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

Stale Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 l Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
ihlonml_q Period: January 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Hourly Flow (MGD): 77 Design Average Flow {MGD): 48 |Measured/Metered (M) or Estimated (E} must be specified
WWTP Influent @7 Precipitation Data CSO Outfg‘!l No. 001 CS0 Outfall No. 002
Average Peak Time i
Daily Hourly Precip. Precip. | Total Daity Peak nt Intarval Time M Event M| Event | M Time M Evernt M Event
Dayof | Flow Flaw Began | Duration | Precip. | ntensity | (hr,30m, or i or | Di g | orl| Di ga | or i or | Discharge | B
Month | (MeD) | (MGD} || tamipm) | (Hours) | Gnches) | (Inchhr) 16m) Began |E| (Hours) |E| eMG) |E| Began |E| (Hours) |E| (MG} |or
1 225 | 252 || 1:00PM| 0.08 0.01 0.01 1hr
2 233 | 269 -
3 | 239 | 269 -
4 235 | 262 -
§ | 237 | 219 ;
6 233 | 266
7 241 | 271 Jl215amM] 125 0.05 0.02 1 hr
8 235 | 258 =
9 | 439 | 796 [12:50 aM| 13.67 1.03 0.13 the l310am|E [ 185 [E] 020 |efat0oam|E]l 187 [E] o001 |E
0 | 312 | 486 [12:15am] 200 0.08 0.03 1 hr
M | 258 | 286 |[525am| 0.08 0.01 0.01 1 hr
12 | 270 | 335 J|o10AM] 892 0.65 0.16 the Jl11:20Am|e | o084 |E| 004 |E
13 | 270 | 346 ||505am| 342 0.22 0.06 1hr
14 | 251 | 287
15 [ 253 | 288 ;
18 | 258 | 206 .
17 | 260 | 288 .
18 | 259 | 202 [[325Am] 275 0.09 0.04 1hr
19 | 263 | 302 [[1z40am| 233 0.09 0.03 1hr
20 | 258 | 296
21 | 256 | 293 :
22 | 260 | 294 J12:15pM| 147 0.05 0.03 1 hr
23 | 342 | 473 [[1215AM| 7.75 0.38 0.07 1he fl2s0am|E | 015 [E| 001 |E
24 | 465 | 783 |420aM| 658 0.72 0.34 1hr Jl620aM|E | 018 |E| 001 |E
25 | 414 | 801 [l805PM| 375 0.49 0.18 1hr fl10:20Pm|E | 059 [E| 003 |E
26 | 556 | 797 ll1200aMm| 317 0.28 0.10 1hr
27 | 385 | 755 lls35Am| 4.25 0.32 0.13 1hr flos0PMIE| o004 |E) 000 |E
28 | 500 | 77.6 |[12:00aM| 475 0.23 0.05 1 hr
29 | 364 | 387 :
30 | 363 | 406 l4a25AM| 1,00 0.08 0.08 1 hr
3 340 | 367 ||835AmM| 008 0.01 0.01 1 hr
Da Da
otals: | 944.4 67.00 | 4.79 6 {w| 365 0.28 1 |ml 187 0.01
Typed or Printed Nama and Title of Principal Executive Officer or Authorized Agent Telephone
Kim Thompson , Director of Wastewater 574-235-5969
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Principal Executive Officer or Authorized Agent Date (mm/ddiyy}
l NS Qp-2Y




State Form 50546 (R3/7-13)

City:  City of South Bend

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Page 2 of 11 I

Public Notification Requirements Met? Y I

[Monitoring Period: January 2024
—

Check box if no CSO discharge occurred for the month: O

Design Peak Flow {Hourly} (MGD): 77

|Design Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No. 003

CSO Qutfall No.
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007
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National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIROMMENTAL MANAGEMENT

City:  City of South Bend Page 3 of 11 I Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y r
|Monitoring Period: January 2024 Check box if no CSO discharge occurred for the month: ]
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specified

CSO Outfali No.__008 €SO Qutfall No. 010 CSO Outfall No. 1A €SO Outfall No. 1B
Tinre M Event |M Event M Time M Event | M Event M Time M| Event (M Event M Time M Event Event M

Day of || Discharge | or | Duration | or | DI ge |orfl D or J or ge| or|| D or i or | Di i isch or | Duration | M | Discharge | or
Menth Began E | (Hours) | E (MG) E Began E | (Hours) | E (MG) E Began E | {Hours) | E {MG) E Began E | (Hours) |orE {MG) E
1

2

3

4

5

6

7

8

9 lat0am|e| 1225 [E| o020 [Elfs:10am|E| 702 |E| 022 [E 310aM|E | 643 [E | 144 |E
10 l215am|e| 000 [E| 000 |E

1

12 {1120 am|E | 1054 [E| 043 |Efl11:20AM[E | 554 [E| 0415 |E 11:20AM[E | 511 |E | 091 [E
13 lls20aml|E| 088 |[E| 000 |E

14

15

16

17

18 lgasam[e| 044 [E| o000 [E

19

20

21

22 |l pp0pM|E | 0.00 |E| 000 |E

23 fo30aml|E| 533 |[E| 005 |Efl2:30AM|E | 308 [E| 004 |E 230aM|E | 268 |E | 019 |E
24 flegsoaml|e| 553 [E| 005 |Efl640am[E | 347 [E| 005 |E 640AM|E| 277 | | 022 |E
25 ll1p.10Pmle | 1.83 |[E| o002 |El10:10PM[E | 183 |[E| 003 |E 10:10Pmle | 1.83 |E | o016 [E
26 |l12.00am|E | 565 [E| 007 |E|[12:00AM[E | 340 [E| 004 |E 12:00AM|E | 273 |[E | 047 |E
27 fg20pm|E| 267 [E] 002 |Ello2oPm[E| 190 |E| 002 |E 920Pm|E | 162 [E | 008 [E
28 fli2:00am|E | 229 |Ef o001 [E

29

30 lleaoam[e | 044 |E| 000 |E

31

Da Da Da De
Totals:| 13 |v| 47.85 0.55 7 |n| 2594 0.56 0 |» 0.00 7 |w| 23197 3.17




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3 /7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 4 of 11 [ Permit Number: 1N0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I

Monitoring Period: January 2024 Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

CSO QutfallNo. 014 CSO Outfall No. 018 €SO Outfall No. 019 CSO Outfall No. 021

Time
Day of || Disch
Month Began

Time M| Event | M| Event | M Time
T Duration | or ge| or || Di:
(Hours) | E {MG) E Began E | (Hours) | E {MG) E Began

M Event | M Tims
or ge| or || Di:
E (MG} El Began

Evemt | M | Event

Event Event Event
q g b "
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ol | Nl lsalwiN
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—
N
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Da Da
Totals: 5 ys| 3.99 0.17 6 I-vs 18.35 1.20 5 3.66 0.09 1 | 0.71 0.00




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

State Form 55046 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5§ of 11 [ Permit Number: IN0024520
Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I
|Menitering Period: January 2024 Check box if no CSO discharge occurred for the month: U
Deslign Peak Flow (Hourly} (MGD): 77 Design Flow (MGD): 48 |Measured/Metered {M) or Estimated (E) must be specified
CSO Ouffall No. 022 CSO Outfall No. 025 CSO Outfall No. 026 CSO Outfall No. 027
Time M| Event | M Evert |M Tima M| Eveml | M Event M Time M| Evert | W Event M Time M| Event Event
Day of || Discharge | or | Duration | or |Di ge| orf| Dizeh: or| Duration | or [Discharge| or (| Discharge | or | Duration | or |Discharge| or || D or jon | M | "]
Month | Began |E | (Hoursj { € | (M6} (€| Began [E( (Hours) [E| MG} [E|| Began [E| (Hours) (E| MG) [ E (| Begm |E| tHours) forE] MG) |orE]
1
2
3
4
5
6
7
8
9 ll12aspmlm| B08 M| 175 |E 305AM|E | 189 |[E | 016 |E
10
1
i 11:15AM[E | 069 [E | 003 |E
13
14
15
16
17
18
19
20
21
22
23
24 [ 135pm|M| 608 M| 214 [E 6:25AM |E | 101 |E | 005 [E
25 lloospm|m| 292 M| 234 [E
28 f12:00Am|m| 808 |M| 349 |E
2T fl10:.05Pm|m| 192 M| 063 [E
28 f1200amm| 192 [m| 012 [E
29
30
31
Da -] Da Da
Totats:| 6 |vs| 29.00 10.48 0 |m 0.00 0 rvs 0.00 3 || 359 0.24




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

State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 6 of 11 I Permit Number. IN0024520

Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y l

[Monitoring Period: January 2024 Check box if no CSO discharge occurred for the month: O

Design Peak Flow {Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Esti d (E) must be specified

CsSo Ou_t=fall No. 028 CSO Qutfall No. 029 CSQ Qutfall No. 031 CSO Outfall No. 033

Evemt Event
Duration | 8 |Discharge| M
{Hours) |orE] (MG) |orE

Event | M Event |M Time M| Event | M Event
= Discharg o i ion lllor Haig
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Ble b i
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Month Began

moS =
Q
E]
°
=
o
mg B
=]
mS &
o
g
o
2
o
mS &

(Hours) | E MG) i E Began

Wl o|~N|lal BN
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10:10 PM 1.09 0.01 0.13 10:10 PM 1.83 0.00

]
(-]
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Totals: 2 33.31 3.32 7 ys| 26.96 0.08




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

State Form 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Menitoring Period: January 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow {Hourly) (MGD): 77 Deslgn Flow (MGD): 48 Measured/Metered (M) or Estimated {E) must be specified
€SO Outfall No. 035 CSO Outfall No. 036 CSO Oy_g’all No. 037 CSO Outfall No. 038
Timm M| Event | M Evet |M Time M| Evemt | M Event M Time M| Event | M Event M Thne M| Event Event
Day of || Discharge | or | Duration | or |Discharge| or|f Discharge [or Duration | or |Disch or || DI or | Duration | or | Discharge| or || Discharge | or | Duration | M [Discharge| M
Wonth || Began |E| (Hours) | E| e} |E|| Beoan |€| (Hours) |E| Me) | E|| Began |E| (Hours) |E| MG) | E|| Began | E | (Hours) [orE] (MG) |Jor
1
2
3
4
5
8
7
8
9 llsoam|e| 1280 |e | 024 |Efl310am|E] 353 |E | 002 |E
10 Jl245am[E| 000 |E | 000 |E
11
12 ll11:0Am[E | 10.27 |E | 047 |Efl11:20Am|E| 291 |E | 001 |E
B fle20am|e| 017 |E | 000
14
15
18
17
1 llegasam|e| oo08 [E | 000 |E
19
20
21
22 |l220pmlE| 000 [E | 000 |E
23 ll230am|e| 591 | | 005 [Ell230Am|E| 041 [E | 000 |E
24 [l ga0am || 605 |E | 006 |E|l640am|E]| 052 |E | 000 [E [|3:10PMim| 042 |M| 000 |E
25 |li0.10Pmle| 183 |E | 002 |Efl10:10pPmlE| 072 [E | 000 |E [9soPmiM| 247 M| 017 [E
28 ll1200AmlE | 579 |E | 007 [E 12:00AM|M | 117 (M| o003 [E
27 lgoopmlE| 267 |E | 002 |E
28 ll1p00amle| 137 |E | 001 [E
29
30 fe40am[e| 008 [E | 000 [E
31
Da Da Da Da
Totals:]| 13 || 47.02 0.64 5 E‘ 8.09 0.04 3 || 375 0.20 0 | 0.00




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

State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 8 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
hMonnoring Period: January 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow {Hourly) {(MGD): 77 Design Flow (MGD): 48 |MeasurediMetered (M) or Estimated (E) must be specified
CSO Outfall No. 039 CSO Ouffall No. 040 CSO Outfall No. 041 CSO Outfall No. 042
Time M| Event | M| Event |M Time M| Event | M | Event | M Time M| Event |M | Event | M Time M| Event Event
Day of || Discharge | or | Duration | or |Discharge| orfl Discharge |or or |Dis ge| or || Dé or | Duration | or harga| or || Disch or | Duration | M |Dischargaj M
Month Began | E | (Hours) | E (MG} |E|| Began |E| (Hours) | E {MG) E Began E | (Hours) | E {MG) E Began E | (Hours) JorEj (MG) |erE}l
1
2
3
4
5
6
7
8
S |l2ssam[E| 392 |E | 018 |E|[305am|E| 192 |E | 006 |E | 255am|E| 194 |E| 002 |E
10
1
12 Jl1120amlE | 203 |E | 005 |Ef11:15AamMIE] 077 |E | 001 |E
13
14
15
16
17
18
19
20
21
22
2 |23samle| 039 |E | oo [E
24 leasamle| 097 |E | 002 [Elle2sAmIE] 112 |E | 002 |E
25 lioo05PMlE| 102 |E | 005 [E
2 12:00AM|E| 030 |E | 001 |E
27
28
29
30
31
Da Oa Da Da
lrotals:)t 6 [»| 9.53 0.32 3 |n| 381 0.10 1 |m| 104 0.02 0 |» 0.00




s
National Pollutant Discharge Elimination System (NPDES)

-,
=i
m CSO Monthly Report of Operation (CSO MRO)
N Stale Form 50546 (R3 /7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend __Page9of 11 l Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y [
|Monitoring Period: January 2024 Check box if no CSO discharge occurred for the month: ]
Design Peak Flow (Hourly) (MGD): 77 Design Flow {MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 044 CSO Outfall No. 045 CSO Outfall No. 048 CSO Outfall No. 049
Time |m| Event |M | Everz |M|| Time |81 Event |M | Evemt | M| Time |[M| Evert |M| Evert |M|| Time |#a| Evant Evert
Day of || Discharge | or | Duration | or |Discharge| o/l D or| Duration | or |Di ge| or || Discharge | or ion | or or || Di or | Duration | # |Discharge| M
Month || Began |E| (Hours) [E| MG) |E|| Began |€E| (Hours) |E| G) | Ef| Began |E| (Hours) |E| MG) [E || Began |E | (Hours) [orE| (MG) |or
1
2
3
4
5
6
7
8
2 4:15PM M| 2.58 [M 0.24 |E || 255 AM |E | 10.82 |E 065 |E
10
11
12 11:20 AM|E | 533 |E | 026 |E
13 710am [E | 173 |E | 005 |E
14
15
16
17
18
19
20
21
22
2 235 AM[E | 284 |E| 010 |E
2 645AMIE | 372 |E| 016 |E
25 10:50 PM|M| 1.17 [M 041 |E [[10:05 PM|E 192 |E 0.10_|E
26 12:00 AM[M] 250 |M 1.01 |E [[12:00 AM|E | 4.08 [E 0.24 |E
21 s55AM|E | 173 |E | 005 [E
28 215AM|E | 1.04 [E | 003 [E
29
30
31
Da D= Ba Da
Totals: 0 ys 0.00 3 |-ri 6.35 1.66 9 y} 33.21 1.6=2. 0 e 0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 10 of 11 l_ Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: January 2024 Check box if no CSO discharge occurred for the month: |
Design Peak Flow {Hourly) (MGD): 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 080 CSO Outfall No. CSO Outfall No. _[#] CSO Outfall No. _{#]
Time M Event ] Event M Thme M| Event M Event M Time M Event M Event M Tima M Event Evaent
Day of || D or jon | or |Discharge| or || D or| Duration | or |Discharge| or || Disch or | Duration | or |Discharge| or || Discharge | or | Duration | M |Discharge| M
Month flegan E | (Hours) | E {MG) E Began E| {Hours) | E (MG) E Began E | (Hours) | E MG) E Began E | {Hours) |orE MaG) orE
1
2
3
4
5
6
7
8
9 Jlatoamle | 983 |E | 003 |E
10
1
12 fl1120amle | 873 |E | 002 |E
13
14
15
16
17
18
19
20
21
22
B [230ame | 622 |E | 000 |E
24 lls40am|E | 832 |E | 000 |E
25 f40-10pmle | 183 |E | 000 |E
26 f12:00am|E | 604 |E | 000 |E
27 [g20pm|e | 267 |E | 000 |E
28 l12:.00am|E | 137 |E | 000 |E
29
10
31
Day Da Da Da
Totals:f| 8 [ <] 4301 0.06 0 |m 0.00 0 |y 0.00 0 |nm 0.00




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

State Form 50546 (R3 /7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page: 11 of 11 Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I

JMonitodng Perlod: January Year: 2024 Check box if no CSO discharge occurred for the month: U
Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48

[ Day of

Month Comments {further explanation as to why each CSO event occurred

Precipitation Event Observed

10 |IPrecipitalion Event Observed

12 ||Precipitation Event Observed

13 ||Precipitation Event Observed

18_||Precipitation Event Observed

Precipitation Event Observed

Precipitatipn Event Observed

Precipitation Event Observed

Precipitation Event Observed

Precipitation Event Observed

27 [|iPrecipitation Event Observed
28 [IPrecipitation Evenl Observed
29
30 [|Precipitation Event Observed
31
T or Printed Name and Title of Principal Executive Officer or Authorized Agent Telephone
Kim Thompson ., Director of \ 574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. |AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
|SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Pripcipal Execulive Officer or Authorized Agent Date fmm/ddlyy)
| 121 T A 23 - AY



CSO Public Natification - January

Notes

Average Daily Flow
Peak Hourly Flow

Time Precipitation Began
Precipitation Duration
Total Daily Precipitation
Peak Intensity

Design Peak Hourly Flow

Metered CSOs

Other CSOs

Rain Gauges

Notification Sent, But No Overflows
1.03 8.54 YES
0.08 0.00 YES <10,000
0.01 0.00
065 3.59 YES
0.22 0.05 YES
0.09 0.00 YES <10,000
0.09 0.00 YES Notification Sent, But No Overflows
0.05 0.00 YES <10,000
0.38 0.79 YES
0.72 3.10 YES
0.49 3.87 YES Overflow Continued Into the 26th.
0.28 5.40 YES
0.32 0.92 YLCS Overflow Continuod Into the 28th.
0.23 0.16 YES
0.08 0.00 YES <10,000 Gallons
0.01 0.00

Average value of 5-min WWTP flow data

Maximum value of the rolling hourly average flow rate

First precipitation recorded between the six rain gauges

Cumulative duration of all precipitation for the day

Maximum value of precipitation for all the six rain gauges

Maximum precipitation depth in an hour

Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

- CSOs 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.

- Discharge begin time and duration is obtained from this data.

- Discharge volume is calculated using level data.

The sensor at CSO 006 did not work the entire month of January. The Matrix of Storms was used
to calculate overflows from CSO 006 for this period.

For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM model results.

The discharge time is estimated from the precipitation start time

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and

Ironwood

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.




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

State Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: _ City of South Bend Page 1 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Reguirements Met? Y |
Monitoring Period: February 2024 Check box if no CSO discharge occurred for the month; O
Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48 |Measured/Metered (M) or Estimated {E) must be specified
WWTP lnﬂu_ent| Data Precipitation Data CSO Outfall No. 001 CSO QOutfall No. 002
Averaga Peak Time 3.
Daily Hourty Procip. Precip. | Total Daity Peak nt Interval Tima ] Event M| Event |M Time M Evont M Event
Day of Flow Flow Began Duration Precip. Intensity | (hr, 30 m, || Discharge | or | Duration |or|Discharg| or|| Discharge | or| Duration |or| Discharge | M
Month {MGD} (MGD) {am/pm) (Hours) {Inches) {inch/hr} 16 m) Began E| {(Hours) |E| e(MG) | E Began E| fHours) E {MG) or
1 337 | 369 s
2 32.9 | 363 :
3 321 | 36.8 .
4 | 317 | 356 3
5 | 314 | 350 ;
8 | 309 | 338 ;
7 315 | 355 :
8 317 | 344 [11:10Pm|  0.08 0.01 0.01 1hr
9 313 | 345 y
10 | 297 | 328 -
1M | 298 | 343 <
12 | 298 | 324 -
13 | 200 | 310
14 | 292 | 331 ;
15 | 318 | 501 [|740am| 117 0.19 0.19 1hr
18 | 287 | 324 [1230PMm| 025 0.02 0.01 1 hr
17 | 281 | 319 | 1:15Aam] 025 0.01 0.01 1hr
18 | 284 | 329 -
19 | 288 | 335 =
20 | 285 | 314 <
21 | 287 | 324 -
22 | 355 | 649 || 1:10AM| 450 0.44 0.19 1hr [l310am|E | o007 |E| 000 |E
23 | 285 | 334 |[915PM| 267 0.24 0.12 1hr
24 | 308 | 365 [l1200AM| 133 0.07 0.05 1 hr
25 | 288 | 355 -
26 | 283 | 318 -
27 | 286 | 311
28 | 278 | 307 [|340AM| 147 0.06 0.03 1 hr
29 | 576 | 308
Da Da
[Totats: 873.5 1142 | 1.04 1 |w| o007 | | 000 0 v 0.00
T or Printed Name and Title of Principal Executive Officer or Authorized Agent Telephone
Kim Tt ), Director of Wi 574-235.5089
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
|INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Principal Executive Officer or Authorized A Date (mi

--“'T/Lom?ow 3-18-24




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 2 of 11 l Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I

|Moni "'1_! Period: February 2024 Check box if no CSO discharge occurred for the month: 0

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

CSO Qutfall No. 003 CSO Qutfall Ngo. 004 CSO OutfallNo. 006 CSO0 Qutfall No. 007

Event | M Event |M Tima M| Event | M Event L Time
i or |Di orjl Di or | Duration | or | Di or || Di:
E;

™6) |E[ Began |&| (Hours) |E| Me) | E| Began

Event | M Event M Time M| Event Event
i [ isch or | Duration | M | Discharge | M
{Hours) | E (MG) E Began E | {Hours) |orE (MG} or

L]
Day of || Disch or
Month Began E

-3
me =
o
s
(-}
]
=}
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Ol | N|le|la(s|lw|Nn
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o
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-
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N
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-
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o
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o
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~
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N
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320AM |E | 128 |F 027 |E

N
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N
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N
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N
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N
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Totals: 0 0.00 0




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 3 of 11 I PermltNuEhLINODZ4520
Facility: South Bend Municipal WNTP Public Notification Raquir Met? Y I
|Monitoring Perlod: February 2024 Check box if no CSO discharge occurred for the month: O
Deslgn Peak Flow (Hourty) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 008 €SO OM. 010 CSO Outfall No.  11A CSO OQutfall No. 11B
Time |M| Event |M| Event |M|| Time |M| Event |M| Evert |M| Time |M| Event [M| Event |M|| Timw |M| Event Evert | M

Day of || Disch or | Duration | or | Di orll Disch or | Duration | or | D ga | or|| Disch or or | Di or| harge | or | Duration | M | Dischargs | or
Month | Began |E | (Hours) [E| m6) |E|| Began |E| toursy |E| mc) |El| Began |E| tHours) [E] o) |Efl Becen |E| tHours) lorE| ma | E

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15 Jloasam|e | 196 |E| 000 |Efoasam|e| 021 |E| 000 [E 94sam|E | 048 |E | o001 [E
18

17

18

19

20

21

22 fl320aM|E | 491 |E| o004 |Efl320aM|E| 292 |E| 004 |E a20AM|E | 251 [E | 015 [E
23 11:30 PM|E 0.50 |E 0.00 |EJ|11:30 PMIE | 0.50 |E 0.01 _|E 11:30 PM|E 050 |E 0.02 |E
24 ll1o.00amlE | 1.88 [E| 001 |Efl12:00AM[E | 013 |E 0.00 |E 12:00 AM|E | 0.04 |E 000 |E
25

26

27

28

28

Da O Da Ta

Totals: 4 r| 925 0.06 4 e 2}’76 0£5 Q bid 0.00 4 ve] 323 g1i




State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

City: __ City of South Bend

Page4 of 11

|

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

|Monitoring Period: February 2024

Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) {(MGD): 77 Design Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No. 014

CSO Quitfait No.

018

CSO Outfali No.

019

CS

Tima M| Event | M| Event
Day of || Discharge | or | Duration | or
Month Began E | {Hours) | E (MG}

M| Event | M
or | Duration | or
E | (Hours) | E

me =
o

Event

Time Event | M

D

Event

{MG)

M
Disch: or or
E | {Hours) | E

(MG)

r

Event
Duration
{Hours)

0 Qutfall No.

orE

021

Event

MG)_

or Ejj

O i@ |I~N|F|A &N

-
(-]

-
-

=
(X

-
Er]

=
-

-
L

-
o

-
-~

-
o«

-
-]

[
=1

N
-

[

320AM |E | 0.08 |E 0.00 |Ef|3:20AM|E| 0.53 |E

0.02

310AM[E | 051 |E

0.01

n
]

[
-

N
o

n
(-3

N
~

N
L]

N
©

[Totals: 1 0.08 0.00 1 ve] 0.53
— —

CE
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X

0.00




City:

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Farm 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City of South Bend

Pﬁe_sof 11 I

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

MOnitorinﬂ Period:

February

2024

Check box if no CSO discharge occurred for the month: Ol

Deslgn

Peak Flow (Hourly) (MGD):

77

|Deslgn Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

CSO Outfail No.

Day of
Month

Time

Event | M

022

CSO Outfall No.

Evant

msg =

or
{Hours) | E

MG)

mg 2

L}
Disch: or
E

Event
Duration
(Hours)

M
or

025
——

CSO Qutfall No. 026
B ———

CS

0 Outfall No.
—-

027

Event

Mo)

Event | M| Evemt | M
Duration | or |Discharge| or
(Hours} | E {MG) E

mg =

Time
Discharge
Began

L]
or

Event
Duration
{Hours})

L]
or E

Event
Discharge
(MG)

]
or E|

wla| N alw|N

=y
(-]

-
-

-
N

-
X

-
&~

-
(2]

9:10 AM

0.42 M

0.10

=
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-
~

-
©

-
©

n
o

N
-

N
N

3:35 AM

M

2.50 (M
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»nN
w

N
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N
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N
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»n
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3

[Totals:

3§
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R

0.00

3F




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

Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 6 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
IMonitoring Period: February 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow (Hourly) (MGD): 77 Design Flow {MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO OuﬂNo. 028 CSOOugall No. 029 CSO Quifall No. 031 CSOOU&HI& 033
Time |M| Evemt |M | Evem Tima |M| Event |M | Event |M| TYime |M| Evert |M | Event [M| Time |M| Evem Event
Day of || Discharge | or | Duration | or |Disch or ion | or ge| or || Di or | Duration | or |Digcharge| or (| Discharge | or | Duration | M |Dis¢harge| M
Month || Began [E| (Hours) [ E | (Ma) Began |E| (Hours) | E| ™6) |E| Began |E| MHows) |E| ™G) |E| Began |E | (Hours) |orE| (MG) [orE]
1
2
3
4
5
-]
7
8
9
10
11
12
13
14
ik 945AM[E| 005 |E | 000 |E J[945Am|E| 026 |E | 001 |E|l945aM|E| 012 |E | 000 |E
16
17
18
19
20
21
2 320AM|E| 079 [E | 000 |E fi3:20am[E| 358 [E| 019 |E ||3:20Am[E| 196 [E | 000 |E
23 11:30PMIE| 0.15 |E 0.00 |E §11:30 PM{E | 0.50 |E 0.02 |E J|11:30PM|E | 037 |E 0.00 [E
24 1200 AM|E | 029 |E | 001 |E
25
26
27
28
29
= F. = e
|[Totats: 0 ¥s 0.00 3 ¥| 0.99 0.00 4 ys| 463 0&4 3 ys| 245 0.00




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

State Form 55046 (R3/7-13)
JNDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 I Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y

|Monitoring Period: February 2024 Check box if no CSO discharge occurred for the month: g

Design Peak Flow (Hourly) (MGD): 77 Dasign Flow (MGD): 48 |Measured/Metered (M) or Estimated {E) must be specified

CSO Outfall No. 035 CSO Quifall No. 036 CSO Qutfall No. 037 CSO Qutfall No. 038
e —

Event Event
Duration | M |Oischarge| M
{Hours) |orE] (MG} |or

M| Event | M Event |M Time M| Event | B Event | M Time M| Event |M| Evenmt | M Tirme
Day of || Di gw |or i or | Dis ge | or|| Disch: or | Duration | or |Di ge| or || Discharge | or or |Discharge| or || Di g
Month Began E | (Hours) | E {MG) E' Began € | {Hours) | E (MG) E Began E | (Hours) | E {MG) E Began

mS =

@ | | |~N| ||| N

-
o

-
iy

-
N

iy
()

-
»

-
o

9:45AMI|E| 072 |E 0.00 |E
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-
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o

3

N
-

N
N

3:20AM |[E | 562 |E 005 |E||3:20AM|E| 021 [E 0.00 |E
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(2]

11:30 PMIE | 0.50

m
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m

n
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12:00 AMIE | 0.99

m

001 |E
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N
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N
-
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Totals: 4 0.00 ] 0.00

0.21 . 0.00 0
—=




Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

City:  City of South Bend

Page B of 11

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y ‘

|Monitoring Period: February 2024

Check box if no CSO discharge occurred for the month: |

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD):

48

|Measured/Metered (M) or Estimated {E) must be specified

CSO Outfall No. 039
=

CSO Outfall No.
—

040

CSO Outfall

No.

041

CS

O Qutfall No.

