFDES permil, Pleazs vse and the
secohd page of Bls form a5 receasary b0 identify separate locaflons caused by fhe same event. If you have any guastiong whila

filling cuf the repord form, please conlscd Renoa Repser &f (317) 232-6770 or preperiidem. in.gov.

To report a spill or if the ralesse is resulting in a fish kil or other severe environmental damage, immedlalely report the retease to the Emergency
Responze Seclion splll response line al: (317) 233-7745 or tall free wilhin Indlana at (888) 233-7745.

GENERAL INFORMATION

(2} Mailing Address freponting erganizalion) [3) County
515 East Wallace St Allen

RELEASE INFORMATION (Locathon 1)

{4) NPDES Permit
INOD32191

(1) Fagllity Mame [Organization)
Water Pollution Conirol Maintenance

15} Qutfall () Dabe fravddingd and Time | (7) Dals frvmidiodesd and Time | (8) Localion of Release (afreals sodrass of (8) Lallbade (5} Longhiude
Humbar Relssa Bapan Ruleass Sioppad iankaly, Lift Sladian, Farga Main ele) (D My Sec) {Dag Min Sec)

MIA 04/06/25 10:32 | L] PM J_EBBD Lafayette St 41 03 32 -85 07 58
,;1|}] Amaunt of |:|g,,r"ﬂefgagg'.';i """ T [Alwayz provide a volume.) {11} WNTP Flow During Release | (12) WWTP Peak Design Flow Rete
Chiek one: f] Estimated [ Actual Lnknown Gallons 101 men 85.0 mMcD I
(1) Qo Typs (Salect one) | (14} Describe any damage to agualic He or receiving stream:

[] Sanitary Sewer Ovarflow

[[] Traalmenl Bypass fal waslowstar planp

[] Prohibited Combinad Sawar Clearfiaws

[ Dry Weather Cormbined Sewer Cverdlow

1 Combined Sewer Sysiam Releass

| (15} Reason for Bypass | Overflow (Selea ane o mona,
| [ Conzfruetion Related [] Pawer Fallure ) Equipment Failura ] Unknown

Nana

[] Excesded Max Capacity [ Precipitation Inches

{18} Sysbem Componant{s)

(17) Addiional Description of e Bypass / Overflow Event

1 (18} Descriplion of the Area Impacted

(Seleat one or imove.) A basemenl backup was reported at the above lizfed sddress (Check all thaf apply.)

E fﬂnnhnlle | located in the combined sewer system. The Cily flushed the Ene E Eﬂmm F;rgsacl: Propery
ouse Later 1 tential partial bockages. The back L SEmeart Backup

[] Fipe Failure 1 TAIOME Ay potsnila’ paris e P WaE NELE [ Scourresd at Treatmend Plant

result of & capaciy issus. The backup event did nod result in a
dischange to, of adversely alfec), a regulated waler bady, This Is
baing reported for informational purposes only.

[] Reached Public Land

1 Purnp Station Failure
[ Resched Recaiving Waker

[] Treatment Bypassed
Other

[ Influent Struchers

[7] alr Rellef Vahe

[JSewer Clean Oui

WName of Receiving Watar Impacied:
Mana

Descrbe OMher; (in the bax balow)
| Blockage

{19 Aedefilic:nal organizations nolfled by faclity, i necessary (Select one or mare )

[] IDEM Emergency Response [ Heakh Depl. [ DNR Figh and Wildide

[ Locel Emergency Mensgemani  [] Odher:

[20) Actions Taken o Pravent, Minimize, o Mitigate Damage Including Clean-up and Trealment of Affecled Area

| pipe! ane or more af the foffowing, then add & wilten description, )
Removed Blackege [ Repaired Pipe [ Rapaied Pump Station ] Qdher [ Lime O Chean-ip Debris

The City flushed the ne to remove any partial Beckages. Cily televised line o ensure ne patial blockages are present. The Cliy conlinues to

Irmplemeant ita approved CMOM and CSS0P programs, which include many preventative maintenance activilies designed to prevenl andlor minimize

overflows 0 the sewer collsclion syslem,

[1) Resolufion: Actions Taken or Plannad 1o Prevent Recurranca

The Gily continues to Implement is approved CMOM and CES0P programs, which include meny prevantztive mainlenanca activilies designed to

prevent andior minimize ovarflows [n the sewer collaclion syslem.

CERTIFICATION AND SIGNATURE

| | caddify under penalty of law that this docement and all attachments were prepared under my direction or supamvision in accordance with a system

| designed to assure that quadled pereonnal properly gather and evaluate the information submited. Bosed on my Inquiry of the person of persons who
| manage the systern, or {hose persens directly respansible for gathering the information, the Informatlon submiited ie, to the best of my knowladge and
_5 belisf, true, accurats, and complete. | am awara that there ara significant panalties for submitting felse informetion, including the possibiity of fine and
| imprisonmeant for knowing violgtions. Mﬁfnw i% for & hapdwritien signalure or an electroms subztifufe then fax or scan fo POF for emaling, )

DATE (manfh, day, year): ?I/‘a& -\?_’,5_

%' i ferirded) L Talephone Number Condact Emall | Dale fmoolh, day, paar) 5 Tire IDEM Holified D AN
Jennifer E. Lish 360.427-6913 | Joverinehetyotoress | (O4/08128) 1 1:23 @ P

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS [ OVERFLOW INCIDENT REPORT ] Foliow-up in Bypass repart
Slata Form 48373 (R7 [ 4-18) previeushy sent or;

Indiana UEPBthEHI al Enwirgnmental MEI’IBQEITIEI'H

Cffice: of Waler Cruality

INSTRUCTIONS:  Commplefe all parfs of s form and emal signed copies o pavrepods@iden N gov, Subimilal of Wi repoet wil satisfy e Offcs of
Water Cually [OWQ) fefephone and writhen hypassiveriow repoding requinsments of pour NPDES pesmll, Flease use and the
second page of iz furh 83 necessary fo identify separate locations cawsed by the same evend, If you have any qlrestians while
filling oul the repart farm, pleake confac! Renee Repar al (317) 232-6770 of rreparilidem. in.gow,

To repor a spill or if the release is resulting In a fish kil er other severe environmantal demage, immadiglaly report the releass bo the Emargancy
Resparse Saalian 5|'_|||| respongs fne ol (317) 233-T74E or ol fres wilhin Indlana al (BRE) 233-7745,

GENERAL INFORMATION

(1) Faility Marme fCrpanization) (2) Wiading Address freporling organizafion) {3) Caunly (#) NPDES Permit
Water Pollution Contral Maintenance | 515 East Wallace St. Allen INOD32191
RELEASE INFORMATION - (Location 1) %

| (&) Ouliall {E] Date [mavtkddy) and Time | {7) Date (mmdidiad and Time | {8) Localion of Felease [simels address ar | (9] Latiude (&) Longilude
Mumiber | Relpase Bagan Release Stopped #anhole, Lilf Stafian, Forco Mok afo [Dn-_;!.l.'.‘l.rl Sec) r'l:!en J.ﬁn Sl

| 7 ] A

T I Dui2G26 10048 IDFM OS2 1500 | [Apw | G46 052 41 0913 8511 43
10 Amount of Flow Releasad T (Always p.rqw'::'é, a veollime, ] (1) WWTF Flow During Redease | (12 ®0WW TP Peak Dasign Flow Hale
Chack ona: A Estimated [ Aclual 74 Gallons 339 mGD 850 Meo
%ljﬁwrnw Type (Select one ) (14} Desaribe any damage to aguatlc ife or racelving straam:

Sanilary Sewer Cverfion | Mona
[ Treatient Bypass (al wastewaler planl) |
[ Prohibited Combined Sewer Owerflow 1
[ Dy Wisather Combined Sewer Cuerllow 1
[ Combined Sewer Syalem Release | e
(15) Reason for Bypass { Overflow (Solect ome or more,)

[ Conatruction Relatad [] Power Fallure [ Equipment Fellure 7] Unlnown 7] Exceedad Max Capacity [ Precipitaiion Inchas
[16) Syslem Campornenb{s) {17} Additlonal Descrigllon of the Bypass | Owerflow Everl: {18} Description of the Ares Impacied
[Satec! one oF o) A oo wins reparted in the separate sanilany sewar syslem (Check all that appiy.)

H Ea"hmlcm | I abowe llsted localion, The Clty flushed the line to ramave FE‘TAI’_\LMIEd Pl'l'li_r‘ai: Propery
lse Lalard any polentizl Backeges. The Cliy telavised line &nd found a naw asemant Eacklp

L] Plp= Fallure , . . [] Cecriirred at Treabment Plant
[ Pump Station Fallure homa's kaderal was discharging dir I|_'|1|:ul1he saritary main. The [ Reached Public Land

Treatmen! Bypoased everfiw was nat & resull of a capacity issus. The overlowwas | 7] peached Fecehing Water

Oither o Bha ground only and did not resul in a dischsnge o, or
[ Inflsant Struciure adwarsaly affect, a regulated waler body, This is being reporbed Mame of Receiving Waler Impacied: i
[] Alr Rellaf Valva for irfarmational purposes only, hona |
[C5ewer Chaan Oul
Describe Other: {in the box balow)

Sea Box 17 - |
(18]} Audclilional organizations nofified by facilily, IF necessany (Sslec! ane or more.) ) E
[1 IDEM Emergency Response [ Health Dept, [ BNR Fish amd Widide  [[] Local Emergency Management  [] Olher: 1

(Eelea] one or more of the folfowing, then sdd & wrillen deseription.)
Wl Removed Blockage [ Repalred Plpe [ Repafred Pump Statlon [ Other K] Lime [ Clean-Up Dabris
Thia developer wias made aware of tha laferal's Bsue. The Gily Pushad e line lo remove ary parial blockages. Clty ielevieed line to enswre no

blockages ar present, The City confinues ke impement Bs approved CMOM and CESOP programs, which inclede many prevenialive maintananca
aciivifios deakgmed to pravent andfor minimize overfiowe In the seaer qnllentmn ayslam.

{21) Resalulion: Aclions Taken or Planned in Preven] Recufrence
The City confinues to implement ils approved CMOM and CS30P programs, which Induda many prevantative meintenance aclivities designad to

prevenl andfor minimize overflows in the sewer collection aystem.

CERTIFICATION AND SIGNATURE

| cartify under penally of law thal this decunent and all allachmenls were prepared undar my direction or supervision In acscordanca wilh a system
designed to assure that qualified personnel properdy gather and evaluale the information submilted. Bazad on my Inguiry of the parson or persons who
rnanege the system, or thase persons direclly respessible for gathering the informatien, the infarrsation submitied s, o the basl of miy knowledge and
beded, rue, accurele, and complete, | am awara that there are significant penalties for submilting false Information, Ineluding e pessibility of Tine and
Imprisanment for knowing vial fg for & handwritien signelure or an electronic substilute en fx of scan fo POF for emailing,

. DATE fmanth, day, J.rsar.‘r:(?"kgfj -.7?5

SIGMATURE:
Tndividual Making K Tifenhore Humber | Conlac Cmall Dl fmonin, day, peary ! Time IDEM Ralified | [aap
Jennifer E. Ilash 260-427-6213 | jernlter hen@ellyetiomwaynecry | (04/30/25) 1 “F° 22 01 Pa

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

1y

BYPASS /| OVERFLOW REFORT {Supplemental Locations)
Hiaba Form 48373 [RY { 4-1E)

Indlana Department of Endronmenlal Managament

Otice of Waler Quality

L] Fofow-up ta Bypass repar
previously sent o

(23) Compliele af parts of each lable for adaliona) dlschange locstions causad by the same event oz on the fesf page.
Far any lcatians ientiad in tha NFOES parmil, inciade the Cutfal mimber o e Tocalion fom M genmi

RELEASE INFORMATION (Location 2)

Oufall Dale (mmiddday) and Time | Dale (modiods) and Time | Locatlon of Release (sirecls address or Lafituide Longiuds
Wumber | Release Began Relagsa Slopped Manfiale, Liit Slalion, Foree Ml efo, ) [Deg Min Sec) | (Deg Min Sec)
Al e
MAA, | 0RHIE 104R ﬂ P | D4EHEE 1200 | @em | G50 003 410913 as 11 42
Amount of Flow Relessed Diescripliom of the Area mpacied (Gheck af faf apple) hame of Recciving Waler Impached

[ Estimated [] Aciual
a7 Gallens

Al Afincied Privale Praperly
[ Reachwd Public Land

[ Basamend Backup
[ Reachad Receiving Waler

Mo

:RELEASE INFORMATION {Location'3)

Longilude

Dutlall | Dale fmmiddisd and Time | Dale fmmsady) and Time | Location of Relaase (Fireels address or Laliluide

Number | Rilase Began Redaasa Stopped Manhaie, Lift Station, Force Makn afe ) [Dag Min Seg) | [Dag Min Sac)
[ #hA I AM
P Orm

Dascdplion af fhe Area knpacied  [Check ab el apply)
[ affmcded Priviale Propeiy
[ Reached Pubdic Land

Amouni of Flow Released Memea of Roceiving Waler Impached
[ Eslimaled [] Actual

Callens

[} Basemant Beckup
L1 Reached Receiving Water

RELEASE INFORMATION [Location 4)

Dt Diade frmviddidaed and Timee | Dale (mmdiadsy) and Tima | Lecation of Relaase (siroeks address ar Lafiluida Lengilude

| Humber | Relsase Began Relasza Slopped Manfole, LR Stalisn, Force Mal efe) {Dag Min Sec) | [Beg Min Sec)
[ Am O am
P CIPM

. amaunt of Fiow Raleased
[ Eslimated [] Actual
Gallons

Dnscriplion af the Ares Impacied (Check al fal apply)

[ Altzcied Privale Prapeny
L] Resched Fublic Land

[ Basamani Backup
Ll Reached Receiving Waler

Mame of Receiving Waler Impaclad

RELEASE INFORMATION (Location 5)

Locafion of Release (sireels address ar
Menfls, Lt Stalizn, Force Maln ste)

Lalllus
[Lag Min Sec)

Longiucia
{limg Min Sec)

Cuilfall Diade (rmdoiyyd and Time | Date {mmddidey) end Time
Murmiber | Release Bagan Release Siopped
O AM | Clam
LI P [

ot of Flow Releasaed
[ Esfimated [ Actal

Gallans

Descriplion of the Anea impacted  (Check alf thaf apply )

[ Affacted Privale Froparty
[ Reachad Public Lard

Basamant Backup
[ Reached Recebing Water

Pl of Receflng Waler Impactad

RELEASE INFORMATION (Location B)

Culrall Date (mymvdodyyd end Time | Data {mmidcide) and Time | Lecafion of Release (slreals address ar Latiiuda Longituda E
Nurber | Ralesss Bagan Rl Slopped Mankals, Lt Slalion, Fores Main sfc.) [Leg fin Sac) [Peg Min Sao) i
O Aam L1 am |
O Fm oem o |
Ammml of Flow Released Descriplion of the Area Impacied  (Check alf thaf apehe.) | Mame ol Recehing Waler lmpacied !
[ Eslirmatad [] Achual [ Affacsed Privele Property Bagsemeani Backup 1

[ Reached Public Land [ Reachad Recehing ‘YWater

Gallons

RELEASE INFORMATION (Location 7

Qudfall Date jmmidivyy) and Time | Dabe fmmdidio) and Time | Lecafion of Release (sireels address ar | Lalllude Longitude: 1
Wumbar | Faelessa Bagan | Rufeasze Slopped ianhals, Lift Stelion, Force Main gic.) (Deg Min S=c) | (Deg Min Seg) |
Oam | £ Ak ]
OrFm | Orm |
Amounl o Fles Redaasad Descriplion of the Araa Impacied  (Check alf thaf apply) [ Mame of Facatlng Water Impacied
[ Eslimatad [] Actual ] Affacted Privale Property [[] Basarment Backup |

[ Reached Public Land

Gallans [0 Reached Recetving Water

(A TTACH ADMNTIONAL SHEETS IF MECESBARY}

CERTIFICATION ANMD SIGNATURE
| cetity under penatly of law thal s document and all stlachmants were prapared under my direclion or supsrvsion in acoordance wilth a syslem
designed fo assure Bl qualied personnel propacly gather and evaluate the informalion submitled, Based on my inquiry of the perzan or persona wha
manage e sysbem, or thase peraons dreclly rmsponsible for gatharing the information, the infomalion submillbad ks, b the best of my knowledge and
beliel, true, accurate, and compleie. | am T thal there are slgrificant penalties for submilting false infarmation, inchiding fhe possibaity of ine and

Imprizsonmaent for knewing violsligng. /5}
f Z‘—‘ DATE firanifh, day, pearl, "] f: -SI!:.I ! g S

B = =

SIGNATURE:

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

|

EYPASS | OVERFLOW INCIDENT REPORT [ Follow-up 1o Bypass repor
Hiala Form 40373 (RT [ 4-16) prevlously senl o

irudiana Deparimenl of Ervronmntal anagerment
Oifiee of Water Quality

INSTRUCTIONS: Complaia ol parts of this form and emal signed copies to wwreportsiiiden, IN.gov. Subymilial of this rapart will salisty e Clice of
Walar Qually {OWA) lelaphone and wrillan bypassfovariow raporiing requireiens of your NFDES permil, Please uao and the
second poge of s form as necassary o identfy separate locations cauzad by the same evast. I you hava any quesiions while
fifling out ihe repart fom, phease conlecl Renes Repar of (317) 232-6770 or preparfiidem,in.gov.

To repart a spill ar if the releass is resulting in a figh il or ofiser severe environmental damage, immediglaty raporl the ralamsa 1o the Emargancy
Reepanse Seclion spill respanse line al: (317) 2337745 or kol fre within Indiana al (888) 2337745,

GEMERAL INFORMATION
{1} Facllity Mame (Organizalion) (2} Mading Address (rapartitg ouganization) (3} Coundy {4) MPDES Permil

Water Pollution Control Malntenance | 515 East Wallace SL INO032191

{5) Outfal {6} Do (runidoyy] and Time | (7] Dale frmtayy) and Time | (8) Locafion o Felaasa (sbrewls adifress or | (8] Laliluce {0} Lengiuda
Humber Fialnasa Degan Relenso Sloppad Manhalo, L Slofion, Force Main afe} (Dag Min Soc) (ag Min Seg)
] At Y
MIA 05N 0126 | A P | 0610026 03:25 E pa | K26 014 41 06 56 BS 09 42
| (100 Amaunt of Flow Released [Alwaps provide a volume.) [T WINTP Fiow During Feslenne | (12) WWWTF P Docslpn Flaw Rata
Check one: 1A Estimated [ Ackusl 4 Gallons 4189 meD B85.0 maD
) Overliow Ty (Selec one.) (14} Daecribe any damaga lo adquat: life or receiving straam:
Sanilary Sewer Ovarlow Moine

[ Treatmanl Bypass (ol washwater plani)
[ Prohibitad Combined Sewer Cuarllow
[ Dy Weelher Combined Sewar Overlow
| O Combined Sewer Sysiem Relaasa
{15} Reason for Bypass [ Ovarflow (Safec! ong or mare)

[ Conslruction Rakated ] Powar Failure [ Equipment Failure (] Unknown (] Excesded Max Capacily [ Pracipitation Inches

E] | g 1 lom Im
(0 Sy Compere | (7 AR SRR R BPERL SRR ot | (o)
Manhole ol the above lislad locallon. The City flushed the line to remove | [ Affected Privale Proparty
[ Houee Lataral any polential blockages. The overflow was not a resull of a [ Basement Backip
E Fipe Fallura capacily lssue, The evarflow was Lo ha ground ealy and did nol E E;?Irrad alzﬁaﬁtmam Flant
Fumg Stallan Fallurs vasull In a discharga to, or adversely alfecl, a regulaled wWalsr chad Publl Land
E Tmr:Trmanl Bypassed bady. This Is being reperted for informational purposes only. [ Reached Receiving Weter
Wi ol
B mmt Smmre mlnr FRecalving Watar Impache
i Seweer Claan Oul
Dascribe Othar: fin the box below}

[18) Addilional crganizalions nallied by faciity, If necessary (Selool oive or mars.}
[] IDEM Emergency Response [ Heallh Depl, ) MR Fish and Wildifa ] Local Emergency Managesment [ e

(20) Aclions Taken Lo Prevent, Minimize, ar Mifigate Damage including Claan-p and Traatmenl of Affeclied Area
ﬁwrm or more of e felowing, fhen add a wiillen descripfion,)
]

%ﬂﬁéﬁ% |HEPI§TEJJH§BEHI'F|'IJBEH] Qﬁ“ﬁﬂﬂ@%ﬂﬁ'&%a mgﬁk“mwah ara‘%ragl'!'hﬁ"llljﬁ w::%nunucs o Implemant ils

approved CMOR and CSS0P programs, which inchide many praventalive malntanance activilas dasigned bo prevent andior minimize overflows in the
sawer collection systam.

| (21} Resolulion: Aclions Taken or Flanned to Provent Recumance
The City canlinues to Implemen #s approved CMOM and CSS0P programs, which Ineluda many preventafive maintenance acviliss designed 1o
prevan] andlor minimize overfiows in the sewer collachon aystem.