Time M| Event | M Event
Day of || Discharge | or | Duration | or |Disch
Month Began E | (Hours) | E (MG)

M| Event | M
or | Durstion | or
E | (Hours) | E

me =

Event

Discharge
(MG)

or
E

Time
Discharge
Begam

M| Event
or | Duration
E | (Hours)

Event

(MG}

Time

Event

042

Event

Began

{Hours)

orE

Disch
M6}

or E|

||~ n| W N

-
=]

-
-

—
N

22 f310am|e| 164 |E | 004 [E

Totals: 1

5§




National Pollutant Discharge Elimination System (NPDES)

CSO Monthiy Report of Operation (CSO MRO)
State Form 50546 {(R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 9 of 11 ] Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y l

Monitoring Period: February 2024 Check box If no CSO discharge occurred for the month: dJ

Deslian Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No. 044 CSO Outfall No. 045 CSO OQutfall No. 048 CSO Outfall No. 049

Time M| Event |M | Evet |M Time M
Day ot || Di or or D we| or|| Disch: or
Month Began E| (Hours) | E {MG) E! Began E

Evemt | M Event | M Time Event |M | Event | M Thne M| Event Event
or | Di: or || Di Duration | or |Discharge| or || Dischargs | or | Duration | M |Discharge| M
E}

{MG) E Began E | (Hours) | E (MG) E Began E | (Hours) JorE| (MG} |orE|

=]

L
]
=l

{Hours)

o |l |~N|a|ln|b|w|N

-
o

-
-

-
N

-
w

-
L 3

-
(2]

9:50 AM [E | 089 |E 0.02 |E

-
o

-
~

-
]

-
@

n
-3

N
-

N
n

3:10AM [E | 474 |E 0.22

m

]

11:20 PM|E | 0.67 0.02

m
m

N
»

12:00 AM|E | 141 |E 0.04

m

[
2]

8

N
~

[ 3
o

[~]
©

iE

0.00 0

Totals: 0 0.00 4 ys| 7.51 0.30 0
— -




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

State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: _ City of South Bend Page 10 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
IMonitoring Period: February 2024 Check box if no CSO discharge occurred for the month: ]
Design Peak Flow (Hourly) (MGD): 77 {Design Flow (MGD): 48 |Measured/Metered {M) or Estimated (E} must be specified
EM& 060 CSO Outfali No. €SO Outfall No. " CSO Outfall No. #]
Time |[M| Event |M | Event |Mfl Time |M| Event | M| Event | M|l Time |M| Evemt |M| Event [M|| Time |M| Evem Event
Day of || Discharge | or | Duration | or [Discharge| or || D or or |Disch or || Di or (| Duration | or |Discharge| or || Disctrargs | or | Duration | M [Di L}
Month || Began | E | (Hours) | E| M@) |EJ| Began |E| (Hours) |E| (M6) |E|| Began |E| Hours) |E| MG) | E|| Began |E | (Hours) JorE| (me) |or
1
2
3
4
5
8
7
8
9
10
11
12
13
14
15 llousam|e | 045 |E | 000 [E
16
17
18
19
20
21
2 |az0aM|E | 603 |E | 000 |E
23 l11:30pmle | 050 |E | 000 |E
24 |l1200amlE | 085 [£ | 000 |E
25
26
27
28
29
II-Jﬂy Ds Da Da
[Totals:j] 4 =| 783 0.00 0 ¥s 0.00 0 ys g=00_ 0 ¥s 0.00




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

Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend

Page: 11 of 11 Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

|Monitoring Period: February Year: 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Hourly Flow (MGD): 77 Deslgn Average Flow {MGD): 48

Day of

Month Comments (further explanation as to why each CSO event occurred)

@~ |n|a

9

10

11

12

13

14

15_||Precipltation Event Observed

1

1

18

19

20

2 IF' ipitation Event Observed

3 |PreciEilalion Event Observed
24 ||Precipitation Event Observed

25

26

27

28

23

30

Kl
E

Kim Thompson . Director of Wastewater

T or Printed Name and Titlo of Principal Executive Officer or Authorized Agent

Telephono

574-235-5869

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Signature of Principal Executiva Officer or Authorized Agent

K T hor—pin—

Date (mm/dd/yy)

31524




CSO Public Notification - February

Overflow Continued Past Midnight

Sat 0.07 0.07 YES

Sun - -

Mon - -

lue - -

Wed 0.06 0.00 YES Notification Sent, But No Overflow
Thu

Notes

Average Daily Flow  Average value of 5-min WWTP flow data

Peak Hourly Flow Maximum value of the roiling hourly average flow rate

Time Precipitation Beg First precipitation recorded between the six rain gauges

Precipitation Duration Cumulative duration of all precipitation for the day

Total Daily Precipitatic Maximum value of precipitation for all the six rain gauges

Peak Intensity Maximum precipitation depth in an hour

Design Peak Hourly F1 Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

Metered CSOs
- CSOs 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data.
- Discharge volume is calculated using level data.

The sensor at CSO 006 was not working properly during the month of February. The Matrix of Storms
was used to calculate overflows for CSO 006 during this month.

Other CSOs
For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and the
same for duration. The matrix was created from the South Bend design storms SWMM model resuits, The
discharge time is estimated from the precipitation start time

Rain Gauges

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR,



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

State Form 50546 (R3 /7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend %1 of 11 I Pinlit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y l
IMonitoﬁng Period: March 2024 Check box if no CSQ discharge occurred for the month: ]
Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48 |Measured/Metered (M} or Estimated (E} must be specified
WWTP Influent Data Precipitation Data CSO Qutfali No. 001 CSO Qutfall No. 002
Average Pask Time M
Dally | Hourly || Precip. Procip. |TotalDaily| Peak |ntimerval|| Time [M| Event |M| Event |M|| Time |[M| Event [M| Evem
Dayof | Flow Flow Began | Duration | Precip. | Intensity | (hr,30 m, || Dischargs | or| Duration |or|Discharg|or|| Dischargs |or| Duration | or | Discharge | M
Month | (MGD) | MGD) || (amvpm) | (Hours) | (nches) | @nchhn 16 m) Began |E| (Hours) |E| e(MG) |E|| Begm |E| (Hours) |E| o) |or
1 275 | 308 -
2 | 270 | 310 ]
3 | 278 | 316 -
4 | 278 | 310 -
5 | 370 | 811 ||345aM| 308 0.61 0.41 1hr
6 | 279 | 305 :
7 | 274 | 208 .
8 | 434 | 800 ||o35AaM]| 1347 | o090 0.19 1he fl11:a5amlE | 196 |E| 022 |Efl11:45aM[E| 2143 |E| 002 |E
9 | 346 | 732 |12:00AM| 025 0.01 0.01 1 hr
10 | 273 | 300 |[1:05aM| 017 0.01 0.01 1 hr
M | 298 | 344 2
12 | 279 | 308
13 | 22 | 318 =
14 | s77 | 830 || 1:115AM [ 767 1.66 0.52 the | 385am|E| 322 |E| 060 |[Ef3s5am|E| 507 |E| 043 |E
15 | 342 | 384 .
16 | 321 | 356 -
17 | 310 | 337 -
18 | 314 | 344 -
19 | 310 [ 243 ;
20 | 305 | 335 2
21 | 302 | 329 -
22 | 304 | 332 ||12:00AM| 0.8 0.02 0.02 1 hr
23 | 2056 | 33s -
24 | 209 | 334
25 | 303 | 336 [l12:00aM| 008 0.02 0.02 1hr
28 | 342 | 431 |[12:55AM] 442 0.32 0.10 1he f300amle| o015 [E] o0t [E
2T | 286 | 315 .
28 | 291 | 331
2 | 286 | 324 |1150PM| 008 | 001 0.03 1hr
30 | 455 | 79.2 |l12:00AM| 567 0.98 0.34 1he fl250amlE] 198 |E| 023 lEfl250Aam|E| 219 |E| 003 |E
31 | 313 | 615 ||820oPM| 350 0.43 0.20 1hr Jl1045PMIE | 015 [E| 001
Totals: | 989.0 817 | a97 5 |wl 748 1.07 3 Iwl o3 0.48
[Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent o Telephone =
Kim Thompson , Director of Wastewater 574-235-5369
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. |AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Principal Executive Officer or Authorized Agent Date (mm/dd/;
| & | NWor—phy H-2M-24




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

Slate Form 50546 (R3 / 7-13)

City: _ City of South Bend Page 2 of 11 ! Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y [
|Monitoring Period: March 2024 Check box if no CSO discharge occurred for the month: |
Design Peak Flow (Hourly) {(MGD): 77 IDesign Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
€SO Qutfall No. 003 CSO Outfall No. 004 €SO0 Outfall No. 006 €SO Qutfall No. 007
e
Time |M| Event |M | Event |M|| Time |M| Event |M | Evert | M Time |M| Event |M | Evamt | M Time |M| Event Event
Day of || Discharge | or 3 or |Disch. orll Di or || Duration | or | Discharge | or || Discharge | or | Duration | or | Di: or || Disch: or if M | Di ge| M
Month Began E | (Hours) | E {MG) E Began E| (Hours) | E {MG) E Began E | {Hours) | E (MG) E Began E | {(Hours) |orE {MG) orE
1
2
3
4
S 645 AM |[E | 1.52 |E 032 |E [|645AM|E| 011 |E 0.00 |E
6
7
8 11:40 AM|E | 0.10 |E 000 |E ||11:45 AM[E | 4.10 |E 1.82 |E (111:40 AM|E | 358 |E 002 |E
[IFE]
10
1
12
13
M4 lossam|m| 325 [m| 747 |efss0am|e| 328 || 010 |E fa5am|e| 6aa || 578 [E | 330am|e| sov Je | v [e
15
16
17
18
19
20
21
22
23
24
25
28 255AMIE| 082 [E| 017 [E
27
28
29
30 fsssam|m| 275 [m | 131 |eflaasamle] os0 [E 001 |E {{455AM|E | 499 |E 303 [E l445AMIE| 391 |E 004 |E
3
L
D T" = o
[Totals: 2 ys| 6.00 8.78 3 y+| 3.88 0.11 5 ys| 17.87 11.12 4 ys| 13.60 0.23
—_— - — = — =




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

State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 3 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: March 2024 Check box if no CSO discharge occurred for the month:
Deslgn Peak Flow (Hourty) (MGD): 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
€SO0 OQutfall No. 008 CSO Qutfall No. 010 CSO QuifallNo.  11A CSO OutfaliNo. 11B
Time |M| Event |M| Evemt [M|| Time |[M| Event |M| Event |M[| Time |M| Event |M| Event [M|| Tine [M| Event Event
Day of || Di or or | Disch or|| D or | Duration | or | Discharge | or (| Discharge | or or | Discharge | ot | D or M |Disct
Month | Began [ E| (Hours) |E| MG) |EJl Began |E| (Hours) |E| (MG) |E|| Began |E| (Hours) [E| MG) |E|| Began | E| (Hours) [orE| (MG)
1
2
3
4
5 Jeasam|e| o074 |E| 010 [Efl645AmM[E| 489 |E| 041 |E 6:45AM|E | 455 |[E | 066
[
7
8 J11:40am|E | 1208 [E| 020 |Ef11:40AMIE | 6584 |E| 022 |E 1140 AMIE | 626 |[E | 139
9
10
1
12
13
1 fasoaml|e | 1622 [E| 040 |E|330AM[E| 1210 [E| 049 |E 330AM|E | 1164 [E | 339
15
16
17
18
19
20
21
22
2
24
25
26 3:00 AM |E 3.87 |E 0.03 |E|| 3:00 AM [E 2.12 |E 002 |E 3:00 AM [E 1.79 |E 0.08
27
28
29
30 4:45 AM |E | 12.75 |E 022 |[E|f445AM|E [ 756 |E 0.25 |E 445AMIE | 695 |F 1.59 |E
31 {1025 PM|E | 158 |E 0.02 |E|{10:25 PM|E | 158 |E 0.03 |E 10:25 PMIE | 158 |[E 0.16 |E |
Da Da i Da Da
Totals: 6 ve| 56.24 0.98 6 | 3509 | 1.12 0 y 0.00 6 ys| 3277 1.27 I—




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANA

City: _ City of South Bend Page 4 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I
Monitoring Period: March 2024 Check box if no CSO discharge occurred for the month: ]
Design Peak Flow {Hourly) (MGD): 77 |Design Flow (MGD): 48 |MeasurediMetered (M) or Estimated (E) must be specified
CSO Qutfall No. 014 €SO Ou!flaﬂ No. 018 €SO Outfall No. 019 CSo gugN=o 021
Time |M| Event | M| Event |M|l Time |M| Evert |M| Evemt |M|| Time |M]| Evet |M| Evem |M| Tim |M| Evem Event
Day of || Discharge | or or | Discharge | ot|| Disch: or ion | or |Discharga| or || Di or ion | or | Di or || Di or ion | M |oi M
Month || Began |E| (Hours) |E| (MG) |E|| Began |E| (Hours) |E| MG) |E|| Began |E| {Hours) |E| MG) | E|| Begam | E| (Hours) |orE| (M) |orE
1
2
3
4
5 6:45AM|E | 103 |E 0.05 |EJl 6:45AM |E| 6.60 [E 024 |E | 550 AM [E | 0.60 |E 0.01 |IE
[
7
8 11:40AM|E | 1.96 |E 0.08 [EJl11.40AMIE| 7.25 |E 065 |E ||11:45 AM[E | 1.84 |E 0.05 |E [[11:45 AM|E | 0.59 |E 0.00 |E
9 J
10
11
12
13
¥ l330amle| 206 | | 020 |efzsoamle| os4 e | 178 |E fazoamle | 2o fe | vay fe [oovmmle | 1o Je | oou |
15
16
17
18
19
20
21
22
23
24
25
25 255amfE | 012 [E | 000 [E
27
28
2
30 Jlaasamle| 213 [ | o010 |Efl4ss5am|e| 757 [E 205AMIE | 195 |E | 007 |E fl2:05AMI|E| 076 |E | 000 |E
31 Jl1o25pmlE | 040 |E | 002 |Ef10:25PM|E| 158 lE | 006 10:20PM[E | 054 [E | 001 |E
;Ré!a;s: 5 I:: 8-.48 2_53_|_ 5 |I:: 3=2.54 |_| 24:2:— ] 3: 7.82 0.3=2 3 : 32 _0=04




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

Slale Form 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: _ City of South Bend Page 5 of 11 ] Permit Number: IN0024520
Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I
IMonitoring Period: March 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD}): 48 |Measured/Metered (M} or Estimated (E) must be specified
CSO Outfall No. 022 Ccso Ouﬂallh& 025 CSO Outfall No. 026 CSO Qutfall No. 027
Time |M| Evet |M| Evet |M|| Tima |M| Evemt |M | Event |M|| Tim |M| Event M| Event (M| Tme |M| Evemt Evam
Day of || Discharge |or ion | or [Disch or{| Disch: or| Buration | or [D or || DI ge | or | Duration | or [Discharge| or || Disch: or | Duration | M |Discharga| M
Month || Began |E| (Hours) | E| me) |E|l Began |E| (Hours) | E| M6) | EJl Began |E| (Hours) |[E| M@) | E|| Began |E | (Hours) |orE| (MG) |orEjl
1
2
3
4
5 4:20 AM |M| 2.00 |M 122 |E 6:45 AM |[E | 0.55 |E 0.03 |E
6
7
8 J11:30am[m| 400 M| 206 |E 11:40AMIE | 1.61 |E | o011 |E
9 lh2:00am[M| 100 M| 049 |E
10
11
12
13
14 |l 215am |m| 1042 M | 1092 |E 330AM|E | 086 |E | 001 |E ||330AMI[E| 261 |E [ 050 |E
15
16
17
18
19
20
21
22
23
24
25
28
27
28
29
30 |l 05am|E| 1490 |E | 158 |E 220am|E | 178 | | 014 |E
31 ll10.20PM|E| 167 |E | 0.09 |E
Da Da| Da Da
Totafs: 6 ys| 33.98 16.35 (o] ys 2590 1 y| 0.86 0.01 4 ¥ 6‘2:&;) 0.77




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

Stale Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 6 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I
IIMoni!oring Period: March 2024 Check box if no CSO discharge occurred for the month: O
Dasign Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated {E) must be specified
CSO Outfall No. 028 CSOanfal.lNé 029 CSO Quifall No. 031 €SO Outfall No. 033
Time (M| Event (M | Event |M|| Time [M| Event |M | Evet | M|l Time |[M| Evet |M| Event |M|| Timm [M| Evem Event
Day of or ion | or |Discharge|or|| D or ion | or |Discharge| or || Discharge | or | Duration | or {Discharge| or || Disch or | Duration | M |Discharge| M
Month || Began |E| (Hours) | E| (MG) |E|| Began |E| (Hours) [E| (MG) | E| Began |E| (Hours) |[E| MG} |E|l Began | E| (Hours) |orE| (MG) |orE]
1
2
3
4
5 llesamle| 003 |E | oo |Efleasamle]| 217 |E | 002 |E 6asam|E| 556 |E | 067 |E [6asam|e| 635 [E | 002 lE
6
—~
8 lls1aoame]| 115 £ | 000 [E||11:40amlE| 251 [E | 005 |E |11:40amlE | 992 |E | 1.38 |E [l11:40am|E | 943 [£ | 004 |€
9
10
1
12
13
14 llss0amle| 285 | | o018 |Ellasoam|e]| 478 [ | 013 |e |as0amle | 1475 e | 298 |e [|330am[E [ 1503 [ | o1 e
15
16
17
18
19
20
21
22
23
28
25
4 300AM|E| 051 |E | 000 [E I3:00Am[E| 263 |E| 012 |E ||300Am|E| 122 |E | 000 |E
27
28
29
30 Jfsasamle| 139 [e | o001 |Eflaasam|e| 286 | | 006 | aa5am|E| 1060 e | 156 |E f445am|E | 10416 |E | 005
3 10:25 PMIE | 1.27 |E 0.01 |E |{10:225 PMIE | 158 |E 013 [E }j10:25 PM|E | 1.58 0.00
Totals: 4 ': 5.42 0.19 6 3: 14.10 0.27 l_ 6 |3: 45.04 6.84 6 : 493.77 0.23




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

State Form 55046 (R3/7-13)

City:  City of South Bend Page 7 of 11 I Permit Number: IN0024520
Facility: South Bend Municipat WWTP Public Notification Requirements Met? Y I
|Monitoring Period: March_ 2024 Check box If no CSO discharge occurred for the month: ]
Design Peak Flow (Hourty) (MJG_D]: 77 Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specified
€SO Ougll\;o. 035 CSO Qutfali No. 036 CS0 Outfall No. 037 CSO Ouggng 038
Time (M| Evert |84 | Event |M|| Time |M| Event [M | Event |M || Tima |M| Event (M| Event |M|| Time |M| Event Event
Day of || Dischargs | or | Duration | or |Discharge| or|| Discharge |or | Duration | or |Disch or || Discharge | or | Duration | or | Discharge| or or | Duration | M |Discharge| M
Month || Bagan |E| Hours) | E| MG) |E|l Bagan |E| (Hours) | E| G) | E)| Began |E| (Hours) |E| (MG) | E| Began |E| (Hours) [orE| (MG) |orE
1
2
3
4
5 6:45AM |E | 9.03 |E 0.13 |E||6:45AM |E| 261 |E 001 [E | 7:05AM M| 0.75 [M 0.07 |E
(]
7
8 Jl11:.40 AM|E | 12.33 |E 0.23 |EJ|11:40 AM|E | 347 |E 0.02 |E
9 [12:00am|E| 028 |E | 001 [E
10
11
12
13
14 3:30 AM |E | 17.71 |E 043 |E||3:30AM|E| 583 |E 007 |E || 225AM M| 3.67 |M 1.90 |E
15
16
17
18
19
20
21
22
23
24
25
26 llacoam|E| 418 |E | 003 [E
27
28
2
30 Naasamle| 1339 [e | 026 |Ef445AM|E| 371 |E | 003 |E |l450AmImM]| 350 M| 031 |E
31 flio:25pPmlEf 158 [E | 002 |Ef|10:25PMlE| 103 |E | 000 |E
i |u- Da Da Da
[Totals: 7 v| 58.50 1.11 5 | 16.45 0.13 3 w| 792 2.28 0 ¥y 0.00




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

Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: _ City of South Bend Pagfsofﬂ I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
[Monitoring Period: __ March 2024 Check box if no CSO discharge occurred for the month: [
Design Peak Flow {Hourly} (MGD): 77 Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specifiad
CSO Outfall No. 039 CSO Outfall No. 040 CSO Outfall No. 041 CSO Quifali No. 042
Time M| Event | M Event |M Time M| Evemt | M Evemt '] Time M| Event | M Event M Time M| Event Event
Day of || Discharge | or | Duration | or |Discharge| or|| Di: or jon | or |Discharge| or || Di or | Duration | or | D ge| or || Disch or i M |Discharge| ™
Month || Began |E| (Hours) | E| (MG) [E|| Began |E| (Hours) |E| (MG} | E|| Began |E| (Hours) |E| (MG} | E|| Began |E| (Hours) |orE| (MG) |or
1
2
3
4
5 llss0am|E| 193 [E | 005 |Efl64sam|E]| 061 [E | 001 [E
6
==
8 ll1rasamle | 361 e | 015 [Efl1140amle| 172 |E | 004 |E [1145am|E| 177 || 001 |E
9 4
10
"
12
13
1 ll320amle| 612 |E | o036 |Ef330am|e]| 308 |E | 015 [ [l320amle| 267 || 004 |E
15
16
17
18
19
20
21
2
23
24
25
2 llossam|e| 039 |E | oo1 [E
27
28
29
30 ll 205 am|E| 405 |E | 019 |Efl220am|E| 185 [E | 005 |E [205am|E| 201 |E | 002 [E
3 l1o20pPmlE| 167 |E | 004 |E
Da Bal Da Du
[Totals:f| 6 |ys 17.77 __080 4 |w| 726 025 | | 3 |w| 645 0.06 0 |» 0.00




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

Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 9 of 11 I Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notification Requirements Met? Y l
|Monitoring Period: March 2024 Check box If no CSO discharge occurred for the month: d
Design Peak Flow {Hourly} (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be speclfied
CSO Outfall No, 044 CSO Outfall No.. 045 €S0 Qutfall No. 048 CSO Outfall No. 049
Time (M| Event |m | Evet [M|| Tima |M| Evemt |M | Event |M|| Tme |M| Event |M| Evemt |M| Time |M| Evem Event
Day of || Discharge | or | Duration | or {Discharge| orl Discharge |or | Duration | 'or |Disch or | Di or ion | or |Di or || D or ion | M Ini ae| M
Month || Began |E| (Hours) | E | MG) |E|| Bagan |E| (Hours) |E| (M6) | E|l Began |E| (Hours) [E| (M8) [E|| Began |[E| (Hours) [orE| (MG) |orE
1
2
3
4
2 5:50AM|E | 518 |E | 025 |E
6
7
X 11:45AM[E | 985 |E | 058 |E
9
10
1
12
13
W 10:00 AM[{M| 392 |M [ 337 |E ||320Am|E| 1588 |E | 1.06 |E
15
16
17
18
19
20
21
22
23
24
25
28 255AM|E | 284 |E | 010 [E
27
28
29
20 250AM|E| 396 |E | 093 |E |l205AM|E | 1120 |E | 068 |E
31 | 10:20 PMIE | 1.67 |E 0.08
Da Oa Da Da
[Totals: 0 l—.vs 0.00 2 ¥ 7.38 430 8 ys| 46.62 2_.75 0 y» O_OQ




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

Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 10 of 11 [ Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
Monitoring Period: March 2024 Check box if no CSO discharge occurred for the month_:E
Design Peak Flow {Hourty) (MGD): 77 Design Flow (MGD): 48 |MeasurediMetered (M) or Estimated (E) must be specified
CSO Qutfall No. 060 CSO Outfall No. CSO Outfatl I\%_Lﬂ CSO0 Outfall No. [#
Time M Event | M Event | M Time M| Event | M Event L'} Time M| Event | M Event M Time M| Event Event
Day of || Discharge | or | Duration | or |Discharge| or || Discharge | or | Duration | or |Discharge| or || Discharge | or | Duration | or | Di ge| or | Di ge | or M |Disch: M
Month Began E | (Hours) | E (MG} E Bagan E | (Hours) | E MG) E Began E | (Hours) | E (MG) E Began E | (Hours) |orE {MQ) or
1
2
3
4
5 lleasamle | 820 |€ | 001 |E
(]
7
8 ll11:40amfe | 986 |E | 003 |E
9
10
1
12
13
1 flas0am|e | 1461 |E | 008 |E
15
16
17
18
19
20
21
22
23
24
25
26 ll300am|E | 449 |E | 000 |E
27
28
29
30 fa4sam|E | 1031 |E | 0.03
31 flio:25Pmle | 158 [ | 000
Day I'Da Da Da
|Tatats: 6 » | 48.94 0.16 0 |w 0.00 0 |wn 0.00 0 |w 0.00




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

State Form 50546 (R3 /7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend

Page: 11 of 11 I Permit Number: IN0024520

Facllity: South Bend Municipal WWTP

Public Natification Requirements Met? Y I

|Monitoring Period: March _Year: 2024 Check box if no CSO discharge occurred for the month: U
Design Peak Hourly Flow {(MGD): 77 Design Average Flow (MGD): 48
Day of
Montth Comments {further explanation as to why each CSO event occurred)
1
2
3
4
5 |IPrecipitation Event Observed
6
7
8 ||Precipitation Event Observed
9 |IPrecipitation Event Observed
10
11
12
13
14_||Precipitation Event Observed
15
16
17
18
19
20
21

26 ||Precipitation Event Observed

27

28

29

30 [Precipitation Event Observed
31_||Precipilation Event Observed

B or Printed Name and Title of Principal Executive Officer or Authorized Agent

Telephone

Kim Thampson , Director of V

574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Principal Executive Officer or Authorized Agent

Date (mm/ddyy)

AWe,

4-2y-2o




CSO Public Notification - March

Notes

Average Daily Flow

Peak Hourly Flow

Time Precipitation Began
Precipitation Duration
Total Daily Precipitation
Peak Intensity

Design Peak Hourly Flow

Metered CSOs

Other CSOs

Rain Gauges

Fri - -

Sat - -

Sun - B
Mon - -

Tue 0.61 3.99 YES
Wed - -

Thu - -

Fri 0.90 9.37 YES
Sat 0.01 0.49 Overflow Continued Past Midnight
Sun 0.01 0.00
Mon - -

Tue - -
Wed - -

Thu 1.66 43.34 YES
Fri - -

Sat - =

Sun - -

—..Mon - -

Tue - -
Wed - =

Thu - -

Fri 002 0.00

Sat_ - -

Sun - -
Mon 0.02 0.00

Tue 0.32 0.57 YES
Wed - -

Thu

Fri 0.01 0.00

Sat 0.98 13.54 YES
Sun 0.43 0.67 YES

Average value of 5-min WWTP flow data

Maximum value of the rolling hourly average flow rate

First precipitation recorded between the six rain gauges

Cumulative duration of all precipitation for the day

Maximum value of precipitation for all the six rain gauges

Maximum precipitation depth in an hour

Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

- CSO0s 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data.

- Discharge volume is calculated using level data.

Sensor data from CSO 003, 006, 022 & 045 was not available during portions of March
due to failures, removal for sewer cleaning and power issues. The matrix of storms was used
for periods when the sensor was not functioning.

For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM model results.
The discharge time is estimated from the precipitation start time

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.




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

Slale Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 I Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Menitoring Perlod: April 2024 Check box If no CSO discharae occurred for the month: O
Design Peak Hourly Flow (MGD)}: 77 Deslgn Average Flow (MGD): 43 |Measured/Metered (M) or Estimated (E) must be specified
| WWTP Influent Data Precipitation Data _CSO Outfali No__001 CSO Outfall No. 002
Average Peak Time IMusunma
Daily Hourly Precip. Precip. Totat Daily Peah nt Intarvel Tine L] Event ] Event | M Time M Event M Evant
Day of Flow Flow Bagan Duration Praclp. Intensity | (hr, 30 m, || Discharge | or | Duration | or|Dlscharg| or|| Discharge | or| Burstlon |or| Discharge | M
Month (MGD} (MGD) (am{pm) (Hours) {Inches) (Inch/r) 15m) Began E (Hours) E| e(MG) | E Bagan E (Hours) E {MG) or q
1 60.6 | 86.0 ||12:00 AM| 7.25 1.20 0.56 1hr fl225AM[E| 219 |E| 029 |El225AM|E| 283 |E| 010 |E
2 38.9 | 67.0 Jl3o0am| 258 0.13 0.05 1 hr
3 385 | 58.0 || 120pm| 475 0.22 0.05 1 hr
4 346 | 468 [10:05AM| 042 0.02 0.02 1 hr
5 338 | 379 [[11:25am| 0.33 0.02 0.02 1 hr
6 | 332 | 381 .
T 36.6 | 585 |l545PM| 258 0.25 0.16 1 hr
8 344 | 50.8 |[12:00AM| 0.50 0.04 0.04 1hr
9 | 339 | 367 ;
10 | 331 | 357 [l1145pPM| 047 0.01 0.02 1 hr
1M | 538 | 774 |l12:10AM] 1367 0.95 0.22 1hr [l335aM[E| 156 |E| 015 |EJl335AMIE | 129 |E| 001 |E
12 | 349 | 308 |l 1:20aM] 0.7 0.01 0.01 1hr
13 | 330 | 367 -
14 | 325 | 360 .
15 | 308 | 357 -
18 | 320 | 354 [l11:10PM| 042 0.02 0.10 1 hr
17 | 400 | 567 [l12:00AM| 325 0.48 0.23 1hr ll200AamM|E] 026 JE] 0.01 |E
18 | 329 | 370 [1045PM| 1.25 0.28 0.41 1 hr
19 | 450 | 851 [l12:00AM| 258 0.40 0.36 1hr [l200AM|E| 018 |E| 001 [E
20 | 3322 | 355 ;
21 | 315 | 350 z
22 | 317 | 354 )
2 | 317 | 345 [ 235PM]| 1.7 0.08 0.03 1 hr
24 | 308 | 342 -
25 | 308 | 342 :
26 | 330 | 504 |lasoPm| 258 0.20 0.09 1 hr
27 | 346 | 57.3 || 205AM[| 1.25 0.21 0.20 1 hr
28 | 432 | 812 || 210AM| 3.50 0.55 0.22 1hr _fla40aM|E| 040 |E| 0.02 [E
29 | 307 | 378 || 540aM| 087 0.06 0.06 1 hr
30 | 319 | 352 -
Da Oa
[Totats: | 1079.4 49.08 | 5.13 5 (nm| 459 0.48 2 Iw{ a12 0.11
Typed or Printed Name and Title of Principal Exacutive Gfficer or Authorized Agent Telephone
Kim Thompson . Director of Waslewater 574-235-5969
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

S of Principal Executive Officer or Authorized ot D?te (mm/dd/yy)
T hovpro J-W\o24




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 2 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: April 2024 Check box if no CSQ discharge occurred for the month: g
Design Peak Flow (Hourdy) (MGD): 77 Design Flow (MGD): 438 Measured/Metered (M) or Estimated (E) must be specified
ngu_ﬁall No. 003 CSO-Otl__th£ No. 004 CSO Outfall w;. 006 CSO Qutfall No. 007
Time |M| Event | M| Event |M|| Time |M| Event | M| Evant |M|| Time |M| Evert M| Event | M|l Time |M| Event Event
Day of || Discharga | or | Duration | or |Di: go| or]| Discharge | or| Duration | or [ Discharge | or (| Discharge | or | Duratian | or | Discharge | or || Discharge | or| Duration | M | Discharge | M
Month || Began |E| (Hours) | E| MG) |E|| Begen |E| Hours) [€| mG) | EJl Began |E| (Hours) | E| (MG} | E| Began |E| (Hours) orE] (MG) |orEj
1 6:35PM M| 2.00 |M 0.63 [Efl 205 AM |E| 1.31 |E 0.02 |E || 3:25AM|E| 3.02 |E 0.72 |E || 2:05AM |E | 4.56 |E 0.08 |E
2
3
4
5
[
7
8
8
10
K 3:30AMIM| 258 [M| 070 |E flsasam|E| 192 |E | 001 |E
12
13
14
15
16
17 12:05PMIM| 092 M| 025 |E
18 11:55 PM|M| 0.08 |M| 001 |E
19 1:05 AM [M{ 1.00 [M 0.48 |E 12:00 AM|M| 3.25 |M 2.05 |E
20
21
22
23
24
25
26
27
28 4:10AM M| 2550 |M | 051 |E
29
30
(] Ds| Da Da
[Totals: 2 =] 3.00 1.1 1 el 1.3 0.02 8 | 12.35 4.23 2 r| 848 2;09




National Pollutant Discharge Elimination System (NPDES)

CSO0 Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 3 of 11 I Permit Number: IN0024520
FacHity: South Bend Municipal WNTP Public Notification Requirements Met? Y [
Monitoring Period: Aprfl 2024 Check box If no CSO discharge occurred for the month: ]
Deslgn Peak Flow {Hourly) (MGD): 77 Deslgn Flow (MGD): 48 |Measured/Metered (M) or Esti d (E) must be specified
€SO Outfali No. 008 €SO Outfall No. 010 CSO OutfallNo. _ 11A CSO Outfafl No. 118

Time M| Event | M Event M Time M Event | M Event M Time M| Evet | M Event M Time M Event Evant ]
Day of || Discharge | or | Duretion | or | Discharge or’ Discharge | or | Duration | or | Discharge | or|| Discherge | or | Duration | or | Discherge | ar|| Discharge | or | Duration | M |Discharge | or
Month || Began |E| Hours) |E] G) |E|]l Began |E| {Hours) [E| (MG) |E|| Began |E| (Hours) |E| (MG) |E|| Began |E| (Hours} [orE| (MG) |E
1 ll205am|E | 1408 |[E| 026 |Eff205Am|E| 898 |E| 031 |E 205amle | 835 [ | 199 [E
2 |st0am|e| 153 |E| 000 |E
3 llsospmle| 153 |E| o000 |E
4
5
6
T ll7zs0pmle| 260 |E| 001 |Ell7:50PM[E| 085 [E]| 001 |E 7s0PM|E| 072 |[E | 0.03 |E
(]
9
10
1 ll345am|E| 1090 [E| 015 |ell345am|E| 584 |E| 016 [E 34s5am e | 537 |E | 102 |E
12
13
14
15
16
17 loosamle| 595 |E| 006 |Ell2esam|e| 333 [E| 005 |E 225AM|E | 294 |E | 026 |E
18 Hi250am|e | 3.02 |E| 0.02 |gfl1250AMIE | 1.27 |E| 001 |E 1250aM|E | 108 |E | 005 |E
19 Hoooam|e| 471 |E| o0.04 |Ef| 2:00AMIE | 283 |E| 003 |E 200aM|E| 242 [ | 013 [E
20
21
22
23
24
25
26 (eosspm|e| 238 [e| 001 |ellessPmlE] 063 |[E| 001 |E 655 PMIE | 054 | | 003 |[E
27 |l g15Am|E| 153 [E| 0.00
28 |l 400am|E| 946 |E| 010 |E||440AmM|E| 475 [E| 011 |E 440aM|E | 441 |E | o062 |E
29
30

Ds Da De

Totats:|| 11 |»| 57.69 0.65 8 || 2848 0.69 0 |w 0.00 8 |[n] 2583 4.14




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slate Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 4 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notiflcation Requirements Met? Y l
|Monitoring Period: April 2024 Check box if no CSO discharge o d for the th: [
Design Peak Flow {Hourly) {(MGD): 77 Deslgn Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specified
CcsO Ou&ll No. 014 CSO OQutfall No. 018 CSO Qutfall N=o. 019 CSO Outfall No. 021
—
Time |0a| Evert [ M| Event M|l Tme |M| Evet | M| Event [M[| Time |M]| Evert |M| Event |M{l Tima [8| Event Event
Day of || Diecharge | or | Durstion | or |Discharge| of| Discharge | or| Duration | or | Discherge| or ge |or or ge| or || O g |or "] go| M
Month Began E | {Hours) | E {MG) E Began E| (Hours) | E (MG) | E Began E | {Hours) | E (MG) E Began € | (Hours) JorE| (MG} |orE
1 2:05 AM |[E | 247 |E 0.14 |Ef| 2:05 AM |E | 8.22 |E 095 |E [215AM |E | 2.14 |E 0.11 |E |l 2:15AM |E 1.04 |E 0.01 |[E
2
3
4
5
6
7
8
9
10
11 llsssam|e| 150 |e | 006 |Ef 345am|E| 6.90 |E | 044 |E || 3:35AM|E| 193 |E | 007 IE I3:35AMIE| 073 JE | 000 |E
12
13
14
15
16
17 225AM|E | 0.28 |E 0.01 |EIl225AM [E| 1.84 |E 0.06 |E || 2205AM [E | 0.42 |E 0.01 |E
i 100am|e | 042 |E| 000 |E
19 Jloooam|e | 0.04 |E | 000 |Efj2:00am|E| 026 |E | 001 |E [l2:00AMIE] 045 [E | 001 |E
20
21
22
23
24
25
28
27
28 |l 440am|e | 096 |e | 005 |E||440AaM|E| 632 |E | 022 |E ||4:10AM]E| 096 |E | 002 |E Jl410AMIE] 0.1t JE | 000 [E
29
30
Da Da/ Da Da
[Totals: 5 »| 525 0.27 5 m| 23.54 1.69 6 »| 6.02 0.22 3 w| 1.83 0.01




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 55046 (R3/7-13)
INCIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5 of 11 l Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
[Monitoring Period: April 2024 Check box If no CSO discharge occurred for the month: O
Design Peak Flow (Hourly) {MGD): 77 Design Flow (MGD): 43 Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 022 CSO Outfall No. 025 CSO Outfall No. 026 CSO Outfall No. 027
Time M| Event | M Event | M Tims M| Event '] Event ] Time M| Evert M Evert M Time M| Event Event J
Day of || Discharge | or | Duration | or |Discharge | or|| Discharge | or| Duration | or [Discharge| or |f Dischargs | or | Duration | or {Discharge| or |{ DI ge | or ("} ge| M
Month || Began |E| (Hours) | E| mc) |Ell Began [E| ours) [E| &) | €] Begen |E| (Hours) [E| (M6) |E)| Began |E| (Hours) [orE] MG} |or
1 | 215am|e| 1820 |[E | 229 |E 210AM[E | 206 |E | 019 |E
2
3 Jlazopm|E]| 090 |E | 002 [E
4
s
[
7 leoopmle| 362 |E | 008 [E
8
9
10
M l305am|M| 1.83 [M| 0.5 |E 210aM|E| 172 |[E | 013 |E
12
123
14
15
18
17 1205 pmim| 067 [M | 022 |E
18 lli1.45PM[M| 025 (M| 006 |E
19 ll12.00AM|M| 192 (M| 091 |E
20
21
22
23
24
25
26
27 |l315aM|m| 008 (M| 000 [E
28 l3u5am|uw| 200 M| 031 |E a4samlE | 027 |E | oot |E
29
30
Da De. Da Da
Totais:| o |[n] 2047 4.05 0 |» 0.00 0 |w 0.00 3 |»| 405 0.23




CSO Monthly Report of Operation (CSO MRO)
B -~ Slale Form 50546 (R3/7-13)
|NDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

I
/‘;‘%\ National Poliutant Discharge Elimination System (NPDES)
/

City:  City of South Bend Page 6 of 11 l Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notification Requirements Met? Y I
IIILnIIorlng Period: April 2024 Check box if no CSO discharge occurred for the month: =
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specified
€SO Qutfall N=°' 028 CSO OM No. 029 CSQ Outfall No. 031 €so Ougll No. 033
Tima |(M| Evert |M| Evert |M|| Time |M| Event |M| Event | M|l Time |M| Event |M| Event (M|l Time |M| Evant Event
Day of || Discharge |or | Duration | or go| orfl D ge | or| Duratlon | or |Discharge| or || D ge | or | Duration | or | Discharge| or || Discharge | or | Duration | M |Discharge| M
Month || Began |E| (Hours) | E| G) |E|| Began |E| (Hours) |E| MG) | E|l Began |E| (Hours) | E| (MG) |E| Began | E| (Hours) JorE| (MG) |orEj
1 2:05 AM|E| 1.89 |E 004 |EJl205AM|E| 3.58 |E 0.07 |E |I2.05AM |E | 11.97 |E 1.91 |E || 2:05 AM [E | 11.62 |E 0.06 |E
2
3
4
5
6
7 750 PM [E| 0.21 |E 0.00 |E [l 7:50 PM |E 1.05 |E 0.05 [E |1 7:50PM|E | 0.49 |E 0.00 [E
8
9
10
1M flaasam|e| 059 le | 000 |E||345am|E] 230 |€ | 004 |E [|3as5AM|E]| 7.79 |E | 1.03 |E [|3:45AM[E | 7.0 |E | 0.03 |E
12
13
14
15
16
17 225AM |E| 1.09 |E 0.01 |E || 2:25AM E | 3.98 |E 0.29 |E | 2225AMIE | 2.89 |E 0.01 |E
i 1250 AM|E| 031 |E | 000 [E |12:50am|E | 1.58 |E | 0.07 |€ [12:50 AM[E| 073 |E | 000 |E
19 2:00AM|E| 073 [ | 000 |E |[2:00am[E | 350 |E | 017 |E ||2:00AMI[E| 177 [E | 0.00 |E
20
21
22
2
24
25
26 6:55PM |E | 0.15 |E 0.00 |E [[6:55PMIE| 079 |E 0.03 |E I 6:55PMIE | 0.37 |E 0.00 |E
27
28 440AM [E| 211 |E 0.02 |E ||440AM |E [ 534 |E 0.63 [E |l 440AM |E | 6.06 |E 0.02 [E
29
30
Du Dw Dn Da
[Tatals: 2 | 248 0.04 a vl 10.48 0.14 8 ys| 36.00 4.18 8 ye| 31.83 0.12




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 55046 (R3/7-13)
INDIANA DERARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 r Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Publlc Notification Requirements Met? Y l
{Monitering Period: April 2024 Check box if no CSO discharge occurred for the month: [
Deslgn Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 43 |Measured/Metered (M) or Estimated (E) must be specified
€SO Outfall No. 035 CSO Outfall No. 036 CSO Outfall No. _ 037 SO Outtall No. 038
Tima M| Event | M Evert |M Time M| Event ™M Event M Time M| Evert M Event ] Tima M| Event Evant
Day of || Discharge | or | Duration | or | Discherge | or|| Discharge |or| Duration | or |Dischargs| or || Discherge | or | Durstion | or |DBisch or || Disch or | Duration | M |Discharge| M
Month || Began |E| tHours) | E| mG) |E|| Began |E| (Hours) |E | (M) | Efl Began |E| (Hours) | €| (MG) | EJl Began |E| (Howrs) [orE| MG) |or
1 |l 205am|E| 14.94 |E | 030 |Ef2:05AM|E| 417 |E | 004 |E |[245AM M| 267 |M | 0.64 |E
2 llsqpoam|e| 029 |E | o000 |E
3 llsosem|e| 029 |E | 000 |E
4
5
6
T llzsopmle| 187 |E | 001 |E
]
9
10
M llaasamle] 1084 |E | 018 |E|345am|e] 304 [E | 002 |E
12 '
13
14
15
16
17 |l oosamle| 634 |E | 007 lefl22sam|e] 072 | | 000 |E |l12:20Pmim| 047 Im | 0.0 |E
18 fli250AM|E | 264 |E | 002 |E
19 Il o00am|e| 548 |E | 004 |Efl2:00am|E| 010 |E | 000 |E [[2:00AM[E| 199 |E | 0:27 |E
20
21
22
2
24
25
26 llesspm[e| 149 |E| 001 |E
2 l4sam|e| 029 |E | 000 |E
28 |l saoam|e| 877 |E | 013 |Efl440aM|E| 248 |E | 001 |E |[445AM|E| 414 |E | 067 |E
29
30
De Os De Da
[rotats:)f 11 Iw) 53.24 0.76 5 Inl 1051 0.07 4 |n| B9 1.57 0 |n 0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 8 of 11 I Permit Number: IN0024520
Facillty: South Bend Municipal WNTP Public Notification Req Met? Y I
‘Mnnlluw Period: Aprll 2024 Check box if no CSO discharge occurred for the month: O
Deslgn Peak Flow (Hourly) (MGD): 77 Deslgn Flow {(MGD): 43 Measured/Metered (M) or Esti d (E) must be specified
CSO Outfall g 039 CSO0 Outfall No. 040 CSO Outfall No. 041 cso OugN=o’=D4_2
Time |M| Event | M| Event |M|| Time |M| Event M| Event | M|l Time |M| Event | M| Event |[Mf| Time (M| Event Evant
Day of || DI ge |or | Duration | or |D or|| Discharge | or| Duration | or |Discherge| or [| Discharge | or | Duration | or | Discharge| or || Discharge | or | Duration | M |Dischargs| W
Month || Began |E| (Howrs) | E| m6) |E|| Began |E| (Hours) | E| (MG) | E|| Began [E| (Hours) |E| (MG) | E| Began |E| (Hours) [orEj (MG) |or
1 215AM [E | 4.79 |E 0.25 |E|| 2:10AM |E| 2.05 |E 0.07 |E |[215AM |[E | 243 |E 0.03 |E
2
3
4
L
6
7
8
9
10
M llz3sam|e| 399 || 018 |Efl210am|e| 180 |E | 005 |€ |3:35AM|E| 1.98 |E | 0.02 |E
12
13
14
15
16
17 §20sam|e| 135 |E | 003 |E
18 1.00 AM |[E | 0.39 |E 0.01 |E
19 f200AM|E| 145 [E | 004 |E
20
21
22
23
24
25
26
27
28 | g10aM|E| 264 |E | 008 |Eff445AmM|E| 0.31 [E | 001 |E [[410AM|E| 081 |E | 000 [E
29
30
Da Da Da Da
[Totals: 6 ys| 14.61 0.59 3 m| 4.18 0.13 3 w| 522 0.05 0 bid 0.00




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

Slate Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 9 of 11 ] Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notification Requlrements Met? Y I
[Monitoring Perlod: Aprlt 2024 Check box if no CSO discharge occurred for the month: O
Deslgn Peak Flow (Hourly) (MGD): 77 |Deslgn FIEW_(MGD): 48 |Measured/Metered (M) or d (E) must be specified
CSO Outfall No. 044 C50 Outfall No. 045 CSO Outfall No. 048 C50 Outfall No. 049
Time M| Event M Event |M Time M| Evernt M Evemt Tima M| Evert | M Event M Time M| Evant Event
Day of || Dischargs | or| Duration | or [Discharge| or|| Discharge |or| Durstion | or |Dischergs Discharge | or | Duration | or | Discharge | or || Discharge | or | Duration | M h "]
Month Began E| (Hours) | E {MG) E Began | E| (Hours) | E {MG) Begen E | (Hours) | E {MG) E Began E | (Hours) [erE| (MG) |or
1 225 |E| 439 [E | 1.53 215AM [E | 1353 [E | 0.86 [E
2
3 4:20PM |E | 052 |[E | 001 |E
4
5
6
7 8:00PM|E | 208 |E | 006 |E
8
9
10
L 3:35AM |E | 11.01 |[E | 067 [E
12
13
14
15
16
17 2:05AM[E | 430 |E | 019 |E
18 100am|e | 284 [E| 010 [E
19 1:05 AM M| 175 [m | 0.61 2:00MM|E | 445 |E | 020 |E
20
21
22
23
24
25
28 e:50PMIE | 138 |E | 004 [E
& 420aM|E | 0.00 [E | 0.00
2 410AMJE | 666 [E | 035 |E
29
30
Da Da Das Da
Totats:f 0 v 0.00 2 In| 6.14 214 10 |w] 4677 2.48 0 |n 0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 10 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y l
|Menitoring Perlod: Aprll 2024 Check box if no €SO discharge occurred for the month: [
Deslgn Peak Flow (Hourly) {(MGD): 77 Deslan Flow {(MGD): 48 |MeasurediMetered (M) or Esti d (E) must be specified
CSO Outfall No. __ 060 €SO Outfall No. CSO Outfall No. __[#] €SO Outfall No. _[#]
Time L] Event M Event N Time M| Event | M Evant ™ Time M| Evemt | M Event M Time M| Event Event
Day of || Discharge | or | Duration | or | Discharge| or || Dischargs | or| Duration | or |D or [ D ge | or | Duration | or |1 | or || Discharge | or | Durstion | M [Discharge| M
Month || Began | € | Hours) | E| MG) |E| Began [E| (Hours) |E| (MG) | E|l Began |E| (Hours) |E| (MG) | E|| Began | E| (Hours) jorE} MG) |orE|
1 |205amlE | 1162 |E | o004 [E
2
3
4
5
6
T ll7soem|e | 179 |[E | 000 |E
8
9
10
1 lassamle | soa [E| 002 [E
12
13
14
15
16
17 || 225am|E | 651 |[E | 000 [E
18 li2s0amlE | 269 |E | 000 |E
19 |l 200am|E | 593 |E | 000 |E
20
21
22
23
24
25
2 | essem|E | 135 |E | 000 [E
7
28 flaq0am|E | 815 |E | 001 |E
29
30
Dy Da| Da oa
|Tatals: 8 = | 46.98 0.08 0 ye 0.00 0 i 0.00 0 " 0.00




CSO Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

Clty:  City of South Bend

Page: 11 of 11 ] Permit Number: IN0024520

Facllity: South Bend Municipal WWTP

Public Notification Requirements Met? Y

[Monitoring Period: April _Year: 2024 Check box if no CSO discharge occurred for the month: U
Deslgn Peak Hourly Flow (MGD): 77 Deslgn Averags Flow (MGD): 48

‘Day of
Month | Comments (further explanation as to why each CSO event occurred)
1

[Precipitation Event Observed

Pracipitation Event Ohserved

Precipitation Event Observed

iPrampi!ation Evenl Observed

11_|[Precipitation Event Observed

17 |[Precipitation Event Observed
18 |[Precipitation Evant Observed

19 |[Precigitation Event Observed

6 |Prer:lptlalunn Event Observed
27 |IPrecipitalion Event Observed

28 _||[Precipitation Event Observed

Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent

Telephone

Kim Thompsan . Direclor of Wastewater

574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

S re of al Executive Officer or Authorized Agent

Dato (rum/ddiyy)

S/ el 2%

. ~\ \'\-'O"‘—'\‘m-.,




CSO Public Notification - April

Initial Notice Sent Due To Precipitation, But No Overflow
Occurred
0.01 0.00
0.95 5.30 YES
0.01 0.00
0.02 0.00
0.48 1.53 YES
0.28 0.35 YES
0.40 5.00 YES
Initial Notice Sent Due To Precipitation, But No Overflow
0.08 0.00 YES Occurred
0.20 0.12 YES
0.21 0.00 YES
0.55 3.88 YES
Initial Notice Sent Due To Precipitation, But No Overflow
0.06 0.00 YES Ocourred
Notes
Average Daily Flow Average value of 5-min WWTP flow data
Peak Hourly Flow Maximum vaiue of the rolling hourly average flow rate
Time Precipitation Began First precipitation recorded between the six rain gauges
Precipitation Duration Cumulative duration of all precipitation for the day
Total Daily Precipitation ~ Maximum value of precipitation for ail the six rain gauges
Peak Intensity Maximum precipitation depth in an hour

Design Peak Hourly Flow Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

Metered CSOs
- CSOs 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data.
- Discharge volume is calculated using level data.

The sensor at CSO 006 was not functional from the 1st to the 4th of this month.

The sensor at CSO 022 was removed for sewer cleaning during a portion of this month.
The sensor at CSO 045 failed early in the month and was replaced.

The sensor at CSO 037 was removed for sewer cleaning during a portion of this month.

The Matrix of Storms was used to calculate overflows during these periods.

Other CSOs
For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM model results.
The discharge time is estimated from the precipitation start time

Rain Gauges
Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.



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

State Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: May 2024 Check box if no CSO dischargs occurred for the month: ]
Design Peak Hourly Flow (MGD): 77  |Dasign Average Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
WWTP Influent Data Precipltation Data CSO Outfail No. 001 CSO Outfall No. 002
Average Peak Time Measurame|
Dally Hourty Precip. Precip. | Total Dally Peak nt Interval Time L] Event M| Event | M Time M Evert M Evant
Day of Flow Flow Began Duration Preclp. intensity | (hr, 30 m, || Discharge | or or | Di g | or|| Of ge |or| D or| Dt g M
Month (MGD) {MGD) (am/pm) {Hours) {Inches) {Inchmr) 15 m) Began E| (Hours) |E| ¢(MG) | E Began E| (Hours) | E (MG) or

1 | 320 | 351 -

2 320 | 379 || 100Pm| o083 0.08 0.07 1 hr

3 336 | 376 || 225Am| 142 0.20 0.14 1hr

4 311 | 350 [|[11.00Pm| o092 0.50 0.50 1hr

5 377 | 730 |[1215AMm] 1.7 025 0.25 1he J215amle| oo0s4 |E| 000 [E

8 | 308 | 342 .

7 335 | 439 [10:55am| 150 0.54 0.45 1hr

8 305 | 343 ]

8 409 | 816 |[530am| 708 077 0.29 1hr || 740am|E| 105 || 006 |E||740am[E| o026 |E| o000 |E
10 | 322 | 303 |[ t40AM]| o008 0.01 0.01 1 hr

1 | 338 | 638 ||220am| 175 0.20 0.16 1 hr

12 | 302 | 342 2

13 | 379 | 747 |[355PM| 200 0.60 0.57 1 hr

14 | 417 | 803 l[e15am]| 433 0.80 0.53 1nr |Is3spm|E| 188 [E| 020 [E|535PM|E]l 194 [E| o001 |E
15 | 338 | 443 [[12.00am| 158 0.06 0.03 1hr

18 | 359 | 572 ||s:10Pm| 125 0.45 0.44 1 hr

17 | 330 | 483 [11:00aMm| o008 0.01 0.01 1hr

18 | 319 | 357 :

19 | 316 | 348 )

20 | 383 | 821 |[710PMm]| 142 0.39 0.30 1he |lotopm|E| 051 [E| 002 |E

21 | 326 | 587 ll12:25AM] 0.08 0.01 0.01 1hr

22 | 312 | 338 -

23 | 307 | 342 B

24 | 308 | 346 | 320Pm| 033 0.03 0.03 1hr

25 | 300 | 341 :

28 | 379 | 576 || 2:00PM| 125 0.3 0.36 1hr

27 | 418 | 837 [12:00Am| 242 0.85 0.83 1hr ||245am|e| o028 |E| 001 [E
28 | 312 | 358 [[530AM| 250 0.36 0.28 1hr '

28 | 394 | 681 [|[135AM| 358 0.37 0.18 1he | 335am|e| o048 |E| 002 |E

30 | 310 | 342 =

31 313 354 -

Da Da
I,Totala: 1046.1 35.58 6.84 8 ye 4.22 0.32 2 ys 2.20 0.01
(Typed or Printad Name and Title of Principal Executive Officer or Authorized Agent Teleph
Kim Thomoson , Director of Wastewater 574-235-5968

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
|INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

|Signature of Principal Executive Officer or Authorized Agent Date (mm/dd/yy)

X Thompir o 1§ 24




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 2 of 11 l Permit Number: INC024520
JFacillty: South Bend Municipal WWTP Public Notiflcation Requirements Met? Y ]
IMonitoring Period: May 2024 Check box if no CSO discharge occurred for the month: O
|Deslgn Peak Flow {(Hourly) (MGD): 77 Desian Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfalt No. 003 CSO Outfall No. 004 CSO0 Outfall No. 006 CSO OQuttall No. 007
Time M| Evemt | M Event (M Time M| Event | M Event L) Time M| Event | M Event L] Time M| Event Event
Day of || DI ge |or|C i or or}| DI ge |or| D or |D ge| or || D g |or| D or|D ge| orf| D ge |or| D M | DI ge| M
Month || Began |E| (Hours) | E| (MG} |E|| Began |E| (Hours) [E| (M0) | E|l Began |E| (Hours) |E| (MG) | E|| Began |E| (Hours) lorE| (MG) |orE|
1
2
3
4 11:50PM[M| 017 [m| 003 |E
3 1200 AM[M| 167 [M| 023 |E
6
7
8
9 12:10 PM|M| 258 M 0.90 |E J|10:20 AM[E | 011 |E 0.00 |E
10
11
12
3 415PM M| 275 M| 195
14 345pPM M| 358 |M| 253 |E |[520PM|E| 245 |[E | 001 |E
18
16 540PM M| 233 M| 077 |E
17
18
19
20 7:40PM M| 258 |[M| 041 |E
21
22
23
24
25
28
2 f140am|m| 175 |m | 189 |E|l30sAm|E| 020 |E | 000 |E || 1:15AM M| 333 |m| 378 [E |l305Am|E| 366 |E | 003 |E
28
22 230AM M| 317 v | o075 |E
30
31
Da O Da [
[Totals: 1 »| 175 1.89 1 ys| 0.20 0.00 9 vs| 2217 11.34 3 | 592 0.04




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

Slale Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 3 of 11 Permit Number: IN0024520
Facllity: South Bend Municipai WWTP Public Notification Requirements Met? Y l
Monitoring Period: May 2024 Check box if no CSO discharge occurred for the month: a
Deslgn Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be speclified
CSO Outfall No. 008 CSO Ouffall No. 010 CSO Outfall No. 11A CSQ Outfall No. 11B
Tima (M| Event |M| Event |M|| Time |M| Event |M| Event |M|| Time |M| Event |M| Event |M| Time |M| Event Evert | M
Day of || Discharge | or | Duratfon | or | Dischargs | or]| Discharge | or | Duration | or | Discharge| or|| Discharge | or | Duretion | or | Discharge | or || Discharga | or | Durstion | M |D e or
Month | Began [E| (Hours) |[E| (M6) |E| Began [E| Mours) [E| mG) [E|l Began |E| (Hours) [E| (MG) |E|| Began [E| (Hours) [orE] (MG) | E
1
2
3 |430amlE| 153 || 000 |E
4 1.10AM|E | 238 |[E| 001 |Ell110AMIE | 063 |E| 0.01 [E 1:10AM|E | 054 |E 0.03 |E
5 l2o0am|e| 175 [E| 000 |Ef220aM|E| 000 |E| 000 |E 220AMJE| 000 |E | 000 |E
8
7 1:50PM[E | 238 |E| 0.01 |EJl1:50PM|E| 063 |[E| 0.01 [E 1:50 PM |E | 0.54 [E 0.03 |E
8
9 l1o20amlE| 974 Je| o010 [Ef1020AMIE | 489 €| 011 |E 10:20 AMIE | 455 | | 066 |E
10
M fassam|e| 302 [Ef 002 [Ell435am|E]| 127 |E| 001 |E 4:35AM|E | 1.08 |[E | 005 |E
12
13 [ 60spPm|e| 592 || 006 |Ell6:05Pm|e]| 383 |E| o007 605PM[E | 346 |E 0.39 |E
14 12,00 AMJE | 7.94 |E 011 |EJ5:20PMJE | 596 |E 017 |E 5:20 PM |E 547 |E 1.07 |E
15 H1200amM[E | 438 |E| 006 |E
16 720PMIE | 467 |[E] 005 |Ef720PMIE| 442 |E| 009 |E 7:20PM [E | 4.07 |E 053 |E
17 l12.00amM[E | 396 |E| 004 |E
18
19
20 [l g15pm|E| 275 |E| 002 |E|lo1spmlE| 275 |E| 003 |E 9156 PMIE | 242 |E 0.13 |E
2 12:00 AM|E 1.96 |E 0.02 |EJ|12:00 AM|E | 0.08 |E 0.00 |E
22
23
24
25
26 415 PM |E | 3.23 |E 0.02 |E|l 4:15PM [E 1.48 |E 0.02 |E 4:15PM |E 1.26 |E 0.06 |E
27 | 3.05am|E 1225 [E| 020 [EJ 3:06AMIE| 7.02 IE| 022 |E 3:05AM [E | 643 |E 144 |E
28 fl10s5PM|E | 000 [E| 000 [E
29 | 3.45aM [E 323 |[E| 002 [E|345AM[E | 148 |[E| 0.02 |E 345AMIE | 126 (E 0.06 (E
30
31
Da Da Da Da
[Totals: 17 vi 71.09 (l)=74_ 13 ye| 34.44 0.77 } 0 P %20 12 v| 31.08 4.44




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

Slate Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 4 of 11 ]_ Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
Monitoring Period: May 2024 Check box if no CSO discharge occurred for the month: J
Design Peak Flow (Hourly) (MGD}): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

CSQ0 Outfall No. 014 CSO0 Outfall No. 018 CS0 Qutfall No. 019 CSO Outfall No. 021

Trm M) Evert |m| Evemt |M[| Time [m| Evert [u| Evmnt |uf Tiem 8] Evont |w] Evemt [u| Tm |u| Evem Event

Day of || Discharge | or | Duration | or |Discharge| or/| Discharge |or| Durstion | or | Diecharge| or || Discharge | or | Duration | or | Discharge| or || Discharge | or | Duration | M u
Month || Began | E| (Hours) | Ef MG) |E|l Began [E| (Hours) | E| (MG) | EJ| Bogan |E| (Hours) |[E| (MG) | E|| Began | & | (Hours) lorE| (MG) |orE|
1
2
3
G 1:05AM|E | 078 |E | 001 [E f105AM|E | 0.02 |E | 000 [E
5
6
7 12:55 PMIE | 0.89 |E 0.02 |E N12:55PMIE | 0.08 |E 0.00 |E
8
9 ll1o20am|E| 103 | | 005 [Efl10:20AM[E| 660 [E | 024 |E |[730AM[E| 169 |E | 004 |E |730aM|E| 051 |E | 000 |E
10
11
12
13 leospm|e| 052 003 |ElleosPm|E| 342 |E | 012 |E
14 [l s20pm e | 156 E 006 |EW 5:20PM |E| 667 |E 045 |E |l 8:156AM|E | 078 |E 0.01 |E |l 815AM|E [ 0.02 |E 0.00 |E
15 1200 AM[E| 027 |E | 002 |E
16 |l 7.20Pm|e | 080 |E | 004 |E|720Pm[E| 487 |E | 016 [E
17 12:00AM|E| 060 [E | 0.02 [E
18
19
20 Jo1spmlE] 004 |E | 000 |EJlgrsPMIE] 026 |E | 001 |E
4l
22
p<]
24
25
& 415PM[E | 033 |E| 000 |E
27 | zosam|E| 200 |E | 008 |Ef3osamle| 733 |E | oe7 |E ||3:20am[E| 060 [E| 001 [E
28
29
30
31