GERTIFICATION AND SIGNATURE
| cerlily under penally of law [hal this socumant and all altachmenls wera prepared under iy cliresction ar suparvision in socordance wilh a system
designad 1o assure thal qualiied parsonnal propery gather and evaluale: e informalion submitted, Basad on my inguiry of this peison or parsons who
managa the system, or those persans dirsclly reaponsitle for gathering the information, the Informalion subsmilled i, 1o the best of my knowladge and
belied, Irue, accurabe, and complele, | am e Thal fhare are significant penaliles for submilting false informalion, including tha possililty of fing and

impriganmant for jams.  (Th a balow iz for & handwrillen signafure or an alectonic subsiite than f or scan lo POF For emaiing.
SHGMATURE: . ya DATE {monih, day, year; 05/12/25

| Wndhvichial Kaking wed) Tabaphone Hember Canlach Email Dt fmionn, day, yea) § Tine [DEM Motiied | [/ AM
Spencear Rossow 2E0-427-1448 penint ressogiciynliniapr.0og (0511/25) / 0908 ml

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS | OVERFLOW INCIDENT REPORT
Stale Formn L0273 [RP 1 4-16)

Indlana Daparimant of Ermdronmanis! Manegemant

Office of Water Qualty

INSTRUCTIONS:

2

L] Foliow-up lo Bypaes repot
prawdously sant on:

Conmplete sl parls of s form and emall slgned coples lo wwreports@iidem M gov, Submiifal of ihle report will safisfy the Office of

Wrader Quadty fOWUA) telaphanes and wrillen bypassdverion rmoorting regitrermants of pour MPDES parmit, Ploaze vse and the
sacand page af this form as necessary io idenlify separate locations caused hy the sama evend, If you have any Quesiiong white

Tty aert the repod fam, please conlact Ranee Repar af (347) 232-6770 ar repaniiidam.in. gov,

Toreport a eplll or If the release ls resulting In a fish kill or other sevare environmantal damage, immediaiely raport tha ralaase o tha Emergency
Reaponse Bectlon apill response line ak (317) 233-7745 or loll free within Indlana at (BBB) 233-7744.

GENERAL INFORMATION
1) Facllity Marne (Organizeiion) (2} Mailing Address freporing arganizafion)

l Water Pollution Control Mamienanm 515 East Wallace 5t
RELEASE INFORMATION {Location 1)

[4Y NFDES Parmit
| INOD32191

[3) Counly
Allen

ﬂn] Clfal] () Daite fmimdaddy) and Time I () Dt frumeidelpy) ard Tima | (8) Localion of Relesses (sfroedy address or {9 Laibsdes (9} Lorgiuda
Num'bqr Faloase Hegan | Falaase Shop pad [SENT !.T_FEI_IO.II Fovics fak ech ] [DBEMﬂ Sec) . _|'l'|E§| i Sac)
I bl am | | 5 And )

MIA O5KGI25 0925 | (e | 050825 09:25 | O pag | 3602 Lima Rd 41 08 a2 &5 08 28
{10) Amount of Flow Releazed [y proslds 3 volime, | (1) WWTP Flow During Releasa | (12) WWTP Peek Design Flow Rabs
Chack one: [ Estimated  [] Actual Unknown Gallons ) _"'_1 1.8 ME0 o B5.0 wmen
[13) Creslow Typa (Sofect ane.) (14} Dazcribe any damage to aqualic e or recaiving straam:

[¥] Sanitary Sewar Cwarfiow Maona

[ Treatment Bypass (at wastewsder pland)
L] Prohibded Comblined Sewar Ovaliow
|| By Wisalher I:r.:mhlnuﬂ Swinr Orellow

I:'a 5} Reson fnr H:,.q'):_ll:" { Ovieifloow .fﬂ‘m'nrf:mﬂ o r.l1r.|.r4'.'.l:l
] Conslruction Retatad [ Powmr Failure [ Equipmnnl Failwre [ Unknown ] Excoedad Max Capacity [ Predpilation Inces

[16) Syatem Componenb{z) {18) Doscriplion of the Ares Impacted
Chiech all that apply.)
_] Adfacted Private Property

[} Bazement Backup

[_—| Decuirred al Treabmen! Plant

[ Reached Public Land

[ Reached Raceiving Water

Sotact one or mara.)

1 Manhole

[ Hause Laderal

[ Fipe Fallura

[ Pump Station Failera
[ Treatmen! Bypassed
¥ Cither

[ Inflsant Strushura

| R adar g PR e P A B e

| loasted in the nepnrme senitary sawar systam. The Clty flushed
the line to remove any potential parial blockages. The bachup

| wes nol 8 result of a capacity issue, The badkup mvent did not
result in a dischange 1o, oF adversaly alfsol, a reguiabed waber
by, This s being reported far informational purpeses only.

rﬂﬁm& of Recaiving Water Impaatad:

[ Air Realiaf Valva
[(FSawer Claan Qut

r.'ll_,‘sﬂ'lhl;l Citherr; (i ther oy Basiaw)
| | Blockags.

[19) Addithanal organizations nodifiad by facility, if necessary (Selecl one or more.)
[ IDEM Emargency Responzs ] Health Dapt, [1 OMR Fish and Wildiife [ Local Emargency Manegamant [ Othar;

{?I:I] Acilons Taken |,|::| Pravent, Minimize, or Mifigaele Darmage inc |U|$nw_ Clean-up and Trealmsant of Affacied Aroa
facd one or mare of the following, than add & wrillen dessrplion.)

L‘iﬂ]%ﬁﬁ ID e IHEH?u%ﬁy%ﬁlal Hﬁaﬁ'&é""ﬂf”ﬂﬁﬂ%ﬂha mg&}]f"m Erhﬂrrﬁludmg EI?ILBEPBE{:FII'lPuPJW City conlinues to

| implement ke approved CWMOM and C550P programs, which include many praveniative malntenanca acthvities dasigned to pravent andfor minimize
ovarflows in tha sewer colaction eystem.

[ {21) Reaolution; Acllons Taken of Fanned to Provent Recumance
. The Gy confinues Lo Imglameant e epprovad CMOM and CGE30P programes, which include many prevantative maintenanos activilies designad 1o
| prevant sndfor minimiza ovarflows in the sawar collechion system.,

22
CERTIFICATION AND SIGNATURE

| cartily under penalty of law 1hel this document and all atlachments were prepared under my diregtion of supendslon In acoardance wilh a syslem

deslgned to aesure that quellied personnal proparty gathar and aveluaia the information submitied. Basad on my inquiry of the parson or parsons who

manage he systam, or thase persons direclly reaponalble for gathering tha information, the information submittad is, to fhe best of my lnowledge and

balief, lrua, acaurtbe, and complela, | am aware that there are elgnificant penallles for submiting false Information, inclsding tha possibllity of fime and

imprisormend for knowingioletions, - The araa below iz faor a hancharilten signalie of an electroms substifuta then fax or scan fo POF for emaling.)

‘:I.:NAFUH" DATE (moanih, day, E;r] OEMDA25

[indrdduai Making Repor gorintea)

Testarntiome e b Contac! Email | Dala ﬂml'llll, dap paar] f Tima IDEM Nolliad D AN

| Spencer Rossow 260-427-1448 spemcer ressewaioilyn Horwmymea.ang | I:I,_',.II:IE,I'E,J 3.2'1 | P

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS | OVERFLOW INCIDENT REFORT [} Fallma-up to Bypass reporl
Ssate Form 48373 (RT { 4-16) praviously sentond
Indiana Depatment of Environmental Management

Offfice af Waler Qualiy

INETRUCTIONS:  Complete i pers of ihis form and emal signed copies fo wwreporbs@iden, (i gov. Submittsl of this report will salisly the Offics af
Waler Quaity (W0 felephone and wiithen Brpassoveriow repariing reqiiiéments of your NPODES permil. Flease use and the
secand page of e form ag necassary o idenfy separate locations cavsed by the same event. I pou have any questions while
filling 0wl the rapor form, please condact Renes Rapar &l (317) 232-6770 or rrapan@idem. i, qov.

To raport a spill or if the release 1S resulting In a fish K18 or other severe environmental damage, immediatedly repord e release o the Emergency
Response Seclion apdl response line at: (347) 233-7748 or tll Fee wilhin Indlans el (B84} 233-7745.

; GENERAL INFORMATIGN :
(1) Facllity Mame {Organizafion) 123 Walling Addrass [repering organizaion) {3) County
Water Pallution Contral Maintenance | 515 East Wallace St. Allen

RELEASE INFORMATION (Loeation )

(4} MPDES pemil
IMO032191

{5y Chukfall {65) Daka r}nnummnﬂm {7y Dearla {rwmddobyey) amd Time | {8) Locafion of Release (siealk saddress oF (9] Lasbue {49 Langiude
MHurnbuer Release Bagan Felease Slopped fdonhoks, Lt Stalion, Faros Mol eic) {Dag Min Sec) [Cag Min Seg)
L] AM [] A

MNfA (Bi24025) 12114 | @ P | (6240251214 [ (7 ep | 4315 Rurode Ln 41 00 47 85 1137
(10} Amount of Flow Released [Akymys provide a volume, ) (117 WANTH Flow Duing Felease | (12] WWTP Pask Design Flow Hale
Chech one: [f] Estimated (] Aclual Unknown Sallons 351 meo B5.0 MGD
[13) Cunifias Type [Saleef oan {14} Dezcribe any damage o aquabis e oF rt:u:hi'lg shream:
[¥] Sanitary Sewer Overllow Mang
[ Treatment Bypass (ol wasiewater plant)
[ Prohiphied Combined Sewer Crarllow
£ Dy Wit Gorntbimed Saver Svenilluw
[ Corblned Sewer Syslem Release
(16) Resson for Bypass | Ovadflow (Sefect one or more.}
D Cansdrucfion Relabed O Power Fallure [] Equipment Fallure ] Unknown [T Exceeded Max Capacity [ Precipitation Inches

(16 Systern Components) {17} Addifienal Descriptlon of tha Bypass | Overfiow Evoit: 18 Deserplion of the Ares Impacted
{Select one or more.} A baserment backup was reparted &1 the above listed address fieck Al dhat aople
E I'I_.ll.anhnIE Jeralend iy e separale ganllary sawes system. The Cily fushed Eng;ﬂlﬂd i?rga; Proparty
ous Lataral . ; emant Backup

[ Pipe Falure thiz Bna 1o remave any pﬂtemal partial blcd:-:kagtm. Th;b wn 5 Becurred at Treatment Plant
] Pump Stalion Failure was not & result of & capacity issue. The backup event did not [ Reached Fublic Land

Traatmen| Bypassed result i a discharge fo, or adversely affect, a regulated water L] Reached Receiving Waler

Oithar by, This I bedng reponad Tor infarmalionsl purpoges onby.
[ Iellusnt Strackuns Heme of Recening Water Impacted:
] Alr Rebel Vales Mo [
[ )Sewser Chean Oul
Deacrte Glher: (in the bax below]
Bin
18 Aldiional arganizations notiied by fzcllily, [T necessary (Selact one ar more.) .
1 IDEM Emergency Response ] Health Dept. [ ONR Fish and Wildlife [ Local Ernergency Management [ Other:

{20) Actiona Taken to Pravant, Minknlze, or Mitigate Damage Including Clean-up and Treaimend of Afflecled Area
[Sedect ane or move of the folowing, then add & wrilien descriplion,)
Kl Removed Bleckage [ Repaired Pipe [ Repaired Pump Stationn [ Other T Lime [J Ciean-Up Debris
The City Mushed the Bne b reasove aby partial bliockeges. City televised line to ansura no parfial bockages are presenl. The Clly conlinues o
imptemnent il approved GMOM and CES0P programs, which include many praventative mainfenance acivilies designed to prevent andfor minimize

owsillens I 1 I the sewer ealleclion systan.

[ (21) Aes Fasehdion: Actiong Taken or Planned 1o Frevent Recurrence
Tha City continees: (o dmpiemant ils approved CMOM and CSSOP programs, which include many preventlive mainienance eclivities designed to

prevvin] andior mimimize pverliows inthe sawar collaction system.

CERTIFICATION AND SIGNATURE
| cerfily under penglly of lzw that this decument and sk altachments were prepared under ry dinection or supanaision in accordance with a system
designied ko assurne thal qualified personnal operdy gather and evaluate the informzlion submitted, Based an my inguiry of the person or pereans who
manage the sysiem, or those persens directly responsisle for gathering the information, the information subrilled &, 10 1he beslof my knowledge and
bedef, trug, accurats, and compkete, | am awane thl there are significan] penallies for submitting false information, including e possibilly of fine and
impriscnmeant for kn visdations. e aren Bedow s for @ hendarilien sigrate or an alectronic subattule e fax or scan o POF for amaiing )

SIGHATURE: i DATE (month, day, year): (S/28/25)
Indiridunl Mnking Hap [prnfed] Talaphona Mumber Comact Emall ata (o, day, yean) £ Tima IDEM Notified | 7 o
Spen cer Rossow ZED-427-1448 | spercarrcasomdlycfortwaym.oi (5#24!25) 505 i P

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

Y

BYPASS /| OVERFLOW INCIDENT REPORT [ Fallow-up to Bypess mporl
S Form 45373 (R7 [ 4-16) previaush senl an:

Indiana Department of Ervironmental Menagement

Office of Waler Crually

INSTRUCTIONS:  Complefe alf parls of e form and emad sigred coples fo wwreporis@idem INqpy. Subrmital of this repant will satisiy e Offce of
Water Gualdy [OWG fstaphane and willten hypassiovariow reporfing reguirenenis of your NPDES parmil, Please wsa end the
second page of fhis farm 45 necessary to idenlily separate focaffons caused by the same event. i you have any gueslions whie
fillivig oul Hhe report form, pleass contsct Renes Repar al (317) 232-6770 or rrepa riideim.in goy.

To report a splll or If the releaso |= resulting in a fish kill or othor severe environmental damage, immedately repor the release o the Emargendy
Resporae Saclion spill responsge ling at (317) 233-7745 or ol free within Indiana at (388) 232-7745.

' E “ GENERAL INFORMATION - T
{1} Facllity Mame {Onganization (2] Medling Addrese (reporfing ampanization) {3} Counly
Water Pollution Control Maintenance | 515 East Wallace St Allen

RELEASE INFORMATION [Location 1)

4] NPDES Permit
INOD32181

i ; Langiturie
Rombor | rtesas ragen " T | G cane Sivppat ™ | iknvat, it St Fares oty ot | (ot Seey | (De o S
MIA, {05M26/26) 3:33 %ﬂ (D5/26/25) 3:33 E;ﬂ 4630 Oak Creek Dr. l _41 07 28 8502 20
10y Amount of Fiow Released [Always grovide & volume. ) [T} WWTP Flow During Falenss | (12} WWTP Peak Design Flow Rals
| Checkone: [J] Eslimaled ] Acus  Unknown Gallane 41.8 mco B5.0 woo
| {18) Covarticn Typm fGaiact ona,j {14) Deseritie any camage 1o aqualic Tl or recelving slresm:
7] Sanitary Sewer Overfiow Mo,

L] Treatment Bypass (af wastewsaler plant)

[ FPronibited Combined Sewear Overfiow

L Dry Weathwr Gombdned ewer Overllon

[.] Combined Sewer Syslem Release

{15) Reason for Bypass [ Owverllow {Select ane or mone. )

[ Canstruction Relaled O Power Failure (] Equipment Failure [ Unknwen [ Exceeded Max Gapacity [ Pracipifation Irhs
{16} Systern Component(s) (17} Addibienal Desciiplion of the Bypazsa [ Overflow Event: {18} Dageriplion of the Area Impecked
Select one or mare. ) A besement backup was reparled al the above listed address {Chech alf thed apply. b
Manhde lozated in the seporale sanitary sswer syslem. The Cily flushed | L] Affected Privale Property
[ House Laters| the line: Lo remave any patential partial blockages, The backup | B Basement Backup
[] Fipa Failure - [ Cceurred af Treatmenl Plant
[ Pump Station Failure wias nod 8 resull of & capecily lasue. The backup event did not [] Reached Puiskc Land
Treatment Bypessad resull i a dischenge to, or edversaly affect, 8 regulated water [l Reached Recalving Walsr
Cilher body. This is baing reported for informalianal purposes anly,
[0 Infuent Stnicthure Marme of Recoiving Wilsr lmpascled:
[ M Resilef Walve: Mg
[OSewer Clean Out
Describe Ofer: {in the box bedow]
Binckage R
{18y Addilional crgarizaBons nolifed by Bciily, Il necegsary (Selec! ane or more, )
[ ICEM Emergency Response [ Haalth Depl. [] DMR Fighoand Wikife  [] Local Emergency Management [ Other:

{20} Actions Taken to Prevent, Minimize, or Miligate Darage incuding Clean-up and Tresdment of Afiected Area
{Sefect one or more af the following, then add a written descripfion.)
[¥] Remowed Blockage  [[] Repalred Pipe [ Repaved Pump Stetion [ Other [ Lime [ Clean-Up Detris

The Cidy fushed the line o remove any parlial bockages. Cily televiged Gne lo ensure ne parlial blockages ere present. The Cily continues fo
implement ils approved GO and CHS0F programs, which Inciude many preventative maintenance ectivities designad to prevent andior minimize
overflows in the sewer coleclion system, )
(21} Resolulipn: Actions Taken or Planned fo Prevent Recumance

The City confinues Lo implemenl ils approved CMOM and CSS0F programs, which include many prevendative maintenance aclivilies designed 1o

prevenl andfor minimize overfiews bn the sewer colizclion system.

22

| cestify under penalty of law likal this document and all altechmenlz ware prepered under my direclion or suptvision in sccordance wih a sysiem
designed to assure hat qualiied personnel property gather and evaluale the information submittad. Basad oo my inquiry of the person or parsons wha
manage the system, or those persons drecily responaible for gathedng the information, the Infarmalion submitted ks, o he best of my knowledge and
bellef, true, accurate, and camglate. | am aware thal there are significant penalfies for submitling Talse informallon, including the possibiity of fine enc

Impriscnment far violalions.  {The area below is for & handentten signafire or &0 electon subsifule e fax or scan fo FOF far emating)

SIGHATURE: ~eadqas DATE manth, day, year): (05220025}
Indhvidual Making Fepa (prinded) Telephora Mumber Canlact Emal Sn:h day, yearki Time I[DEM Notified [ 7
Spancer Rossow 260-427-1448 | sosncorsossowiehyettortuayne.cey | (5/27/25) 1316 ]

CITY OF FORT WAYNE
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5

BYPASS | OVERFLOW INCIDENT REPORT [ Fallow-up to Bypass repart
Slas Fonm 48373 (RT I 4-18) presipusly senl onc
Indiana Department of Envirenmental Managemenl
Offica of Wafer Cuality
INSTRUCTIONS: Complate af parts of this form and emall signed coples to wwreports@igem, (N gov. Sibmiltal of s reporm will salizly the Offica of

Watar Qualiity {OWQ) tedephone and writhen bypassioveniow rapording requirsments of your NPDES parmil, Pleaze uee and tha
second page of this farm as necessary la ldenilfy separate locations cawsed by the same event If you have any questions while
fillfng out e report m, please contacf Repse Rapar ol (317) 232-6770 or rrepar@idem. ingoy.