Oe [ Da Da
M: 8 yo| 595 _gﬁ 8 ]_!l 29.82 1.70 6 y| 507 0.09 4 v| 0.63 0.00




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

State Form 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5 of 11 ' Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: May 2024 Check box if no CSO discharge occurred for the month: =
Design Peak Flow {Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfali No. 022 CSO Outfall No. 025 CSO Outgll No. 026 CS0O Qutfall No. 027
Tie |M| Evert | M| Event (M|l Time [M| Event | M| Event | M|l Time |[M| Evemt M| Evet |M[| Vims |M| Event Event
Day of || DI ge |or or [D or|l Discharge | or| Duration | or [Dischmrge| or |( D e |or or | Bischargal or (| Di or | Duration | M |Dischargal M
Morth || Began | E| (Hours) | E| MG) |E|| Begem |E| (Hours) [E| (MG) | E| Began |E| (Howrs) |E| MG} | E|| Begen | E| (Hours) jorE| (MG) |orE]
1
2
3
4 li120pmim| 067 030
5 J[12:00 AM[M| 0.75 0.02
6
T | sospmim| 075 |m| 037 [E
8
9 11:25 AM[M| 1756 |M 0.38 |E 7:40AM [E | 0.73 |E 004 |E
10
11
12
13
14 1l 3.5 pm M| 1.25 |Mm 062 |E 520PM [E | 027 |E 0.01 |E
15
16 llsaspm(m| 033 |m| 003 |E
17
18
19
20 |l 745pm|M| 067 [M | 005 |E
21
22
23
24
25
26 |l >:50pm (M| 050 M| 008 [E
27 135am[m| 083 M| 032 |E
23
29
30
31
Da ] Da Da
otals: 9 " 7._§0 élB 0 |:0 0.00 0 n 0.00 2 [l 1.Q_I=J %)5




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

Slale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 6 of 11 I Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notification Requirements Mat? Y I
Monitoring Perfod: May 2024 Check box if no CSO discharge occurred for the month: 2
Design Peak Flow (Hourly) {(MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 028 CSO Outfall No. 029 CSO Outfall No. 031 CSO Outfall No. 033
Time M| Event | M Event |M Time M| Evant | M Evant ! L] Time M| Event | M Evant M Tims M| Evemt Event
Day of || Disch or or |DI vorll‘",,or or |Dischargs| or || Discharge | or or |Dischargs| or || D ge | or | Duration | M |Djacharga|
Month || Began |E| (Hours) | E| MG) |E|| Began |E| (Hours) [E| (MG) | E|| Began |E| (Hours) |E| (MG) | E[l Began | E| (Hours) forE| (MG)
1
2
3
4 110AM|E| 015 [E | 000 [E | 1:10aM|E| 079 |E | 003 |E [ 1:10AM|E | 037 |E | 0.00
S 2:20AM |E| 000 |E | 000 |E ||220am|E | 000 [E | 000 |E Jl220AM|E| 000 [E | 0.00
-+
7 1:50PM[E| 015 |E | 000 |E || 1:50PM|E| 079 |E | 003 |E || 1:50PM[E | 037 |E | 0.00
8
9 J1o020amle| 003 e | 000 [Effto:20am|E] 217 [E | 002 [E [l1020am|E | 556 |E | 067 |E l10:20AM|E | 635 [E | 0.02
10
1 435aM|E| 031 |E | 000 |E l435AM|E| 158 |E | 007 |E [435AM|E | 073 |E | 0.00
12
13 6:05PMIE| 145 |E | 001 |E |eospm|E | 446 £ | 041 [ leospm|E| 401 [E [ 001 |E
14 Il s.20rm|E| 066 |E | 000 |E|l520PM|E| 232 |E | 004 |E |[520PM|E| 667 |E | 089 |E |[5:20PM[E | 667 |E | 003 |E
15 1200AM|E | 140 |E | 019 |E [[12.00AM[E | 142 |E | 001 [E
18 720PM|E| 187 |E | 002 |E |[720pMm|E| 467 |E| 051 |E f720Pm|E | 467 |E | 001 |E
17 12.00AM[E | 035 |E | 004 |E 12:00AM|E | 065 |E | 000 |E
18
19
20 g15PM|E| 073 |E | 000 |E lgasem|E]| 275 [E| 043 |E f91sPm|E]| 177 [E | 000
21 12.00AM[E | 075 |E | 004 |E
22
23
24
25
26 415PM|E| 036 |E | 000 |E ||415PMm|E| 184 [E| 008 |E latsPmIE| 085 [E | 0.00
27 l305am|e| 121 [E | 001 [E]l3:05AmM|E| 259 [E | 005 [ [ 305am|E| 1009 |E | 143 |E [|305AM|E| 961 |E | 0.04
28
29 345aMIE| 036 |E | 000 |E li345am|E| 184 |E | 008 |E f345AM[E| 085 |[E | 0.00
30
31
| Do ] Da Da
Totals:ff 3 [v| 100 0.01 12 |n| 1246 0.14 15 |r| 4354 4.60 14 |w| 3832 0.12




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

Stale Form §5046 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 I Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notlfication Requirements Met? Y I
{Monitoring Period: May 2024 Check box if no CSO discharge occurred for the month: =
Design Peak Flow (Hourly) (MGD): 77 Design Flow {MGD): 48 [Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 035 CSO Outfall No. 036 CSO Outfall No. 037 CSO0 Outfall No. 038
Time M| Event N Event |M Tims .H Event M Evant M Time M| Event M| Event M Time M| Evemt Event
Day of ge |or or |Dischargs| or ge | or! or |D or || Diech or or [D e or|| D gs | or | Duration | M |Discharge| M
Month || Began [E| (Hours) | E| (MG) |E|| Began |E| (Hours) [E| MG) | E| Began |E| (Hours) | E| (M@ | €|l Began | E| Howrs) [orE{ (MG) |or
1
2
3 flasoam|E]| 029 000 |E
4 flt1oam|E| 149 001 |E
5 [220am|e| 033 |E | 000 |E
6
7 fl1sopm[e| 149 |E | 001 |E 520PM M| 042 |M| 003 |E
8
9 flio2oamle| 903 |E | 013 |ef1020am|E| 261 |E | 001 |E [|12:35PM|M| 083 M| 0.0 |E
10
1 flassam|E| 264 [E | 002 [E
12
13 llsospm|e| 592 |E | 007 [Ellsospmle]| 134 | | 001 |E |a40Pm M| 050 002 |E
14 fl1o00am|E| 795 |E | 013 |Ell s20Pm|E] 3.09 002 |E Ils20pmiE| 414 |E | 067 |E
15 1200 am|E| 439 |E | 008 [E
16 Il 720pm|e| 467 |E | 006 [El 720PM|E| 207 [E | 001 [E [|6:00PM[M]| 033 |M | 000 |E
17 fl12:00am[E| 353 [E | 005 |E
18
19
2 Hoispmle| 275 |E | 002 |Efl91sPm|E] 010 |E | 000 |E
21 Hl1i200amle| 273 |E | 002 |E
22
23
24
25
26 Jl41sPm|e| 303 |E | 002 |E
27 |l 305amfe| 1280 [E | 024 |efl305am|e| 353 |E | 002 |E || 140AM M| 108 (M| 056 [E
28 ll1o:s5Pmle | 000 |E | 000 |E
29 ll34s5aM|E| 303 |E | 002 |E
30
31
Da Da Da Da
Totats: | 17 || 66.07 0.89 6 |w| 1274 0.06 6 le| 731 1.39 0 |n 0,00




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

Stale Form 50546 (R3 / 7-13)
INEIANA DEPARTMENT OF ENVIRONMENTAL MINAGEM.EN‘I'

City:  City of South Bend Page 8 of 11 I Permit Number:' IN0024520
Faclllty: South Bend Municipal WWTP Public Notification Requirements Met? Y I
{Monitoring Period: May 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow (Hourly) (MGD): 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be spacified
CSO Outfall No. 039 CSO0 Outfalt No. 040 CSO Outfall No. 041 CSO Outfall No. 042
Time |M| Evert | M| Event |M|| TIme |M| Evant |M | Event (M|l Time |M| Evem |M| Evenmt |M| Tima (M| Evem Event
Day of || Discharge | or| Duration | or orf| DI or or | Discharge| or || Discharge | or | Duration | or | Diact or || DI ge | or M |Discharga| &
Month || Began |E| (Hours) | E| (MG) |Ell Began |E| (Hours) | E| MG) | E|l Began |E| (Hours) [E| (MG) | E|| Began | E | (Hours) |orE| Mo} |erE]
1
2
3
4 1.05AM |E | 245 |E 0.06 |E 1:05AM [E | 062 |E 000 [E
5
6
T |l12s5pPMmlE| 257 [E 007 |E 12565 PMIE | 0.73 |E 0.00 |E
8
9 l730am|E| 343 [E | 014 |Ef740AmIE| 082 |E | 002 |E [ 7:30AM|E] 160 |E | 001 |E
10
"
12 ]
13
14 llstsam|e| 245 |E | 006 |Ef s20Pm|E| 031 | | 001 |E [la1sam|e | 062 |E | 000 €
15
16
17
18
19
20
21
22
23
24
25
26 |s15pm|E| 106 [E | 003 |E
27 ll320amle| 193 |E | 005 |E
23
29
30
3
Ca o Da Da
otals: -6 ve| 13.89 0.41 2 I-'Il 1.13 (l]£2 4 ys| 3.57 0.01 0 bad 0.00




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

State Form 50546 {R3/7-13)
INEIAN.I DEPARTMENT OF ENVIRDNMENTAL MANAGEMENT

City:  City of South Bend Page 9 of 11 Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notlfication Requirements Met? Y
Monitoring Perlod: May 2024 Check box if no CSO discharge occurred for the month: =
Design Peak Flow (Hourly) {MGD}: 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 044 €SO OutfallNo. 045 €SO Outfall No. 048 €SO Outfall No.__ 049
Time M| Event | M Event | M Tima M| Event | M Event M Time M| Evant | M Event '] Time M| Evant Event
Day of || Discharge | or | Durstion | or | Discharge| or| e | or| Duration | or | Discharge| or || DI ge | or | Duration | or |Discharga| or || DI o |or "] u
Month || Began |E| (Hours) | E| (MG) |E[l Began [E| (Houra) | E| (MG) | E|| Began |E| (Hours) |E| (MG) | E|| Begen | E| (Hours) |orE| (MG) |orE
1
2
3
4 105AM|E | 604 |E | 031 |E
5
6
7 12:55 PMIE | 641 |E | 033 |E
8
H 730AM|E | 926 |E | 054 |E
10
1
12
13
14 530 PM M| 158 [M | 048 |E [[8:15am|E| 604 |E| 031 |E
15
LS 720PM|E | 156 [E | 004 |E
17
18
19
20 915PM|E| 190 [E | 005 [E
21
22
23
24
25
25 415PM|E| 386 [ | 047 |E
2] 205AM[M| 183 |m| o061 [E f320am|E| 518 |E| 025 [E
28 gooam|E | 104 €| 003 [E
2 425AaM|E| 104 |E | 003 [E
30
31
Da Da i Da Da
Totats:|f 0 |» 0.00 2 |w| 342 1.09 10 [n] 4233 2.05 0 I» 0] 000




National Pollutant Discharge Elimination System (NPDES)

| £SO Monthly Report of Operation (CSO MRO)
o State Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENTAL MANAGEMENT
City:  City of South Bend Page 10 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Publlc Notification Requirements Met? Y l
iMonltonng Perlod: May 2024 Check box if no CSQ discharge occurred for the month: S
Deslgn Peak Flow (Hourly) (MGD}): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 060 €SO Outfall No. CSO Outfall No. _[#] CSO Outfall No. _[#]
Time M| Event | M Evemt |M Tims M| Evant | M Event M Time M| Event | M Evemt M Time M| Event Event
Day of hy or| or |Di o or| or | Discharga| or || Dischargs | or | Duration | or |Discharga| or || DI or M |D u
Month || Began |E| (Hours) | E| o) |E|| Began |E| gHours) | E| &) | E|l Began |E| (Hours) |E| (MG) | E|| Began | E| (Hours) |orE| (MG) |orE]
1
2
3
4 l110am[e| 135 | | 000 [E
5 |l 220am|E| 000 |E | 000
6
7 |1s0PmlE| 135 |E | 000 |E
8
9 llio20amle| 829 [E | 001 [E
10
Y lla3ssam|e| 269 |E | 000 |E
12
13 lleospm|e] 592 |E | 000 |E
14 ll12:00aM|E| 784 | | 002 |E
15 ll1200Am|E| 235 |E | 001 |E
16 ll 7.00pM[E| 467 [E | 000 |E
17 ll12.00 am|E| 310 |E | 000 |E
18
19
2 fg1spm|E| 275 |E | 000 |E
2 f1200amlE| 348 |E | 000 [E
22
23
24
25
26 Natspm|E| 314 |E | 000 |E
27 ll305am|E| 983 [E | 003 [E
28
29 ll3a5am|E| 314 |E | 000 |E
30
M
Da Da Da Da
Totais:|| 15 |»| 50.60 0.08 0 |» 0.00 0 | 0.00 o I»n 0.00




National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend

Page: 11 of 11 Permit Number:' IN0024520

Facility: South Bend Municipal WWTP

Public Notification Require Met? Y I

|Menitoring Perlod: May Year:

2024

Check box if no CSO discharge occgmed for the month: =

Deslgn Peak Hourly Flow (MGD):

77

Design Average Flow (MGD):

Day of
Month

Comments (further explanation as to why each CSO event occurred)

(Precipitation Event Observed

Precipitation Eveni Observed

Precipitation Event Observed

1
2
3
4
5 Precipitation Event Observed
6
7
8
9

Precipitation Event Observed

11 ||Precipitation Event Observed

13 [IPrecipitation Event Observed

4 _||Precipitation Evenl Observed

Precipitation Event Observed
P, itation Event Observed

Precipitalion Event Observed

19
20 tl\'—‘ ion Event Observed
Precipitalion Event Observed

26 _||Precipitation Event Observed

27 ||Precipitation Event Observed

28 ||Precipitation Event Observed

29 _[IPrecipitation Event Observed

i3

or Printed Nome and Title of Principal Executive Officer or Authorized nt

Telephone

574-235-5968

Kim Thompsen , Director of Wastewat:

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE,
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Slgnature of Principal Executive Officer or Authorized Agent

Date (mm/dd/yy)

M sz&v-'

(o-\3-24




CSO Public Notification - May

Initial Notice Sent Due To Precipitation, But No Overflow
0.08 0.00 YES Oceurred
0.20 0.00 YES <10,000 Gallons
0.50 0.80 YES
0.25 0.25 YES
0.54 0.92 YES
0.77 4.26 YES
0.01 0.00
0.20 0.17 YES
0.60 3.14 YES
0.80 7.92 YES
0.06 0.35 YES Overflow from the 14th continued into the 15th.
0.45 2.84 YES
0.01 0.15 Overflow from the 16th continued into the 17th.
0.39 0.90 YES
0.01 0.08 Overflow from the 20th continued into the 21st.
0.03 0.00
0.36 0.47 YES
0.85 11.96 YES
0.36 0.03 YES
0.37 0.99 YES
Notes
Average Daily Flow Average value of 5-min WWTP flow data
Peak Hourly Flow Maximum value of the rolling hourly average flow rate
Time Precipitation Began First precipitation recorded between the six rain gauges
Precipitation Duration Cumulative duration of all precipitation for the day
Total Daily Precipitation ~ Maximum value of precipitation for all the six rain gauges
Peak Intensity Maximum precipitation depth in an hour

Design Peak Hourly Flow Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

Metered CSOs
- CSOs 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data.
- Discharge volume is calculated using level data.

The sensor at CSO 037 was not working properly during a portion of May. The Matrix of Storms
was used to calculate overflows during this period.

Other CSOs

For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM model resuits.
The discharge time is estimated from the precipitation start time

Rain Gauges

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.



National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Pag_e 1of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
[Moniltoring Period: June 2024 Check box if no CSO discharge occurred for the month: )
Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
WWTP Influent Data . Precipitation Data CSO Outfall No. 001 CSO Outfall No. 002
Average | Peak Time Measureme
Daity Hourly Precip. Precip. Total Daily Peak nt nterval Time ] Event ] Event | M Tirre M Evert M Event
Dayof | Flow Flow Began | Durstion | Procip. | Intensity | {hr. 30 m, || Discharge |or| Duration |or|Discharg| or|| Diach or or | Discharge | M
Month | (MGD) | MeD) || (ampm) | (Hours) | (nches) | {inchmr) 15m) Began |E| (Hours) [E| emc) |E|l Began |E| (Hours) |E| mG) |or
1 31.0 | 367 |l 255Pm| 342 0.16 0.06 1 hr
2 | 306 | 341 |l12:55AM] 1.25 0.04 0.03 1hr
3 | 312 | 358 -
4 | 310 | 344 :
S | 310 | 363 [ 1:25AM| 158 0.14 0.10 1 hr
6 | 302 | 334 .
7 | 306 | 372 -
8 | 300 | 405 [ 555PM]| 125 0.12 0.12 1 hr
9 | 300 | 422 -
10 | 293 | 226 s
M | 209 | 367 -
12 | 295 | 345 s
13 | 400 | 812 [[515PM| 208 1.29 0.91 the f720Pm|E| 163 |E| 016 |Ef 720Ppm|E| 142 |E| 001 |E
14 | 323 | 663
15 | 296 | 328 .
18 | 295 | 331 || odoPm| 075 0.17 0417 1hr
17 | 324 | 419 [l12:55AM] 133 0.46 0.42 1hr
18 | 301 | 336 [l10:55AM| 033 0.03 0.03 1hr
19 | 298 | 331 -
20 | 312 | 444 ||345PM| 125 071 0.65 1hr |[1245amle | 140 [E| o012 [Efl12:45AMm|E | 097 |E| o000 |E
21 | 316 | 422 ||225AM| o008 - 0.01 1hr
22 | 201 | 324 2
23 | 449 | 824 [155AM| 550 112 0.76 the flas5am|E| 260 |e| 041 |Efl3ssam|e| 405 |E| 023 |E
24 | 298 | 326 || 3:00aM| 025 0.03 0.01 1hr
25 | 448 | 833 fo15Am| 233 1.29 1.09 thr |l11:15AMlE | 262 [E| 042 |Ef11:15AMIE | 411 |E| o024 |E
28 | 327 | 364 || 7:55AM[ 008 001 0.01 1 hr
27 | 305 | 336 -
28 | 305 | 379 |[1:35PM| 292 0.37 0.26 thr [l33sPMm|E| o048 [E| 002 |E
2% | 389 | 734 | 1:15AM| 133 0.26 0.22 1 hr
30 | 290 | 324 | 230AM| 008 0.04 0.04 1hr
[Totats: 962.0 2583 | 6.24 5 |nl e7s 1.13 o |w] 1085 0.49
or Printed Name and Title of Principal Executive Officer or Authorized Agent Telephone
Kim Thompson , Director of Wastewaler §74-235-5869
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. |AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature of Principal Executive Officer or Authorized Agent Date (mm/dd/yy)
W Q\/— ~", 2" 2_4’



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

State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: City of South Bend Page 2 of 11 [ Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Rmimm_eﬂb Met? Y I
[Monitoring Perlod: June 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |MeasurediMetered (M) or Estimated (E) must be specified
€S0 Outfall No. 003 CSOOuﬁauyg‘. 004 CSO Outfall Né'_()OS CSO Outfall No. 007
Time |M| Event |M | Event [mfl Time |M| Evemt (M| Evemt |M|| Time |M| Evart |M| Evam |M| Time [M| Evem Event
Day of || D or ion | or |Discharge | ot || Disch or | Duration | or | D or || Discharge |or ion | or | Di or (| Discharge | or jion | M | Discharge | M
Month | Began |[E| (Hours) | E| @G} |E|| Began |E| (Hours) |E| (MG) |E| Began [E| (Hours) |E| &) | E|l Began |E| (Hours) lorE] @) |or
1
2
3
4
5
[}
7
8
9
10
"
12
1 ll7.10PmIM| 200 M| 372 | 550PM M| 442 M| 512 |E || 7:20PM[E| 305 |E | 002 |E
14
15
186
17
18
19
29 s45PM|E| 405 [E| 176 |E
21
22
B Jaosam|e| 031 |E | ooo [E 2:20AM M| 383 |mM| 324 |E fl4a05Am|E| 327 |E | 002 |E
24
25 10:05 AMIM | 275 |M 6.03 |Ef|11:20 AM|E | 0.76 |E 001 [E | 935AM (M| 442 |M 6.64 |E 1120 AM|E | 4.11 |E 005 |E
26
24
28 11:45PMIM| 025 (M| 003
29 12:00AM|M| 1.00 [M| 009
30
Da | Cm Da Da
[Totals: 3 ys| 5.06 975 1 r»| 076 0.01 6 ys| 17.97 1§__._§Il§ 3 v| 1043 0.09




% National Pollutant Discharge Elimination System (NPDES)
&) €SO Monthiy Report of Operation (CSO MRO)
A

Slate Form 50546 (R3 / 7-13)

taia_~
" INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
City:  City of South Bend Page 3 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notlification Requirements Met? Y I
M:lng Period: June 2024 Check box if no CSO discharge occuired for the month: ]
Design Peak Flow (Hourty) (MGD): 77 Deslgn Flow (MGD): 48 |Measured/Metered {M) or Estimated (E) must be specified
CSO Outfall No. 008 CSO Outfall No. 010 CSO Outfall No. _ 11A CSO Outfall No. 118
Time M Event |M Event M Tima M| Evemt |M Event M Thme M| Evemt |M Event M Time M| Evem Event M
Day of || Dischargs | or | Durstion | or | Dischargs | or|f Discharge | or | Duration | or | Discharge | or || Discharge | or | Duration | or | Discharge | or|| Discharge | or | Duration | M | Discharge | or
Month || Began |E| (Hours) |E| &) |E|| Began |E| Hours) |E| MG) |E|| Began [E| (Hours) [E| MG) |E|| Began | E| (Hours) orE| M) | E
1 lstopm|E| 131 [E]| o000 |E
2
3
4
5
[
7
8 fl1105pmlE| 092 [E]| 000 |E
9 J12:.00amlE | 017 |E| 000 [E
10
1
12
13 [720pm|e | 467 |E| 007 |Ef720Pm|E| 467 [E| 014 |E 7:20PM|E| 467 |E | 099 [E
14 |1200amM|E | 696 |E| 011 |Ef1200AMm|E | 176 [E]| 005 |E 1200AM|E | 121 [E | 026 |E
15
16 J1240amfe | 175 |E]| 000 |Ell12:40AM|E | 000 |E| 000 [E 1240 AM|E | 0.00 |E | 000 |E
17
18
19
20 feoopm|E| 022 |E| 000 |E
21
22
2 [4o5am|e | 1177 |E| o018 |E|l405AM[E | 655 |E| 020 |E 405AM|E| 598 |E | 120 |E
24
25 ll11:20am|E | 1267 |E| 022 |Ef1120am|E | 800 [E| 027 [E 11:20AMIE | 739 |E | 172 |E
26 f12.00Am|E | 050 [E] 001 |E
27
28 ||l ga5pm|E | 323 || 002 |Ef44spPm|E| 148 [E| 002 |E 4:45PM|E | 126 |E | 006 |E
29 llaasam|e | 302 |e| 002 |eflaasam|e| 127 [E| 001 |E 335AM|E | 108 |[E | 005 [E
30
Da Da =1 Da
Totats:|] 12 || 47.19 0.63 7 |xl| 2373 0.70 0 |w 0.00 7wl 2159 4,37




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

State Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 4 of 11 I Permit Number: IN0024520

Fachity: South Bend Municipal WWTP Public Notification Requirements Met? Y I

Monitoring Period: June 2024 Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

CSO Quifall No. 014 CSO Outfall No. 018 CSO Outfall No. 019 CSO QOutfall No. 021
e ——— ==

Time M| Event | M Evert |M Time M| Event | M| Event | M Time M| Evert |M| Event | M Time
Day of || Discharge | or | Duration | or |Discharge | or|| Discharge | or| Duration | or |Di: ge| or || Di or | Duration | or |Diucharge| or || Disch
Month Began E | {Hours) | E MmG) E Began E | (Hours) | E (MG) E Bagan E | (Hours) | E {MG} E Began

Event Evant
Duration | @ |Di: gt
{Hours) |orE| (MG) |orE

ma =

lo|lvNlo|lnn |l N

=
(=]

-
-

-
(]

-
W

7:20PM [E | 180 [E 007 |Ef| 7:20PM[E| 467 |E 037 |E || 720PM|E | 223 [E 013 [E || 7220PM |E | 125 |E 001 |[E

=
&

12.00 AMIE | 242

m

0.18

m

-
%

=
-]

pre
~

3:00AM |[E | 083 [E 0.01 |E

=
-]

-
o

N
o

N
-

N
N

[~
w

405AM [E | 186 |E 007 |EJl405AM|E| 7.13 |[E 059 |E ||415AM|E | 166 |E 004 |E J|415AMIE | 049 |E 000 |E

»n
-

nN
L]

1120 AMIE | 224 |E 011 |Efl11:20 AM|E | 7.78 |[E 081 JE §11:35AMIE | 199 |E 0.08 |E J|11:35AM[E | 0.82 |E 0.00 |E

nN
-]

[
-

N
]

N
-]

[
Q

8
5B
35
[

Totals: 3 5.80 0.25 4 -22.00 1.98 4 6.51 0.26 3 2.56 0.02




National Poliutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 55048 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: City of South Bend Page 5 of 11 I Permit Number: IN0024520
Facillty: South Bend Municipal WWTP Public Notification Requirements Met? Y I
Monitoring Period: June 2024 Check box if no CSO discharge occurred for the month: O
Deslan Peak Flow {Hourly) (MGD): 77 Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be spegcified
CSO Outfall No. 022 CSO Outfall No. 025 CSO Qutfall No. 026 CSOOutfallg 027
Time [M| Event | M| Evemt |M|| Time (M| Event |M | Event |M| Time |M| Event |M| Event | M|l Time |M| Evemt Event
Day of || Discharge | or | Duration | or |Di or|| Disch or| Duration | or |Di ge| or || D or | Duration | or |Diseharge| or || Discharge | or | Duration | M |Discharge| ™
Month || Began [E| (Hours) | E| M6) |E|| Began |E| (Hours) |E| MG) | E| Began |E| (Hours) |E| (MG) | E || Began |E| (Hours) lorE| (MG) [orE
1
2
3
4
5
6
7
8
9
10
1
12
13 ll720Pm[E| 467 |E | 062 |E 725PM|E | 018 |E | 001 |E
14 11200 am|E | 1453 [E | 194 [E
15
16
17 fl300am[E| 609 |E | 036 |E
18
19
20
21
22
23 lo30Am M| 242 Im| 062 |E 405AM|E | 161 |E | 011 |E
24
25 | g40AM M| 258 |m | 135 |E 11:20 AM[E | 237 |E | 027 |E
26
27
28
29
30
Da Da Da o
[Totats: 5 vs| 30.28 4.89 0 ye 0.00 0 T4 0.00 3 wi 416 0.39




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

Slate Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 6 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: June 2024 Check box if no CSO discharge occurred for the month: ]
Design Peak Flow {Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSQ Qutfall l& 028 €SO Qutfall No. 029 CSO Outfall No. 031 CSO Qutfall No. 033
Time (M| Event | M| Event [Mfl Time (M| Event |M | Event [ M|l Time |M| Event |M| Evemt |M|| Twme |M| Event Event
Day of || Discharge | or | Duration | or ge| orl| Dischargs | or| Duration | or |Di or [| Discharge | or | Duration | or | Discharge| or |{ Discharge | or | Duration | M |Discha M
Month || Began |[E | (Hours) [ E | (MG} |E|| Began |E| (Hours) | E| (MG) | E|l Began |E| (Hours) [E| MG) | E|| Began |E| (Hours) lorE] (MG) |orE|
1
2
3
4
5
6
7
8
]
10
1"
12
13 7:20PM [E | 084 [E 000 |E|l7:20PM|E| 238 |E 005 |E {1 7:20PM |E | 467 |E 0.64 |E (| 7:20 PM |E 467 |E 002 |E
14 12:00AM[E | 452 |e | os2 [E [12:00am|e | 419 [E | 002 [E
15
16 12:40 AM|E | 0.00 |E 0.00 |E [[12:40 AM|E 0.00 |E 0.00 |E [[12:40 AM|E 0.00 |E 0.00 |E
17
18
19
20
21
22
2 laosam|e| 101 | | 000 |Efla0sam|e| 240 |E | 005 |6 [[40samle | 947 |E | 130 [€ [405am|E| 906 [e | 004 [E
24
25 11:20AM|E | 1.55 |[E 0.02 |E[|11:20 AMIE| 3.09 |E 0.06 |E {11:20 AM|E | 11.03 |E 167 |E [[11:20 AM|E | 10.62 |E 005 |E
26
e7
28 445PMIE| 036 |E | 000 |E [445PmM|E| 184 |E | 008 |E l[445PM[E| 085 |E | 0.00
29 3:35AM [E| 031 |E 000 |E H3:35AMIE | 158 |E 007 |E ||3:35AM|E | 073 |E 0.00
30
ruu T ] Da Da
Tatals: i | 350 0.02 6 yi| 854 0.16 7 vs| 33.11 4.37 7 | 30.12 0.13




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

State Form 55046 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 I Permit Number: {N0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
ﬁonitoring Period: June 2024 Check box if no CSO discharge occurred for the month: i
Design Peak Flow {Hourly) (MGD): 77 Dasign Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specified
€S0 Outfall No. 035 CSO Outfall No. 036 CSO Ouffall No. 037 CSO Outfall No. 038
—_—= s —————
Time M| Evemt | M Event |M Time M| Evemt | M Evert M Tima M| Event | M Event L} Time M| Evem Event
Day of || Discharge | or | Duration | or of|| Disch or | Duration | or or || Discharge | or | Duration | or | Dischatge | or || Discharge | or | Duration | M |Discharge| M
Month Began E| (Hours) | E {MG) E Began E| (Hours) | E (MG) E Began E | {(Hours) | E (MG) E Began E | (Hours) JorE| (MG) |orE|
1 llstopm|e| 025 |E | 000 [E
2
3
4
5
[}
7
8 ll11osemle| 021 [ | 000 |E
9
10
11
12
13 |l 7.20Pm |E| 467 0.08 |Eff720Pm|E| 331 |E | 002 |E |l6:15PM[M| 100 [M| 046 |E
14 Jl12:00amlE| 730 |E | 013 |E
15
16 l1240amlE| 033 |E | 000 |E
17
18
19
20 fsoopm|E| 004 |E | 000 |E
21
22
2 4:05 AM |E | 12,19 |E 022 |[E|405AM|E| 3.36 |E 0.02 |E [[2:25AM M| 225 |M 085 |E
24
25 |l11:20 AMIE | 1267 025 |E|l11:20am[E| 385 |E | 003 [E fod0am M| 233 M| 764 |E
26 12:00 AM|E | 1.20 |E 0.02 |E
27
28 |laaspM|E| 3.03 0.02
2 llaasam|E| 264 |E | 002
30
Da |_Da Da Da
ITotals: 11 vs| 44.53 0.75 3 y3| 10.52 0.07 3 v| 558 9.05 0 y3 0.00




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

State Form 50546 (R3 /7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 8 of 11 I_ Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y ]
|Monitoring Period: June 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow {Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specifiad
CSOOutfaIl_ttlé 039 CSO Qutfall No. 040 CSO Qutfall No. 041 CSOOuﬁallg 042
Time (M| Event |8 | Evert |M|l Time (M| Event | M| Event | M| Time |M| Event |M| Event [M|| Tme [M| Evem Event
Day of || Discharga | or | Duration | or |Discharge) or|| Discharge |or or |Disch or || Disch: or | Duration | or | Discharge| or (| Discharge | or | Duration | M |pi ge| M
Month || Began |E| (Hours) | E | (MG) |E|| Begm |E| (Hours) |E| (MG} | E|l Began [E| (Hours) |E| MG) | E|| Began |E | (Hours) orE] (MG) |orE|
1
2 E
3
4
5
6
1
8
9
10
1
12
13 ll720Pm[E| 467 |E 025 |E||7:256PM[E| 020 |E 000 |[E || 720PM|E | 252 |E 003 |E
14 fl1200Am|E| 036 |E | 002 |E
15
16
17 flacoam|E| 203 [E | o005 [E
18
19
20
21
22
23 4:15AMIE | 340 |E 014 |EJl 405AM|E| 172 |E 0.04 |E [l 415 AM |E 1.56 |E 001 |E
24
25 1135 amle | 420 |E 020 |EJ|11:20 AM|E | 2.33 |E 0.10 |E J|I11:35 AM|E | 2.10 |E 002 |E
26
o7
28
29
30
Oa De Da Da
Totals: 5 | 14.66 0.66 3 ys| 4.25 0.14 3 | 6.18 0.06 0 y 0.00




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

State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 9 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y l
|Monitoring Period: June 2024 Check box if no CSO discharge occurred for the month: O
Deslgn Peak Flow (Hourly} (MGD): 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall _N_g 044 CSO Outfall No. 045 €S0 Outfall No. 048 CSO OQutfall No. 049
Timm M| Event | M | Evert |mf| Time [M| Evem Evert |M|| Time |M| Event |M | Evet |M|| Time |M| Evem Event
Day of or or |Discharge| orll Disch ar i Discharge| or || Discharge | or or {Diuch or || DI ge | or ion | M |Di M
Month || Began |E| (Hours) | E| MG) |E|| Began |E| (Hours) M6) | E|l Began |E| tHours) |E| M6) |E|| Began |E| (Hours) lorE| (MG) |[orE
1
2
3
4
(]
6
7
8 11:05PMIE | 000 |E | 000 |E
9
10
1
12
13 7:00PM (M| 2.58 122 |E Jl720rm|E | 467 |E| 030 [E
W 12:00AM[E | 946 | | 061 |E
15
16
e a00am|E | 533 [E | 026 |E
18
19
20
21
22
2 3:30AM |M| 242 1.00 |E lat5AM|E| 913 |E | 053 |E
24
28 10:25 AM|M| 2.92 1.81 |E }111:35 AM|E | 11.69 |E 072 |E
26
27
28
23 315AMIE | 156 JE | 0.04 |E
30
Da Da Da )
L.&lé 0 bl 0.00 & ys| 7.92 4.03 7 =] 4184 2.46 0 bl 0.00




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

Slale Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 10 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I
|Monitoring Period: June 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow {Hourly) (MGD}): 77 |Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 060 €SO Outfall No. CSO Outfall No. _ [#] CSO Outfall No. _ [#]
Time |M| Evert |8 | Evert |Mfl Time (M| Evemt |M | Evet |M|| Time |M| Event |M | Event |M|| Time [M| Event Event
Day of || Discharge | or | Durstion | or |Discharga| orl| Discharge | or ion | or |Dischargo) or || Discharge | or | Duration | or | Discharge| or || Discharge | or | Duration | W |D [
Month || Began |E| (Hours) | E| (M) [E|| Began [E| (Hours) {E| (MG) | E|| Began |E| (Hours) [E| M@) |E|| Began |E| (Hours) [orE| (MG} [orE]
1
2
3
4
5
6
7
8
9
10
1
12
1 |l720Pm|E| 467 [E | 001 |E
14 ll12:00MIE| 467 |E | 001 [E
15
16 f1240amlE | 000 |E | 000 |E
17
18
19
20
21
22
2 laosamlE]| 942 |E | 003 [E
24
25 ll11:20aM|E | 1072 [E | 004 |E
26
27
28 llaaspml|E| 314 [E | 000 |E
29 la3samlE] 269 |E | 000
30
Da Da Da [
|[Totats: 7 vs| 3531 0.09 0 5 0.00 0 ¥s 0.00 0 ¥ 0.00




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

Slate Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend

Pa.ge: 11 of 11 [ Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y l

Month || Comments (further explanation as to why each CSO event occurred)

Monitoring Perlod: June Year: 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Hourly Flow {(MGD): 77 Design Average Flow (MGD): 48
Day of

1 [[Precipitation Event Observed
2
3
4
5
6
il
8 ||Precipitalion Event Observed
9 'Precmnon Event Observed
10
11
12
13 |[Precipilation Event Observed
14 |[Precipitation Event Observed
15

16 |IPrecipitation Event Observed

17 JIPrecipitation Event Observed

20 |I_3recipitatlun Event Observed

23 |IPrecipitation Event Observed

25 ||Precipitation Event Observed
26 |[Precipitation Event Observed

27

28 ||Precipitation Event Observed

29 |IPrecipitation Event Observed

30

| Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent

Telephons

Kim Thompson , Director of Wastewater

574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION

SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
KNOWING VIOLATIONS.

Sign of Principal Executive Officer or Authorized Agent

Date (mm/ddiyy)

WS~y r—

1 -2-24




CSO Public Notification - June

Notes

Average Daily Flow
Peak Hourly Flow

Time Precipitation Began
Precipitation Duration
Total Daily Precipitation
Peak Intensity

Design Peak Hourly Flow

Metered CSOs

Other CSOs

Rain Gauges

<10,000 Gallons
Notification Sent Due To Precipitation, But No Overflows
Mon - -
Tue - -
Wed 0.14 0.00 YES Notification Sent Due To Precipitation. But No Overflows
Thu - -
Fri - -
Sat 012 0.00 YES <10,000 Gallons
Sun - -
Mon - -
Tue - -
Wed - -
Thu 1.29 14.54 YES Overflow Continued Into The 14th.
Fri - -
Sat - -
Sun 0.17 0.00 YES <10,000 Gallons
Mon 0.46 0.68 YES
Tue 0.03 0.00
Wed - -
Thu 0.71 1.89 YES
Fri - -
Sat - -
Sun 1.12 11.34 YES
Mon 0.03 0.00
Tue 1.29 30.84 YES
Wed 0.01 0.03 Overflow Continued Into The 26th.
Thu - -
Fri 0.37 0.25 YES
Sat 0.26 0.30 YES
Sun 0.04 0.00 YES Notification Sent Due To Precipitation, But No Overflows

Average value of 5-min WWTP flow data

Maximum value of the rolling hourly average flow rate

First precipitation recorded between the six rain gauges

Cumulative duration of all precipitation for the day

Maximum value of precipitation for all the six rain gauges

Maximum precipitation depth in an hour

Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

- CSOs 3, 6, 22, 37 and 45 are metered with flow meter equipment.

- Data is downloaded from these sites and entered into the report.
Dicoharge baegin time and duratinn is nhtainer fram this data

- Discharge volume is calculated using level data.

The sensors at CSO 003, 006 & 022 were not working during portions of this month.
The Matrix of Storms was used to calculate the overflows during these periods.

For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM model results.
The discharge time is estimated from the precipitation start time

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR,



National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 | Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y ]
[Monitoring Period: July 2024 Check box if no CSO discharg d for the n: O
Deslgn Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
WWTP Influent Data Precipltation Data Wﬁq €SO Outfall No. 001 CS0 Outfall No. 002
G~
Average | Hourly Precip. Preclp. | Total Daily Peak at Interval Time M Event M| Event | M Time M Event M Event
Day of |Daily Flow| Flow Duration Precip. Intensity | (hr, 30 m, || Dischargs | or| Duration | or [ Discharg| or|j Di gs | or or| D! ge| M
Month {MGD) (MGD) {amipm) (Hours) {Inches) (Inchihr) 15 m) Bagan E| (Hours) E| o(MG) | E Began E | (Hours) E (MG) or
1 303 | 350 [|11:20PM| 0.08 0.01 0.01 1 hr
2 206 | 329 [l11:15PMm| 0.08 0.01 0.01 1 hr
3 29.7 | 32.8 .
4 283 | 312 i
5 29.2 | 344 |l940aM| 117 0.19 0.19 1 hr
6 277 | 306 .
7 280 | 313 || 705PM| 0.67 0.21 0.21 1 hr
8 31.7 | 526 [|l925AM| 1.67 0.30 0.19 1hr flasopm|E| o018 |E| 0.01 |E
9 389 | 799 ||545AM| 675 1.77 1.05 1hr |l 7asam|E| 441 || 086 |Ef|745aM|E| 555 [E| 062 |E
10 | 550 | 822 [l12:00AM| 10.33 2.05 0.67 1he [l200aM|E| 354 |E| 068 |Efl200Aam|E| 524 |E| 049 |E
M | 373 | 416 [|s55aM| 025 0.04 0.04 1 hr
12 | 358 | 407 | 7.00aM]| 0.08 0.01 0.01 1hr
13 | 343 | 380 .
14 | 501 | 800 [ 200Am| s5.08 1.05 0.58 1hr l430AM|E| 153 [E| 014 |Efl430Am|E| 123 || 001 |E
15 | 480 | 788 [ 1:40Am| 283 0.61 0.43 1hr |[340AM|E| o040 |E| 0.02 [E
16 | 392 | 526 [l12:10AM]  2.00 0.39 0.27 1hr Jl210AM|E| o004 [E| 0.00 |E
17 | 354 | 398 -
18 | 338 | 378 N
19 | 332 | 364 F
20 | 321 | 356 -
21 | 320 | 364 -
22 | 321 | 352 [6:15PM| 0.8 0.01 0.01 1hr
23 | 321 | 358 .
24 | 315 | 352 || 7:05AM| 033 0.10 0.09 1 hr
25 | 309 | 339 ;
26 | 3090 | 348 -
27 | 299 | 339 -
28 | 297 | 33.1 -
29 | 393 | 389 || 1:05PM| 1.08 0.33 0.20 1hr |l 315eM|E| 029 |E| 001 [E
30 | 297 | 346 ;
A 294 | 331 [12:20PM| 0.08 : 0.01 1hr
Da Da
Totala: | 1056.9 32.58 7.08 7__|»l 1039 1.73 3 |w| 1202 1.11
or Printed Name and Title of Principal Exaecutive Officer or Auth d Agent Talephone
Kim Thompson , Director of Wastewaler 574-235-5969
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

s re of Principal Executive Officer or Authorized Agent

A~

Date {mm/dd/yy)

S- 10 24




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

Stale Form 50546 (R3 / 7-13)
INDIANA DEFARTMENT OF ENVIRONMENTAL MANAGEMENT

City:

City of South Bend

Page 2 of 11

I Permit Number: IN0024520

Facility; South Bend Municipal WWTP

Public Notiflcation Requirements Met? Y I

|Monitoring Perlod:

July

2024

Check box if no CSO discharge occurred for the month: O

Deslgn Peak Flow (Hourly) {(MGD):

77

Deslgn Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

€S0 Qutfalt No.

003

CSO Outfall No.

004

CSO Outfall No. 006 €S0 Outfall No.

007

Day of
Month

Time
Discharge
Began

[}
or
E

Event
Duretion
{Hours)

L]
or
£

Event

Dischargs|

(MG)

Time

Discharge
Began

Event | M

Duration | or

(Hours) | E

Evert
Discharge
(MG)

Time
Discharge
Began

M| Evet |M| Event | M Tima M| Event
or | Duratlon | or | Discharge | or || Discharge | or| Duration | M
E | (Hours) | E {MG) E Bagen E | (Hours) |or E|

Event
Diacharge | M
(MG} |or Ej|

V| o i~Nloln|s| w|N

2:25 PM

1.08

0.90

9:25 PM

=

2.58 |M 175 |E |I350PM[E| 226 |E

0.01 |E

-
o

12:00 AM

4.42

8.83

2:00 AM

212 |E

0.04

12:00 AM

=

9.33 |M 852 |E 1 200AM |E | 5.21

m

0.12 |E

-
pry

-
N

-
w

-
»

4.05 AM

2.00

1.29

4:30 AM

0.01

2:40 AM

4

4.00 M 359 |E H430AMIE| 4.11 |E

0.05 [E

-
(]

2:15 AM

4

3.33 |M 092 |E

PuY
(-]

-
~

-
®

-
-]

N
o

N
-

N

N
w

»n
»

N
(2]

(3]
*

N
~

N
-]

w
o

w
-

Totals:

3K

7.50

11.02

CR

2.88

0.05

Da
ys| 19.25 14.78 3 v| 11.58




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

Slale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 3 of 11 [ Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notiflcation Requirements Met? Y [
|Menitoring Period: July 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specifled
CSO Outfall No. 008 CSO Outfall No. 010 CSO Outfall No. 11A CSO Outfali No. 118
Time (M| Event |M| Event M| Time |M| Event |M| Event Time [M| Event |M| Event |M|| Time [m| Event Event (M

Day of || Discharge | or | Duration | or | Discharga | er|| Discharge | or| Duration | or | Discharge Discharge | or | Duration | or | Discharge | or|| Discharge | or | Duration | M |Discharge| or
Month | Besgan | E| (Hours) |E| (mG) |E|| Bagan |E| (Hours) |E| (MG} Bogan |E| (Hours) |E| MG) |E|| Began | E| (Hours) JorE| (MG} | E

1

2

3

4

5 [l1220pmle | 000 [E| 000 [E

[

7

8 lasopm|e| 109 || 000 |E

9 3:50PM |E | B.17 [E 0.12 [E|| 3:50PM |E | 6.02 |E 0.17 3:50 PM |E 5.52 |E 1.09 |E

10 Jl12:00AM|E | 1742 |E| 035 |E| 2:00AM|E | 1041 |E| 037 200AM|E | 974 |E | 239 |E

1"

12

13

14 |l 4s0am|e| 1347 |E| 023 |Eff430am|E| 800 |E| 027 430AM[E | 739 |E | 172 |E

15 Haasamle| 822 |E| 008 |Ef3asamlE| 425 |E| 0.09 345AM|E | 389 |E | 0438 |E

18 loq0am|e| 131 |E]| o000 |E

17

18

19

20

21

22

23

24

25

26

27

28

29 lls1opmle| 044 |E| 000 |E

30

31

Da oa 03| Da

Totals: 8 ye| 49.82 0.78 4 ye| 28.68 0.89 0 ¥ 0.00 4 ve| 28.54 5.69




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

Slale Farm 50546 (R3 /7-13)
INOIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 4 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notiflcation Requirements Met? Y
|Menitaring Period: July 2024 Check box if no CSO discharge occurred for the month: a
Deslgn Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be speclfied
CSO0 Outfall No. 014 CSO Qutfall No. 018 €S0 Outfall No. 019 CSO Outfall No. 021
Time |M| Event | M| Event |M|l Time [M| Event |M| Event | M| Time |M| Event | M| Event (M| Time |M| Event Event
Day of || Discharga | or | Duratlon | or | Dischargs| or|| Discharge |or| Duration | or |Dischargn| or || Dlscharge | or | Duration | or | Discharge| or || Discharge | or | Duration | M |Discharga| M
Month Began E | (Hours) | E {MG) E|ll Begm E| MHours) | E (MG) E Began E | (Hours) | E {MG) E Began E | (Hours) [orE] (MG) |or
1
2
3
4
5
6
7
8
S llssopm|e| 159 |e | 006 [Ef3:s0Pm|E| 696 |E | 048 |E [3:30PM|E| 204 [E| 009 |E [ 330Pm[E| 089 |E | 0.01
10 |l o00amle| 281 [E | 019 |Eff2.00amlE| 888 |E | 116 |E || 200Am[E| 402 |E| 026 |E [200Am|E| 199 |E | 007
1
12
13
14 4:30 AM [E | 224 |E 0.11 [Efl 4:30AM |[E| 7.78 |E 0.81 |E |l 4:35 AM |E 1.92 |E 0.07 |E | 4:35AM|E | 0.71 [E 0.00 |E
15 Hlaasamle| 072 |e | o004 [E||3asam|E| 474 |E | 047 |E | 345Aam[E| 089 |E| 002 |E |345AM|E| 008 |E | 0.00 |E
16
17
18
19
20
21
2
23
24
25
28
2r
28
29
30
31
Da Day Da Da
Totals: 4 r| 7.36 0.40 4 ys| 28.38 2.62 4 v| 887 0.44 4 | 3.67 0.08




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

Slale Form 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5 of 11 Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y [
{Manitoring Period: July 2024 Check box If no CSO discharge occurred for the month: O
Deslign Peak Flow (Hourly) (MGD): 77 Design Flow {(MGD): 48 |Measured/Metered {M) or Estimatad (E) must be specified
CSO Outfall No. 022 CSO Outfall No. 025 CSO Outfall No. 026 CSO Outfall No. 027
Time M| Event | M Event M Time M| Event | M Evertt M Time M| Event | M Event M Time M| Event Event
Day of || Dischargs | or | Duration | or | Dischargs |or|| Discharge | or| Duration | or |Dischargs| or || Discharge | or | Duration | or | Discharge| or ge | or| Duration | M |Discharge| m
Month Began E| (Hours) | E {MG) E Began E| (Hours) | E {MG) | E Began E | (Hours) | E (MG} E Began E | (Hours) |or E MG) |arE|
1
2
3
4
5
6
7
8
9 lloospm|m| 258 M| 230 [ 340PM[E | 214 |E | 020 |[E
10 fl12.00 am|M| 12.92 [M | 837 |E 200AM |E | 283 [E | 074 |E
11
12
13
14 | 250aM M| 217 269 |E 430AM[E | 165 |E | 011 |E
15 [ 2:15am M| 350 1.93
16 120 AM|M]| 1.17 0.31
17
18
19
20
21
22
23
24
25
26
27
28
29 {l740pPm M| 033 M| o007 [E
30
31
Da Da) Da Da
Totals:|| 6 |w| 2467 15.67 0 |w 0.00 [ 0.00 3 |»n| 662 1.08




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 50546 (R3/ 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Clty:

City of South Bend

Page 6 of 11

[

Permit Number. IN0024520

Facility: South Bend Municipal WNVTP

Public Notification Requirements Met? Y l

|Menitoring Period:

July

2024

Check box if no CSO discharge occurred for the month: O

Deslgn Peak Flow (Hourly) (MGD):

77

Design Flow (MGD):

48

Measured/Metered (M) or Estimated (E) must be specified

CSO0 OQutfall No.

028

CS0 Outfall No.

029

CSO0 Outfall No.

031

CSO0 Qutfall No.

033

Day of
Month

Time
Discharge
Began

]
or
E

Event
Duration
(Hours}

M
or
E

Event
Discharge
(MG}

or|

Time
Discharge
Began

L]
or
E|

Event
Duratlon
{Hours)

M
or
E

DI

Event

MG)

o
&

E

Tima
Discharge
Began

]
or
E

Event
Duration
{Hours)

M
or
E

Event

Dixch

Time

mR T

MC)_

Began

(]
or
E

Event
Duration
(Haurs)

)
orE

Evertt
Discharge| M
MG) |orE

Ol e ~N| || |WwN

3:50 PM

0.70

0.00

3:50 PM

2.33

0.04

3:50 PM

E

8.17

1.09 |E

3:50 PM

E

8.17

0.03 |E

-
=]

2:00 AM

2.39

0.06

2:00 AM

4.29

0.08

12:00 AM

E

13.37

2.27 |E

12:00 AM

E

13.10

0.08 |E

-
-

=
N

-
w

-
o

4:30 AM

1.55

0.02

4:30 AM

3.09

0.06

4:30 AM

E

11.03

1.67 |E

4:30 AM

E

10.62

0.05 |E

-
o

3:45 AM

1.75

0.01

3:45 AM

E

4.86

0.51 |E

3:45 AM

E

4.94

0.01 |E

-
»

-
per]

-
]

=
©w

[
o

N
-

8

n
w

N
P

B

N
-3

N
~

8

N
-]

W
o

«
prs

Totals:

39

4.64

3§

11.46

0.21

3R

37.43

5.54

iy

36.83

0.138




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

Slate Form 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 I Permit Number: IN0024520
Faclility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
{Monitoring Period: July 2024 Check box if no CSO discharge occurred for the month: 0
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specifled
CSO Outfall No. 035 CSO Outfall No. 036 €SO Outfall No. 037 €SO0 Outfall No. 038
Tima [(M| Event | M| Event |M|| Time |M| Event | M| Event M| Time |M| Event M| Event (M|l Time (M| Event Event
Day of || Dischargs | or| Durstion | or |D g¢| of|| Disch or or | Discharge| or || O or | Duration | or | Discharge| or || Dischargs | or| Duration | M |Discharge| M
Month Began E| (Hours) | E (MG) |E Bagam E| (Hours) | E (MG) E Bagan E | (Hours) | E (MG} E Began E | (Hours) |orE| (MG) |or
1
2
3
4
5 ll1220Pm|E| 0.00 |E | 000 |E
6
7
8 |asopm|e| 021 [E | 000 |E
9 3:50PM [E| 8.17 |E 0.14 |E|l 3:50PM |E| 3.12 |E 0.02 |E [I3:40PMI|E | 7.26 |E 2.29 |E
10 H12:00AM[E | 1848 |E | 040 |E|l2:00Am|E| 464 |E | 005 |E [|2:00AM[E | 10.80 |[E | 5.16 |E
1
12
13
14 | a30aM |E | 1387 |E 0.27 |EJ|4:30AM |E| 3.85 |E 0.03 [E || 430AM |E | 8.01 |E 1.65
15 345AM|E| 791 |E 0.10 |E||345AM |E| 1.86 [E 0.01 [E ||345AM|E | 2.76 |E 0.37
18 |l 210am |E| 025 |E 0.00 |E 2:10AM [E | 0.31 [E 0.04 |E
17
18
19
20
21
22
23
24
25
26
27
28
29 lis1opm|e| 008 |E | 000 |E
30
3
Da| Dg Da Da
Totals: [:] vs| 48.98 0.92 4 3| 13.47 0.10 5 n| 2714 9.51 0 b 0.00




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

Stale Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 8 of 11 I Permit Number: IN0024520

Facllity: South Bend Municipal WWTP Public Notification Requirements Met? Y I

Monitoring Period: July 2024 Check box if no CSO discharge occurred for the month: 0

Deslgn Peak Flow (Hourly) (MGD): 77 Deslign Flow (MGD): 43 Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No. 039 CSO Outfall No. 040 CSO Outfall No. 041 CSO Outfall No. 042

Time M| Event | M| Event |M Time M| Evert | M| Event | M Tima M| Event | M| Event | M Tims M| Event Event
Day of || Discharge | or | Duration | or | Dischargs| er|| Discharge | or| Duration | or |Di or || Disch: or i or | D ge| or || DI or | Duration | B |Discharge| M
Month Began E| (Hours) | E (MG) E Began E| (Hours) | E (MG) E Began E | (Hours) | E (MG) E Began E | (Hours) |[orE| (MG) |or

O eI~ O RN

3:30PMIE| 438 |E 0.22

m

340PMIE| 211 [E 0.08

m

330PMIE | 2.20 |E 0.02 |E

-
o

2:00 AM

m

8.63 |E 0.49

m

2:.00AM |[E| 4.06 |E 020 |E || 200AMIE | 2.97 |E 0.06 |[E

-
-

-
N

-
w

-
&

435AM |E | 3.92 |E 0.18

m

4:30AM |[E| 1.75 |E 005 |E ||4:35AMIE | 194 [E 0.02 |E

-
L]

3:45 AM

m

257 |E 0.07 |E 345AM [E | 0.73 |E 0.00 |E

-
o

-
~

-
)

-
0

3
3
@
5 g

19.51 0.98 3 7.92 0.32 4 7.84 0.10 0

[Totats: 4
L=




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

Stale Form 50546 (R3/ 7-13}

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 9 of 11 L Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: July 2024 Check box if no CSO discharge occurred for the month: 0
Deslign Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specifled
CSO Outfall No. 044 €SO Outfall No. 045 CSO Outfall No. 048 CSO Outfalf No. 049
Time M| Evert | M Event |M Tims M| Event L} Evert L Tims M| Event | MW Event '} Time M| Event Event
Day of || Discharge | or| Duration | or | Discharge| or|| Discharge | or| Duration | or |D| | or || Discharge | or [ Duration | or | Discharge| or ge | or M | Dis: "
Month | Began |E| Howrs) | E| (MG) |E|| Began |E| (Hours) | E| (MG) | E|| Began |E| (Hours) | E| MG) | E| Beasn |E| (Hours) JorE| (MG) |orEf
1
2
3
4
s 1215 PM|E | 1.21 |E | 0.03 |E
6
7
8
9 l7asam|e| 069 | | 002 [Ef11:15PM[M| 075 M | 040 | |[3:30PMm|E| 850 [E | 053 |E
10 ll200amle| 013 |E | 000 [Ell12:00am{M| 7.75 |m | 486 |E [12:00 am|E | 2185 [E | 1.60 [E
1"
12
13
ik 405 AM M| 2.75 1.7 435AMIE | 1082 [E | 0.65 |E
3 5.05 AM M| 0.42 0.01 345AM[E | 641 [E | 033 |E
19 210AMIE | 138 |E | 004 |E
17
18
19
20
21
22
23
24
25
26
27
28
= a1oPm|E | 0.00 |E | 000 |E
30
31
Da Da Da Da
[Totals: 2 ys| 0.82 0.02 4 |vs] 1167 6.98 7 |m| 4997 3.18 0 |n 0.00




CSO Monthly Report of Operation (CSO MRO)
Slate Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

National Pollutant Discharge Elimination System (NPDES)

City:  City of South Bend

Page 10 of 11 I Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

Monitoring Perlad: July 2024

Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) (MGD): 77 Deslign Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

€SO Outfall No. 060 CSO Qutfall No.

CS0 Outfall No. [# CSO Outfall No.

[#]

Thne M Event | M Event Time M| Event | M
Day of || Discharge | or | Duration | or | Discharge

Month Began E | MHours) | E '(MG)

mg =

Began E| (Hours) | E

Evert | M

Discharpe | or| Duration | or | Discharge| or

™MG) | E

Time
Discharge
Began

M| Event | M Event | M Tims o
or | Duration | or | Discharge| or || Discharge | or
E | (Hours) | E (MG) E Began E

Event
Duration
(Hours)

Event

MG)

T -

o @ | wN|lalwv|bdlwinNn

3:50 PM |E 8.17 |E 0.02 |E

=
o

12:00 AM|E | 13.81 |E 0.05 |E

-
Py

-
N

-
w

=
>

4:30 AM |E | 10.72 |E 0.04 |E

-
3]

3:45 AM |E 7.57 |E 0.01

-
-]

-
~

=
-]

-
o

(]
(=3

N
-

R

8

b

26

29

30

31

3F

Day
Tatals: 4 s | 40.27 0.12 0

0.00 0 ¥y




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

Slate Farm 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:

City of South Bend

Page: 11 of 11

[ Permit Number: IN0024520

Facllity:

South Bend Municipal WWTP

Publlc Notification Reguirements Met? Y

JMonIlor

ing Period: July Year:

g

2024 Check box if no CSO discharge occurred for the month:

Deslan Peak Hourly Flow (MGD):

77 Deslan Average Flow (MGD): 48

BA
Month

Comments (further explanation as to why each CSO event occurred)

3

2

3

4
5

[Precipitation Event Observed

Precipitation Event Observed
9 ||[Precipitation Event Observed

Precipitation Event Observed

Precipitation Evanl Obsarved

Precipitation Evenl Observed

Pracipitalion Evenl Observed

Ti@ or Printed Name and Titlo of Principal Executive Officer or Authorized Agent
Kim Thompson , Director of

[Telophona

574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE,
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Sl

Principal Executive Officer or Authorized Agent

Date (mm/dd/yy)

L ——

B-lo- 24




CSO Public Natification - July

0.00
0.00
0.03 YES
0.00 YES Notification Sent Due To Precipitation, But No Overflows
0.01 YES
13.56 YES Overflow Continued Into The 10th
47.85 YES
0.00 YES Notification Sent Due To Precipitation, But No Overflows
0.00
17.51 YES
5.19 YES
0.39 YES
0.00
0.00 YES Notification Sent Due To Precipitation, But No Overflows
0.08 YES
Notes
Average Daily Flow Average value of 5-min WWTP flow data
Peak Hourly Flow Maximum value of the rolling hourly average flow rate
Time Precipitation Began First precipitation recorded between the six rain gauges
Precipitation Duration Cumulative duration of all precipitation for the day
Total Daily Precipitation ~ Maximum value of precipitation for all the six rain gauges
Peak Intensity Maximum precipitation depth in an hour

Design Peak Hourly Flow Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

Metered CSOs
- CSOs 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data.
- Discharge volume is calculated using level data.

The sensors at CSO 022 & 037 were not working properly during portions of July.
The Matrix of Storms was used to calculate overflows during these periods.

Other CSOs
For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volumne and
the same for duration. The matrix was created from the South Bend design storms SWMM model results.
The discharge time is estimated from the precipitation start time

Rain Gauges
Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
{ronwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.