To report a spill ar if the release s resulting In a fish kill or other severs environmental damage, immadiataly raport the ralease to the: Emargancy
Fesponse Seclion spil response line al: (317) 233-7745 or ol free wilhin Indlana &l (838) 233-F745.

GENERAL INFORMATION

{2) Malling sddress (reporting arganization) {3) County
515 East Wallace 5t Allen

RELEASE INFORMATION (Location 1)

(1) Facllily Mame {Ovgranizalion)
Water Pollution Confrol Maintenance

{4) NPTIES Parmit
INDD32191

{5) Outfall (6]} Date fmmekdyy) and Time | (7) Dale fmmiddyy) and Time | (8) Locafion of Release (sioefs address or | (9] Lalitude ) Lengiluda
Mumber Refaase Began Relaase Stopped Manfwake, Liff Stalion, Force Maim alc.) (Eag Min Sac) {Deg ia Sac)
A Al
NIA | srzaasyooas | o | cosaas) oa | 1o | M3 124 410758 | 850811
{10) Arround of Flow Pek i - (Alvags pvowide & volivme, ) {11} WANTP Flow During Release | {12] WAWTP Paak Dasign Flow Rale
Chech one: [F] Estimaled [ Aclual Unknown Gallons 36.7 meD 85.0 MGD
13} Owerllow Type (Sabscl o) {14} Describe any damage fo aquatic life or fedeiving Shieanm.
7] Sanitary Sewer Overflow Mone

[] Treatment Bypass [& wastewaler plant)

[] Prahilsited Combined Sewer Overflow

L] Dry Weather Combingd Sewer Cverllow

[] Combinad Sewar Syslam Ralease

(158) Reason Tor Bypass [ Owverllow [Selecl ane or mare. )

[ Consiruclion Related [ Power Failure [ Equipment Faduwe  [] Unknown [ Exceeded Max Capacly [ Precipitation Inches
(16) System Componenl(s) {17} Addilional Descriplion of ihe Bypass [ Overflow Event, {18) Descriplicn of the Ares impacted
cf one or mave. ) Fravenialiva maintenance crew nolice evidence of overfiow from | (Check a¥ hal appiy)

Manhaole manhoke. An ovarflow was reparied in Ihe separale sanilary L] Afimcled Private Propety
L] House Lateral sewer system al tho above lisled location. The City flushed the E g S
] g Stgon i i 0 remave any potenal bockages. Theaverbowwas ot s | (5 052416 2L osie
[ Treatment Bypassed resull of a capaclly kaue. Reached Receiving Water

Other
E Influenl Strucure . Name of Receiving Waler Impacied:
Eéﬂdr RBEL::NQE Slary Run

EAWET

Describe Other: {in the hox below)

(19} Additional arganizafions nolified by Bacility, I necessary (Select ome ar mare,)
[ IDEM Emergency Response  [] Health Dept. [ ONR Fish and Wildlife [ Local Emergency Managament  [] Other:

(20) Actions Taken 1o Prevent, Minimize, or Mitigate Damage including Clean-up and Treatmenl of Aflecied Area
Select one oF more of Ue falowing, hen add & witlen deserplion.)
Removed Blockage [ Repaied Pipe [ Repaired Pump Station [ Other [ Lime il Clean-Up Debris
The City flushad tha line 1o remova any partisl blockages, Gty lelevised line o ensune no blockages are present.  The City continues 1o implament ks
approved CMOM and CSS0P prograis, which inchade nsany prevenlalive mainlenance activitles deslgned to prevent andfor minimize cverflows in the
sewar collection system.

{21} Resolulion: Actiens Taken or Planned o Préven] Recuménce
The City continues 1o implament its approved CMOM and CSS0P prograrms, which include many preventativa malntenance activities designed Lo
preven] andfor minimize overlows in the sewer colleclion syslem,

GERTIFIGATION AND SIGHNATURE
I cartify under penally of law ihal this document and all atlachments were prepared undar my direclion or supervision in accerdance wilh & syslem
deslgned to aesure that qualiied personned properly gather and evaluate the infermation submitted. Based an my inquiry of the parson or persons who
manage he syatem, or hese parsons direcily responsible for gathering the information, te informalion submitled ks, 1o the best of my knowlodge and
belief, e, accurale, and complete. | am awara thal there are significant penalfies for sibeling False infarration, inchuding the possibility of fine and
imgrisonment for kn : araa below is for a handwritten signature or an eleclronic subsiile then fax or zcan fo PDF for emailing.)

SIENATURE: DATE {manth, day, pea); 123125
Indridual Making Repdft fprniad) Talaghens Humber Corlacl Emai Db frmaniity, clay, year) ! Tire IDEM Nutiliad A
Spencer Rossow 260-427-1448 | sponcormssow@eiyatiormaynecrg | (05/23/2 DO %m
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Six-Month Status Report #35 (03/01/2025-08/31/2025)

CITY OF FORT WAYNE
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b

: "“g BYPASS | OVERFLOW INCIDENT REPORT [ Follow-up Lo Bypass report
el stale Form 48373 [RT P d-18) praviously send on:

Indiana Depariment of Environmental Managemenl

Offie of Waker Quaily

INSTRUCTIONS:  Complelo ol parts of Fis Farm and enrall slgned coples fo wwreportsiiden. iV .gov. Submilts! of thiz report will satiefy the Offfce of
Waler Cuaily JOWG) islephone and willen bypezsfovarfiow reporting requirements of your NPDES permil, Please use and the
second page of s form Bz necassary bo fdenlify separate localions caused by the same event, If you have any questions whits
flling owl fhe repor form, pleass confact Renoe Repar al (317) 232-8770 o rrepasitidenm. fn.gow,

To report a spill or if the release is resulting In a fish kill or other severe anvironmental damage, immediataly report the release o the Emergency
Responza Section spill response Bne ab: (317) 233-F745 or toll free within Indiana al [BEE) 233-TT45,

. ‘ i GENERAL INFORMATION : i i
| (1) Facllity Name [Orgamzation) (2) Malling Address (rmporfing organization) {3} Courdy
Water Pollution Centrel Maintenance | 515 East Wallace St Allen

RELEASE INFORMATION -{Location 1)

{4} NPDES Permil
IMOD32191

. (5) Qutlall (&) Dale fmavthdiad and Time | (7) Dede fmmedadey] and Time | (8) Locaion of Release (sleels atdressor | (5) Lalifade | (8} Longiiude
Murmbar Release Began Relegse Slappad danhole, LR Slation, Force idaln sle ey fdn Seo) | {Dag Min Seo)
O mm i O] A :

M/A J 03/22/25 4:59 | (7 pw | 03722125 4:50 | g p_| 6107 Seabree Ln. 410809 | -8504 48
{10} Amounl of Flow Released " (Abwsys provide a valime,) {19) W Flaw Duting Releaso | (12) WNTP Peak Design Flow Rats
Cack ana: ] Estimatad ] Actiial Unknowin Gallans 47.1 meo i 85.0 WED
{135 Ovarflaw Type [Sefes! ane ) {14) Describe eny damage to aqualic life or recaiving stream:

Wl Sanitary Sower Cvardlow Mone

[ Treatment Bypass st wastawater plani] ]

[ Prohibited Combined Sewer Overflow |
O oy Weakher Cormbined Sewer Crenrlow j.
[] Combined Sewer System Release

{15) Reason for Bypass f Overlow (Select ane or mava,)

[7] Construction Relaled [ Power Feilure [ Equipment Failure [ Unknown [ Exceeded Max Capacy [ Preclpltation Inchas |
{16) Systern Component(s) (17} Additional Descripllon of the Bypass | Overflow Event: {18) Deseription of the Area Impacied !
(Selant ane o more,} A basement backup was reported &t the abeve listed eddress (Check all that apmy.) |
L aenhole located in the separate sanilary sewer system. The Clly fushed | L Affected Private Property |
H gr;‘;“ﬁ;l-:};:a' the line to ramove any potentisl partial blockages. The backup %g:’;z::gtu?ﬁf:g;ﬁm Plan '1I
[ Pump Station Failure was m_:d Y re.ault of a capacily izaua. The backup event did not [ Reached Public Land |
[ Treairment Bypasssd resull in a discharge bo, or adversely affact, a regulated water [] Reached Recsiving Water |
f| Othar body. This is being reported for informational perposes only, |
[ Influant Structure Wame of Recalving Water Impected: |
] air Rellef Yalve Mone |
[Sewer Claan Out ‘I
Descrioe CHher: e the box befow) |
Blockage ) e
[19) Additional organizations nolified by Tacllity, ¥ necessary (Sefact one or more, )
[ IDEM Emergency Response ] Health Depl, 1 OMR Fish and Widiifa [ Local Emergency Managoment [ Other:

| [20) Actions Taken to Pravent, Minimiza, or Mitigate Dan-'lagu:'. Inl::ludl-n-g G-‘isa.n-up and Treabment of Allesled Area
| (Safect one or more of the fiowing, et add & witen descrpfion.)
| ] Remioved Blockage [ Repaked Pipe ] Repaired Purmp Sistion ] Otheer [ Limez [0 Clean-Lp Debrls

The City flushed the line o remowve any pariial blockages. Cily belevized line to ensure no parlial blockages are present. The Cily continues to
implirnent s approved CMOM and CSS0F programs, which includa many praventative maintenance aclivilies designed Lo prevent andior minimize
owarflows in the sewer collection system
[21) Resolulon; Actions Taken of Plannad to Prevent Racurrance

The Gity confinues {o implement its approved CMOM and CES0P programs, which incude mary preveniativa maintananca activilies designed fo
prevant andfor minimize overfiows in the sewer collection system.

: CERTIFICATION AND SIGMATURE
| cartify uncer penally of law thet this docurmant and all attachmenls wene prepaned under my direclion or supendsion in accordance wilh a systam
designad to assune that qualified personnel properly gather and evaluale the infasmation submitted. Based on my inquiry of the person of persons who
manage lha system, or those persons direclly responsile for gathering the infermation, the Information submitled iz, fo the beet of my knowledge and
balief, true, accurate, and complete, | am aware that thare are slgnilicant panalties for submitting false information, including the possibility of fine and
imprisanmesnd for knowing viskad area Gelow [z for & handwritfen signature or an electronic substifile hen fax or ssan te POF for eqrating

DATE (rmanth, day, year)-, Giﬂs ;5

SIGNATURE:
Indiddual Making Fefport (prindeql] Telephana Mumbear Gontact Emall Diabe franth, day, year] I Time IDEM Molilied [&f] Aba
Jennifer E. fLash 260-427-6213 | jenlferlashecityoffortwiyne.org {GSJ'ZE.FES} f 811 ] CIPM

CITY OF FORT WAYNE
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I

BYPASS /| OVERFLOW INCIDENT REPORT [ Fallow-up ko Bypass repord
Slale Form 48373 (RT J4-16) previously sent on:

Indiana Daparimant of Environmanial Managemant

Dffice of Water Quality

INSTRUCTIONS: Complsle all paris of fhs form and emeal sigred copios &0 wwreporisi@idem. N gov, Subimilial of this repart will satfsfy the Office of
Water Guahly [OWAT) telsphone and written bypasstoverfiow reporting requirements of your NEDES permil. Please vse and e
second page af this form as neeesseary fo ideniilfy separate locaffons caused by the sarme event i you have any queshions wiile
filling aut tre repont form, plesse confact Renses Repar al (317) 232-6770 or rrapan@idarn, i § oy

To report a spill or if the release is resulting in a fish kil or other severs environmental damage, immediately repart the release ko the Emergancy

Fespanse Seclion spill response Ine al: (317) 2337745 or fall free within Indiana at (384) 233-7745.
{3) County
Allen

GENERAL INFORMATION
{1} Facility Name [Organization) (2} Mailing Address freporiing arganizalion)

Water Pollutlon Contral Maintenancs | 515 East Wallace St

{4) NPDES Permit
INOD32181

RELEASE INFORMATION (Location 1)
{6) Cutfall (E] Dala fmmdtdyd and Time | (7) Dok fmmddidey] and Time | (8) Localion of Releass (soels address of | (8) Latiude () Longituda
Mumber | Release Began : Redense Stopped Manhode, Lt Siatian, Foree Maln oo} | [Dag Min Se) (Dhag Min Sec)
| | 4 A I
N/A | 03/26/25 813 | D e | 03/26/25 8:13 | [Jem | 2531 Thompson Ave. | 4103 41 -85 09 22
(10 Armsalng of Flow RD[EH:S".:‘R}' [Akways provide 8 velre.) 191} WATF Fliors Duving Redauza {12) WWTF Peak Design Flow Rale
G,ljp-?,lu:_qlm' [ Es[imgjeg!. ) EJ_"_"':I':'“‘I ) Unknown Gallons 29.0 weo 85.0 moeD
13) Overlow Type [Selecf ane ) {14} Describe any damage to agualic life or recelving stream:
1 Sanitary Sewar Overllow P

[ Traalmeant Bypazs (st westewatsr plani)

[ Prehibited Gombined Sewer Overflow
| 1 Dy Wimathar Cambdnan Sewiar Cuarflm

| [/l Combinad Sewer Syatem Release B
(15) Reazon for Bypass / Overflow (Sefect one or move. )

[] Cenatruction Relabed [ Power Failure [ Equipment Failure [ Unknown (] Exeeeded Max Capacity [ Precipilation Inches
[16) Sysiem Componenl(s) (17) Additional Descriplion of the Bypass § Overflow Event: (18} Description of the Armea Impacted
(Salect one ar mora, ) A besament backup was reported at the sbove listed address [Ghect alf thal apply.)
| O Manhaole incaled In the comblned sewer systemn, The City flushed the line E Affacted Private Propory
| [ House Lateral o surtial partial Blockanes, However, It eannol be | b Basement Backugp
L] Pipe Fallure da:zrn:mn:zda?t':l:'j;:ns:lrr::' hum;l:!IJW:cr" rI'.-'mll.-,I laleal L] Covumed o Trastment Pland
[ Pumg Stalion Failuse ) =H N [ Resched Public Land
O] Treatment Bypasaed condributed fo fhe incldent. The backup wae not a resul of a [] Reached Recshing Waler
| il Oiher capaciy lssue, The backup event did ned resull in & dischama to,
| [ Influent Struclune or edvarsely affect, &8 regulated wataer body. This is baing Mama of Reoeiving Wiber lmgachied:
| [ Air Relief Vahe reparted for informational purposes anly. Hone
. [ 1Sewer Claan Out |
|
| Describe Other; (in the box balow)
!,..E?odtaﬂa . —
| (15 Add®ional organizations notfied by taclily, § necesaary (Salecf one or moms,)
[ IDEM Efmergensy Respanze  [[| Haalth Dept. [ DR Fish and Wildlife [ Looal Emisrgency Managemenl ] Other;

{20) Actiona Taken to Pravant, Minlmize, or Mitigals Damage incheding Clean-up and Tresmen of Affacted Area

(Seiect one or more of [he fodowing, then add & willten descripiiorn,)

¥l Removed Blockage  [] Repaired Pipe  [] Repaired Pump Station [ @dher [ Ll [ Claan-Up Debria
The Gty flushed the line to remove eny parial blockages, Cily televised line 1o ensure no partial blockages are preaant. The Cily continues to
implement e approved CAMOM and CSSOP programs, which include many preve ntative maintenance activilies designed L pravent andior minimize
owerflows in the sewer colloation system,

121} Resolulion; Aclions Taken or Plannad to Pravent Recumance
The City continues ta implement ks approvesd CMOM and CESOP programs, which include many preventative mainfenance adivilios designed fo
prexvent andfor minimize overflows in the sewer collaclion system.

Py

CERTIFICATION AND SIGNATURE
| certifly under penalty of law that this docurment and all altachmends were prepared under my direclion or supervision in accordance with a system
deslgned to assure that quailied persannel properly gather and evaheate the Information submitlod. Based on my iguiry of the person of persons wha
manage e system, or those parsons directly rasponsible for gatheding the information, fhe infermation submilted is, to the best of my knowledge and
bedief, true, accurate, and complkefe. | am aware that there are signifcant penalties for submitling falza information, including the possibility of fine and
imprisonment for knowing vialat fows iz for & hanawritfen signaiurs or an efoclromie subsiluta than fax or sean to POF for emaling.)

| siGNATURE: N A _ DATE fmonth, day, yoar). 2| @28 f=2 5T
Indivtdual Making Telaphinie Musmber Candacl Emall Dnabe fmonti, duy, yea) [ Time IDEM Motified | 7]
Jennifer E. 260-427-6213 | jenniter eshaciyofowayne.ors | (3/26/25) 12:37 | @em

CITY OF FORT WAYNE
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2

BYPASS | OVERFLOW INCIDENT REPORT [ Faliow-up lo Bypass rapor

Slale Form ABIFS (RT J4-18) previously sent on:
Indigna Dapartmant of Environmental Manegement
Offica of Water CQuality

INSTRUCTIONS:  Complels s parts of this form and email sigred coples (o wereportsi@iden. INgov. Submiltal of this report will salizfy the Office of
Watsr Gualily [OWG) tstephane ahd witlen bypassioverfiow reporting requirements of your NEDES permil, Plogse use and fe
sepond page of fhis form as necessary fo identfy separate locations caused by the same event If you have any guastions whils
filling owt the repodd form, pleass contact Rensa Rogpar & (397) 232-6770 or nrapsniidenn, ingeow,

Te report a spill or if the release is resulting in a fish kil er other severe environmental damage, mmediately raport the relesse to the Emergancy
Response Seclion spll response Bne ab: (317) 233-Y74%5 or foll free within Indiana at (388) 233-T745.

GENERAL INFORMATION

{1} Fasility Mame (Organization) (2) Mailing Adedress freparting organizalion) [3) County (4} NPDES Parmit
Water Pollution Control Maintenance | 515 East Wallace St Allen INDD32191
RELEASE INFORMATION. (Location 1)
{5) Oulfall [} Db frrnmdddfae) an Tima | (7) Dale (merdiddey) and Time | (8] Locallon of Release (sireels sodress or i (3} Latilude 14} Longitude
N qu!gaae Begen _Rualuasl:u Stopped Bankale, L Sfallan, Forcs Main el ) | (D M Sec) {Peg W Sec)
[ |
NIA | 032725 337 | Aow | osrz7ras 537 | B ese | 2510 Sherman Biva. 410582 | 850012
(10 Arnount of Flow Released (Abarays provide & volumes.) {11} WWTF Flow During Releaza | (12) WIWTF Peak Daslgn Flow Rata
Check one; |1 Estimaled [ Actual Linknown Gallons 395 Man 850 mMGD
1) Dvarlkow Type (Sl ona ) [14) Describe any damage lo aquatic ife or recehving elraam:
] Sanifary Sawer Overllow Mame
[ Treatment Bypass (af wastswaler plant)
[ Prohibited Combined Sewer Overflkow
(] Miry Whanthar Cnmbinan Sawar Currfio
/] Combined Sewer SystemRelease | |
{15) Feason for Bypass / Overflow (Sefecl ane or mane.)
[ Consfruction Related [J Power Fallure [ Equipment Fallure ] Unknown [ Excaaded Max Capacity [ Precipitalion Inches
{16} System Companeants) [17) Addilional Descriplion of the Bypass [ Overlow Evant: (18] Description of the Area Impached
{Selact one or mors.) A besament backup was repored at the above lled address (et all thaf apply)
H I'I_l.[l'limhult: e located in the combined sewer syster. The City flushed the Tine Egﬁ::ﬁ:;?ﬂa&uﬁmwﬂv
ousa Lateral j i
C1 Pina Failura Lu PTG :an',' ;:nvl.anllal p.rs_rllal hlechanes, !-Inl.ma'u'er. .Iu can:-.ut ba £ Gecurred af Tragtment Plant
O Purnp Statlon Falure uEnr.mlnr.-a Ifthe {flh'rl_s min af hameowner's privale lalera [ Reached Public Land
Trealment Bypasssd conlribuied to the incideni. Tha bEl?kl.lp WES nut. a rus.uﬂo{a [ Feached Recsiving Water
Ot capacily issue. The backup event did not result in a discharge to,
] Influent Stoucture or edwersaly affect, & regulated water body, This & being Mame of Recelving Waler Impacled:
[[] air Reiaf Valvs reparied for informational purposes only. Hone
[ 5ewer Clean O
Drescribe Othar: (In e box boiow)
Blackage -
(18) Additional organlzations notified by facilily, if necessary (Sedact one or more.)
[C] IDEM Emergency Raspanse  [] Healih Dapt. [J DMR Fish and Wildiite [} Local Emermenay Management [ Olher:
“(20) Actions Takan o Prevent, Minimze, or Mitigats Damage including Clean-up and Treeiment of Afiected Area
(Selaat one ar move of e follewang, then add & witten desoripiion. ) B
|C] Removed Blockage [ Aepsired Pipe ] Repabed Pump Station [ Other [} Lime [ CleanUp Dabris
The City flushed the line to ramove any parlial blockages. The Gity continues to implemeant its approved CMOM and CSS0F programs, which include
many pravenlative maintanance aclivilies designed toe prevent andlor minimize overliows In the sewer collaction system.
(21) Resolution: Actions Taken or Planned Lo Provent Recimences o
The City is planning to replace this main sewer lina. The Cily continues to implement its approved CMOR and CSS50P programs, which Include many
preveniative maintenance ackivities designed to prevend andior minimize overllows in the sawer collaction systam.

22

CERTIFICATION AND SIGNATURE
I cerify undsar perally of law that this document and all atiachments were prapared under my directon or supenvision in accordance wilh a system
designed (o azsure that qualiied personnal properly gather and evaluais the informaticon submilled. Based on my Inguiry of ihe person or persons who
ranege the syelam, or thosa persons ditectly respansible for gathering the iformatlon, the information submited s, to the best of my knowdedge and
beliaf, true, acsurate, and comphete, | am awara that there are aignificant panalties for submitting Fakse information, Incleding the possigility of fine and
Imprizanmend far knowing '.Drlal'nna. i (?'.f:l? avea helow s for a handwrillen signalive or an elecfronle substilute then fax or scan to PDF for emaiing.)

\ b

DATE frtanit, day, :-';ﬂ'!flg/;&fgg

SIGNATURE:
Inclivicial Maklng Reprt [p.’.i'll'dld]‘ v ] Talephone Number Gontact Emall Dale [monifh, day, pear) 1 Time IDER Halilied O Am
Jennifer E. Lipsh | 260-427-6213 | jennifer lnsh@oityotforwayne v | (03/28/25) [ |1 2 57 W PM

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

9

BYPASS ! OVERFLOW INCIDENT REPORT [] Follow-up lo Bypazs repod

Erabe Fotm ABXFD (R §4-16) previpusly senl on;
Indiana Depariment of Ervironmantal Managermenl
Office of Watar Clualilty

INSTRUCTIONS:  Compisle all parfs of thiz form and amall sigred copies o wewreporfsiildem iN.gov, Submilel of Biz repord will saiisly the Offce of
Walsr Qually ((AAQ) lelephiona and wiilien hypasafoverdiow meparting requirements of your NPOES permil. Plaase use and the
secofid paga of ihis form as hecessaty to idanlil) separate locations caused by the sanie event. If pou have any guestiong whils
Tiinng ow! ha raport form, please contast Remee Repar af (317) 232-67 70 or rrepaniildam. ir.gowv.

To report & splll or if the ralease is resulting in a fish kil or other severe enviconmantal damage, immedialely report e relepse o the Emerganay
Regponse Seclion spill respanee Bne al; (317) 233-T745 or o fiee within Indlana at (B340} E33-Fr45.

GENERAL INFORMATION
{2) Malling Address [reporting arganiration)
515 East Wallace 5t

RELEASE INFORMATION {Locution 1)

(1) Faclity Name (Organizafion)
Water Poliution Control Maintenance

" (3) Counly | %) NPDES Permit
Allen | INBDE2191

(5) Cudral (6} Dt (i) and Time § 1) Dabe fmwndddeyd and Time | {8) Localon of Avlease (sieels podvessor | (8) Laliluda (9] Longkiide
Mumiber Relosss Began | Raleass Slogpod Mantiods, LI Stelion, Farce Mol ele} (D P Seg) Org fin Sag)
Fud A

RIS (D6I26(25) 16:58 [E P | (DBRE2E) 1168 P | 4903 Speadway Dr, 410723 | 850837

{100 Amound of Flow Releasad [Always prowide a volumma,) {17] WNTP Fluw During Releass | (12) SN TP Peak Daalgn Flew 2als
| Check ane; [J] Estimated (] Acual ______ Unknawn alons 50.3 me0 850 MeD

(12) Cumrllow Type (Safeef oon) {14) Deserile any damadge Lo aoualic i oF reocaving steam!

Sandlary Sewsr Ovarflow Mo

] Trealment Bypass {ad wastewaler plard)

] Prohibéted Combined Sawar Overfiow

[ By Wiaathar Combinad Seame Cruarilow

[] Combined Sewer Syalem Rel

(15} Reason for Bypass § Overllow [Select one or moe,)

| L] Construction Related [ Power Fallure [ Equpment Fellure [ Unknown U] Exceeded Max Capacity [ Precipilalion Inches
(16} Syalerm Componeniis) {17} Adtiillonel Descripllon of the Bypass [ Cvesfiow Event: 1 (18) Deseriplion of the Ares Impacted
(Sefect ane or more.) A basomaont backup was repored al the above lsted address [Cheek alf hat apply)
L] Manhaole tocatedd In he separate sanllary sewer syslerm, Tha Clly lushed | L Affeclad Privale Properly
H :',"':'”“ﬁa'ﬁz‘f;“ Ttz lines b remive any poenlial partial bockages The backup g ?J:“ﬂ?g:dng?fmhffmem Plant
0 F‘ﬁi\‘elli‘ Slakion Falkre wirs nal & resull of 8 capaclly isue. The backup event did nol (] Reached Fublic Land
T Trissltient Bypassad resull In & discharge fo, or adversely affect, B reguleted water |:| Reachied Recsving Wiler
iher body. This k= being reported for Informalianal purposes only.
[ Infuant Structure Heme of Racalving Water Impacied:
[2] #dr Reliefl vale ' Mo,
[ClSewaar Chisn Dul
Deacribe Othear: (in the box badow)
Blackega ___ : _—
(19 Addilianal organizalions nodiled by Belily, o necessary (Safect o oF Mone,)
[ I0EM Emergency Response ] Health Dept. I DHR Fish and Wiklies [ Local Emergency Management ] Ofiver:

|

i S
1 {20) Actiens Takon to Pravant, Minimize, or Mitigate Denage inchuding Clean-up end Troabmsd of Afleched A
% [Sedec! ane or move of tha lofowing, then add 8 wrillan description. ) )

Wl Removed Blockags [ Repakad Pipe (O] Repalred Pumg Siation ] Other [ Lime [ Clean-LUp Dabirls
Ther Clly Mushed the B o remove any parlls blockages, Cily talevisaed Bne Lo ensure no parlial blockages ane presenl. The City conlinues (o
irngbernent s approved CMOM and CSS0P programs, which Include many prevenlative raintenanca activilles declgned to prevant andior minimize
averflows 1 The sswer colaclion sysler.

{21) Resohufion; Aufisns Taken ar Fianned lo Prevent Recumenas
The Clly conlinues fo lmglement [ approved CROM and CES0P programs, whish Indude many preventziive malntenance aclivilles deslgnad 1o
presdenl andfor minimize averllows In the sewer colleclon syatem.

(22

CERTIFICATION AND SIGNATURE

1 eerlify under penally of Ew 1hat this documeant and all alachrmenis were prepared under my dirsclion or supendsion In sccordance with a eyslam
deskped to assure that qualifed persennel properdy gather and evaluale the infoemation submilted, Bzeed on my Inquiry of the parsan or persons who
managa e syslem, or those persons direclly respansible for gathering te information, the Informalion subrpilled =, 1o Me best of my knawledgs and
ballef, true, accurate, and caomplede, | am aware thal there are significant penatles for submilling false infoemation, incheding he possibiiily of fine and
Imprisonmant for k vinlations. .~ Tha area below is for & handwnlian signatwe or an electonic subsitide then fax or soan o POF for amaifng )

SIGNATUIRE: CATE fmonth, day, pear): s ‘5."
Indhvichial Biaking Rapdit fanmed) Talogtoma Mambsr Conlucl Email [aka fmandh, ey, yoar) f Time IDEM Hofifed | B4 apn
Spencer Rossow 260-42T-1448 | spencerrossowgeiyoneawaynecra | [D8/27/25) 11,08 [} P

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

L0

BYPASS | OVERFLOW INCIDENT REPORT [ Fellew-up o Bypass repar

Siata Farm 48373 (7 §4-16) previously sanl on:
Indlana DapeAdmenl of Ervironmantal Managameni
O of Winler Cuaity

INSTRUCTIONS:  Complefe af pars of this form and emall signad copes fo wwropor s@didem [N gov, Submiltsl af e report will sebisly the Offica of
Water Quaiily fOWD) tefaphane and willler bypasaioveow freporling reqiliiadmaits of pouy NPOES peronl. Please tse aoa e
sacond page of this farm ag necazsary fo idenfily soparate focations cavsed by the sama event. If poi have any giieslions white
g aitt the repon form, please confact Ranee Repar al (317) 232-67 70 or rreparitident.ir.gov,

To report a splil or if the release & resulling In a fieh kil or other sevara environmental damage, Immediataly repoe the release fo the Emergancy
Fesponsa Seclion spil response (Ine al: [317) 233-7745 or Lol free wdthin Indiane &l (838) 253.7745.

R L R AR GENERAL INFORMATION = s sl s
(1) Faclily Marme (Oviganiznbion) m m-.:!lng Haddress freponting argamization 13) Counly
Watm I-"nlllltlu-n L.-untrnl Maintenance | 515 East Wallaca St Adlen

“RELEASE INFORMATION {Location 1)

-[-4] NPDI:'HI—'EMI[ .
IMOD32191

(J:I ':'_'H.III"B! {6} Longliuds

(B} Dnl:a (mnuideld mnd The | (7 Dato (mmddddad and Téme | (8) Lacation of Release {sivels addmss or (8 Latiluede
Mummber Frlease Bagan FRelenas Slopped Ml.ll.lln'c Lill Stodon, Force Mal aic) {Dag i Soc) . fﬂbs_.‘th'ﬁl Sot)
A
A l{u:umw?apzaq IE]FM lmmm:z 4 HI‘M 6119 Sundance Dr 4110 32 85 03 54
| (10} Amounl of Flow Released | (Always prowide @ voldne,) (1) WAVTF Flaw During Relsase | (12) WNTP Prak Design Flos Rals
Chock one: [ Eslimated [ Actual Linknowt Gallons 55,2 MGD 85.0 Muno
[13) Dverllow Type (Selec oo (14} Describe any damege 1o aqualic il or recetving stream:
1] Sanltary Sewar Cvarfiow Nane
[] Treatmeanl Bypass (&l wastewsler pla)
[ Prohibiled Combined Sewer Ouvarflow
O Diry Winathor Combinod Sowor Ovorflow
[1 Combined Sewer Syelem Relegse _
(15) Reason for Bypass § Cvelow [Sefect one of nrove,}
[ Constuciion Relaled [ Power Fallure  [] Equipment Failure [ Unknown ] Exceeded Max Capacity [] Precipllation Inches |
(16} Syelem Component(s) {17} Addillonal Descriplion of the Bypass / Overflow Event; (18) Dascription of tha Area Impacied
Selecl o or fhare,) A basemenl hackup was raporied af fhe above lisled address (Chack all thal appy.)
Manhale loceled In the separate sanilary sewer system. The Clty flushed | L] Affecied Private Property
[ House Lataral the line bo remova sy polential pedie! blockagee. The backug | [ Basemenl Backup

was not a resull of 8 capacily lssue. The backup avend did nat E g:gz”ﬂ ;L;Ea‘lh;::?l Fant

resull In @ dischargo lo, or adversely allecl, a reguliled wales L] Reached Racekving Water

[} Pipe Failure
[ Fump Siatlan Fallura
] Trantman Bypassed

CIfhar berely, This i being repodted for Informalianal purposes only,
[ ) Influent Struciure Name of Receving Walar Imnpached
(7] Alr Felief Valve Mane

[CIsewsr Glean Oul

Describe Mhar: {in fhe box below)

_elockmge |\
[14y Additional orpanizations nolllad by lacliby, if naceseany (Selct ona Drmﬂ.raj
[J IDEM Errasrgency Response [ Healh Dapl, [ B9 Fish and Wikdile  [[] Local Emesgency Managemant [ Othar;

{207 Aclions Taken bo Prevenl, Minimize, or Mitigele Damage including Clean-up and Treatmend of Alfeclad Area

{Salac! ona or move of the followlng, then add & willlen descriplion.) .

Wl Removed Blockage  [] Repalad Pige ] Repaired Pump Stalion [ Ctber [ Lime O Chean-Lip Debris
Thiex Clly Bushed the i lo remave any parlial blockages, Cily lelevised ling lo ensure no partial bleckages are present. The Cliy conlinues fo
Irnglement its approved CROM and CSS0P programe, which Include many preventeiive maintensncs aclivillos designed Lo prevent endfor minimize

averfiows in the sewer colieclion eyslam.

{213 Resolulion: Aclians Taken of Planned bo Prevent fecurrance
The Glly coeminues 1 [mgemen s approvad GO gnd CSS0P programs, which Include many gravantathve mainlenance aclivilies designad o
preven] andfor minimiza avarfiows in the sewar collection syalam.

CERTIFIGATION AND SIGNATURE - :
!:.|=|1|r-,I unider punally of law 1hal this document and all sflachments wera prepanad wndor my direction or supenision in ﬂ.wndu L+ w-‘lh ] s:fsl.urn
daskned (o assure hak qualified persennal property gather and evalusle the infarmation submitied. Basesd on my inquiry of fhe person or persons who
marage the syslem, o those persens direclly responsible for gatbering the infommallan, the Information submitied Iz, o tha best of my knowladge and
ballef, true, accurate, and complila, | am aware (hal theie are significan penalthes lor subrntling fatee Infarmation, Incheding the pazaibilily of fine and

Imiprisoament for violallons.  (The arsa below iz for a handwrillan signafire ar an eleclroms swhelitule than fax or scan o POF for emaiing,)

SIGHATURE: DATE (month, dav, :rllra.lj:ngr o
Ierlfvichial Making Mapaniprited Telaphoae Humber Comtac] Email Dale fmanfly day, pear §Time IDEM Nalffisd | 7] g
Spencer Rossow 260-427-1448 | spencarmssowiehyotiotemyneog | (06/24/25) 12:56 [ P

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

A

BYPASS [ OVERFLOW INCIDENT REFORT &1 Follow-up in Bypass repar
Stale Form 48373 (A7 £ 4-18) proviousty senl on; 0B0E/26
IcHana Deparbtment of Enwironmandal Managerment

Office of Wialer Cuslily

INSTRUCTIONS:  Complele alf pars of iz form and emall signed coples fo wwreparl si@idemn N gov. Submilfal of this regort will salisly the Office of
Water Qually [OWQ) fetephonme and wilfer bypassiovatiow reporting requrements of your NPDES permil. Please use and the
second page of this form as nece ssary fo klentlly separale locafions caused by fhe same evenl, ¥ you have eny quastions while
fiting ol the report farm, please confact Rense Rapar af (317} 232-6770 or prepaniiidem.in. gov,

To repost & splll ar i the releass Is resulting In a fish kill or other savers anvironmantal damage, immediately reparl the releaze o the Emengency
Fesponse Secllon spil respenss line af, (317) 233-7745 or toll free within indiana ai (8BE)} 232-7745,

GENERAL INFORMATION
(1) Faillity Marna (Qrpanizatian () Malling Addrass [reporting organizebion) [4) Counly
Water Pollution Control Malntenance | 515 East Wallace St Allen

RELEASE INFORMATION {Locatlon 1

{4) MPDES Peamil
INOO3Z2 191

(&) Oulfall (8) Dale (mretdyy) and Time | (7} Deds fmmedidiyd and Tima | (8) Losalion of Release Jsfrests sddress o | (9] Latluda 18] Langitude
Murriber Foalnase Began Refmase Stopped __ Mum'.lnl's LT Sfaﬁgp:_f'uwe Tl | [Oeg Min Sao) {Dag Min Sag)
M AR .
A (06/D5/26) 851 % gm {OBANIZS) 1o E P | JB0 059 410816 [ 8510 09
(40} Amount of Flow Released {Aways provide a vellme.) (11} WAWTF Fiw Dieving Releaea | (121 WAVTF Paok Daalgn Flew fat
Chack one: [ Estimated [ Aciusl 262 Gallons 101 e 85.0 man
{12} Owerflow Typo (Soivck oo} | {14} Describa any damaga o aqualic B or receiving steam;

W Sanliary Sewer Ovarflow |
] Treatmenl Bypass (& waslewaler planf) |
I Mrohibited Combined Gewer Dverllow |
[ Cary Weaather Combinad Sewer Overfliow

L1 Comitined Sewar Syslem Releasa

| Hone

{15) Reason for Bypass § Ovarlow [Gemec ong o mokes,)
1 Canstruction Realated [ Power Fellure [] Equipment Falwre [ Unknown [ Exoesded Max Capacity W Pracipiation 2.28 Inchas

{16) Syslem Componeni(s) {17} Additional Daescriplion of the Bypass [ Owerflaw Event; (1B} Description of the Area Impacted
Selec! one or more, | Thig I & revislon of the BypeessiOwerdiow reporl sent on ok all thad ooy
Manhole | oEosf2s. The last siruclure, M22 146 was discovered during Affecled Private Property
[] Housa Lataral | rouline malntenance on &13/25 fo have overfiowed. The dates | L Basement Backup
1 Plp= Failura | e 1 Oecurrad at Treaimant Plant
[] Pump Station Fallure | on page 2 are updated, [[] Reached Fublic Land
L] Trealmen Bypassed | [ Reached Receiving Water
O Ciher | Exlerne wal weaslher corditions caused the llsted overflows fram
1 Infuant Structura | Ihe Cily's separele sanitary sewer system. The Clty received Mame of Receiving Waier Impacled:
[] A Rellef Vahe 2 2BInchee of ralnfall In & 10,5 hour ime span couplad with Hanawer Drain
[l 5ewer Clean Oul glready saiuraled soits &nd rising river levels. This is being
Describe Other: {in the box bekow) reparted for informalional purposes only.

(18} addilional arganizalions nolillad by facity, f necazaary [Select one or mos.)
[ IDEM Emergency Respense ] Health Depl. ] BHR Fleh and Widita [ Local Emergency Management  [] Clher:

[20) Actions Taken 1o Prevenl, Minimize, or Miligate Damage including Clean-ug and Treaimeant of Afectad A

(Eelect ona ar more of the following, than add a wiithen descripiion,) )

[] Removed Bleckage  [] Repeired Pipe [ Repaired Pump Slation ] Olher [ Lise ] Clean-Up Dabriz

The ity ufilized 35 best efors leading up fo and throughout the extreme wet wealhar avant. The City continues to implement is aporoved CMOM and
CESOP programs, wikeh Include many praventative maintenance actviles designed to provent andfor minimize overfiows In the eewer collection

syslem,

{21) Resolution; Actiens Taken or Flanned to Frevent Recumence
The: Cily conlinues to implement ks approvad CMOM and C5508° programs, which include many preventalive malnlenance activities dezigned lo
pravenl andifer minimize overflows in the sawear collection systam.