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

State Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Pariod: Auguslt 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Hourly Flow (MGD): 77 {Deslgn Average Flow (MGD): 48 |Measured/Metered {M) or Estimated (E) must be specHied
WWTP Influent Data Precipitation Data m’l CSO Outfall No. 001 CSO Outfall No. 002
FEEK || Tma
Average Hourly Preclp. Precip. Total Daily Peak nt Interval Time L] Event M Event | M Time M Event ] Event
Day of |Dally Flow] Flow Bogan Duration Precip. mtensity | (hr, 30 m, || Discharge | or| Duration | or | Discharg| orf| Discherge | or| Duration | or | Discharge | M
Month {MGD) (MGD) {am/pm) (Hours) {inches) {Inchihr) 15 m) Began E| (Hours) |E| e(MG) | E Began E | {Hours) E (MG) or
1 29.2 | 317 |ls:25PM]| 0.83 0.55 0.55 1hr
2 296 | 349 [[425PM| 0.92 0.08 0.08 1 hr
3 28.9 | 327 .
4 288 | 327 =
5 345 | 63.4 ||935AM| 1.75 0.36 0.32 1hr [|11:35AM[E | 040 |E| 002 |E
6 28.9 | 317 |l10:55 AM| 0.42 0.08 0.08 1 hr
7 283 | 308 =
8 285 | 326 -
9 283 | 312 -
10 | 277 | 312 :
M | 273 | 317 2
12 | 279 | 310 -
18 | 277 | 310 .
4 | 279 | 310 .
15 274 | 304 flo50AM| 1.83 0.08 0.04 1 hr
16 | 278 | 311 |[5:10AM | 2.00 0.29 0.16 1 hr
17 | 278 | 355 [[1:15PMm| 142 0.21 0.12 1 hr
18 28.0 | 32,0 [|3:40AM]| 292 0.26 0.21 1 hr
19 | 272 | 303 -
20 | 967 | 297 -
21 | 573 | 302 =
2 | 577 | 203 <
23 | 273 | 319 -
24 | 274 | 313 <
25 | 276 | 319 -
26 | 280 | a26 .
27 357 | 815 ||445PM| 1.83 1.42 1.15 ihr ||655PM[E| 121 |E| 009 |E| 655PM|E| 058 |E| 0.00 |E
28 436 | 81.0 [l12:06 AM| 3.25 0.32 0.15 1hr |l220AM|E| 004 |E| 000 |E
2% | 300 | 358 |l11:t0AM| 0.08 0.01 0.01 1 hr
30 | 286 | 318 [ 545PM| o042 0.22 0.22 1 hr
3 27.9 | 31.8 || 420AM| 0.08 0.01 0.01 1 hr
Da Da
[Totala: | 898.7 17.75 3.89 3 w| 1.65 0.11 1 w| 0.58 0.00
[Typed or Printed Name and Titls of Principal Executive Officer or Authorized Agent = Talephone
Kim Thompson , Director of Wastewaler 574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
|INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Slgnature of P_rint:i al Executive Offlcer or Authorized Agent Date (mm/dd/yy)
| X\ 2 A-Ly-24

) \



National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 2 of 11 I Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y

|Menitoring Period: August 2024 Check box if no CSO discharge occurred for the month: ]

1Deslgn Peak Flow {Hourly) (MGD): 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E} must be specified

CSO Outfall No. 003 CSO Outfall No. 004 CSO Outfall No. 006 CSO Outfall No. 007

Time M| Event (M| Event |M Time M| Event | M Event
Day of || Discharge | or| Ouration | or | D ge| or|| D ) r| Duration | or | Discharge
Month Began E| {Hours) | E (MG) £ Began E| (Hours) | E (MG)

Time M| Event | M Event ) Time M| Event Event
Discharge | or | Duration | or | Discharge | or || Discharge | or| Duration| M | Discharge | M
Began E | {Hours) | E {(MG) E! Began E | {Hours) |orE| (MG) |orE]

o
me B

10:05 AM[M| 0.75 (M 0.03 |E

Ol l®d|I~N|lD|R ||| N

-
o

iy
-y

-
N

-
w

-
&

-
L+

-
(-]

-
~

-
]

-
[~

N
o

n
-

B

N
w

N
&»

[ ]
L

N
E-1

N
-4

10:25 PM[M| 1.58 M 6,75 |EJl 6:50PM|E| 2.67 |E 0.06 [E || 5:15PMIM]| 4.00 |M 6.77 |E | 6:50PM |E | 5.17

m

0.13 |E

N
o

12:00 AM|M| 0.92 |M 0.84 |E 12:00 AM|M | 3.58 [M 0.71 |E {i12:00 AM|E | 040 |E 0.01 |E

(23
o

w
-

Totals: 2 2.50 7.59 1 ys| 2.67 0.068 3 8.33 7.51 2 vs| 5.57 0.14




National Pollutant Discharge Elimination System (NPDES)
CSO0 Monthly Report of Operation (CSO MRO)

Slale Form 50546 (R3/ 7-13)
INOIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Clty:  City of South Bend Page 3 of 11 | Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y
|Monitoring Perlod: August 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 [Measured/Metered (M) or Est 4 (E) must be specified
CSO Qutfall No. 008 €SO Outfall No. 010 CSO Outfall No. 11A CSO Outfall No. 118
Time |M| Event M| Event |M|| Time |M| Event M| Event (M|l Time |[M| Event |M| Event [M|| Time |M| Event Event | M

Day of || Discharge | or | Durstion | or | Discharga | or|| Discharge | or | Duration | or or|| Discharge | or| Duration | or | Discharga | or|| Discharge | or | Duration | P4 | Dischame | or
Month || Began |E| (Hours) |E| (MG) |E|l Began | E| (Hours) |E| (mMG) |E]l Began |E| (Hours) |E| (MG) |E|| Began | E| (Hours) [orE| (MG) | E

1

2 Jeaspm]E]| 0.00 |E| 000 |E

3

4

s 11:45 AMIE | 5.95 |[E 0.06 |E|l11:45AM|E | 3.33 |E 0.05 |E 11:45 AM[E | 2.94 |E 026 |E

6

7

8

9

10

"

12

13

14

15 ll12:5PmlE | 0.00 [E] 000 |E

16 |l 735 am|E | 000 [E] 000 |E

17 | asopm|e| 000 [E| o000 |E

18 lssoamle| oes |E| 000 [E

19

20

21

22

23

24

25

26

27 6:50PM |E | 517 |E 0.11 |EJ| 6:50PM |E | 5.17 |E 0.20 |E 6:50 PM |E | 5.17 |E 142 |E

28 12:00 AM|E | 8.12 |E 0.29 |[E[|12:00 AM|E | 5.50 |E 0.27 |E 12:00 AM[E [ 5.11 |E 1.62 [E

29

30

31

Da 0a Da Da

[Totals: 8 ¥ &J.H 0.46 3 yo| 13.99 0.52 0 r» 0.20 3 ve| 13.21 3.30




Clty:

National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City of South Bend

Page 4 of 11 l

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Fublic Notification Requirements Met? Y l

|Monitaring Period:

August

2024

Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) (MGD}):

7T

Design Flow (MGD):

48

Measured/Metered (M) or Estimated (E) must be speclfied

CSO Ouffall No.

014

CSO Outtall No.

018

CSO Outfall No. 019 CSO0 Outfall No.

021

Day of
Month

Time
Discharge

L]
or
E

Evert | M
Duration | or
{Hours) | E

Event

Discharge
M)

or]

Tims
Discharpe
Began

L
or
E

Event

Duration | or

(Hours) | E

Event ]
Diseh, or

(MG} £

M| Event | M| Evet | M Time L]
or | Duration | or | Discharge| or || Dtscharge | or
E | {Hours) | E (MG) E Began E

Event
Durstion | M
(Hours) |or E

Event
Discharga| M
{MG) |orE

11:45 AM

11:45 AM

1.84 |E

11:45 AM

O o|~N| | a|w N

-
-]

--
pry

-
N

-
w

-
&

-
[T

-
(-]

7:15 AM

-
-

-
-]

5:55 AM

-
-]

[
o

N
=

N
n

8

N
-~

&

N
-]

N
~

6:50 PM

E:

2.88 |E

0.22

6:50 PM

5.17 |E

0.79 [E

7:00 PM

EJ 225 JE 0.13 |E J| 7:00 PM |E

1.32 |E

0.02 [E

N
o

2:10 AM

E:

0.28 |E

0.01

12:00 AM

4.01 |E

0.66 |E

2:056 AM

E| 015 |E 0.00 |E

N
o

(2]
o

[
-

|Totals:

3F

3.44

0.25

3if

11.01

1,52

1.32

0.02
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o
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National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 55046 (R3/7-13)

INDIANA DEFARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5 of 11 | Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Manitoring Period: August 2024 Check box If no CSO discharge occurred for the month: ad
Deslgn Peak Flow (Hourly) (MGD): 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E)} must be specifted
€S0 Qutfall No. 022 CSO Outfall No. 025 CSO Outfall No. 026 €S0 Qutfall No. 027
Time (M| Event | M| Event :nr’ Time | M| Evemt |M | Event [} Tme |M| Event (M| Event | M Time | M| Event Event
Day of || Discharge | or| Duration | or | Discharge Discharge | or| Duration | or go| or || Di or | Duretion | or | D ge| or|| DI ge | or M |Discharge| M
Month Bagan | E| (Hours} | E MG) E Began E| (Hours) | E (MG) E Began E | (Hours) | E (MG} E Began E | (Hours) |orEj (MG) |orE
1
2
3
4
5 J1o05am|M| 1.67 [M | 073 |E
6
7
8
9
10
1
12
13
14
15
16 f1140Pmim| 033 |M| 007 |E
17 12.00 am|M| 0.08 [m | 0.00 |E
18
19
20
21
22
23
24
25
26
27 515 PM |[M| 2.67 |M 242 |E 6:50 PM IE | 0.36 |E 0.00 |E ([ 645PM |E | 2.47 |E 0.35 |E
28 ll12-00AM[M| 117 |M | 015 |E
29
30
k]
Da 09| Da Da
|Totals: 5 ys| 5.92 3.38 0 ” 0.00 1 ys| 0.36 0.00 1 | 247 0.35




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: City of South Bend Page 6 of 11 Permit Number: ING024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y

|Monitoring Period: August 2024 Check box if no CSO discharge occurred for the month: a

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 Measured/Metered (M) or Estimated (E) must be specified

CSO Qutfall No. 028 CSO Qutfall No. 029 CSO Outfall No. 031 CSO Outfall No. 033

Time M| Event | M| Event [M Time M| Event | M| Event | M Time
Day of || Discharys | or| Duration | or | Discharge| ot|| Discharge | or| Duration | or | D aa) or || Di
Month Began E| (Hours) | E (MG) |E Began E| (Hours) | E (MG) E Began

Event | M Event | M Time M| Event Event
Ouration | or | Discharge| or || Discharge | or | Duration | M |Discharge| M
{Hours) | E (MG) E Began E | (Hours) |orE{ (MG) |or

mS =

11:45 AM|E | 1.09 [E 0.01 |E [|11:45 AM|E | 3.98 |E 0.29 |E ||11:45 AMIE | 2.89 |E 0.01 |E

Wl e N R || b|w N

Y
o

-
ry

-
N

-
«w

-
&

-
2]

-
-3

-
~

-
@

=
-1

n
[~

N
-

R

N
w

S

»

8

27 llesopm|E| 264 |[E 0.10 |E|| 6:50PM |E| 4.42 |E 0.11 |E || 6:50PM |E | 517 |E 095 [E | 650PMIE | 5.7 |E 0.03

m

20 210 AM |[E| 109 [E 0.01 |E [{12:00 AM|E | 6.15 |E 1.87 |E [[12:00 AM|E | 5.06 |E 0.08 |E

)
5
38

15.29 3.12 3 13.11 0.10

b %

Totats: 1 2.64 0.10 3 6.60 0.12 3




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

Slale Form 55046 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 [ Permit Number: ING024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y
|Monitoring Perlod: August 2024 Check box If no CSO discharge occurred for the month: O
Design Peak Flow {Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be speclfied
€SO0 Outfall No. 035 €SO0 Outfall No. 036 CSO Outfall No. 037 CSO Outfall No. 038
Time |M| Event | M| Event |M|| Time |[M| Event [M| Event | M|l Time |M| Event [M| Event | M|l Time |M| Event Event
Day of || Discharge | or| Durstion | or | Discharge| orll Discharge | ar| Duration | or |Discharge| or || Discharge | or | Duration | or Discharge| or || Discharge | or | Duration | M |Discharge| M
Month || Began |E| (Hours) | E| (MG) |E|| Began |E| (Hours) | E| (MG) | E|l Began |E| (Hours) |E| (MG) | E|| Beaan |E| (Hours) orE] MG) |or
1
2 leaspm|e| 000 [E | 000 [E
3
4
5 |l11a5am[E| 634 [E | 007 |Ef1145am|E| 072 [E | 000 |E
3
7
8
9
10
1
12
13
14
15 [1225PmlE| 0.00 |E | 000 |E
16 Il 735 am|E| 0.00 |E | 000 [E
17 lasopm|e| 000 |E | 000 |E
18 | ss0am|e| 047 |E | o000 |E
19
20
21
22
23
24
25
26
27 6:50 PM [E | 5.17 [E 0.12 |El 6:50PM [E| 4.98 |E 006 |E || 5:15PM M| 250 M| 12.44 [E
28 12:.00 AM|E | 8.51 |E 033 |Ef|2:10AM |E| 0.72 |E 0.00 |E J|12:00 AM{M | 0.33 M 0.02 (E
29
30
AN
Oq Da, Da Da
[Totals: 8 ya| 20.18 0.51 3 ys| 6.42 0.08 2 r| 283 12.46 0 e 0.00




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

State Form 50546 (R3/7-13)
INDIANA DEFARTMENT OF ENVIRONMENTAL MANAGEMENT

City: City of South Bend Page 8 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y
[Monitoring Period: August 2024 Check box If no CSO discharge occurred for the month: d
Deslgn Peak Flow (Haurly) (MGD): 77 Deslgn Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
€SO Outfall No, 039 CSO Outfall No. 040 CSO Outfall No. 041 CSO Outfali No. 042
Time |M| Event [M| Event |M|| Time |M| Event | M| Event | M|l Tima |M| Event |M| Event | M|l Time |M| Event Event
Day of || Discharge | or | Duration | or |Bi ge| or|| Disch or| Duration | or |Discharga| or || Discharge | or | Duration | or | Discharge| or || Discharge | or | Duration | M |Oischarge| M
Month Began E | (Hours) | E MG) E Began E| {(Hours) | E (MG) E Began E | {Hours) | E (MG) E! Began E | (Hours) |JorE| (MG) |or
1
2
3
4
5 l11asamle| 106 |E | 003 |E
(]
7
3
9
10
1
12
13
14
15
16 |l 715AM[E| 039 [E | 001 |E
17
18 llsssam|E| 0.0 |E | 000 |E
19
20
21
22
23
24
25
26
27 7:00PME | 5.00 |E 0.27 |E||645PM|E| 2.52 |E 011 |E (| 7:00PM|E | 2.53 |E 0.03 _|E
28 fi200AM|E| 056 |E | 002 |E
29
30
3
Da| Da Oa Oa
Totals: 5 r| 7.1 0.33 1 ya| 2.52 0.11 1 | 253 0.03 0 ys 0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slate Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 9 of 11 Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y
|Monitoring Period: August 2024 Check box If no CSO discharge occurred for the month: O
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/ d (M) or Esti d (E) must be specified
CSO Outfall No. 044 €SO0 Outfall No. 045 €S0 Outfall No. 048 CSO Outfall No. 049
Time M| Event | M Evemt |M Tlme M| Event | M Ever’t M Time M| Event | M Event M Time M| Event Event
Day of || Discharge | or | Duration | or | Discharge| or|| Dlscharge | or| Duration | or | Disch: or || D ge | or | Duration | or | Discharge| or || Discharge | or | Duration | M |Discharge| M
Month Began E | {Hours) | E {MG) E Began E| (Hours) | E {MG) E Began E| (Hours) | E (MG) E Began E | (Hours) |orE| (MG) jfor
1
2
3
4
5 11:45 AMIE | 386 |E | 047 |E
8
7
8
9
10
"
12
13
14
15
19 715AM|E | 284 [E| 010 [E
17
ik sssAM|E | 240 |E | 007 |E
19
20
21
22
23
24
25
26
zr 10:45 PMIM| 1.25 [M 1.03 [E f 7:00 PM |E 5.00 |E 0.32_|E
28 12:00 AM|M| 1.50 |M 0.39 |E [|12:00 AM|E 5.06 |E 0.70 |E
29
30
31
Da Da Oa Da
[Totals: 0 ys 0.00 2 | 275 1.41 5 | 19.16 1.36 1] s 0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIROMMENTAL MANAGEMENT

City:  City of South Bend Page 10 of 11 Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y

|Monitoring Perlod: August 2024 Check box If no CSO discharge occurred for the month: a

Deslgn Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 438 |Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No. 060 CSO Qutfall No. CS0 Qutfall No. [#] CSO Outfall No. [#

Time M| Event | M Event | M Time M| Evert | W Event M Time M| Event | M| Event | M Time ¥ | Event Event
Day of || Discharge | or | Duration | or | Discharge| ar || Discharge | or| Duration | or |Discharge| or || Oischarge | or | Durstion | or | Dischargs| or (| Discharge | or | Duration | M |Discharge| M
Month Began E | {Hours) | E {MG) E Began E| (Hours) | E (MG) E Began E | (Hours) | E (MG} E Began E | (Hours) |[orE| (MG) |orE

11:45 AM|E 6.51 |E 0.00 |E

O | ~N ||| WwW N

-
o

-
-

-
n

-
(2]

-
&

-
2]

=
o

-
~

-
@

-
©o

[ 3]
o

N
-

]

(4
w

R

N
o

N
@

N
~

6:50 PM |E 517 |E 0.02

m

N
-

12:00 AM|E 8.68 |E 0.04 [E

N
o

w
o

w
-

¥
3§

20.35 0.06 0 0.00 0 0.00 2] 0.00

Totals: i
———=




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

Slate Form 50546 (R3/ 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page: 11 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y
Monltoring Period: August Year: 2024 Check box i no CSO discharge occurred for the month:
Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48
Ty or
Month Comments (further explanation as to why each CSQ event occurred)
1
2 |lPrecipitation Event Observed
3
4
5 ||Precipitation Event Observed
6
7
8
9
10
11
12
13
14
15 ||Precipitation Event Observed
16 ||Precipitation Event Observed
17 ||Precipitation Event Observed
18 ||Preci ion Event Observed
19
20
21
22
23
24
25
26
27 '-Erecipslalion Event Observed
28 ||Pracipitation Event Observed
29
30
kL
Er or Printed Name and Title of Principal Executive Officer or Authorized Agent [Telophona
Kim Thompson . Director of W 574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
|INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

pal Executive Officer or Agent |Date {mm/delyy)

"V s p G20 2%




CSO Public Notification - August

Notes

Average Daily Flow

Peak Hourly Flow

Time Precipitation Began
Precipitation Duration
Total Daily Precipitation
Peak Intensity

Design Peak Hourly Flow

Metered CSOs

Other CSOs

Rain Gauges

] =1 = i A P ——————— —
| | [ i
X i veid I
[ J1 - . -|-'1
0.55 0.00 Notification Sent Due To Precipitation, But No Overflows
0.08 0.00 <10,000 Gallons
0.36 1.79
0.08 0.00 Notification Sent Due To Precipitation, But No Overflows
0.08 0.00 <10,000 Gallons
0.29 0.18
0.21 0.00 <10,000 Gallons
0.26 0.07
1.42 35.07
0.32 7.99
0.01 0.00
0.22 0.00 Notification Sent Due To Precipitation, But No Overflows
0.01 0.00

Average value of 5-min WWTP flow data

Maximum value of the rolling hourly average flow rate

First precipitation recorded between the six rain gauges

Cumulative duration of all precipitation for the day

Maximum value of precipitation for all the six rain gauges

Maximum precipitation depth in an hour

Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

- CSOs 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data.

- Discharge volume is calculated using level data.

For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM model results.
The discharge time is estimated from the precipitation start time

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.



National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)

Slate Form 50546 (R3 /7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 [ Penmnit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y l
|Monitoring Perlod: September 2024 Check box if no CSO discharge occurred for the month: 0
Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
WWTP Influent Data Precipitation Data ﬁ?ﬁ CSO Outfall No. 001 CSO Outfall No. 002
Average | Hourly Precip. Precip. | Total Dalty Peak ntinterval Tima L} Event M| Event | M Time M Event M Event
Day of |Daily Flow| Flow Began Duration Precip. Intensity | (hr,30 m, || Discharge | oz| Duration |or|Discharg| or|| Discharge | or| Duration |or| Discharge | M
Manth (MGD) (MGD) (am/pm) (Hours) (nches) (Inch/r) 15m) Began E (Hours) E| e¢(MG) | E Began E (Hours) E (MG) or E|
1 | 268 | 304 :
2 | 266 | 313 -
3 | 271 | 299 :
4 | 273 | 309 -
5 273 | 308 N
6 | 269 | 303 -
7 | 258 | 297 d
8 | 256 | 294 -
9 | 266 | 31.1 -
10 | 272 | 335 E
1 | 270 | 302 =
12 | 77 [ 318 .
13 | 275 | 319 g
14 | 265 | 209 P
15 ) 274 | 315 =
16 | 278 | 317 2
17 | 273 | 304 E
18 | 271 | 305 .
19 | 275 | 319 g
20 27.6 318 2:05 PM 1.25 0.26 0.18 1hr 4:05 PM |E 0.04 |E 0.00 |E
21 | 270 | 316 ||600AM| 0.17 0.01 0.01 1hr
22 39.5 66.2 || 11:40 AM 7.42 1.15 0.42 1hr 2:00 PM |E 243 |E| 0.36 |E }| 2200 PM |E 3.53 |E 0.18 |E
28 | 272 | 417 || 1:10AM| 025 0.01 0.06 1hr
24 41.4 83.5 ||12:00 AM| 7.67 1.47 1.05 1 hr 2:05 AM |E 3.37 |E| 0.65 |E || 2:05AM |E 518 |E 047 |E
25 | 378 | 789 ll1205AM| 6.17 075 0.28 1hr
2 | 274 | 315 [|335AM]| o0.08 . 0.01 1hr
27 | 272 | 306 )
28 | 76 | 302 |[155AM] 3.50 0.20 0.16 1hr
29 | 270 | 314 |[1240AM| 0.17 0.01 0.01 1hr
30 | 268 | 309 g
Da Da
Totals: | 849.0 i 26.67 3.86 3 ys 5.84 1.01 2 ye 8.71 0.64
Typed or Printed Name and Title of Pri'ncigal Executive Officer or Authorized Agent Teleph
Kim Thompson . Director of Wastewater 574-235-5969
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

| AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

Slansture of Princlpal Executive Officer or Authorized A

Date (mm/dd/yy)

io-2i~24




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

State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 2 of 11 I Permit Number: IN0024520

Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I

|Monitoring Period: September 2024 Check box if no CSO discharge occurred for the month: a0

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 Measured/Metered {M) or Estimated {E) must be specified

CSO Outfall No, 003 CSO Qutfall No. 004 CSO Outfall No. 006 CSO Outfall No. 007

Time M| Event | M| Event |M 1l Time M| Event | M Event ] Timae M| Event | M Event | M Time M| Event Event
Day of || Discharge | or | Duration | or | Discharg Disch or. i or | Disch or or | Duration | or | Dii or || Disch or j M | Disch
Month Began E| {Hours) | E (MG) Bedan E| (Hours) | E M@) E Began E| (Hours) | E (Ma) E Began E | (Hours) |orE (MG)

‘m o
2=

Ol o|N|l|l| AW N

-
o

-
-

-
N

iy
w

-
o~

-
L.

--
o

-
~

-
xR

-
(-}

(]
=]

N
-

N
N

3:25PM M| 0.75 |M 043 |Eff 1:45PMIE| 1.71 |E 003 |E || 215PM M| 1,50 |M 047 |E || 1:45PM |[E | 4.88 |E 0.10_[E

n
(]

R

555PM M| 192 [M 1.26 |E 2.00AM |[E | 335 |E 1.05 |E || 2200AM |E| 0.90 |E 001 |E

N
L

10:55 AM|M| 1.58 |M 032 |E I345AM|E| 2.94

m

0.02

m

nN
-

N
-1

N
@0

(23
o

Da Da Da Da
Totals: 2 »| 267 1.69 1 w171 0.03 3 ys| 6.43 1.84 3 | 8.72 0.12




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: City of South Bend Page 3 of 11 I Permit Number: IN0024520

Facllity: South Bend Municipal WWTP Public Notification Requirements Met? Y I

Monitoring Period: September 2024 Check box if no CSO discharge occurred for the month: a
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

€SO0 Outfall No. 008 CS0 Outfall No. 010 CSO Qutfall No.  11A CSO Outfall No. 11B
Time |M| Event M| Event |M{l Time |M| Event |M| Event |M|| Time |[M| Evemt |M| Event |M|| Time |M[ Event Event | M

Day of || Discharge | or | Duration | or| Discharge | arl| Discharge | or | Duration | or | Disch or/| Dlsch or | Duration | or | Disch orfl O or ion | M |Disch or
Month || Began | E| (Hours) |E| (MG) |E|l Began |E| (Hours) |E| MG) [E|| Began |E| (Hours) |E| MG) |E|| Began |E| (Hours) JorE] M@) | E

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22 || 145pm|E | 10.25 [E| 020 |E|[1:45PM[E| 970 |E| 034 [E 1:45PM|E | 905 | | 219 |E
B ll1200amlE | 450 |E| 009 [E

24 2:00 AM [E | 10.25 lE 0.12 |Efl 2:00 AM |[E | 5.31 |E 0.14 |E 2:00 AM |E | 491 |E 082 |E
25 I 345am |e | 11.55 |E 0.18 |E| 3:45AM |E | 6.37 |E 0.19 |[E 345AM |E | 5.83 |E 1.23 |E
26

27

28 lasoamle | 1.09 |E| 000 |E

29

30

Da Da Da| Da

Téltals: & ys| 37.64 0.58 3 ya| 21.38 0.67 0 ys 0.00 3 ys| 18.79 4.24




%

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

State Form 50546 (R3/7-13)
INDIANA DEPARTMEL@T OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend

Page 4 of 11

Permit Number: IN0024520

Facility: South Bend Municipal WNTP

Public Notification Requirements Met? Y I

Monitoring Perlod: September

2024

Check box if no CSO discharge occurred for the month: U

Design Peak Flow {Hourly} (MGD):

77

Design Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No.

014

CSO Qutfall No.

018

€SO0 Outfall No.

019

CSO Outfall No.

021

Time M| Event | M
Day of || Discharge | or | Duration | or

Event

Month [ Began | E| (Hours) | E

(MG)

M
Disch. or
E

Event
Duration

| {Hours)

M
or
E

D

Event

Time
Dicch

(Ma)

M
or
E

Event | M
Duration | or
{Hours) | E

D

Event

Time
Disch

]
or

Event

Event
Disch L}

(Mg)

Began

{Hours)

orE

(MG) |orH|

Ol le@| N | |&|wN

-
o

=y
s

iy
N

-
(>

=
E

-
(4]

-
-]

-
~

-
@

-
("]

N
p-4

N
N

145PM |E | 2.64 |E

0.16

1:45 PM |E

8,55

1.05

1:40 PM

2.08 |E

0.10

1:40 PM

0.86

0.01 _|[E

N
%)

n
&

2.00AM |E | 1.24

m

0.06

2:00 AM |E

6.73

0.33

2:00 AM

E

0.60 |E

0.01

m

(]
L]

345AM|E | 177 |E

0.07

345 AM |E

7.07

0.56

E

2:05 AM

E

0.39 |E

0.01

[X]
-

N

N
o

«
o

%8

[Totals: 3 5.65

0.29

22.35

1.84

G F

0.01




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 55046 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5 of 11 Permit Number: IN0024520

Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I

|Monitoring Period: September 2024 Check box if no CSO discharge occurred for the month: 0

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 438 |Measured/Metered (M) or Estimated (E) must be specified

CSO Qutfall No. 022 CSO Outfall No. 025 CSO OQutfall No. 026 CSO Outfall No. 027

Time M| Event | W Event
Day of || Discharge | or| Duration | or |Di g
Month Began E| (Hours) | E {MG)

Time M| Event | M Event | M Time M| Event (M| Event [ M Tims M| Event Event
i or| Duration | or | Disch or || Di ge | or | Duration | or | Discharge| or || Discharge | or | Duration | M |0 ge| M
Began E| (Hours) | E MG) E Begen E | (Hours) | E (MG) E Began E | (Hours) |orE| (MG) |orE]

mo =z
-3
L-

i~ ool |lajlallNn

-
o

-
-

-
N

-
«w

-
S

=
L]

-
a

-
~

-
@

iy
o

N
o

N
g

N

12:20 PM|M| 3.92 |M 220 |E 1:50 PM |E 1.80 |E 0.14 |E

N
(=]

133
&»

6:20 AM |[M] 0.58 |M 011 |E 205AM [E | 1.59 |E 0.10 |E
8:40 AM [M| 217 M 079 |E

N
o

(]
o

N
-~

(]
o

8

«
o

Totals: 3 ys| 6.67 3.10 a ¥ 0.00 0 e 0.00 2 | 3.39 0.24




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
Slale Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 6 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y ]
|Monitoring Period: September 2024 Check box if no CSO discharge occurred for the month: a
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Qutfall No. 028 CSO Outfall No. 029 CSO Outfall No. 031 CSO Outfall No. 033
Time |M| Event | M| Event |M|| Time |M| Event [M | Event | M|l Time |[M| Event | M| Event (M|l Time |M| Event Event
Day of || Discharge | or| Duration | or |Discharg Disch or| Duration | or |Diech or |{ Di or | Duration | or |Discharge| or or jon | M |Disch ']
Month || Began |E| (Hours) | E| Me) |E|| Began |E| (Hours) | E| MG) | E|l Began |E| (Hours) | E| MG) | EJ| Began |E| (Hours) [orE| (MG) |or
1
2
3
4
5
8
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22 | 14semlE| 214 [E 005 |Efl1:45PM|E]| 3.93 |[E 0.08 |E ([ 1:45PM |E | 10.25 |E 1.69 |E |l 1:45PM |E | 10.25 |E 0.06 |E
23 1200 AM|E | 240 |E | 040 |E [l1200AM|E | 240 |E | 001 |E
24 |l 2:00AM |E| 0.28 |E 0.00 |Efl2:00AM|E| 2.23 |E 0.03 |E |[2:00AM |E | 653 |E 0.83 |E [| 2200 AM [E | 7.02 |E 0.03 [E
25 345AM |[E| 091 |E 0.00 |E|l 3:45AM|E| 2.38 |E 0.05 |E |l 3:45AM [E | 9,05 [E 1,23 |E || 3:45AM |E | 877 |E 0.04 |E
28
27
28
29
30
[Totals: 3 3: 3.33 0.05 3 W 8.54 0.15 4 3: 28.23 4.15 4 Ev': 28.14 0.13




National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)
Stale Form 55046 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WNTP Public Notiflcation Requirements Met? Y l
|Monitoring Period: September 2024 Check box if no CSO discharge occurred for the month: a
Design Peak Flow (Hourly) (MGD): 77 Design Flow (_MGD): 43 |Measured/Metered (M) or Estimated (E) must be specified
CSO Qutfall No. 035 CSO OutfallNo. 036 CSO OutfallNo. 037 CSO Outffall No. 038
Time M| Event | M Event |M Time M| Event | M Event M Time M| Event | M Event M Time M| Event Event
Day of || Discharge |or| Duration | or |pischarge| o¥| Discharge | or| Duration | or | Digcharge| ©¢ || Disch or | Duration | or [ pischarge| oF Disch or | Duration | M |Discharge| M
Month Began E| (Hours) | E (_MG] E Began E| (Hours) | E MG) E Began E | (Hours) | E {MG) E Began E | {Hours) |orE| (MG) |gor
1
2
3
4
5
8
7
8
9
10
1
12
17
14
15
16
17
18
19
20
21
22 | q45pm|e| 1025 |E | 021 |Ef|1:45PM|E| 441 |E | 004 |E ||225PM|M| 125 |M| 030 |E
2 ly200amle| 546 |E | 011 |E
24 l200am|E| 982 |E | 016 |Ef| 200AM|E| 280 |E | 001 |E
25 llaasam|E| 1185 |E | 021 |E|[345AM|E| 328 |E | 002 |E
26
27
28 flas0am|E| 021 [E | 0po0 |E
29
30
Da Oa Ba
lromis:f] 5[] 37.50 0.69 3 | 1049 0.07 1 |n| 125 0.30 o |» 0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3 /7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:

City of South Bend

Page B of 11

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

Monitoring Period:

September

2024

Check box if no CSO discharge occurred for the month: 0

Design Peak Flow (Hourly) (MGD):

77

Design Flow (MGD):

48

|Measured/Metered (M} or Estimated (E) must be specified

CSO Quitfall No.