CERTIFICATION AND SIGNATURE
| cerlily under panalty of law that this docurment and all altachmants weare prepaned under my diretion or superdsion in accordanca with & system
designed to assure Ihal qualied personnel properly gather and evaluate the Infermation submifled, Based on my inquiry 21 the persen or parens wha
rmanage the syslem, of those persans direclly respanslife far gathering the information, the iformation submilled i, 10 1he besl of my knowiedge and
belief, i, accurabe, and comphete. | am aware thal (hede ane significant penallies far suirriiting false Information, including the possibility of fine and
Imgrizonment for }cncwng uﬁ lons. area heiow [s for a hahdwrillen sigaative or an electonic sebstitle then fax or scan fo PDF for emalling.)

SIGNATURE: r,m AA

DATE {month, day, vear): I |'r ”a z..}:;

Tl T |,,_-,“{m.[,| ‘ Telephone Number Comact Emal - ] Dinle fmanth, day, yaar) / Tima IDEM Mallfied =

Jennifer E. ash 280-427-6213 | lemifer ash@oiyofatwyreerg | (06/05/25) 10025 1 PM

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

A

BYPASS /| OVERFLOW REPORT rSIJ'PPIE'I".ITEﬂ tal LDE.‘EIHOHS} [DF alipw-up o Bypazs raperl
Stain Fom 40293 (RY {410 previousty santan: ol { a5 28
Indkani Department of Erviroremental Manapemend

Ofice af Watar Cualty

(2 Complate af parts of sach fabde for sddilional dischanga facalions calsad by e seme evan 85 on the sl pge.
For any localions fdantifed In le MEDES permi, includs e Qutfall rember for thaf fozslion from e perti.

RELEASE INFORMATION (Location 2)

Ouffall | Dale (i) and Time | Qata dmmdddd and Tlme | Locallon of Releass (sioefs address or | Lafiude Longitude |
| Humber | Rekase Began Felease Sopped Manbode, Lift Stafion, Foree Mainefe) | (Deg Min Sogp | (Do Wi Seq) |
| [ | A Aod
MMA | OB/DS25 08:38 | [ | DEDSES 1043 ] % pi | J45 126 410910 a5 1008
Amoun of Flow Haleased Diseiplion of e Ares (mpacted (Cheek o thal sgpiy.) Mame of Receting Water impactad |
[ Estimated [] Astusl [ Affacted Privale Fropedy [ Besemeanl Backup Spy Run
aE0 Gallons ] Faachad Public Land K1 Reached Racalving Waber

RELEASE INFORMATION (Location 3)

Cudfall Dislee frmideley) and Time | Dele fmmddio and Time | Localion of Relesss (sireets sddress ar | Lalllude Lengilude
| Humber | Release Began Felaass Slopped Manhols, LIt Stalian, Farce Main ste.) {Dag idin Sacl | (Deg Min Ssc)
Al M
MAA | 0BIDEEE 050 E P | DBMEEE DRAD | % pa | W30 046 410734 | B50307
Amaount of Flow Released Desoiplion of e Ares iImpacted  (Gheck ol fu apoly) Hame of Receiving Waler impacted |

[ Estimaled [] Aclual [0 Astacted Private Propary [] Basement Backup Baillerman Dram

Urknown Gellong | L} Feeachied Public Larxd | Reached Recebing Wisler
RELEASE INFORMATION {Location 4)

Crutfall Daales framuiy) and Tna | Date jmmdddded and Time | Location of Relaase (sireels soddress o | Letitude Lorgitude
Humber | Raleaza Bagan Release Slapped iamhaly, LR Sfalion, Force Malk elc.) {Dmg M Sea) [Crag Mt Seg)
[ A AN -
ML | OBMERE D804 | [ py | ORXEZE 08:04 E | VW30 047 41 07 a2 850303
Arnount of Flow Reloacad Fewrriplnn o Ihe Area Enpeaed  (Gheck al thal aoply.) Hame of Recelving Water Impacled
[ Esirraled [ Actual [l Affecled Private Properly  [] Basamant Beckup Bullerman Deain
Uipknows Salons [} Reached Public Land [ Reachad Receiving Waler

RELEASE INFORMATION [Location E)

Cwilfall Data fmmidadnd and Time | Dabe (memvtdey) and Tima | Locafion of Release (sireels adivess or | Lediude Latigfude
Mumber | Release Began Felease Stopped Mankole, Lifl Stalion, Forcs Main oz} [Deg Mt Soc) | (Deg Min Sec)
A | B A
MiA | DBM32E B4 ﬁpu ORM S 646 | EPM | MZ2 146 41 06 16 8508 36
At of Flow Releagad Dagcription of Fie Are inpactad  [Check S0 hat sl T T Mema of Receiving Walsr Imgacted ]
[ Eefimated [ Achual [ Afieched Privade Property Basement Backup | Spy Run Creel

Urknown Salans ] Reached Public Land Reached Recalving Water
RELEASE INFORMATION

Location 6)

Culdall Date fmmvddiy) and Time | Dabe fmmidddyd and Time | Localion of Releess (slrests sidess ar | Lalilide Loyl ucdes
| Mumiber | Heleoss Began FRetasza Slopped Idaihiode, LAT Statlan, Force iMain eic) (Dag Min Sec) | (Lag i Secl
MM | e ]
Llew | LI P 1 I
[areunt of Flaw Released | Desciplion of ha ares impacled (Chack ol hal apple} Hame of Recaivng Waler Impaciad

| O Estimated ] Actusi [] Aflacted Privale Proparty ] Pasement Backip
Galkns [1 Raachad Public Land [ Reached Recelving Water

RELEASE INFORMATION (Location 7)

| Cutfall | Ciale (mmyddde) ard Time | Dale fmmdddis) and Time | Lecation of Releaee (stroets address or | Letiude Long#ude
| Number | Release Began Felogse Stopped | Manhols, Lift Slalion, Foros Malh efe.} {Deg Min Sec) | (Deg Min Sea
| ] 1AM [1an |
| | L1 P R A LU I ]
Ameund of Fiow Raleasad Description o lhe Area impected (Check all thaf apply,) Marne of Recehing Waler Impacted
[ Eslimeted [ Asctual 1 Astected Private Properly Basement Backup
Callens [} Reached Pubiic Land [ Resched Recalving Water

[(ATTACH ADDITIONAL SHEETS IF NECESSARY)

CERTIFICATION AND SIGNATURE
I ceritfy under penally of law thed this dooument and all altachments wera prepared under my direclion ar supanvision in acoordancs wilh a syslem
deskyried S0 sasura that qualified personnel prapary gather and evaluate the inforrmlion submilled. Based cn my inguiry of ha person or persena who
rreaniape the systam, or fnse persons drectly respongible for gathering the informatian, the Information subirilled i, b he besl of my knowledge and
hethaf, rus, acowrals, and complata. | &m avware [l these are signiicant penalties for submitting false Information, Inchiding the possiblity of ine and

! imprisanment Tar knowing wiolafions. L
NN 0 S YL 17/,

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

22

BYPASS /| OVERFLOW INCIDENT REFORT [0 Fellow-up to Bypass reporl
Slaba Form 48373 (R7 | 4-18) previously sant on:

Indiana Department of Environmental Managemenl

Ofice: of Waler Cuality

INSTRUCTIONS: Compilete all parts of s form and emall signed coples fo wwreportsididen (N goy. Submittal of thiz raport will salisfy the Office of
laler Qualty (O felzphane and wilten bypassiveniow reponting requiremeants of your NPDES permil. Please use and fhe
sacond page of this form as necessary 1o idenlily soparate localiens caused by the same event, If you have any guestions white
filing out the repordf form, please comlact Renee Repar af (317) 232-6770 or rrepan@iden. i aoy.

To report a spill or if the release s resulting in a fish kill or other severe environmental damage, mmediately report the release 1o e Emergency
Response Seclion spill response line at: (317) 233-7745 or loll Tree wilhin Indiana al (B88) 233-TT45,

GENERAL INFORMATION
(1} Facilily Name [Organizafion) {2} Mailing Address (reporting organization) (3) Counly
Water Pollution Control Maintenance | 515 East Wallace St Allen

RELEASE INFORMATION (Location 1)

(#) NFDES Permil
INOO32191

(5} Cunifall {8) Daba fmvvdadeyd and Timae | (7) Date (mmvidddy) and Time | (8} Location of Release (sfoels edovess or (%) Laffude (8 Langibude
Number Felease Began Release Stoppad Manhale, Lit Statton, Farce Main afc,) {Omg Min Sec) (Dleg fin Sec)
AM [ And

N/A, 061 B/25 840 % FM | DBMBI25 B:40 | [Aean | W30 047 4107 32 85 03 03
(10} Amount of Flow Released [Always povide a volume.) TT1) WTP Flow During Releass | (12) W TP Peak Design Flow Rals
Check one: ] Estimated [ Actual Unknown Gallons 100.1 mMcD 85.0 mcD
113) Unarfiow Type (Sedecl ane ) (14) Deseribe any damage 1o aqualic Ble or recelving siream:

Sanitary Sewer Overflow Mone

[ Trealment Bypass (al wastewater plan()

[ Prohibited Combdned Sewer Cuerflow

[ Dy Weather Combined Sewer Cverflow

L] Combined Sewer System Release

(16) Reason for Bypass | Overlow (Select one or fmmone,)
[ Construclion Related ] Power Fallure [} Equipment Failure [ Untown ] Exceeded Max Capacily ] Pracipitation 077 inches

(16) System Comganent(s) (17) Additional Description of the Bypass J/ Overflow Event: (18) Description of the Area Impacted
elect arte ar more.) Esdrerme wel weather conditions caused the listed overflows from || (Check all that apply.)
fanhole {he: Cily's separabie sanitary sewer system. The Cily recelved L] Adfected Privale Property
O E;-’”Sfml-f“”m' 0.77 inches of rainfall in a 1.8 howr time span coupled with E giﬂnnr:s;t ??I_'cmf' A
H F'IJF]I'ELI'.IFI E:;iin Eailura already saturated solls and rising river levels. This is being ] React ;ﬂhﬁ?L:E ia
[ Trealment Bypassed reported for informalional purposes only, A Reacked Recaiving Water
[ Other
1 Influent Structure Mame of Receiving Water Impaciad:
[ Alr Relisf Valve Bullarman Drain
[&ewer Clean Out
Describe Other: (in the box below)

(19) Additional organizalions nodified by facity, if necessary [Selact one or more.)
[ I0EM Emergency Response [ Health Dept. ] DMR Fish and Wikdlife [ Local Emergency Management ] Other

(20) Aclions Taken Lo Prevent, Minimize, or Miligale Damage including Clean-up and Treaiment of Affected Area

(Sedect one or mare of the foffowlng, then add a written descrphion.)

[ Remowed Blockage [ Repaired Pipe [ Repaired Pump Station [ Gther [ Lime [ Clean-Up Debris

Thie Cily wlilized its besl efforts leading up to and throwghout the exireme wel weather event. The Ciy continues to implement ils approved CMOM and
CSS0P programs, which include many preventative maimtenance activilies designed to prevent andior minimize overfiows in the sewer collection
syslem. = ]

(21) Resolulion: Actions Takan or Planned to Preven! Recurmences
The Cily confinues to implemeant its approved CMOM and CSSOP programs, which include many preventalive mainlenance aclivilies designed 1o
prevent andfor minimize overllows in the sewer collectlan system.

CERTIFICATION AND SIGNATURE

| cerlify under penalty of law that this document and all atlachments were prepared under my direclion oF sugervision in accordance wilh a syslem
deslgned to assure thal qualified personnel propery gather and evaluate the information submitied. Based on my Inguiry of the person or persons who
manage the system, or those persons directly responeible for gathering the information, the informabion submitted is, o e best of my knowledge and
belied, true, accurate, and complete. | am eware that there are significant penalties for submilling false information, Including the: possibllity of fine and
imprisonment for knowing viclalions,  (The area below (s for a handwntlen signafure or an elecfronic substitute fen fax or scan fo POF for emaifing. |

SIEMATURE: e ) DATE {momnih, day, year): g
Individual Making Report (pindad) Telephone Humbsar Contact Email Dale ot day, pear) ! Time [DEM Notied | 7] ap
Spencer Rossow 260-427-1448 | spencerrossoweiyoronwaynesrg | (06/19/25) 12:46 [ FM

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

L

BYPASS / OVERFLOW REPORT (Supplemental Locations)
Stale Form 48373 (R 1 4-16)

Irefiana Depadmenl of Ernvironmental Managameanl

Clice: ol Wisler Clualily

[ Follow-1g 1o Byposs repon
previously sent on:

(23) Complate all pards of sach falde for adafional discharge locations caussd by the same event as on the firsf paga.
Far any localions identiied i the NMPOES pormil, inclinde the Quifal ruamber for thal Iocation fou fe perni,

RELEASE INFORMATION {Location 2)

Cutfall Crate (mmdoby) and Time | Oate fmmidddyy) end Time | Location of Release (sfreels sddress or Latitude Longiude
Mumber | Release Began | Release Stopped Manihole, Lift Station, Fores ekt elc.) [Deg Min Sec) {Darg Min Sec)
Clam | [ Ak
NIA [ Pa ] P

Amount of Flow Released
[f Estimated [ Actual

Uriknasn Zallons

Descriplion of the Area Impacted [Chack all that apply.)
[ Aflizcded Privabe Propery [ Basament Backup
[ Reached Public Land [ Resched Recefving YWater

RELEASE INFORMATION {Location 3)

Mame of Receiving Water impached

Ferieant of Flow Released
[ Esfimated ] Achual
Unknown Gallans

Desscriplion of the Area Imp
|:| Affected Prinabe Proger
[ Reached Public Land

Okl Dade frmvaddd and Tene | Date mmddadey) and Tirme | Localion of Release fsfreefs address aor Latiude Longilude
Mumber Release Began Ralease Stopped Mavihote, LR Stadiog, Forcs Main efe ) [Deg Min Sac) {DEQEFM Fac)
I ] A Clam |
NiA | £ P i -

acled [Check b thal apply)
[] Basemen! Backup
[ Reached Receiving Waler

¥

RELEASE INFORMATIOMN {Location 4)

Marme of Recalving Welar Impacied

Lyl
{Dagy Min Saa)

Langilude
(Deg Min Ssa)

Cautfall | Date (mmsddéyy) and Time | Dale (mmdddvyy) and Teme | Location of Release (streefs address or
Mumber | Releass Began Release Stopped | Manhols, Lit Station, Force Main efe )
| 1.2 T
L1 FM [ Phdi

Ameamt of Flow Released
[ Estimaled [ Actusl
Gallong

Description of the Area Imp

[ meaciied Pt Laond

[] Affected Privete Proparty [] Basemant Backup

acted  [Check all that apply.)

O Fuauied Reuulviy Wl

RELEAZE INFORMATION (Location 5

r v of Reet:ei'.-.i.u; Walar I;T‘q‘rEEIEd

Custfall Date (mmddddyyl and Time | Dale (mmdddyy) and Time | Localion of Release (streels address or | Lalituda
Mumber Release Began Relaze Siopped Manhole, Lift Staton, Force Main eic.) | (D Min Sec)
1/ 1 A4
C1FM [mEET]

Amound of Flow Heleszed
[ Estimated [] Aciual
Gallons

[ Extimated [ Actual
Gallons

Amound of Flow Released

[ Aftected Private Propart
] Reached Public Land

RE

Description of the Area Impacied (Check alfl thaf apply.)
L] Basemant Backup
L] Feached Recalving Water

¥

LEASE INFORMATION (Location &)

Marne of Receiving Water Impacied

Liowrigg ibuadies
{Deg Min Sec)

[ Reached Puibis Lad

“Desorighion of the Area Impacled (Check ai Mat aopiy.)
] Baserment Backup
[ Reached Receiving Waber

[ Affected Privale Propery

Chutfall Dl fmmdddday) and Time | Dale fmoidddsy) and Time | Localion of Relsase (sireels saldress or Latituds Longitude
Mumber Release Bagan | Releass Sfopped Manhole, L Slation, Force Maln elc,) (Deg Min Sec) (Dag Min Sec)
1 am mr
(1P CIPM

RELEASE INFORMATION (Location 7)

Mame of Receiving Waler Impactad

Amouni of Flow Releasad
[ Eslimated [ Actual

Gallons

SIGMATURE:

[ Reachad Public Land

Dascriplion of the Area Impacted  [Chack 2 that appily. )
[ Affecied Private Praparty

Cutfall Data (mmddddey) and Timea | Date (mmiddde) and Time | Locaton of Release (sireels addrass or Lalilude Longilude
Mumber Rel Bagan Ralesse Slopped anhale, Lift Station, Force Main efc )} [Deg Min Sec) (D Min Sec)
[ A [ Am
[ Pad [ P

[ Bassment Backup
[ Resched Receiving Water

Mame of Recalving Wn1érﬁ'1p&ntm

[ATTACH ADINTIONAL SHEETS IF NECESEARY.)

| cartify under pienalty of e Bhal this document and all attachmenls were prapared under my direchan or supervision in accordance with a system
desigred 1o assure hal qualified persannel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persans diecly responsible for gathering the information, the information submittad is, to the bast of my knowledge and
balief, frue, accurate, and complede, | am aware that there are significant penalties for submitling false information, including the possibility of fine and
Imgrisanmeant for knowing viskations,

OATE [month, day, yesr]

CITY OF FORT WAYNE



Six-Month Status Report #35 (03/01/2025-08/31/2025)

13

BYPASS | OVERFLOW INCIDENT REPORT ] Follow-im 1o Bypass repard

Stata Fomm 40373 [R7 § 4-14) prewicurshyf senl on
Indiana Dapardmant of Envirenmental Managemend
Office of Watar Qualily

INSTRUCTIONS:  Complete sl pars of his form end amall signed coples io wwraporisfidem, N oy, Submiliad of this report will satisly the Oifies of
Wisler Qually {OWQ) lelepbone and witlen bypassivaniow rapering reguinemeands of pour NPDES permll, Pleasa vse and he
socond page of this form as necessary lo fdemilly separele focetions caused by fio same evand, I you have any grestions whike
{0y aut the repoit farm, please confact Renea Repar &l (317) 2356770 or rreparibidem. . qov,

To ropart a spill or If the release Is resulting Ina fish kil or other sevore environmental damage, immoediztely report e relense Lo e Emergency
Reaponse Section splil response line at: (317) 233-7744 o ol free within Indiena el (BRA) 233-7iF44.

] GENERAL |NFORMATION: -
() Malling Address {reporting organizalion]
515 East Wallace St

RELEASE INFORMATION {Location )

{5} Dinle fimkddgd and Time | (7) Dwte (mtidyyh and Tire | (8} Locafin of Rlsass fslmals akdress or
Pelsnse Degan Fialaaze S?klppud . ﬂa_lll_k.!.!q_. I[ﬁ' 5?.!5':\.'1.. Force Maln el |

:-‘:]I*
IMO03Z1491

{1) Facillly Name (Organization)
Water Pollution Control Maintenance

[lalids | (9) Longluds
| (Dreg Ry S (e Min Secl

{5) Qulial
bunibar

] i R A
{0623/25) 7:08 | (7) pay | (05/24125) 554 | 7] pg

A 58 018 411017 a5 04 03
(A0 Amaunt of Flee Rekeased AkvEYE provite @ vollme.) T WANTE Flow Duiing Releass | [12) YWATP Peak Design Flow Rae
| Chock one: (A Eslimated [ Aclusl 4,425 Gathns 54,9 mco B5.0 mco
| (73] el Type [Sedet ome.] ) (14) Doscribe any damage to squalic life or recalving skearm:. T
[¢] Sanitary Sewer Ovarflow HNone

[] Treaimant Bypess af wastewsler plant)
[7] Prahibllad Combined Sewer Owarllow
2] Diry Wleadher Combined Seaes Onarilow

] Combinad Sawer System Releass i
(16} Reasan for Bypass | Overlow (Sefac! ane ar more. )
[ Consluclion Relalad [] Power Failure ] Equipment Faillure [ Unknown 7] Excended Max Cagacily [ Pregipilalion Inuhes
(18} Syatem Componant(s) {17} Addilonal Dasarlplicn of fha Bypass § Owarflovw Event: {18} Descriplion of the Ama Impacied
{Selecl e ar more.) An overllow was reparted In fhe saparale sanllary sewer systam {Check a¥l that agply)
¥ Manhaole at lha abave listed location, The Ciy Rushed Ihe line lo remova | B Atfectad Private Proparty
L] Hoaese: Laleral any pofonllal bhockages. The overllow was not a result of a L] Baserpant Backup
E E‘f;gggﬂ:n Failura capaciy issue, The avarfiow was ba the ground only and did not E gﬁ:‘:fﬁ g:;ﬂmﬁ:‘;[ Pant
7 Treatmen| Bypessed sl in & descharge to, of adversaly alfect, a requlaled watsr [ Reached Recelving Water
Hflﬂ'ﬁr hody. Thig Is baing reparied for informational purposee only.
B bifluenl Struchire Marre of Racabling Walar lmpacied:
Alr Raliaf Valwe
[Sewer Claan Oul
Degeribe Clher (o fhe box below)
Blockage —
{18} Additional crganizatlons nolified by fecility, if necessary (Seloct one or move.)
[] 1DEM Emergency Fespanee [ Health Depl. 71 DNRE Flah and Wildliie  [] Locsl Emergency Manegement [ Cdher:

{0 Aclions Taken o Fravent, Minkmize, o Mitigale Damage Inchading Clean-up and Treatment of Affecied Area

[Sedec one or more of the iflowing, then add & wilten doscrpiion.)

|¥] Femoved Blockege [ Repalred Pipe [ Rapalred Pumg Slalion [ Other [ Lime [} Clepnp Dedwis
Thee Cily flushed the lne lo remose &ry partial blockages, Cily televisad lne to anaura no blockages are presant. Tha Cilty continues o Imiplament its
approved CMOM and CSS0P programs, which include many preventative mainlenance aciivities designed to prevent andior minimize svarflows in the
zewer collacllon sysiem.