039

CSO Outfall No.

040

CS0 Outfall No,

041

CSO Outfall No.

042

Day of
Month

Time
Discharge
Began

M
or
E!

Event | M
Duration | or
{Hours) | E

D

Event

Time

Me)

Began

Event
Duration
(Hours)

M
or
E

Event
Discharge
NG)

Time
Discharge
Began

M| Event | M

'E| (Hours) | E

Event

(MG)

or | Duration | or | Discharge| or

Time
Discharge
Began

M
or

E

Event
Duration
{Hours)

M
orE

Event
Discharge
(MG)

nrq

olae|N|jlala|alR]|N

=
Qo

-
pry

-
N

-
«w

-
rs

-
o

-
(-

-
~

-
@

-
w

n
-]

N
-

N
N

1:40 PM

0.23

1:50 PM

1:40 PM

0.02

N
w

N
E

2:00 AM

1.93 |E

0.05

2:05 AM

1.71

0.04

nN
o

2:05 AM

1.26 |E

0.03

m

N
-3

N
-~

n
@

N
w

(2
o

Totals:

7.77

0.31

wE

3.57

0.10

Wy

2.31

0.02

0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENT AL MANAGEMENT

City:

City of South Bend

Page 9 of 11 I

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

|Monitoring Period:

September

2024

Check box if no CSO discharge occurred for the month: d

Design Peak Flow (Hourly) (MGD):

77

Design Flow (MGD):

48

Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No.

044

CS0 Outfall No.

045

CSO Qutfall No. 048

CSO Outfall No.

049

Day of
Month

Time
Discharge
Began

M
or|
E

Evert | M
Duration | or
(Hours) | E

Event
Disch

Time

(MG)

Began

M
or
E

Event | M
Duration | or
(Hours) | E

Evant
Discharge
{Mg)

or

Tinme
Discharge
Began

M| Event |M| Event | M Time M
or| Duration | or | Discharge| or || Discharge | or
E | (Hours) | E (MG) E Began E

Event
Duration
{Hours)

orE

Event
Diach

M)

or

Q| ® | N || &N

-
Qo

-
-

-
»n

-
w

-
-

-
[

-
(-1

-
~

-
-]

-
w

N
o

N
-

N
~

3:05 PM

4.92 |M

2.86

1:40 PM

10.33 0.65

]

12:00 AM

0.16

n
£

2:05 AM

0.02 |E

0.00

6:35 PM

1,58 |M

0.56

2:00 AM

5.18 0.25

N
()

2:05 AM

E
E| 252
E
E

m |m |m [m
m |m (m [m

4.16 0.18

N
-]

N
-

n
o0

n
o

w
-]

Tatals:

0.02

0.00

6.50

3H

Da Da

ys| 22.19 1.24 1] ys

0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 10 of 11 I Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notiflcation Requirements Met? Y
Monitoring Period: September 2024 Check box if no CSO discharge occurred for the month: ad
Design Peak Flow (Hourly) (MGD): 77 Deslgn Flow (MGD): 43 JMeasuredIMetered {M) or Estimated (E) must be specified
CSO Qutfall No. 060 CSO Outfall No. CSO Qutfall No. [#] CS0 Outfall No. #
Time |M| Event | M| Event |M|| Tme |M| Event | M| Event [M|| Time |M| Event |M| Event (M|l Time |M| Event Event
Day of || Discharge | or| Duration | or |Discharge| or|| Disch or| Duration | or |Discharge| or || Discharge | or | Duration | or | Discharge| or || Disch or ion | M |Disch ]
Month || Began |E| (Hours) [ E| @) |E|| Began |E| (Hours) | E| M@} | E|| Began |E| Hours) |E| @) | E|l Began |E| (Hours) jorE| (MG) |orEjl
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22 |l 145pMm|E| 1025 |E | 0.04 |E
23 ll12:;00aM|E| 202 [E | 001 [E
24 lloooam|E| 857 |E | 002 |E
25 |lgasam|e| 930 [e | 003 [E
26
27
28
28
30
Da| Da Da Da
Totals: 4 ys| 30.14 0.09 0 ¥s 0.00 0 s 0.00 0 ys 0.00




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

State Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page: 11 of 11 I Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y

|Monitoring Period: S ber Year: 2024 Check box if no CSO discharge occurred for the month:

Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48

[Foayor
Month Comments (further explanation as to why each CSO event occurred)

20 ||Precipitation Event Observed

22 |IPrecipitation Event Observed

23 |IPrecipitation Evenl Observed

24 |IPrecipitalion Event Observed

25 ||Precipitation Event Observed

28 ||Precipilation Event Observed

29

30

Typed or Printed Name and Title of Principal Executive Officer or Auth d Agent Fu!gghone

Kim Thompsaon , Director of Wastewater 574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Sign Executive Officer or Authorized Agent Date (mm/ddiyy)

PRA lo-21-24



CSO Public Notification - September

' bl | i
0.26 0.00 YES <10.000 Gallons
0.01 0.00
1.15 14.27 YES N L
0.01 077 YES Overflow continued past midnight
1.47 7.08 YES
0.75 5.14 YES
0.20 0.00 YES <10,000 Gallons
0.01 0.00
Notes
Average Daily Flow Average value of 5-min WWTP flow data
Peak Hourly Flow Maximum value of the rolling hourly average flow rate
Time Precipitation Began First precipitation recorded between the six rain gauges
Precipitation Duration Cumulative duration of all precipitation for the day
Total Daily Precipitation =~ Maximum value of precipitation for all the six rain gauges
Peak Intensity Maximum precipitation depth in an hour

Design Peak Hourly Flow Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

Metered CSOs
- CS8Os 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duratjon is obtained from this data.
- Discharge volume is calculated using level data.

The meter at CSO 003 failed for portions of the 15th & 16th. The Matrix of storms was used to
calculate overflows during this period. The meter at CSO 006 failed from the 22nd to the 25th. The Matrix
of storms was used to calculate overflows during this period.

Other CSOs
For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM model results.
The discharge time is estimated from the precipitation start time

Rain Gauges

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
{ronwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.



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

State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 ] Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
[Monitoring Period: October 2024 Check box if no CSO discharge occurred for the month: ad
Design Peak Hourly Flow (MGD): 77 Design Average Flow {MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
WWTP Influent Data Precipitation Data CSO Quitfall No. 001 CSO Outfall No. 002
= mJ
Average | Hourly Precip. Preclp. | Total Daily Peak nt Intarval Time M Evem M| Event (M Time M Event ™M Event
Day of |Dalty Flow| Flow Began Duration Precip. ntensity | (hr, 30 m, || Discherge | or | Duration |or|D or|| D or i or | Disch: M
Month (MGD) {MGD) {amupm) {Hours) (inches) (Inch/hr) 16 m) Began E (Hours) E| «(MG} | E Began E (Hours) E MG) or
1 262 | 288 -
2 263 | 303 -
3 267 | 311 g
4 260 | 296 -
s 262 | 293
6 265 | 305 y
7 265 | 302 -
& 265 | 209
° 26.2 | 302 -
10 | 258 | 294 3
11 | 264 | 306 -
12 | 258 | 205 ||640pPm| 075 0.08 0.06 1 bhr
13 | 263 | 330 [|510PM| 200 0.20 0.12 1 hr
14 | 367 | 502 |l1225AM| 675 0.53 0.16 thr ||235am|e | o059 [E| 003 |E
15 | 283 | 458 [12:00am| 0.25 0.01 0.01 1 hr
16 | 259 | 298 :
17 | 257 | 301 -
18 | 254 | 306 -
19 | 248 | 291 s
20 | 244 | 289 =
21 | 249 | 200 =
2 | 25 | 318 -
23 | 240 | 262
24 | 237 | 268 -
25 | 265 | 350 [ 330AMm]| 350 0.32 0.20 1 hr
26 | 233 | 265 =
21 | 233 | 272 .
20 | 244 | 283 -
29 | 251 | 200 >
30 | 256 | 300 -
31 264 | 309 [630AM| 283 0.22 0.14 1 hr
Da Da
Totals: | B04.8 16.08 1.36 1 |»| o059 0.03 0 |w 0.00
or Printed Name and Title of Principal Executive Officer or Authorized Agent Telephone
Kim Thompson , Director of Wastewater 574-235-5969
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Signature, of Pringjpal Executive Officer or Authorized Age Date (mm/dd/yy}

: e \\-22- N4




City:

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

State Form 50546 (R3 / 7-13}
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City of South Bend

Page 2 of 11

] Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

|Monitoring Period:

October

2024

Check box if no CSO discharge occurred for the month: 0

Design Peak Flow {Hourly) (MGD):

77

Design Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

CS0 Outfall No.

003

CSO Outfall No.

004

CSO Outfall No. 006 CSO Qutfall No. 007

Day of
Month

Dis!

M
or

Event

Event

Time

Began

{Hours)

or
E

(MG)_

or|| DI

Began

M
or|
E

Event
Ourstion
{Hours}

M
or
E

Event
Disch:

M| Event Even Time Event Evert

Mme)

Duration | M | Discharge | M

M
isch or | Dis | {
E {Hours} |or E (MG) or

]
or or
E (MG)

E | {Hours)

mg =

e|la|N|lo|a|s|lw|N

-
(=]

-
a

-
N

-
w

-
=

-
("]

-
-]

-
~

-
-

-
©

N
o

N
-2

N
N

N
[*]

»
&

[~
.

»n
-3

N
-

N
0

N
©

[~
(=]

[
-

[Totats:

W E

0.00

B

0.00

38
ig

0.00 Q 0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 3 of 11 I Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I

|Monitoring Period:  October 2024 Check box if no CSO discharge occurred for the month: 0

Deslgn Peak Flow (Hourly) (MGD}): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No. 008 CSO QutfallNo. 010 CSO Qutfall No.  11A CSO OutfallNo. 11B

Time M| Event |M Evert | M Time M| Evert |M| Evamt |M Time M| Event (M| Event |M Time M| Event Event M
Day of || Discharge | or | Ouration | or | Disch: or{| Di ge | or or | Disch: or|| Di ge | or | Durati or | Disch or|| Discharge | or /7 M | Di or
Month Began E | (Hours) | E (MG) E Began E | (Hours) | E (MG) E Began E | (Hours) | E {MG) El Began E | (Hours) [orE| (MQ) E

||~ lN

=
o

-
=y

=
N

-
“w

715PM|E | 144

m

715PM|E | 3.44

m

002 |E|7:15PMIE | 1.69 |E 0.02

m

007 |E

-
-

245 AM |E | 843 |E 009 |EJ| 2:45AM [E | 433 |E 0.08 |E 245 AM [E | 398 |E 0.51 |E

-
o

-
*®

-
~

-
@

-
©w

n
o

N
-

[

(]
«

b

25 ls3s5am|e| 365 |E| 003 |efsasam|E| 190 |E| 002 |E 535AM [E | 162 |E 0.08 |[E

_ 31 |l 925 Am 238 |E| 001 [E| 9:25 Am 063 |E| 001 |E 9:25 AM 054 |E 0.03 |E

g™
s g™
35
agm

Totals: 4 17.90 0.15 4 8.55 0.14 0 7.58 0.68




City:

5

City of South Bend

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

State Form 50546 (R3/ 7-13)

Page 4 of 11

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

|Monitoring Period:

October

2024

Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) (MGD):

77

Design Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No.

014

CSO Outfall No.

018

CSO Outfall No.

019

CSO Quitfall No.

021

Day of
Month

Time

Diach

Event

Event

or |Di

Event

Evant

Event

Time

mo =

(Hours)

]
or
E

{Hours)

MG)

mg =

{Hours)

or
E

{Mo)

mg E

Began

M
or
E

Evamt
Duration | M
{Hours) |orE

Event

(Mg)

Discharga|

or Ej

ol N |nle|lw|N

-
o

-
-

Py
N

-
W

=
&

245 AM |E

245 AM |E

E || 2:50 AM

0.01

2:50 AM

006 |[E

0.00

5:35 AM

0.21

0.00

B

0.04

Ta
e

5.00

0.17

¥

¥




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

Slate Form 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5 of 11 I Permit Number: IN0024520

Facllity; South Bend Municipal WWTP Public Notification Requirements Met? Y I

|Monitoring Period: October 2024 Check box if no CSO discharge occurred for the month: |

Deslgn Peak Flow (Hourly) {MGD): 77 |Deslgn Flow {(MGD): 48 [Measured/Metered (M) or Estimated (E) must be specified

CSO0 Outfall No. 022 CSO Outfalt No. 025 CSO OQutfall No. 026 CSO Outfall No. 027

Time M| Event | M Event :ﬂJ Time M| Everk | M Evert | M Time M| Event | M Event
Day of || Discharge | or| Duration | or | Dmcharge Discharge | or| Duration | or || b or || Di: ge | or | Duration | or | Discharge
Month Began E| {Hours) | E MG} E Bagan E| (Hours) | E {MQ) E Begamn E | (Hours) | E (MG)

Time M| Evem Event
i or M |Otscharga| M
Began E | (Hours) lorE| (MG} |erE]

m{ =

S| | ~N|l || a|WwN

-
=

-
-

-
(]

-
w

-
Yy

410 AM [M] 1.00 M 0.17 |E 12:15 PM 11.75 0.02

-
w

12:00 AM 24.00 0.03

-
<R

12:00 AM 24,00

11.75

0.03

-
-

m |m jm |m
m |m |m |m
m jm (m (m

12:00 AM 0.02

-
-]

-
o

n
o

N
-

R

8

24
25
26
27

29
30
3

ig
35

; Da
0.00 4 ys| 71.50 0.10

Da
[Totals: 1 |_v5 1.00 017 Q —
*Dry wealher overflow happened from

0.00 0

10/14 to 10/17



State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

City:  City of South Bend

Page 6 of 11 I Permit Number. IN0024520

Facllity: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

|Monitoring Period: October 2024

Check box if no CSO discharge occurred for the month: a

Design Peak Flow (Hourly) {(MGD): 77 |Design Flow {MGD):

48

|Measured/Metered (M) or Estimated (E} must be specified

CSQ Qutfalt No. 028 €S0 Outfall No.

029

CSO Outfall No. 031 CSO Qutfall No.

033

Time M| Event | M Evenmt M Timo M| Event | M
Day of || Discharge | or | Duration | or |Discharge| orfi Discharge | of | Duration | or
Month Began E | (Hours) | E MG) E Bogan E | (Hours) | E

Time

™e) | E

M| Event |M| Event | M Time M

Event

Event

or | Duration | or | Discharge| or || Di or
E | (Hours) | E M) E Began E

(Hours) |orE

harga| M
MG) |or €

wle|~NwNloo|lon|lelw N

-
o

-
=y

—2
N

-
w

715PM |E| 041

m

0.00 |E

7:15 PM

E| 210

m

0.09 |E 1 7:15PM |E

0.97

m

0.00

m

-
o~

245AM |E| 181 |E

002 |E

2:45 AM

E| 494 [E 053 |E |l 2245 AM |E

513 |E

002 |[E

pry
(]

=
»

-
~

-
o

Y
©

8

N
-

N
N

»n
(X

R

[ ]
o

535AM |E| 046 |E

000 |[E

5:35 AM

E| 237 |E 010 |E || 5:35 AM [E

n
<

N
~

N
@

N
-]

g

“w
-

9:25 AM

E
Oal
b

iF

|Totals: 0 0.00 \ 4

0.02

925 AM

E|l 079 |E 0.03 |E || 9:25 AM

000 |[E

39
=

o

o
==
3R

0.76 4

7.57

0.02




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

Stale Form 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Clty: City of South Bend Page 7 of 11 Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notification Requirements Met? Y
Monitoring Periog:  October 2024 Check box if no CSO discharge occurred for the month; [
Design Peak Flow {Hourly) (MGD): 77 Desian Flow {MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 035 CSO Outfall No. 036 CSO Outfall No. 037 CSO Outfall No. 038
Time M| Evemt | M Event |M Time M| Evemt | M Event M Thme M Event | M Event M Time M| Evemt Event
Day of || Discharge | or | Duration | or | Discharga| or|| D ga | or| Duration | or | Discharge| or || Disctuarge | or | Duration | or ge| or || Disch or| Ouration | M |Discharge] M
Month || Began |E| (Hours) | E| (MG) |E|| Began |E| (Hours) | E| (MG) | E|| Begm |E| (Hours) |E| MG) | E|| Begen | E| (Hours) orE[ (MG) [or
1
2
3
4
s
8
7
8
9
10
11
12
13 f71sPmle| 341 [E | 002 [E
14 ll2asam|e| sos |e | 011 |Eff24sam|E] 196 |E | 001 |E
15
18
17
18
19
20
21
22
23
24
25 llsasAm|E| 379 |E | 003 |E
26
27
28
29
30
3 lloasam|E]| 149 |[E | 001 |E
rotats:] 4 || 1675 0.17 Lo =] 1.96 0.01 o s 0.00 P 0.00




Stale Form 50546 (R3/7-13)
INDHANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

City: City of South Bend

Page 8 of 11

l Permit Number: IN0024520

Facllity: South Bend Municipal WWTP

Public Notification Requlrements Met? Y I

[Monitoring Period: October 2024

Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) (MGD): 77 Design Flow {MGD):

48

{Measured/Metered (M} or Estimated (E} must be specified

CSO Outfall No. 039 CSO OQutfall No.

040

CSO Qutfall No. 041

CSO0 Qutfall No. 042

Time M| Event | M
Disch. or| Duration | or
Began E| (Hours) | E

Event | M Event
i or |Dis
{Hours) | E {MG)

Day of ischarge
Month Began

mg 2
ms =

Event

{MG)

M| Event

M Event | M

or i
E | (Hours)

or | Discharge| or
E| Me) |E

mg =

Event
Duration
{Hours}

Event
M |Disch

orE| (MG)

£ e

Wl NN |&a|Ww|N

=
o

-
-

=
N

-
w

-
&

2.50AM |[E | 253 |E 0.07 |[E

2.50 AM

-
o

-
»

-
o]

-
3

=
o

N
o

N
=

N
n

[
w

»n
&

nN
N

535AMIE| 068 |[E 002 |E

»n
-]

N
-~

N
]

N
©o

«w
Qo

w
Py

R

oftals: 2

0.00

iy

38




Stale Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend

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

Page 9 of 11 |

Permit Number: IN0024520

Facility: South Bend Municipal WATP

Public Notification Requirements Met? Y [

Monitoring Period: October 2024

Check box If no CSO discharge occurred for the month: ]

Design Peak Fiow (Hourly) (MGD): 77

Design Flow (MGD}):

48

Measurad/Metered (M) ar Estimated (E} must be specified

CSO QutfaliNo. 044

CSO Outfall No.

045

CSO Qutfall No.

048

CSO Qutfall No.

049

Time M| Event Evemt

Time

M
Day of || Discharge | or if or |D
=

Month Began E} {Hours) o)

M
or
E

Evemt
Duration
{Hours)

Evernt

{MG)

Time M| Event | M
Discharge | or | Duration | or
Bagan E | (Hours) | E

Event

Discharge

me) |

or

Time
Discharge

M
or
E

Evemt
Duration
{Hours)

o

Event

or E

MG)

or

Ol e|~w|l|an|dblwiN

-
o

-
-

-
N

-
»

-
-

2:50AM |[E | 629 |E

0.33

-
o

-
-]

-
-~

-
©

-
w0

[
o

N
-

[
N

8

n
&

N
]

535 AM |E | 3.28 |E

N
-3

~
~

[
[

[
("3

[
o

©»
--

9:15 AM 1.04 [E

0.03

$ g

0.00

I

1F

U

10.61

0.48

5 ¥




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

State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MA T

City:  City of South Bend Page 10 of 11 I— Permit Number: IN0024520

Facllity: South Bend Municipal WNTP Public Notification Requirements Met? Y ]

|Monltoring Period: October 2024 Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) (MGD): 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No. 060 CSO Qutfall No. CSO Outfall No. [#] CSO QOutfall No. [#

Event Event
[l ge| M

{Hours) |orE| (MG) |or Ej

Time M| Event | M| Evemt | M Time
harge | or | Duration | or | DI ge| or || Disch:
Began E| (Hours) | E {MG) E Began

Time M| Event | M Evernt L] Time M| Event | M Event
Day of || Discharge | or | Duration | or | Discharge| or || Discharge | or| Duration | er | O )
Month Began E | (Hours) | E {MG) E Began |[E| (Hours) | E MmG)

mg
=
mg B
=

Q|| N |w|alwlin

-
o

-
pry

-
~n

-
«

7:15 PM |E 3.59 [E 0.00
2:45 AM |E 7.67 |E 0.01 |E

m

-
&

-
L]

=
(]

-
~

-
-]

-
©

8

N
-

[

B I

25 lls35am|E | 404 |E| 000 |E

m

31 | 9:25 AM 1.35 |E | 0.00 |E

0.00 0 ys 0.00 0 )l 0.00

-

ITotals: 4 16.65 0.01 0

e




Automated valve
failure @ CSO 027
caused it to remain
closed & restrict flow
in throttle pipe.
Alternate pipe was
blocked resulting in

diversion at CS0027 |

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

State Form 50546 (R3/ 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend

Page: 11 of 11 Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

[Monitoring Period: October Year: 2024

Check box if no CSO di ] d for the

Design Peak Hourly Flow {MGD): 77 Design Averoge Flow (MGO): 48

Comments (further explanation as to why each CSO event occurred)

=
wmwmmhum-é’%
q

13 [|Precipitation Event Observed

14 resipitation Event Observed

15 [|Dry Weather Overflow At CSO 027

16 [|[Dry Weather Overflow At CSO 027

17 [I[Dry Wealher Overflow At CSO 027

25 [|Precipitation Event Observed

29

30

31 _|IPrecipilalion Event Observed

[Tyoed or Printed Name and Titla of Principal Executiva Qfficer of Authorized Agent

P

ﬁ! ne

Kim Thompson , Direclor of Wastewater

574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
|INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE.
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

| AM AWARETHAT THERE ARE SIGNIFICANTPENALTIESFOR

Date ddlvy)

Signature of Principal Executive Ofticer or Authorized Agent
g W s aN—

\l- %2 2%




CSO Public Notification - October

Tue - -

Wed - =

Thu - -

Fri - E

Sat -

Sun - -

Mon - -

Tue - -

Wed - -

Thu B &

Fri - -

Initial Notification Sent Due To Precipitation, But No

Sat 0.08 0.00 YES Overflow

Sun 0.20 0.23 YES

SEE SPECIAL NOTE FOR CSO 027 UNDER "OTHER
Mon 0.53 2.21 YES CSOs" BELOW. There was a dry weather overflow at
CSO0 027 from the 14th to 11:45 am on the 17th.

Tue 0.01 003 | YES

Wed - 003 | YES

Thu - 002 | YES

Fri 0.32 0.40 YES

Thu 0.22 0.11 YES

Notes

Average Daily Flow Average value of 5-min WWTP flow data

Peak Hourly Flow Maximum value of the rolling hourly average flow rate

Time Precipitation Began First precipitation recorded between the six rain gauges

Precipitation Duration Cumulative duration of all precipitation for the day

Total Daily Precipitation =~ Maximum value of precipitation for all the six rain gauges

Peak Intensity Maximum precipitation depth in an hour

Design Peak Hourly Flow Per the NPDES Pemnit, the WWTP facility has a peak design flow of 77 MGD

Metered CSOs
- CSOs 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data
- Discharge volume is calculated using level data.

CSO0 037 had periods where it wasn't working. The Matrix of Storms was used to calculate overflows
during these periods.

Other CSOs
For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume
and the same for duration. The matrix was created from the South Bend design stoorms SWMM model
results. The discharge time is estimated from the precipitation start time

Wet weather occurred the moming of 10/14, but did not result in an overflow at CSO 027. A CCTV
SPECIAL NOTE FOR inspection conducted on 10/17 showed that a Dry Weather Overflow was occurring at CSO 027. It is not
CSO 027 known exactly when the overflow started, but it is assumed that the overflow began on the 14th unrelated
to wet weather. Maintenance was done to end the DWO the 17th as soon as it was found

Rain Gauges
Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Nyverflaws less than 10,0NN gallnns are reparted As N NN MG nn the G0N MRO and as <Q Q1 MG an the NetDMR,


Andrea Alexander
Cross-Out

Andrea Alexander
Cross-Out

Andrea Alexander
Cross-Out


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

Slate Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y [
[Monitoring Period: November 2024 Check box if no CSO discharge occurred for the month: ]
Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
| WWTP Influent Data Preclpitation Data CSO Outfalt No. 001 CSO Outfall No. 002
Averags Peak Timm L
Daily Hourly Precip. Precip. | Total Daily Peak nt Interval Time M Event M| Evemt |M Time ] Event M Evert
Day of Flow Flow Began Duration Precip. Intensity | (hr, 30 m, || Discharge | or | Duration | or | Di or{| Di ge | or or|D L}
Month | (MGD) (MGD) {am/pm} {Hours) (Inches) (inchhn) 16 m) Began E| (Hours) |E| e(MG) | E Began E | (Hours) E MG) or
1 239 | 269 2
2 | 238 | 2186 .
3 236 | 278 -
4 | 349 | 732 [125AM] 650 0.71 0.18 1he [ 32s5am|e| 117 |e| oc.08 |Ell325am|E| 052 |[E| o000 |E
5 350 | 713 |[12:00AM| 450 0.64 0.30 the f215am|E| 101 |e| cos |Ell215am|E| 019 [E]| o000 |E
8 | 255 | 424 :
7 249 | 290 -
8 244 | 277 -
8 239 | 289 -
10 | 302 | 593 |l1:20am| 375 0.41 0.24 1hr |l330am|e | 007 |e| 000 |E
1M | 238 | 261 -
12 | 237 | ars -
13 | 263 | 530 || 735PM| 325 0.28 0.15 1he floasPm[E| 004 |E| 000 [E
14 | 273 | 525 [l1210AM| 433 0.16 0.04 1 hr
15 | 250 | 278 Jl4a20Am| 0.7 0.02 0.01 1 hr
16 | 242 | 284 -
17 | 2441 | 281 «
18 | 295 | 472 [12:50PMm| 5.25 0.29 0.09 1he fl3sopm|e | 004 |e| 000 |E
19 | 302 | 484 || 220am]| 308 0.25 0.18 1 hr
20 | 273 | 483 [lo25AMm| 142 0.16 0.14 1hr
21 | 255 | 318 [[3.00am]| 242 0.09 0.04 1hr
22 | 279 | 435 [[e25AM| 383 0.16 0.06 1 hr
2 | 241 | 276 |[505Am| 017 0.01 0.01 1hr
28 | 243 | 289 -
25 | 250 | 277 |705PM| 0.7 0.01 0.01 1hr
28 | 250 | 289 .
2T | 247 | 294 -
28 | 230 | 2609 3
29 | 203 | 261 -
30 | 228 | 280 s
f Da | Da
Totats: | 775.5 38.83 | 319 . 5 In|l 233 15 2 |r| o071 0.00
- — ———— — —
Typed or Printed Name and Title of Principal Executiva Officer or Authorized Agent Telephone
Kim Thompson , Director af W. 574-235-5969
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY

INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Si of Principal Executive Officer or Authorized Agent Date (mm/ddiyy)

g -2LY




Stale Form 50546 (R3

17-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: _ City of South Bend

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

Page 2 of 11 ]

Permit Number: IN0024520

Facility: South Bend Municipal WNTP

Public Notification Requirements Met? Y I

ll_ﬁonltoring Period: November

2024

Check box if no CSO dischal_'ge occurred for the month: [

Deslign Peak Flow (Hourly) (MGD):

77

Design Flow (MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No.

003

CSO Outfall No.