{#1) Resolution: Actions Taken or Plannad 1o Prevent Hecurence
Thee Gily continues to Implemant s epproved CMOM and CE50F programs, which Includs many preventalive malnbenance acivities dosigned to
prenvant andfor minimize overflows in the sewer collection ayslam.

: MR CERTIFICATION AND SiGNATURE. u : i
| carlify undar penilty of iaw Ihsl thle dnnurnanr and all atlachmers ware prapeansd under my direciion or 'ulfml'-fslﬁh I accordance mm i sysbeim
designed (o assure thal qualilled personngl propeny gathar and avaluale the Information submitied. Based on my inguiry of lhe pevson or parsons who
mandage the syslem, or those persons direclly respensible for galhering e informalion, the informalion submitlad is, Lo the bast of my knowledge and
ballaf, brue, accurale, and complele. | am aware Thal fhene ane significont pesiilies for submiiling (else informellon, Including the posshility of fine end

Imprisemment for k -.-11:»Iallr.~ns.pa arca below (s for a handwrilien signafure or an steclone substiule ten fex or scar e POF for emaling) |
SIBNATURE: e DWTE (mornlh, day, year), <

" hevd vihaial Iaking Repof [primedl Talaphama Humber Canlact Emial Data fmiorath, day, pear) / Time IDEM Motified
Spencer Rossow 260-427-1448 | spencarsessowigchyaliodemyne aig (DEJZMEEJ 1 £‘1 i Pt

CITY OF FORT WAYNE

.




Six-Month Status Report #35 (03/01/2025-08/31/2025)

BYPASS { OVERFLOW INCIDENT REFORT [ Foilleees-up b Bypazs repart
Stale Form 48372 (AT 7 4-18) previolsly sand on;

Inelans Deparbment af Erviranmantal Manegemant

Ofice of Waler Qualiby

INSTRUCTIONS: Compicte ali parts of this form and emaill sigeed coples te wwreportsiiidem /i gov. Submitial of this repod wil safisly the Office of
Water Qually (OWQ} tefophone and wrillen bypassbveriow reporing reguiremants of your NPDES permil. Please iise and the
seoomd paga of this form as nacessary lo idenily separate localions caused by the same event. if you have any quesliong white
fitling aul the repat fovm, please eovlac! Renee Repar al (317} 2326770 ar rrapar@@ident. inqow,

To rapart a splll of If fhe release 8 restiting Inoa flsh kN or other gavers envirenmental damage, immedialely report the releassa (o the Emergensy
Response Secilon splll response Foe al: (317) 233-T745 or ok ree willin Indiana af (880) 233-7 746,

GENERAL INFORMATION

(1) Facilly Name (Organizatio) {2) Malling Address (reporting ciganizafion) (@ Counly | (@) NPDES Permi |
Water r-"ullu!mn Control Malntenanl:e -J1 5 East Wallace St Allen IMO032141

- RELEASE INFORMATION {Location 1)

4] Oullak (&) Diarba nm‘i:lo:-'.-}:l and nmn {7} Dl fnwm':mlnnd Tima | (8} Lecalion of Relesse (siess sdiesg or | (9) Lelfuda {ﬂ:lLuuu‘::uue
E‘g‘nL}ﬁf_ _ __F_l.ﬁl_u_‘!wt__[ilngm Releasa Hlopped M.mhm’n. L_[n!_.‘g‘.'.!iv{uu. Forea el afe.) {Tag b Soof [Dwg fein Sag)
] A

M (DeaEE) 8:28 | L] PM | (08iaze) 828 r_| PM W30 053 4107 28 8502 54
(10 Amounl of Flow Releasad [Alveays provida a valumie.) [T} WARTT Pl Durie) Rlanzan | (12) W T Prak Design Flow fale |
Chack ane; ¥ Eslimaled [ Aclual 10 Gallons 46,2 MGD 850 MmcD
{13} Overllow Type [Saloaf one,) (14} Describe any damange 1o sgualic e or receiing stream:
] Sanllary Sewer Qverdion pane

[ Treatmenl Bypass fal wasfewalar plani)
[[] Prohibiled Combined Sewer Overllow
(] Firy Wieniher Cnmbinad Sevesr Olwvariioo
[ Combined Sawer Sysiem Release

(15) Reason for Bypass § Ovarflow (Sslect ome or mara, )

[ Conalmction Relabzd C1 Power Fallure ] Equipment Fallure ] Unknown [ Exceadead Max Capacily [ Precipitation Inches

(15) Sysbem Componan(s) {171 Addilional Deseriplion of Ihe Bypass | Ova s Even: | {10y Desaiplion of the A impacled
| (Sedech ome or more.) An oveailow was repared in the separate sanilary sewer system | (Chook o that apale}
| 1] Masihols at the gbove listed loeatlon, The Cliy Sushed the line Lo remove : [ Aflected Private Pioperty

[l Huuze Lateral any polenlial Wockagas, The averflow was nol & resull of { L] Besament Backup

H ::frﬁ;.g;ﬂlrl?:n Falhre capacily lssue, The overflow was 1o the ground only and did not E H g;ﬁg:: ;ngﬂ“sm't Flant

| Treabment Bypassd rasultin ilc.llschfirga lo, or adwverzely aflect, a requlated waler i. [ Reachesd Ruoelving Waler

Cithar body. This is baing raporied for informational purpoees only. ;
H !ll:'illuu:: ?huumra E Mame of Recalving Walar Impacled:
I Relad el None

[ClBawer Clenn Oul |

Dezcribe Other: {in the box below)
Blockage o o

(19 Additianal organizalions nolified by facilily, il necesaary (Sefec! one of mone )

(] IDEM Emergency Respanss ] Heallh Dept. [ DR Fish and Wadlife [ Loeal Emergency Management [ Olher:

(209 Actlons Taken 1o Pravent, Minimize, of Milgato Damage includirg Cleen-ug and Treatmenl of Alffected Area

(Setec! one or more of tha lodowlng, then add & wilfen descrlation, ) )

Kl Removed Bleckage [} Repalred Plpe ] Repaired Pump Slallon ] Ofher L3 Ll L] Clean-Up Delris
Tha City Austwed The e lo rernove any parfial blockages, Cily |slevised line o ensarn no blockages are prasen], The Clly conlinues fo implement ils
approved CMOM and CHS0P programs, which include many prevonallve malnlenance aclivilize designed to prevent andior minimlze overflows in the
sewer collection syslem,

21} Resolulion; Actions Tokesy of Plannad io Proveed Recurrsnes
The Clly conlinuas to Implemenl is approved CHMOM and CESOP programs, which include many preventalive maitensnce aclivilies designed (o
presvent andicr minimize averfiows In he sewer colleolion syslem,

CERTIFICATION AND SIGNATURE

I cirlify Ln"dfﬁr panalty of law1ha| EI'lIB daocumenl &nd all allachenenls were prepaned undar mey direction or H-I.I;IEWIBh:II'l |I'| u.cmﬂam_‘e wilhy & Eyst!-rn
deslgned to assure that quallfied persennel propedy gather and evaluate the bfcemalion submilied, Based an my inguiry of Bie peison or persons who
manage e syslom, or thasa parsoens directhy responsible for gathering the Informalion, the infarrmllon submilled is, to the besl of my knowledge ard
helief, lrua, securate, and completa. | am eware fhat there are slgnifcant panalilas for submitling false infermalion, including the possibilty of fie and

Imprisanrment for kndo

wlilastiney The area balow (s for a handwrilen signafure or an edeclronic substfufe fhen fex or scan fe POF for amaiing.)
== DATE {inarith, dfmy, vear); ﬂ; T ;'-5

it fprinted) | Teilnphane Huibar Caniacl Emak Dnka ol !.'\uwl‘.'."l'nﬂnll.'.IFHNnurm! 0 &M
Spencer Rossow 260-427-1448 | sprocaraesowgishyafiovayos.oig {{}&-"?“1-"?.’:)5 A P

| BIGMATURE:

CITY OF FORT WAYNE

L

s
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15

BYPASS | OVERFLOW INCIDENT REPORT [ Fallow-up 1o Bypass reporl
Blate Form 4B373 [RY { 4-16]) previously sent on:

Indlana Cepafment of Environmentel Managamenl

[Hfice of Waler Qualiy

INETRUCTIONS:  Complete ol parts of this form and emall sianed coples fo pwreportsiidemii.gov. Submitial of this report will satisiy the Offics of
Wler Quralify (OWQ) teleptiane and willen bypasstveniow repoing requirements of pour NFDES permit. Please wse snd the
sacomt page of this form &s necessary o identify separate locatfons caused by the same evenl. If pou have any quesions while
i ol M ropar R, pease confac! Renes Rapar at (317) 232-6770 or rrepanidem. in.gov.

To report a eplil or i the releaze | resulting In a flsh kIl or other severe anvironmoental damage, immedistaly repodt the release 1o lhe Emargenoy
Responze Section spill responss |ine &l (317 233-7745 or Woll frea within ndiana al (BRE) 233-7745,

GENERAL INFORMATION
{1) Facllly Name (Qrganzatian {2) Malling Address (reparing orgamization) [3) Counly
Water Pellution Contral Mainlenance | 515 East Wallace St Allen

RELEASE INFORMATION (Location 1)

i4) MFDES Parmit |
INOD32191

{8} Dfall {5} Dads fmmeidddyy) and Tima | (7) Date fmmidddpl and Time | (8) Location of Ralaasa (steals atirass or {9) Lallude (9} Long Rude
| Murnber Redease Bagan Reisnse Stopped idanfole, LI Sfadon, Fores paln e, [(Oag Min Sec) (gt Bagh
Clam W2 AN
IS, | D225 4:01 | (7 paa | 04024725 1156 | e | WHB 057 410613 | 850253
100 Amounl of Flow Releasad FATWAYE provide & Volme ) | CHA) VWATTF Flrw Diurie Releass | (12) WAVTP Paak Disaln Flow Rty |
Chec one: & Estimated O Actual 1184 catons | 44 B MmaD 85.0 wMGD
{12} Gyarkow Typs [Sedect o] (14} Describe any damage lo aquellc e or recelving slream:
B Saniary Sowar Ouerfiow Hare
[] Treatmant Bypass {at wastewsler plam)
L] Profibltad Comibinad Sewer Cverfios
O Dy Weallwer Gombined Sewer Cvar|low
| Ol Combired Sewer System Release e
{18} Reazon for Bypass | Overflow [Sefecf ans or mere, )
L] Comstruction Relaied [ Power Fallure [ Equipment Faillure ] Unknown [ Excesdad Mex Capacily  [] Pracipiation Inches
{18) System Componenl(s) (17} Additional Description of the Bypass | Overflow Event; {18) Descriplion of the Area Imgactad
{Selecf one or more.) #An overllow was reporied in the separate sanilary sewer eysiem (Chack alt that aply,)
¥ Manhale at tiw: ebova listed location. Tha City flushed the line to remova | B Allected Privale Property
LI Heuse Latersl any polential Wockages. The ovarflow was nol a resull of & L Baserment Backup

] Pump Stafion Fallres capacily [ssue, The overlow wiss (o the ground only and did not H E:;;'Eg #L;{rlzaﬂg‘:;l Plent
[] Treatment Bypassad resull In a discharge to, or adversely affiesl, a regulaled waier [ Reached Recelving Walsr
[ cthar body. Thiz |2 beirg reported for Infermational purposes only,
% zﬂlm Siruciure Marme of Receiving Waber bnpacted:
] i Relie! Walve nane

[Sewar Clean Out

n Flpe Failure

Describe Other: {in the box bedow)
Blockage
|:1'Qﬂﬁdmﬁ'lﬁrl'i:lr!;u'r'ii-iﬁuﬁl_'e_nnﬁd"ﬁ fEi:i_Hy, If necazsary (Selest ane or maoro.)

[110EM Emergency Response  [] Heelth Depl. [1 DNR Fleh and Wildife [ Local Emergancy Management  [] Other:

(30} Actions Taken to Prevenl, Minimize, or Millgale Damage Including Clean-up and Trealment of Affecled Area

[Gebae] ape oF more of the folowing, Men add a wrillen description,

[ Removed Blockage [ Repaited Pipe [ Repalred Pump Station [ Other &1 Lime [ Chean-Up Debris

Tha Cily fushed the line to remova any panlial blockeges. City televised line to ensure na blockeges are praszent. The Clly continues to Implarment It
approved CMOM and CS50F programs, which Incuda many preveniative maintanance aclivilies designed 1o pravent andior minimize owerfiows in the

suwer collection syslam,
{21} Resolullon: Actlons Taken or Planned to Pravent Recumrenca
| The City contivees (o implemant its approved CMOM and CSSOP pragrams, which indude many preventalive maintenance activities designed 1o

[prevenl andior mindmize overBows In the sewer colleslion syslom,

CERTIFICATION AND SIGNATURE

| carlify undar penally of taw thal this desument and sll allachmens were prepansd under my direction of superésion in accordancs wilh a system
designed bo assura thal quaiifiied personnel proparly gather and evaluale the information submifled. Based on my inquiry of the persen or persons who
manage the syslem, or thosa persons directly responsibla for galhering the information, the information submitbed is, Lo the basl of my knowledge end
belief, trus, accurata, and complete. | am aware that there sre signilicant peneities for submitting false Informatlon, including the posaiblity of fine and
imprisonment for knowing violptions. (e arpa helow [s for a handwritien signature or an alecinonle suhatitule then fax or scan fo PDF for emailog

CATE (rravith, day, pead:

| SIGMATURE: i - .
[ ediviial Waking phe; Telephone Mumber GConlacl Emal Diate frriunty, ay, pear) | Time IDCM Maliied | [] AM
Jennifer B Lash 260-427-6213 | jemifer sh@ellyeiotwayne g {{]4!2#255 f4:18 [

CITY OF FORT WAYNE
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BYPASS /| OVERFLOW INCIDENT REPORT [ Fellow-up to Bypass repord
Slade Farm 40273 (A7 { 4-18) pravioushy sent on:

Indiana Deparment of Environmanial Mansgement

Office of Walar Quality

INSTRUICTIONS:  Complele all perts af ihiz form and emall signed copies o wwreponts@fidem. N gov, Submifal of this report will salisfy e Offics of
Watar Qually (OWD) felaphione and willlert bipassiverion repording reqgulrermants of vour NPDES permll, Plesse use and e
seeond page of this form as necessary lo denify separate lacations caused by the same event, If you have any queztions while
Wi out the report fonm, please confact Renes Repar af [317) 232-6770 or rrepanfiidem.in_gow.

To report & spill or If the releasa is resulting in a fish kil or other severs environmental damage, mmadiately report the eleass bo the Emergency

Responss Seclion spill response line at; [397) 2357746 or {oll free within Indiana al (BBA) 233-7746,
{3} Counly
Allen

GENERAL INFORMATION
1) Facility Name {Organization) | (2) Mailing Address (raporling onganization)
Water Pollution Cantrol Maintenance | 515 East Wallace St

RELEASE INFORMATION (Location 1)

[4) MPDES Parmit
INDO32181

(5] Cuttall {6 Date [mmvidody) and Tima | (7) Dabe fmmdindey] and Time | (8) Localion of Releass (sireels address ar | (4) Lalilude (8] Longituda
_Mumber Rekease Began Felease Stopper | Mandaie, Lt Staton, Force Mat ele) | (Deg Min Secl (fhmg Min Sac)
W A el Abt

A 0319026 220 | Do | 0319025 9:20 | [ pm | W30 047 417 32 -85 33
(103 Armaunt of Flow Released [Aways provide a volwme. ) {14) YWWTP Flow During Ralease | (12) WAATP Peak Design Flow Rale
Gheck one: [#] Eslimated (7] Actual Unknown Gallans | 78.8 meD 850 msp
[13) Cweetlow Type [Safoc! ane,) | {14) Describa any damsge to aqualic life or receiving slream:
I¥] Sanltary Sewer Overfiow Nene

| [] Traatment Bypess {al wastewaler plard)
[ Prohibited Comblned Sewer Overflow

] Dy Vieather Gambined Sewer Cuermiow |
[ ] Combined Sewer System Release |- .
{18} Reason for Bypass { Overflow (Select ona or more.) 1

[ Construction Related [ Powor Failure [ Equipment Fallure [J Unknown [ Exconded Max Capaclty 1] Precipllation 0,42 jnches

{16} Byslem Companent{s) {17} Additional Description of the Bypass [ Overflow Event: {18} Desarlplion of the Area Impacted

[Select ane or mare, ) Wiat westher conditions caused the listed overflow from the City's | [Cheok a thal appy)

i¥] Manhala separale sanlary sewer system. On 03626 staring &l 250 L] Affected Private Propery

H EI“FI”B"EE'?;';““' a.m. the Gity recaived 0.42 inches of rainfall within a 3.5 hour E g';:?::;*d?;'_f:’::] - |
Fail . . . . R . e ; .

C] Pump Station Failure ::::r::!. coupled with already seslurafed soils and rising rivar E Reached Public Land :

] Treatment Bypassed ols, Reached Receiving Waler

O Cihar |

L Inflsent Struciure Mame of Receiving Welar Impacted: |

] Air Relief Vahe | Bullerman Drain

O Sewer Claan Oul |

Describe Othar; (in the box balow)

{15} Additional organizafions nolifled by facilily, if necessary [Selec! one or mare.)
[ I0EM Emergency Respanae  [] Healh Dapi. [1 DMR Fish and Wildlife [ Local Emergency Manegemant [ Other:

120} Actions Takan to Prevant, Minimize, or Miligate Damage including Clean-up and Treabmend of Affected Area
{Selec! ona or mare of the follewing, then aod a wilten desaription, )
[’} Rarmoved Blockege  [] Repaired Pipe  [] Repeired Pump Station [ Other [ Lime [ Cleanlp Debris
The City utlized ils best efforis leading up {0 end throughout the wat weather event. The Gily cleaned the area, The Clly conlinues 1o implement ils
approved CMOM and GS50F programs, which include many preventative maintenance activities designed lo pravent andfor minirnize overflows in the
sewyer colleclion syslem,
121} Resalulion: Actions Taken or Planned to Preveni Recurmance
The City continues le Imglemant Its approved GMOM and CSS0P programs, which include many preventative maintenance acthvitles designad te
prevent andfor mininize overfiows in the sawer collection syslem.

CERTIFICATION AND SIGNATURE

1 certify under panally of law that this decument and all attachments were prepared under my direcllon or supanizion in accordence with a syatem
designed Lo assure that quaified personnel proparly gather and evaluate the information submitted. Based on my inquiry of the person or persans who
rnanage the system, or those persons directly responsiole for gathering the informalien, the infarmmalion subrilted &, Lo e best of my knowledae and
balisf, trus, accurale, and complate, | am aware thal there are significant penallles for submitting falzs information, incleding the possibiity of fine and
Irmprisanmeant for knowing viglations, «(The sma below iz for & handwritien signalure or an electronic substilute then fax or sean o POF for eimeling,)

DATE [month, day, war;:d.lr r‘?l'(cltm_

SIGNATURE: —
Indhvkdizal Miaking Rgsart [arkafls | Tetapheme: Humbar [ conlact Ervan Data fmonth, day. vear) | Tima IDEM Notfied | [ am
Jennifer E. Lash 260-427-6213 | jerniferlashi@eityofiarteayneor | (0319725} 1 ¢ cp [STH

CITY OF FORT WAYNE

PP



Six-Month Status Report #35 (03/01/2025-08/31/2025)

Z1

BYPASS /| OVERFLOW INCIDENT REPORT [0 Followr-up bo Fypass report

Sinte Foorm 40373 (RY £ 4-16) previnusly aant org
Indigna Department of Ervirsnmental Menagament
Ofiiee ol Watar Qualily

INSTRUCTIONS:  Complate all parts of iz form and ermail sigied copies fo ol s N gov, Submittsl of Bl report Wil satisly the Ofice of
Watar Qually (W) felophone and weilfon Bypassdvaiiow reponing rgiiremants of your NFDES ponmil, Please ise and fe
smanrd page of fis form 83 necassary fe idenilly separate focations caused by the same event. i you have any queslionz while
{iirng oul the report foim, eass confac! Renes Repar &l (317} 232-6770 or yrepariidem.in.qoy.

To raport a eplll or If the reloase is rasuiting In & fish ki or other severs anvironmental damage, immediately reporl the release 1o lhe Emergency
Response Seclion spill respones fine at: (317) 233-T745 or ol free wilhin Indana a1 (888) 253-T746.

: s - GENERAL INFORMATION
{1} Fality Mame (Drgarization) (2) Maing Address (reponing organization)

Water Pollution Control Maintenance | 515 East Wallace St
TR +; RELEASE INFORMATION {Location 1) -

- {4) NFDIES Prrmit
INOO32181

(3} Counly
Allen

{5} Laliluda (%) Langiluda

) IJIfEﬂ

{5} Dale {mmetidiad and Time | (7) Dale fmmddyy) and Tema | (8) Lanalon of R elense (sieals I:I.TSD.I'
Hurnber Helenss Bugan | Relessa Sleppad IManhole, LUT Stakion, Parce Main ebo.) | (Do Min Sex) {ng Min Sec)
A Al .
NIA | (osvosezsy 5231 | 1 pae | o606z 1040 I o | Jso 0so 410916 | 851009
1 Amaunl of Flow Released [Alwvays provide & volume) T} VAT Flow During Release | {12y WWVTF Peak Dealgn Flow Rk
Chackone: [ Estimated (et 262 Gallona 101.1 msD _ | 85.0 mcD
(13} Crvarflow Type [Select cne.} (14) Descrbe any damage to aguatic e or recaiving sheam:
¢l Sanitary Sewer Overflow Mo

1 Trestment Bypazs (af wastewsder planf)
[ Prohibiled Comblined Sewar Ovarliow
O Ory Woathor Combined Sewie Onarllos
L] Combined Sewer System Release S
(18} Reasoen for Bypass / Overllow [Salec! one or more.)

[ Gonstruciion Relatad [] Powar Fallure [ Equipment Fafure 7] Unknowa [7] Exceeded Max Capscily [ Precipitation 2.28 Inches

[16) Syslem Componantz) [17) Addilinnal Cesoription of he Bypass { Overfow Evenl: (18) Description of e Area Impacked
Selicd o oF ok, Exirama wel woalher condilions coused (he listed ovarfiows from | (Chack il that apply.)
Manhobe Iha Clly's saparale sanilasy sewer system, The City receled [] Affecled Privata Propely
[l Housa Lateral 2.28nches of rainfall in @ 10,6 hour time epan coupled with L] Basemant Backup
[] Pipa Fallure [ Ceourred al Treatmant Plang
|i| J-Hﬂ?‘up pation Fuilura already saturabed solls and dalng rivaer levelz, This iz baing [ Reached Public Land
[ Troatment Bygassad repartad for informelional purposes anby. [ Reached Recehing Waler
Cilher
[ Influent Struciure Farme of Recalving Water Impacted:
O] mir Redlef WVala Hanauer Drein
Cl5ewer Clean Oul
Diacrbe Othar: {fn the box belfow)

{19y Aduitianal srganizalions noliled by acily, If necossary (Selecl oe or more.]
] IDEM Emerency Responss [ Health Cepl. 1 DM Fish and Wildife ] Gocal Emergency Manegemenl  [] Qfher:

[20) Actlons Taken fo Prevenl, Minlmlze, or Milligate Damage including Chean-up and Treatmnen! of Allecled Area
(Gadect ene or more of the ffowing, then add & witen desaripliodn,) -
[ Removed Blockage ] Repeired Pige  [] Repaied Pump Statlon [ Gther [ Lima [ Clean-Up Detiis

The Clly ulized s best efods leading up lo and throsghout the extremo wed wealber evenl, The Clly conlinues to Implament iz approved CHYICK and
CHSOP pragrams, which include many prevenlative maintenance aclivilles designed lo pravanl andlor minimize overllows in the sewer collestion
systam.

{21} Resolutien: Aclions Taken oe Flannad to Pravent Recurance

The Clly confinues ke implement Be approved CMOM and CSSOF programs, which include many praventalive maintenance aclivlles deslgned o
prevenl andfar minimlze oversows In the sewer collaclion systom.

CERTIFICATION AND SIGNATURE - :

| cerlify wder panaty of kw that thls decoment and all aflachmenls were prepared under my diracilon or supervision in accordance wWith & System
designed to-mssure ol qualified personnel properly gather end evaluale tha information submilted. Bagad on my Inquiry of the parsan or persons Wi
manage the syalam, or thosa persons dineclly responsible tor gathering the information, Te information submitied (s, to the best of my loowledge and
bl Irue, securala, and complata, | am awara thal there are signilicant panaltias far submilting Talse informatien, Incheding (he paseibliity of fine and
Imprisanmment tor kn violationg, _ (The area below iz for i Randvritfen signstvs or an alscfonic subsits e fax or scan o POF forematfing. )

| SIGMATURE: - - OATE (month, day, vear & =d - J&
IneByidual Making (o) ! Tedesphons Mumdg Canlact Email Diale fmandy, day, peard ! Time IDEM Balified | G4 apg
Spencer Kossaw PE0-A2T-1448 | spences rosowicycietwaynnc | (0G/05/25) 10:25 L] P4

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

g

BYPASS | OVERFLOW REPORT (Supplemental Locations) [ Faliove-up to Bypass ropod
Elals Fam 48373 (R 1 4-18) peEvioUEly 2anl on:

Indiana Deparment of Environmandsl Managemant
CHflica of Walar Cumlyy

{#4) Complele all pars of aach fabd for addions! discherpe locations cavsed by fhe some everd as on fhe fist page,
Far any locafions idenlified in e MPDES permid, inclide e Cuffall number for thal localion Iree e peni

RELEASE INFORMATION [Lacalion Z)

Cnitfall Dale frunidodyd end Time | Dala fmmdalyy) and Time | Location of Releass (sireels address or Lo e l.l:rlill.ldu
| Mumber | Refesse Bagan | Ralease Stopped Iontioke, Ll Sfafion, Fore Mai el [Dey A Bl | (Dhegy Min Sea)
Lt
NIA os:aa  [Mew | 1043 |Fi |J4a 126 | 410810 | 851005

U Amaunt of Flow Relesed Dasrcripdien of e Ares InpEcas [Chack ai fad spoiy.)
[ Estimated [ Actisal [ Aftacted Privade Property [ Basement Backup
| 250 Gslons ] Reached Public Land K1 Reached Racalilng Wil

- : RELEASE INFORMATION {Loehtion J)
Dot rammw-}'y} end Time | Data fmmdddyd and Thne

Mame ol Hmull.ﬂrql ‘Watar mpacied
Spy Him

Lafude

| Culiall Localion of Releasa {streefs nn'd-lusa o Lengilude

| Mumnber | Relesse Bagan Releass Sioppad Ieafiode, LW Sfaffan, Foroe el ole,) [Ded Min Seg) | (Deg Min Seqf

| v [

| _NFA 0810 O Pr 08 ‘HZI ‘.J Ph ‘ W3l 046 ) | 41 DT34 Eﬁﬂ?’_._
|"Amainl of Flow Released | Description of e Area Impacied  [Check o hal aapiv,) Mama of Recalving Wabar impacted

| [s] Extimatad [ Actusl O Alfected Privete Property [] Baeemant Backup Bauillesrnan Drain

L] Reached Public Land
‘RELEASE INFORMATION {Lacation 4) - -

1 Reached Recshving Walker

| Liyshincayr Gellons

Outfall Drake ;.'rmw.-}'y?and Time | Caba fmrr'.-'l:ld-'}'f and Time | Localion of Release (sireefs address or L Longiluide

Mumer | Relesse Bagen Ralease Siopped | Mdwabols, L Stalion, Foves Main els) | [Deg Min See) | (Deg Min Seg)
| A A LA A
M, 004 ] 0504 l[_] pae | W30 D47 41 07 32 BE 0303
Armoinl of Flow Released Descripdion of e Ares Impacted  [Check af ll'.'\u!.a','.lp.]fl."._,i. - Hame of Recelving Walar Impacted
I Ealimatad 7 Actiel M1 Affactad Privata Proparty I"] Basemanl Backun Bullesrmsi Drain
\Unknown Gellans 2] Rewched Public Lond 1 Reached Recehing Wale

RELEASE INFORMATION (Localion 5)

Outfall Dabe fmymidiavyy) and Time | Dale fmmadyy) and Time | Location of Release (seels addess o Longilude
Murnber | Rul Bargan Relemse Sepped | Manfiole, LR Stalfon, Foce Main ele) | (g Min Sec)
(mpl [ A
— L1 PM LI P I
Amounl of Flow Redeaged Deseription of the Area Impactad  [Chack i thai sppil) Hamo of Recelving Waler bnpached
[ Estimatad [] Actuwal [] Affected Privaie Property ] Basemenl Backup
Galluns "1 Reached Puilie Land ] meachad ﬁ‘.&tﬁhlh‘rg Walar

RELEASE INFORMATION {Localion 6)

Longliuds

Oudfall Diake frwmvdkaviyd) and Time: | Dabe fmmddd and Time | Location of Releasa [sheals aodrass o Latilude
Murnbier Halepss Bagan _ | Reledgs Sloppad | Meahols, L Statfon, Forca Main elc,) _[Lheg Min Sec) {Deg Min Seg)
1 A [—| AN
L1Pm 1 Phg R o
Arnounl of Flow Releasad Deacription of the Area Impacted  [Check ol hal appil) Hame of Receiing Walar impacked
] Estimated [ Actual O Afimeted Private Progerty 1 Basement Backup
Galans ] Reached Public Land [ Reached Recalving Wabar

1 5 3 - ORMATION {Location 7) =
Ciulfall Dafe fmymidadad and Timee | Daba frimddtdd) and Time | Lodgalan of Releags [siaels aodrass o Lalitude Lengliuda
Murnber Release Pegan | Release Slopped Manhiots, LM Stattan, Foms el efc.) (o Bl Sima) {0eg Min Sea)

L] Abkb L] A
LM LiPu I S
Aemounl of Flow Releazad Description of the Area Impadiad  [Chaeck ol fad sppip) Mivrme af Risceldng Walar Impacted
[ Esfkmatad [] Ackisal O Affecled Privade Property [] Basemenl Backup

Gallahs ] Reached Public Land [ Reached RPOPIulnp'l.ﬂ.l'H[H

[ATTACH ADDITIONAL SHEETS IF NECEEEARY)

‘CERTIFICATION AKD SIGNATURE

| cartity undur,mu.ull.;,,- of iy Fal i document and all altachments ware prepared under my direction or supervision In accordance with 8 syslem
designed 1o azaure that qualifed parsennel properly gather and evaluale the information submified. Based an my Inquiry of the parson or persens whe
mangge the aysiem, or those persons direclly responsible Tor galhering the inferralion, e informaltion submitied b, 1o 1he best of my kmowdadge and
balind, Irue, accurabe, and complele. | am awarne thal there are significan pesallee for submiltng falae information, Induding he possibilty of ine and

imiprisenmeant for knowing viekallons.,
BINATURE: M . . DATE (mont, day, yoar): 66+ 95

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

e - ?/.CJ

BYFPASS | OVERFLOW INCIDENT REPORT [ Foliow-up to Bypess repart
Staks Form 48373 (AT d-116) préevioiesly ssnl on:

Indiana Department of Environmenlal Managemend

Office of Water Crualiny

INSTRUCTIONS:  Complele all pars of this Form and emad signed coplag to werapods@indem. N, qoy. Submitel of s regon will safisfy the Ofice of
Water Quality fOWG) felephone and wrillen bypassiwverdiow repoing requirements of yaur NPDES permil, Pleese use and the
secand pags of s form Bz necossary (o Idenliy soparate locations cavsed by the same evend. if poy have any guaeshions whie
filing tul b reporl form, please confact Renee Repar st (317) 232-67 70 or paganBiden. igoy,

To reporta spill or IF the release is resulting Inoa flsh kill or elher severe envircnmental damage, immedialely repor he release 1o the Emergancy
Responss Seclion spill response fine ab [317) 233-7745 or kol frea within Indiana al (H86) 233-7745,

: : GENERAL INFORMATION .

{1] Facility Nama [Cwganization) (2) Mailing Address (reponting onpanizabion) (&) Coonandy

Water Pollution Contral Maintenance | 515 East Wallace S5t Allen
RELEASE INFORMATION {Logation 1) ;

(4} F'DES Pl
INOD32191

{5) Dutlall {8) Data (mrmedidy) and Time . {7} Oate {mmidads] and Tione | (B} Location of Redaass (Hreeds address or | (5] Lalbuda {9} Longiude
Humber Releaae Began Release Sopped Manhole, LM Satos, Farce Maln sic) {Dleg Min Seg) {Deg Min Sac)
] s
NI (05/26/25) 4:30 EI B | (05/26/25) B:07 | A | X30 018 41 07 27 8502 17

{107 Amount of Flow Feleased {Alvays provide o voitme.| [13] WWUTF e Thuiing Release | (12) WNTE Prak Dasin Fio Rata
Check one: [/ Estimated [ Actual 45 Gallons 43.4 MGD 85.0 meD
E] Cerflow Type Seiect ooe ) {14} Deseribe any damage o aquatic life o recalving sirerm:

Sanllary Sewer Overllow Nane
[ Treatment Bypass () wasiewaler pland)
[J Prohibited Combined Sewer Cvarflow
(] Pary Wantar Cliarmibinan Sewar (aerllime
[] Cambinad Sewer System Release -
(15} Rezson for Bypasza [ Ovarflow (Sefect one or mars.)
] Construction Relalzd [l Power Fallure [ Equipment Faliure  [7] Unknown  [] Exceeded Mex Capacity ] Precipltation Inches
(16) Syslaimn Componeni(s) {17) Addifionzl Desception of the Bypase § Owerflow Evanl: 118y Descrplion of the Area Impacted
{Brelac! orie o mare,) Ay el wins repofled i he separsle sanilarg sewes systam | (Check alf Pl aeply)
5 Hﬂﬂhﬂlf“ | &l the abave lIsted lacatian, The Clty flushed the ling to remove E gﬂmrﬁgﬂﬁ‘lﬂﬂm
_| Houze Lateral tertial bleckages, Tha ovarl) b1 racull of pserment Backup
[ Pipa Failure ;"::; e s, T RIS R A TR AT L] Orowred at Treatment Plant
[ Pump Statlon Fallure by [ Raached Public Land

Troalmen] Bypassed |1 Reached Recelving Water

Oher
[ Inflsent Strushure Wame of Recaiving Waler Impachad:
[ Air Reliaf Yahe Gerke Drain -
[C1Sewer Clean Out
Describe Other fin the box below)
Blockage S
(180 Addiianal crganizetions notified by facility, if necessary (Salect ane or more.) .
[J 1IDEM Ervergerey Response [ Heallh Dept, [] O Fish and wWikilife  [[] Local Emergency Managemen ] Ciher,

[200) Aclions Taken to Prevent, Minimlze, or Miligale Damage including Clean-up and Trealment of Aflecled Area
(Sefact one ormare of tha following, than add & wriltan desceiplion,)
l¢] Ramoved Blockage [ Repaied Fipe [ Repaired Pump Station [ Olher B Lime O Clean-Up Dabris
The Cily fiushad the line to remove ary parlial blocsages, Gily lelevised line lo ensure no biockegas are present. The City conlinues 1o Implemsanl ks
approved CMOM and CEEOP programs, which include manmy preveniative meinienance sctivilies dagigned to prevent andfor minimize cvarflows in tha
sewer collection syslem.
(21} Resolullon: Acllens Taken or Planned to Preven! Reaumencs
The Cly condinues |o implement its approved CWMOM and CS30P programs, which include meny preventalive maintenance aclivities designed fo
preven! endfor minkmize averfiows In the sswer collection system.

CERTIFICATION AND SIGNATURE

| cantify under penalty of lzw that fhis docement and all atachments were preparad undar my direclion or suparsion in accordance with 8 syslem
designad o assure thal qualifed personne| propesty gather and evaluate Ihe Information submilted. Based on my inguiry of the peson or persans who
manage e system, or these persons dinsclly responsibile for gathering the information, the informalion submitted is, to the basl of oy knowiedpe and
bedief, rue, acourate, and completo. | am aware that there are significant penatfies far sulmilling false infeemation, incheding e possbility of fine and
Impeizonment for kn @ wiolations. éjma bolow iz for 8 hanawntfen signadune of an efectranic Sebatlule Fen fo or seen te PO for emading,)

SIGNATURE: CATE fromcith, day, year); (05729025
Indiicdasl Making Refon nteo) Talaphars Rumber Cantecs Emall Dtter fmovth, dap, paar} S Tame IDEM Natified | 7] apg
Spencer Rossow 260-427-1448 | spancer assowmalyolicetwayre.g | {EIE?IEEJ /316 1l PM

CITY OF FORT WAYNE




Six-Month Status Report #35 (03/01/2025-08/31/2025)

19

BYPASS [ OVERFLOW INCIDENT REFORT
Slale Form 48373 (A7  4-16)

Indlana Depariment of Eavirearmental Managamenl
Ciffice of Water Crualily

O Fedlow-up bo Bypass regard
pravwioushy sent on: __

INSTRUCTIONS:  Complale aif pards of g form and emell signed coples to wwrepontsifiddent IN.gov, Submiltal of this repad will selisfy the Ofce of

Waltar (uralily [OWQ) falephiane and wilten bypassioverfiiow raporting raguirements of your NPDES permif. Plesse e and the
second page of this form as necessary o Jdendily separate locafions caoused by the same event [f pou heve any quashions wila
iWing owf Hha report form, please confact Renes Repar ol (T17) 232-67 70 or rrepenfide, iy,

To report a splll or if the release is resulting in a fish kill or other severe environmental damage, bnmediately report fhe release lo the Emergancy
Response Section spill rasponsa line af; (317) 233-7745 or foll frae wilhin Indiana at (988) 233-7745

GENERAL INFORMATION -

(1) Facility Narmea f{JJganfzaf} 12) Maiing Address (reporting omganization) (3 County [] MPOES Penmd
Water Pollution Control Maintznance | 515 East Wallace St Allen IMO03Z2191
r i b RELEASE INFORKATION (Location 1) i : :
(B0 Chadall | (8] Dave (et and Tima | (7) Rale fmadddd) and Time | {8} Localion of Release (aaols nddrmazor | (8) Ladlude {3 Langilude
I H_Llrnbur _ | H,e.ﬂ-uuau a_o\gﬂn Haleaso Stopped fankole, LET Statton, Famce AMain afe ) {Dimgy i Sz (D kin Sac)
o [ &M O am
M (D81 25) 4:52 | FPn | (08A2s) B3 | @ e | 344 Dunbar Ln 41 01 30 85 07 53
[0y Amaunt of Flow Feleasad [Always provide a volume.) I} WANTE Flow During Release | [12) WINTP Prak Design Floe Rais
Chack one; [F] Estimated [ Actual 200 Gallons 43.1 WGD | BE.0 wman
{13} Civerfiow Typs (Salact oo (14} Describe any damage to aquati: life or receiving stream:
Sanilary Sewer Cverllow Hone
[ Trestment Bypass {ad wastewaler plant)
[ Pronibited Combined Sewer Overflow
| Dy Wienther Cormbinod Sawar Crorflow
LI Combined Sewer Syslem Relegse . i
(15} Reazon for Bypass I Quaddiow (Sadect ome or move.)
| I Construction Refated O Power Fallure ] Equipment Faliure [ Unknown [ Exceaded Mex Capaclyy T Precipitation Inches
(16) Syslem Componesl(s) (17} Addilional Description of the Bypass § Cverflow Event; (18) Descriplion of tha Ares Impacted
ripct ome or mora,) A oerfiony wiad raparksd in ha separale sanitany sewer syslem (Cheek all tat spoily.)
2z Pianiola al the above Bstad locatien. The Gy fushad the line to remove B Aftected Privale Properdy
House Lateral any polential blockeges. The overllow was not a rezult of Basernent Backup
| O Fige Failure . . : . ) [ Oecurred at Treatmenl Plant
[ Pumg Stalian Fallure capacity lzaue. The manhole with the _dlsn:harge I u.!rmrdly [ Reachsd Puilis Land
Trostmant Bypassed unmeppad s0 the horme addrass 18 being used for this reparl [/] Reached Recaling Waler
CHher This is baing reported for informaBional purposes only,
| Influent Structee Wame of Receiving Wales lmpacied,
| ] #r Reliel Valve 51 Marys Rivar
[Sewer Clean O
Describe Othar: (in the bow below)
Blockage
{19) Adeillonad srganizalions netifled by faclity, If necessany (Eelect ope or mom.}
O IDEM Emergency Response 1] Health Depd, [J DHR Fish and Wilkdlife  [] Local Emergency Management [ Othear:

{20} Ackiona Taken to Prevenl, Minimize, or Mitigate Damage incuding Glean-up and Treatmenl of Allecled Ares I

(Zelact one or mora of the fofoving, then add a writlen descrption. )

W1 Removed Blockage ] Repalred #ipe 7] Repaired Pump Stetion [ Other [ Lime O Clean-Up Dabris

Thie City Nushed the line o remove any patial Bockages. Cily televised line 1o ensure no blockages are presant. The City continues to implement ils
approved CMOM and CSS0P programs, which incude many preventatlve malnlenence activiies designad to prevent andior minimize owerlows in the
sewer collection syslem.
(1) Besohdion: Aclions Taken ar Plannad 1o Prevenl Recimence
The ity confinues to implement i3 approved CMOM and CSS0P programs, which nclude many preventative maintanance acivitios designad to
| peevent andier minimize overflows in the sewer collection syslem,

-CERTIFICATION AND SIGNATURE
| certify undar panalty of law that this document and all altachmenle were prepared wnder my direcfion or superdision i accordancs wilth a system
designed be assure thal qualiied personnel properdy oather and svalusle the iInformation submélled. Based on my inguiry of the person or persons wha
manage fhe syslem, or those persons direcby respansitle for galhering e information, the informetion submitted is, to the best of my knowledge and
beldef, troa, soourabe, and complala. 1 am aware at teee are signiicant penallies for submilting false informalion, Inciudng the possibiiity of fine and
imprizonment for knowing violations. a area bolow is for 5 handwriiien sigmafure ar an elecliople subslifute fien fax or sem bo PDF for emaliag )

BIGNATURE: _ - At e DATE fmonit, day, year):_5-99'2 S
fnm:glmahmu A Spuinied) Telophnne Humbey Contact Emall Carte (reonth, doy, year) f Time IDEK Molified E FT
Spencer Rossow 260-427-1448 | specarmssonchtowamaag | (08/20/25) 8:49 CIF
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0

BYPASS /| OVERFLOW INCIDENT REPORT [ Follow-up te Bypass regarl
Staile Fanm 48373 [RT £ 4-16]) prevlously seni on:

Incitana Departmeant of Erdronmantal Managemanl

Oflice of Waler Quality

INSTRUCTIONS! Complade all parfs of e form and emall signed copfes o wwraponsiidenciN.goy. Swbmiltal of this reporf will satisly the Oiftce of
Waler Quanlly (W) telaphane and willlet bypassioveriow roporing requiremends of your NPDES perml. Please uso and the
zecond pagao of dhis form as necessary bo idenlify separate Jocations colsed by the same event I your have any queestions while
Wi ound the fepan! form, pleasa coniact Renes Rapar al (317) 232-67 70 or rrepan@icen. i qov.

To raport a spdll or if the releess Is resuiting in a flsh kill or other severe envivonmental damage, immedialely report the releass ko e Emargency
Response Seclion spill resporse line al; (317) 233-7745 or toll frae wilhin lndlana al (808) 2337745,

GENERAL INFORMATICH

(1) Faciity Name [Ovanizalion) (2} Maifing Address freporfing argenization) {3 Counly 4] HPDES Parmll
Water Pullutmn Conlrol Mainlenance | 515 East Wallace St Allen INOD32191
: S RELEASE INFORMATION {Locitian 1) e ; Ly e

(&) Culfall [E, Dale fmméddy) and Time | (7) Dale fmmddddsd and Time | (8) Location of Rel [wemals pucless oF [0 Lalileda (8 Longiluds
Murmsar Hefeaso Began Felsaiem Slopped Manhale, LI Sfafon, Force Maln i) Doy Moy Soo) (Deg Min Sec}

A {DBAETI25) 14 ] ¥ F'm (08/27/25) G 14 |;: P | 4640 Calumat Ave, 41 02 29 J 85 08 08
(109 Amoun] of F[l;,ll,lu Released (Ahways prgvide @ volyme, | [18) WWTP Flaree Doy Foelaasa {12) TP Peak Dasign Flow Haln
Cheek one: [ Estimated [ Actusl Unknown Gallens 45.4 Mao 5.0 wmaD
H% Croerflow Type (Sedect anm ) {14) Describe any camage Lo aquatic Tile of receiving slrean; T

Sanfary Sawer Overflow Noime
[} Treatment Bypazs [al wastewaler planf)
[0 Prohibiled Combined Sewer Overlow
| By Wiealher Gombdrod Sawer Orvmrflov
[l Combined Sewer System Release
{158) Reason far Bypass [ Oveiliow {Sefect one or rhurh,l
] Construeclion Relsted O Power Faiure [ Equipmant Falure [ Unknown [} Exceedad Max Capacity [} Frecipilalion  Inches
{16) Syztam Componeni(s) {17} Addiflonal Dascripiion of ha Bypass [ Owerlow Evenl; {18} Desariplion of the Areas Impacted
(Selact ane or move,) A pagemend backup was repaiad al e shove lslad addiess Pt @1 thead sty
1 tManhaia localed in the combined sewar sysiem, The cily Bagged alf the Affacied Privale Propery
L Hause Laleral tina lo perform & repeir. This Inadverenily caused the backup, Iyl Bazement Backup
L] Pipa Fallure The backu f iLof iy | Tha backw ] Dezurred al Treatmenl Plapl
] Pump Slalion Fallurs P Wi ¢ & reauil ol @ capaclly Bews. The hacip [ Reached Public Land

Tresiment Bypassad evenl did ned resull in & discharge 1o, or adversaly affact, a ] Reached Receiving Water

Oilher regquialed water body, This is being teparbed Tor Informational
] Influenl Struchurs parpaces only, HMamea of Recalving Waler Impacled:
[] Air Reellel Valva ! Mone
[Sewer Clean Out
Despribe IR (i K Do bl
Blockage )
{18} Additional organizaflons nolified by facliity, I necessary (Salacl ana or mans.) |
[ IDEM Emergency Response  [T] Health Depd, [ O9R Fishoand Wildiiie ] Local Energersy Managemanl ] Other: !

(20) Aclions Taken o Prevent, Minimize, or Millgale Damage including Gloan-aup and Treabmen] of Afecled Area
Select one of mare aof tha followlng, then add a wrilen descriplion,)

Removed Blockage [ Repaired Plpe  [] Repalred Pump Statlan. [ Oher [ Lime I Clean-Up Debris
The cily bapped off the line to perform a regalr. This Insdvarlently caused he tackup, The Gty eonlinues lo implement s approved CMOM and
CE50P programa, which Include many prevenlalive malnlenances aciivillas deslgnad to prevent andicr minimize overdlows In the sewer colleslion
zyaiam,
{21) Resoluflon: Astions Taken or Plannad fo Preven] RecUmence
The Gly continues to Implemend ks approved GRMOM ad GSS0P programs, which inchade many preventalive malnbenances aclivifles deskmed (o
prenvanl endior minimize ovarflows In thea sewer colleclion syslem.

GERTIFICATION AND 5IGHATURE

| certlfy urilar p-t:ﬂall'!.r of law thet this document and al altachmenls were prepaned under my direcllon or supendaton In accordancs with a syslam
deslgned to assura thal qualified personmel propety gather and avaluals the Infarmation submillad. Based on my nguiry of lhe persen of persong who
manage e systam, or those parsons directly responsible for galhering the eormastion, the information submitled =, to the best of my knewkedga and
baliel, e, peoerale, and complele. | am avware thal there are significant penalfles for submiliing false informalion, including the possibilily of fine and

imiprisoomant for K vinlations, . (The area below fe for 8 handwnlten signalive or an sfectionic subslitide then fax or scan fo POF for amaiiieg.)

SIGNATURE: DNTE (rvanith, day, yoah, 8o EDS |
Ieelieldsl |"'.'II1|G|I'|9 i fpvinfed!] Tedaphaies Musmbss Conlac] Efsad Dol mwh. u‘w. year] f These [DEM Mealibes] m A
Spencer Rossow 260-427-1448 | spemoer Roxbwiciyoionwayneorg | (B28/25) [ 8:25 O P
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BYPASS f OVERFLOW INCIDENT REPORT [1 Follove-up fo Bypass reporl
Egale Foom ABIT3 {R7 £ 4-16) previously sant on;
Inciiana Department of Emdranmantal Managesanl

Qffica of Water Guakily

INSTRUCTIONS:  Compiele al paris of this form and emed sipied coples fo wwiepordsflidem IV, gov. Submittal of e reporf wailt satisly the Offos of
Watsr Qually ({OQ) telepirone amd wiflen bypassiovariiow repating requivenments of your NPDES permill, Pleasa use and the
secand page of iz form as necessary 1o identify separgte focalions cansed by fha samre evart. If you e any questions while
filing oul dhe repor form, please contac! Renee Repar al (397) 2326700 or rrepaniiider. in.gow.

Tao report & splll or if the release is resulling o & fish kN or other severs anvironmental damags, immadiately repord the elease lo the Emangenay
Response Section splll response lne el {37) 233-7746 or toll free wilhin Indiana af (BRE) 233-7745,

; HeRE AT GENERALINFORMATION - - J el R
{1) Faclity Mame [Crgpanization) (2) Malling Address [freporting onganizadion (3) Counby
i Water Poliution Control Maintenance | 51h East 'I.I".’allam St Allen

. RELEASE INFORMATION: [Location 1)

{lﬁ:l MNPOES Permil

INOD32151

{5) C"."rﬂ" (6 Dabe .|'r||m.l1.‘r.l'}'r_.| ur:l TII'H' 473 Db (i) and Time | (6) Localion of Release (sieofs addess or ] [} Ll.udu ] ergil.l.nd
Marnbear Rdanss Bagan Raloasa Sleapad Mardaly, Lilf Stalfon, Farce Main el ) [Cregy dilin Soc) (Dog Min Sogf |
A (IBR52E) 1034 !%‘m (0B/25/25) 1200 %m D42 004 4108 48 851324
10y Amound of Flow Relaased fAkvays provide a valuma,) {111 WTE Flow During Heleaen | [12) WWVTE Peak Daalgn Fhoe el
| Checkone: 7] Eslimated [ Aclual A0 Gallons 27.5 moo 85.0 wmcp
E"UMITHWETH WE‘:E-! ;MJ [#4) Deseribe any damage o aqualic [T or recaiving stream:
Sonilary Sewer Citlaw None
BTIL‘ulnmnl Bypass fal wasiewaler planfl
Prohibliied Comblned Sawar Overflow
[0 Exry Wealheer Combined Sewer Ovarilow
L] Combined Sewer Sysiein Rel I
{15) Reazon for Bypess ! Overllow (Salec! one or mare. )
L] Conslruclion Relaled [ Power Fallure 7] Eopdperent Falure [ Unknewn [ Exceeded Max Copacily [ Preclpilallon Inchas
{iﬁj «:ﬂs'al.t,m Dunu;lunt:nl{s-] [1?:1 Addddilionm Desseriplion of the Bypass / Ovesdlow Evant: (168} Description of the Area Impacied
(Salect ane ar move.) An overflow was reportod In Ihe separale sanllary sewer system (Check aif thal apmy)
E Hanhn:u el at the above listed location. The City found a brokan air rallaf H ﬁnﬂe‘f‘lﬂd T‘g‘ﬂ;ﬂq Fropery
L HE L Blarh valve and replacad Il This ovarfiow was nof a msull of a SEMENL SAcp
H Iljllﬁﬁnpr;lll:;lrlin Fallare capacly [ssue, The overlow was lo the ground only snd did nol H g;ﬁ“:dd gtgﬁ:}_‘:ﬁ? Fant
[ Treaimant Bypassed resull In a discharge fo, of adversely alfec, a reguiated waler [ Reachad Recelving Wetar
1 Olher | body. This Iz belng reportad for Infarmational purposes anly.
] Infhent Struchurne a Mame of Recaiving Waler |mpashed:

] Air Rediel Walve
ClBewer Chesn Ol

Describe Olhar; {in the box balow)

(15 Addiliona| organtalions nolilicd by Taciily, if necessary (Seiest one or mon,]
[[1 IDEM Emergency Response (] Health Depl. ] DMR Fish and Wildife [C] Local Emergency Managament [ Othar;

(20} Actions Taken Lo Frevend, Minimiza, or Millgate Damage iInciuding Claan-up and Tresimenl of Affacled Area

{Eriea] o or more of e folowdrg, hes ood o witlen descriplion,)

O Removed Blockage ] Repaied Pipe [ Repaired Pump Stadlon [ Olher [ L [ Clean-Up Debriz
The City repalred the air refief valve. The Clly confinues 1o impdamend itz approved CROM and CES0P programs, which include many prevaniathe
mainlenance activities designed to prevent andfor minkmize overflaws in the sewer callection system.

(21} Resolution: Acfions Taken or Plannad 1o Frevent Recumance
The Cily coeinuies fo implemant its approved CMOM and CSS0F programs, which include many prevenlalive meinienance aclivilies designed lo
prevent wrelfor mindirize overfiows in e sowaer collection system.

CERTIFICATION AND SIONATURE

| cerlify under pauaﬂruﬂd.w thal this document and all allachments were prepared ander oy dirsction or suparvision in rIfLﬂl'dal'IW Mlh a syshem
dezignad lo assure that qualified personnel property gather end evaluala the Informalion submiled. Based on my Inquiry of the person or persons who
menage the system, or thase peraons directly responsible for gathering the Informalion, the informatlon submifbed s, to the best of my knowledge and
belied, e, acourale, and complebe. | am aware (hial there are signilicant penallies for submitting felze information, Including the possbillty of fire and

impdisonmen wﬁllmﬁ The areq belos la for a handwitlen signalure or an alectionls subsilule hen fa o soan fo POF for amaiing ]
SIGNATURE: DATE ot day, yeary: §- 28 S
Individual Making Report fprimed) Telophonn Humber Conlact Email Dale fmanth, dop, yoan | Time IDEM hlulllrun' 1 am
Spencer Rossow 260-427- 1448 Spencer Rossowgiciysliorwayae oo BJ'EEJEJ} / 237 | [ Pt
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WPCP Regulator Inspections

APPEMNDIX 3
WPCP

WPCP REGULATOR INSPECTIONS

DATE RAMNGE 3M72025 8/31/2025
WPCP
REGULATOR ROUTE INSPECTIONS
Visit

1 Frequency Entries
Morth Anthony 4
Foster Park 4
Melson 4 4
Third Street 4
Woodhurst 4
Brown St. 4
Total Visits 24 4

City of Fort Wayne Six Month Status Report #35

Mar 1, 2025 — Aug 31, 2025



Six-Month Status Report #35 (03/01/2025-08/31/2025)

Mar 1, 2025 — Aug 31, 2025

O&M Activities (WPCM) — Collection System Activities

Q&M Activities (WPCM) - Collection System Activities (March 1, 2025 - August 31, 2025)

Completed
in Current 2025
Annual Report Percent
Goal Period (2025 YTD|complete
Degreased Sewer Mains(LF)| 520,000 555,093 750,529 144.3%
Deroot sewer mains (LF) 210,000 203,757 229,440 109.3%
Clean CB/Inlet Structures (LF| 5,600 4,968 5,652 100.9%
Televise Sewer Mains (LF) [135,000 116,962 164,093 121.6%
Clean Sewer Mains (LF) 95,220 71,413 87,700 92.1%
Flush Sewer Mains (LF) 130,000 215,365| 283,977 218.4%
Inspect Manholes 450 404 466 103.6%

City of Fort Wayne Six Month Status Report #35
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Mar 1, 2025 — Aug 31, 2025

WPCP Lift Station Electrical and Mechanical

Inspections
Rothman Road Lift Station

March 2025 | Aprl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 3 3 2

St. Joe Lift Station

March 2025 | Aprl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 4 2

Cedar Canyon Lift Station

March 2025 | Aprl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

Concordia Lift Station
March 2025 | Aprl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

Camp Scoftt Lift Station

March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 4 2

City of Fort Wayne Six Month Status Report #35
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Brooks Crossing Lift Station
March 2025 | Aprl 2025 | May 2025 | June 2025 | July 2025

2 2 2 2 3

CSPS Lift Station

March 2025 | April 2025 | May 2025 | June 2025 | July 2025

2 2 2 2 2

Lime Sludge Lift Station

March 2025 | April 2025 | May 2025 | June 2025 | July 2025

2 2 2 2 3

Pleasant Ave. Lift Station

March 2025 | Aprl 2025 | May 2025 | June 2025 | July 2025

2 2 2 2 3

Harrison Lift Station

March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025
2 2 2 2 3
Griswold Lift Station
March 2025 | April 2025 | May 2025 | June 2025 | July 2025
2 2 2 2 3
Maples Lift Station
March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025
2 2 2 2 4
Westlawn Lift Station
March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025
2 2 2 2 3

City of Fort Wayne Six Month Status Report #35

August 2025

2

August 2025

2

August 2025

2

August 2025

2

August 2025

2

August 2025

2

August 2025

2

August 2025

2
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Stoney Creek Lift Station

March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

Indianapolis Rd. Lift Station

March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

Feighner Rd. Lift Station

March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025 @ August 2025

2 2 2 2 3 2

City of Fort Wayne Six Month Status Report #35
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Marzane Lift Station
March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

Woodview Lift Station

March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

Dinamee Lift Station
March 2025 | Aprl 2025 | May 2025 | June 2025 | July 2025 @ August 2025

2 2 2 2 3 2

Gump Rd. Lift Station

March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

Deer Hollow Lift Station
March 2025 | Apnl 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

Flutter Rd. Lift Station

March 2025 | April 2025 | May 2025 | June 2025 | July 2025 | August 2025

2 2 2 2 3 2

City of Fort Wayne Six Month Status Report #35
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