004

€SO Outfall No. 006 CSO Outfall No. 007
—— e

Event
Day of i

Event

Event

Time

Event | M Event Event Event

.,
X
m3 =

L]
or |DI
Month Began (Hours) | E

Ma)

2
=
=1
ma =

(Hours)

Mg)

D u | i ge| M
{Hours) |orE{ (MG) |orEj

mg 3
o
me =

M
or i or | Di
E | {(Hours) | E {MG)

7:40 AM

M| 167 IM 008 |E || 6:10AMJE | 0.11 IE 000 |E

1:35 AM

M| 117 [M [ 0.16

Wi ie|~N|a|ln|lalelN

=
o

4.05 AM

M| 058 |M 004 |E

-
-

-
n

=
w

=
Y

-
L]

-
(-]

=y
-~

=
-

-
©w

n
o

N
-

N
N

N
%3

8

N
C

-]

N
~

1:06PM |E | 050 |E 0.06 |E

30

B
0 i

kR

]-Da
3.42 0.28 2 ys| 0.61 0.06

*Dry Weather Overflow on Z7th



State Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

City:  City of South Bend Page 3 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y l
lMunitoring Period: November 2024 Check box If no CSO discharge occuired for the month: ]
Design Peak Flow {Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfalt No. 008 gs") Qutfall No. 010 CSO Outfall No. 11A CSO0 Outfall No, 11B
Tims M| Event |M Evert | M Timm M| Evemt | M Event M Time M| Evern |M Event |M Time M| Event Event M
Day of || DI or or|O orf| Di or | Duration | or | Discharge | or || Discharae | or | Duration | or | Discharge | or|| Discharge | or | Duration | M | Discharge| or
Month || Began |E| (Hours) [E| (MG) |E|| Begen |E| (Hours) [E| MG) |E|| Began [E| (Hours) |E| MG) |E| Began |E| (Hours) jorE| (MG) |E
1
2
3
4 letoamle| 974 [E| o010 [Elle1oAm|E | 489 0.11 610AM [E | 455 |E | o066 |E
3 ll2ooam|e| 863 [E| 009 |E|l200am|E | 442 |E]| 009 |E 2:00AM |E | 407 [E | 053
8
7
8
®
10 llsosamfe | 677 [E] 007 |Efl325Am|E| 367 [E| 007 [E 325AM|E | 329 |E | 034 [E
11
12
13 lo4opm|e| 233 [E| 002 |EffosopPm|E| 233 [E| 003 |E 940PMIE| 233 |E | 014 |E
14 J12.00aM|E | 400 |E]| o002 |Ef12:00AMIE | 058 001 |E 1200AM|E | 018 [E | 001
15
18
17
18 Jos0pm|e | 471 |E| 004 |Efl2:50Pm|E| 283 |[E| 003 |E 2:50PM|E | 242 [E | 013
19 f430am|E| 302 [E]| 002 |Efa30Am[E| 127 001 |E 430am|e | 108 |E | 005
20 f1140am[E| 153 [E| 000 |E
21 Joospmle| 022 [E]| 000 |E
22 llgosam|e| 175 |e| o000 |Ells25am|E| 000 |E| 000 |E 825AM [E | 000 |E | o000 |E
23
24
25
26
27
28
2
30
5 Da Da Da Da
[rotats:| 10 |w)] 42.70 0.36 8 |v| 2000 0.36 0 I» 0.00 8 |nl 1792 187




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

State Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 4 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: November 2024 Check box If no CSO discharge occy_rred for the_month: ]
Deslgn Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No.. 014 (ég_oltf__aﬂl\lo. 018 F:SDOuUaIIN=Q 019 CSI:)Qu!!aJIg.= 021
Time |M| Evet | M| Evant M| Time M| Event (M| Event |M|| Time |M| Evert |M| Event |M|| Tine |M| Event Event
Day of ge |or or | Discharge | orff Discharga | or | Duration | or [Disch or || Di or ion | or | Dischargs| or h or ¥ D ge| M
Month || Began |E| (Hours) | E| (MG) |Efl Began |E| (Hours) | E| (M6) | E|| Begm |E| (Hours) |E| M8) | E| Begm |E| tours) orE] (MG} |or
1
2 !
3
4 letoamle]| 103 |E| 005 |Efl6:toam|e] 660 |E | 024 |e ff3a0am|E| 134 |E | 003 [ |[340am[e | 032 [E | 000 |E
5 f200am[e| o080 |E | 004 [E] 200am[E| 527 [E | 018 |£ [[200amle | 042 |E | 001 [E
(]
T
8
9
¥ Jla2sam|E | 044 |E | 002 |Efl325am|e| 290 |E | 010 [ |3:20am|e| 030 |E| 000 [E
1
12
13 940PMIE | 0.08 |E 000 |Ef|940PM|E| 0.53 |E 0.02 |E || 9:40PM|E | 0.03 |E 0.00 |E
14
15
16
17
18 ll2.sopm e | 004 |E | oo |Ef250Pm|E| 026 |E | 001 |E [[305PmfE | 012 [E | 000 [E
19
20
21
22
23
24
25
26
27
28
29
30
[ |'u; Da Da
Totals: 5 ys| 239 w 5 ] 15.56 0.56 5 | 221 0.04 1 ys| 032 0.00




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

Stale Farm 55048 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5 of 11 | Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y l
|Monitoring Period: November 2024 Check box if no CSO discharge occurred for the month: |
Design Peak Flow (Hourly) (MGD): 77 |Deslgn Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSOOMII&% ‘C=SOOWallNL 025 CSO Qutfall No. 028 CEOOuﬂallg 027
Thme || Evert |M | Event |M[| Time (M| Event |M | Evemt |M || Time |M| Evemt |8 | Event M|l Time M| Event Event
Day of || Disch. or or |Discharg D or| Duratlon | or |Bischarge| or || Discharge | or | Duration | or |Disch or || D ue | or W |Di ']
Month || Began |E| (Hours) | E| MG) |E|| Bagan |E| (Hours) |E| MG) | E|| Began |E| (Hours) |E| MG) | E|| Began | E| (Hours) |orE| MG) |orE
1
2
3
4 6:55 AM |M| 3.75 M 0.78 335AM |E | 0.58 |E 0.03
S ll220am M| 142 |M | 060 200AM|E | 027 |E | 00t [E
[]
7
8
9
10 fs00am|m| 092 [m| 033 [E
11
12
13 f10:25Pm|M| 050 |m | 0.05 |E
14
15
16
17
18
19 Hlarsam|m| 075 M| 022 [E
20 1155 AmM|M| 042 [M | 003 |E
21
22
23
24
25
26
27
28
=i
30
[ Dal Da Dw
Totals: 6 w| 775 2.01 0 bt 0.00 0 L= 0.00 2 r| 0.86 0.04




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

Slate Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 6 of 11 l Permit Number: IN0024520
Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I
|Monitoring Period: November 2024 Check box if no CSO discharge occurred for the month: C
Design Peak Flow (Hourly) (MGD): 77 hDesign Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfall No. 028 CSO Qutfall No. 029 CSO Outfall No. 031 CSO Outfall No. 033
Time B| Event | M Event |M Tims M| Evemt M Event M Time M Event | M | Event M Time M| Event Evant
Day of || Dischargs | or ion | or | Discharge| or|| Discharge |of | Duration | or | e| or || Discharge | or | Duration | or [Discharge| or || Discharge | or | Duration | M |Discharge| ™
Month || Bogan |E| (Hours) | E| (MG) |E|l Began |E| (Hours) | E| MG) | E|| Began |E| (Hours) |E| MO) | Ell Begam | E| (Hours) lorE| (MG) |orE
1
2
3
4 lle1oamle] 003 |e | 000 |efletoamlel 217 |E | 002 |E Jle10amle | 556 [E | o067 6:10AMIE | 635 |E | 002
5 2:00AM |E[ 187 |E | 002 |E |[2:00aM|E| 502 |E | 055 2:00AM |E | 532 0.02
6
7
8
9
10 325AM |E| 133 |E | 001 |E |[325AM[E| 430 |E | 037 |E ||325AM|E| 364 |E | 001 |E
1
12
13 940PM|E| 079 |E | 000 |E |[9:40PM[E| 233 |E | 012 |E ||9d0PM|E| 1986 |E | 0.00
14 215AM [E| 000 |E | 000 [E [[12.00AM[E | 1.25 0.07 245AM |E | 000 |E | 000 |E
15
16
17
18 250PM|E| 073 [E | 000 |E J|250PM |E | 3.50 0.17 250PM |E| 177 [E | o000
19 430AM|E| 031 |E | 000 |E |[430AM|E | 158 |E | 0.07 430AM|E | 073 |[E | 000 |E
20
21
22 825AM|E| 000 |E | 000 |E |[825aM|E| 000 |E| 000 |E [[8:25AM|E| 000 |E | 000 |E
23
24
25
26
27
28
29
30
I'u_- 1 Da Da
Totals:}| 1 | 003 0.00 8 |m| 720 0.05 8 |n)] 2354 202 8 Inl 1977 0.05




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

State Form 55046 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page7of 11 | Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
[Monitoring Period: November 2024 Check box if no CSO discharge occurred for the month: O
Deslgn Peak Flow {Hourly) (MGD): 77 Design Flow (MGD): 48 JMsasuredIMetered {M) or Estimated {E) must be specified
CSO Outfall No. _ 035 CSO Outfall No. 036 CSO Outfall No. 037 CSO Outfall No. 038
Time M| Event | M Evert | M Tane M| Event | M Event [} Time M| Eved | M Event L] Thme M| Event Event
Day of || Discharge | or | Duration | or |Di: or|| Di of q or |Discharge| or || Di ge | or | Duration | or | Dk ge| or || Discharge | or | Duration | M |Discharge| M
Month Began E| (Hours) | E MG} E Bagam E| (Hours) | E {MG) E Began E | {Hours) | E mMG) E Began E | (Hours) JorE| (MG) or
1
2
3
4 lletoam|e]| 903 |E | 013 |Efletoam|e]| 261 |[E | 001 |E
5 f200am|e| 820 |E | 011 |Efl200am|E| 207 [E | 001
6
7
8
9
10 Haosamle| 691 |E | o008 |Eff325am|e]| 1144 |E | 000 |E ||325AM[E| 245 [E | 033 |E
1
12
13 |l gq0pm|e| 233 | | 002 [Efl94orPm|E| 021 |E | 000 |E ||940PM[E| 061 |[E | 008 |E
14 H12.00am|e | 258 |e | 003 |E
15
18
17
18 |l )s0Pm|e| 548 |E | 004 [Efl250Pm|E| 010 |E | 000 |E |[2:55PM|E| 061 |E | 008 |E
19 la30amle| 264 |E | 002 [E
20 ll11.40am|E | 029 [E | 000 [E
21 lop5pm|e| 004 |E | 000 [E
22 llsosam|E| 033 [E | 000 |E
23
24
25
26
27
28
29
30
Da Da |T3. Da
Totals:]| 10 |vs| 37.83 0.43 5 |»| 613 0.02 3 |w| 367 049 0 I» 0.00




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

Slate Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City: _ City of South Bend Page 8 of 11 l Permit Number: IN0024520
Facility: South Bend Municipal WNTP Public Notification Requirements Met? Y I
Monitoring Period: November 2024 Check box if no CSO discharge occurred for the month: d
|Deslgn Peak Flow (Hourly) {(MGD): 77 Dasign Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
€SO Outfall l\é 039 CS0 Qutfall No. 040 CSO Qutfall No. 041 CSO Outfall No. 042
Time |M| Event (M | Event |M|| Time (M| Event |M | Evant | M|l Timw |M| Event |M| Event |M|| Time |M| Evem Event
Day of || Disch or ion | or h orf D or| Duration | or | Diseh or || Discharge | or | Duration | or |Disck or [{ Disch or jon | M |Discharge| ¥
Month || Began |E| (Hours) | E| (MG) |Efl Began |E| (Hours) |E| MG) | E)| Began |E| (Hours) |E| MG) | E|l Began |E| (Hours) lorE] (MG) o
1
2
3
4 340AM E | 3.06 |E 011 |E|3:35AM |E| 0.66 |E 001 |E §340AM|E | 1.22 IE 0.01 _|E
6 Jl200am|E| 135 |E | 003 |E| 200am|E| 031 |E | 0.01
6
7
8
9
10 Jls20amlE| o097 |E | 002 |E
11
12
1 Jlosopm|e| o010 |E | o000 [E
14
15
16
17
18 llsosPpm|e| 039 [E | 001 |E
19
20
21
22
23
24
25
26
27
20
29
30
Da Toa Oa Da
[Totals: 5 v| 587 0.18 2 »| 097 0.02 1 i 122 0.01 0 y 0.00




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

State Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Clty:  City of South Bend Page 9 of 11 I Permit Number: IN0024520
Facllity: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: November 2024 Check box if no CSO discharge occurred for the month: ]
Design Peak Flow {Hourly) (MGD): 77 Desi_gn Flow {(MGD): 48 Measured/Metered (M) or Estimated (E) must be specified
CcSO Ou.;.f.a._l!: l’\l_&. 044 CS% No. 045 CSO Outfall No. 048 CSO Quitfall No. 049
Tirme M| Evemt | M Event | M Tima M| Event | M Event Time M| Event | M Event | M Time M| Evemt Event
Day of || Discharge | or | Duration arllmumm or| Discharge | or| Duration | or |Dischargn Discharge | or | Duration | or | Disch or ge | or i M |Discharga| M
Month || Begm |E| (Hours) |E| MG) |E|| Begam |E| (Hours) | E | (MG) Began |E| (Hours) | E| (MG) [ E|| Began |E| (Hours) [orE|] M™G) |orE
1
2
3
4 3:40AM |E | 802 [E | 045 [E
5 2:00AM |E | 430 |[E | 0.9 |[E
6
7
8
9
iy 320aM|E | 372 |[E| 016 |E
1"
12
13 g40Pm |E | 233 |E | 007 |E
14 12:00 AM|E | 059 [E | 0.02 [E
18
18
17
12 3:05PM|E | 284 [E | 010 |E
19 425AM[E | 208 |E | 0.06
20 11:45 AMIE | 052 |E | 001 [E
21
2 8:35AMIE | 052 |[E | 001 |E
23
24
25
26
27
28
29
0
Da |_Da Da Da
[Totals: 0 |r 0.00 0 |r 0.00 9 |r| 2492 1.06 0 |m 0.00




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

State Form 50546 (R3/7-13)
INCIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 10 of 11 [ Permit Number: IN0024520
Facitity: South Bend Municipal WNTP Public Notification Requirements Met? Y l
[Monitoring Period: November 2024 Check box if no CSO discharge occurred for the month: 0
Design Peak Flow (Hourly) (MGD): 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Outfali No. 060 CSO Outfall No. CSO Outfall No.__[#] CSO Outfall No. _[#]
Time (M| event M| Evert [M|| Time [M| Evemt (M| Evert | M| Time |M| Event [M| Evemt |M|[| Time |M| Evert Event
Day of || Discharge | or | Duration | or [Di or || Discharge or ion | or |Discharge| or || Discharge | or | Duration | or |Discharge| or || Discharge | or | Durstion | W |Discharge| M
Month | Began | E | Hours) |E| M@) | E|| Begen [E| Hours) |E| Me) | E |l Began |E| (Hours) |E| M) | E|| Began | E| (Hours) [orE| me) [orEl
1
2
3
4 letoavle | 829 [E | 001 |E
5 f200am[E | 777 [E | 001 [E
]
7
8
9
10 fa25amfe | 690 |E | 000 [E
11
12
13 llgaorm|E | 233 |E | 000 |E
14 l12.00amle | 225 [E | 000 [E
15
16
17
18 llosopmlE | 593 |E | 000 |E
19 fla30amE | 269 |E | 000 |E
20
21
2 lls2sam|E | 000 |E | 000 [E
23
24
25
26
27
28
29
30
IT:q- Fh ; Da Da
|[Totals: 8 s | 36.16 ggg a had 0.00 0 ys 0=(|J=(l) 0 ys 0.00




Bypass pumps used
by contractor during
River Crossing 4
repair ceased during
refueling and caused
DWO @ CSO 007.

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

Stale Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page: 11 of 11 Permit Number: IN0024520
Facill!z: South Bend Municipal WWTP Public Notification Requirements Met? Y '
|Monitoring Period: November Year: 2024 Check box if no CSO discharge occurred for the month: a
Desian Peak Hourly Flow (MGD): 77 Design Average Fiow (MGD): 48
Day of

Month Comments (further exglanation as to why each CSO event occurred)

4 ||Precipitation Event Observed
5 [IPrecipitation Event Observed
6
7
8
9
10__||Precipitation Event Observed
11
12

13 "F—’reagilatinn Event Observed

4 _||Precipitation Event Observed
5
:
17
18 [[Precipitation Event Observed
19 ||Precipitation Event Observed
20 ({|Precipitation Event Observed
21 |[Precipitation Evenl Observed
22 |IPrecipitation Event Observed
23
24
25
26
27 |IDry Weather Overflow al CSO 007
28
29
30
'Eyped or Printed Name and Title of Principal Executive Officer or Authorized Agent ﬁalgghom
Kim Thompson , Director of 574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
I:INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Si [ cipal Executive Officer or Authorized A Date ( %
12- 14~ 29

: (\‘\‘ON



CSO Public Notification - November

071 363 YES
0.64 2.72 YES
0.41 1.96 YES
0.28 0.56 YES Overflow on the 13th continued past midnight into the
0.16 0.15 YES 14th
0.02 0.00
0.29 0.63 YES
025 045 YES
0.16 0.04 YES
0.08 0.00 YES <10.000 Gallons
0.16 0.01 YES
0.01 0.00
001 000
- 0.06 YES Dry Weather Overflow at CSO 007
Notes
Average Daily Flow Average vatue of 5-min WWTP flow data
Peak Hourly Flow Maximum value of the rolling hourly average flow rate
Time Precipitation Began First precipitation recorded between the six rain gauges
Precipitation Duration Cumulative duration of all precipitation for the day
Total Daily Precipitation  Maximum value of precipitation for all the six rain gauges
Peak Intensity Maximum precipitation depth in an hour

Design Peak Hourly Flow Perthe NPDES Pemit, the WWTP facility has a peak design flow of 77 MGD

Metered CSOs
- CSO0s 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data.
- Discharge volume is calculated using level data.

The sensors at CSO 006 and 037 failed during various periods of this month.
The Matrix of Storms was used to calculate overflows during these periods.

Other CSOs
For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM modef results.
The discharge time is estimated from the precipitation start time

Rain Gauges

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.



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

Stale Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 1 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
{Monitoring Period: December 2024 Check box if no CSO discharge occurred for the month: O
Design Peak Hourly Flow (MGD): 77 |Design Average Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
WWTP inftuent Data Precipitation Data iﬁ# CSO Outfall No. 001 CSO Outfal No. 002
e
Average | Hourly Prucip. Preclp. | Total Daity Peak at Interval Time M Event M| Evert | M Time M Event M Evernt
Day of |Daily Flow| Flow Began Duration Precip. Intensity | (hr,30m, || D ge | or i or h or|| Discharge | or | Duration | or| Discharge | M
Month {MGD) {MGD) {am/pm) {Hours) (Inches) {inch/hr) 15m) Began €| (Hours) |E| e{MG) | E Began E| (Hours}) | E {MG) or
1 228 | 26.4 z
2 243 | 213 -
3 243 | 269 -
4 | 241 | 278 E
s 240 | 27.0 ||6:50AM | 233 0.11 0.03 1hr
8 242 | 28.1 s
7 244 | 295 -
8 250 | 29.0 -
9 247 | 280 |[1:55AM | 0.83 0.03 0.02 1hr
10 | 243 | 279 i
11 | 240 | 271 -
12 | 237 | 294 -
13 | 234 | 279 -
14 | 244 | 388 [[7:55Pm]| 350 0.18 0.08 1 hr
15 | 328 | 9.3 |[1200am| 3.92 0.34 0.14 1 hr
16 | 260 | 360 |[6:00am| 225 0.13 0.10 1 hr
17 | 244 | 269 -
18 | 246 | 281 :
19 | 242 | 276 [[94sPm| o047 0.02 0.01 1 hr
20 | 256 | 340 [l12:00aM| 367 0.14 0.04 1hr
21 | 239 | 272 .
22 | 231 | 272 =
23 | 230 | 262 -
24 | 223 | 261 -
28 | 211 | 238 s
26 | 28 | 268 || 200am| 047 0.01 0.01 1hr
27 | 245 | 326 ||1:10aM| 392 0.18 0.05 1 hr
28 | 234 | 2907 [l1230AM| 050 0.02 0.02 1 hr
29 | 521 | 814 || 255aM]| 1675 1,58 0.22 1hr f510am|E| 345 |E| 058 |Ells10AM|E| 502 |E| 041 |E
30 | 205 | 450 ;
3 | 301 | 427 [|700am| 517 0.18 0.04 1 hr
Da Da
Totals: | 801.0 43.17 2.92 1 w| 315 0.58 1 |m| 502 0.41
P e ————— e
Typed or Printed Name and Title of Principal Executive Officer or Authorized Agent Telephone
Kim Thompson, Director of V 574-235-5969
| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
|INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, AGCURATE, AND COMPLETE, | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.
Signature of Principal Ex Officar or Authorized Agent Date (mm/ddlyy)
o ~n— \-23-25"




State Form 50546 (R3/ 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

City:  City of South Bend

Page 2 of 11

I Permit Number: IN0024520

Facility: South Bend Municipal WNTP

Public Notification Requirements Met? Y [

[Monitoring Period: December 2024

Check box if no CSO discharge occurred for the month: a

Deslgn Peak Flow {Hourly) (MGD): 77 Design Flow (MGD):

48

|Measured/Metered (M) or Estimated {E) must be specified

CSO Outfall No. 003

CSO Outfall No.

004

CSO Qutfall No.

006

CS0 Qutfall No.

007

Time M| Event | M| Event |M Time M| Event | M
Disch. or i or | Di go| or|| Dischargs | or| Duration | or
Began | E| (Hours) | E {MG) |E|| Began |E| (Hours) | E

§
e

Event
Discharge |
(MG)

or

Time
Discharge
Began

M
or
E

Event

Duration
{Hours)

]
or
E

Event
Discharge
Mgy

E

Tima
Discharge
Began

L]
or
E

Event
Duration
{Hours)

orE

Event
Discharge
o)

oaﬂmubuu-ﬂg

-
(=)

-
-

-
N

-
()

Iy
s

-
o

2:15 AM

M

0.25

0.00

-
D

-
~

-
@

-
L)

8

N
-

~N
»

N
w

N
&

]

8

27

28

29 455 aM [E| 1.66 |E

0.03

5:00 AM

M

12.00

4:55 AM

4.84

0.10

30

3

PR

i

Totals: 0 0.00 1 1.66

0.03

3B

12.25

kB




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

Slale Form 50548 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 3 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
|Monitoring Period: December 2024 Check box if no CSO discharge occurred for the month: ]
Design Peak Flow (Hourly) (MGD}: 77 |Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSO Qutfall No. 008 CSO Qutfall No. 010 CSO OutfaliNo.  11A CSO Outfall No. 11B
Time |M| Event |M| Evamt [M|| Tvime |M| Event M| Event |M|| Time |M| Evemt (M| Event |M|[ Time |M| Event Evant | ™

Day of | Discharge | or | Duration | or | Discharge | orl| Discharge | or | Duration | or | Disch or || Discharge | or | Duration | or | Disch ar|| Disch or M | Di or
Month || Began |E| (Hours) |E| me) |E|l Begem |E| owrs) |E| o) |E|| Began |E| Mows) [E| MG} |E|| Began | E| (Hours) JorE| Me) | E

1

2

3

4

5

€

7

8

9

10

11

12

13

14 11010 PM|E 1.83 |E 0.00 |E[|10:10 PM|E [ 0.21 |E 0.00 |E 10:10 PM|E [ 0.18 |E 0.01 |E
15 Hl12.00 amlE | 4.84 |E 0.04 |E|l 2:05AM |E [ 283 |E 0.03 |E 2:056 AM |E | 242 |E 013 |E
16 lg15amle| 088 [E]| 000

17

18

19

20 fos5AamlE| o088 |E| 000 |E

21

22

23

24

25

26

27 lls10pm|e | 238 |E 001 |EJl 3:10PM|E | 063 |E 0.01 |E 3:10PM |E | 0.54 |E 0.03 |E
28

29 llas5AM|[E | 1467 [E| 028 |Efl455Am|E| 961 [E| 033 |E 455AMIE | 896 [E | 217 |E
30

31 Jl1o:10amlE | 109 [E]| 000 [

i [ Da ; Ds i Da

|Totals: 7 r| 26.57 034 4 v| 13.28 0.38 0 ye 0.00 4 ys| 12.10 233




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

Stale Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 4 of 11 [ Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Mat? Y I

Monitoring Period: December 2024 Check box if no CSO discharge occurred for the month: ]

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

CSO OQutfall No. 014 CSO Qutfall No. 018 CSO Outfall No. 019 CSO0 Outfall No. 021

Time M| Event | M| Event |Mf| Time M| Event | M| Event
Day of || Discharge | or | Duration | or |Dizcharge| orl| Discharge | or| Duration | or |Disch
Month Began E | (Hours) | E (MG) |Ell Began |E| (Hours) | E {MG)

Time M| Event | M Event | M Time M| Evemt Event
i ge | or or | Discharga| or || Di or i M |Discharge| M
Begen E | {(Hours) | B (MG) E Began E | (Hours) |orE| (MG) or Ej
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w
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455AM |E | 262 [E 016 |Efl 455AM|E| 851 |E 1.04 |E | 455AM |E | 2.60 |E 017 |E || 455AM|[E | 185 |E 003 |E

w
(=]

[*]
-
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95

Da Da
Totals: 2 2.66 0.16 2 I:S 8.77 1.05 2 ys| 275 017 1 1.85 0.03




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

Slate Form 55046 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 5 of 11 Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I

Monitoring Perlod: December 2024 Check box if no CSO discharge occurred for the month: a

Design Peak Flow (Hourly) (MGD): 77 IlDeslgn Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified

CSO OQutfall No. 022 CSO Outfall No. 025 CSO Outfall No. 026 CSO Outfall No. 027

Time M| Event Event
or | Duration | M |Di:
Begm | E| (Howrs) JorEl (MG) |or

Tinme M| Event | M Event |M Time M| Evemt | M Event | M Tirra M| Evemt | M Event
Day of || D! ge |or or | Disch or|| Dis or| Duration | or |D ge| or || Disch: or i or | Discharg:
Month Began E| (Hours) | E {MG) E Began E| MHours} | E {MG) E Began E | (Hours) | E (MG)

mg =
B
1

Wl e |~N ||| AN

-
o

-
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-
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=

-
)

2:20AM M| 217 M 048 |E
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N
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N
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5:35 AM (M| 14,17 M 486 |E 5:00 AM [E | 2.57 |E 045 |E

w
o

[%4
=

iF
5E
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o

16.67 537 0 0.00 0

[Totals: 3 0.00 1 ys| 2.57 045
— ==




National Pollutant Discharge Elimination System (NPDES)
CSO0 Monthly Report of Operation (CSO MRO)

Stale Form 50546 (R3 / 7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 6 of 11

Permit Number: IN0024520

Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I

|Monitoring Pertod: December 2024 Check box If no CSO di

d for the h; O

Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated {E) must be specified

CSO Outfall No. 028 CSO Outfall No. 029 CSO Outfall No.

€S0 Outfall No.

033

Time M| Event | M Event

Time M| Event
Day of || Discharge | or | Duration | or |Disch It

Event | M Time M| Event
ga | or| Duration | or |Dizchary or || Di or

mg =
-]

Month || Began |E| (Hours) | E| mG)

Bagan |E| (Hours) | E| MG) | E[| Began |E| (Hours)

M| Event
or | Duration | M

E | {Hours) |orE

WMG) |orE|

Ol | ~N|l| s N

=
o

-
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-
N

-
w

-
&

10:10PMIE | 0.05 |E 0.00 |E {10:10PM|E | 0.26

E| 012 [E

000 |E
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205AM [E| 0.73 |E 000 |E [[2:05AM|E | 3.50

E| 177 |E
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3:110PM|E| 015 [E 0.00 |E f3:10PM|E| 0.79

E | 037 |E
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455AM [E | 211 |E 005 [E|455AM|E| 3.89 |E 008 |E [[4:55AM |E | 12.56

E [ 12.26 |E

0.07 |E
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(=3

“
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[Totals: 1 2.11 0.05 | 4 4.82 0.08 4 17.11

Da
ys| 14,52




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

Slate Form 55046 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 7 of 11 I Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y I
Montitoring Period: December 2024 Check hox if no CSO discharge occurred for the month: ad
Design Peak Flow {Hourly) {(MGD): 77 Design Flow (MGD): 48 |MeasurediMetered (M) or Estimated (E) must be specified
CSO OutfallNo. 035 CSO Outfall No. 036 CSO Outfall No. 037 CSO Outfall No. 038
Time M| Event | M Event |M Time .M Event | M Evemt L'} Time M| Event | M Event L] Time M| Event Event
Day of || Discharge | or | Duration | or | Di or{| Discharge | or or harge| or || Di ge | or | Duration | or | Discharge| or || Discharge | or | Duration | M |Discharge| M
Month || Began |E| (Hours) | E| MG) |E|| Begen |E| (Hours) | E| (MG) | E|| Began |E| (Hours) |E| (MG) | E|| Begsn |E| (Hours) [orE| (MG} |or
1
2
3
4
5
6
7
8
8
10
1
12
13
14 l1o0pmle| 072 [E | 000
15 loosam|e| 548 |E | 004 |Ef205am[E| 0410 |E | 000 |E
18 Jlg1sam|e| 047 |E | 000
17
18
19
20 fl2ssam|e| 017 |E | 000 |E
21
22
23
24
25
26
27 lls10pm|e| 149 |E | 001 |E
28
29 ll4s5am e | 1561 |E | 032 [Efl4as5am|e| 438 |E | 004 |E I535am (M| 250 M| 011 |E
a0
31 Jl1o10amlE]| 021 [E | 000 |E
Da a Da Da
Totals: 7 |w| 2385 0.38 2 |; 4.48 0.04 1 w| 250 0.11 0 | 0.00




Slate Form 50546 (R3/7-13)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

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

City:  City of South Bend

Page 8 of 11

Permit Number: IN0024520

Facllity: South Bend Municipal WWTP

Public Notification Requirements Met? Y

|Monitoring Period: December 2024

Check box if no CSO discharge occurred for the month: O

Design Peak Flow (Hourly) (MGD): 77 Design Flow {(MGD):

48

|Measured/Metered (M) or Estimated (E) must be specified

CSO Outfall No. 038

CSO Outfall No.

040

CSO Outfall No.

041

CSO Outfati No.

042

Time M| Event | M Event
Day of || Discharga | or | Duration | or |Di; o
Month Began E| (Hours) | E Ma)

Time M| Event | M
or| Duratian | or

Began E| (Hours} | E

mg =
=]
r

Event

M)

mg =

M| Event | M
or | Duration | or
E | (Hours) | E

Event

(MG)

M
or
E

Evert
Duration
{Hours)

or E|

Event

(MG)

or Ef

Dl |lwlolon|&lw N

-
o

-
-

-
N

-
(=]
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b
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2% llassam|e| 577 |E | 034 |ef s00am|e| 288 [E

0.14

455 AM

0.03
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Da
Totals: 2 8.25 0.35 1 |-w 2.88
"

0.14

35

2.63

0.03
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R3/7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page 9 of 11 I Permit Number; IN0024520
Facility: South Bend Municipal WNTP Puhlic Notification Requirements Met? Y I
|Monitoring Period: December 2024 Check box if no CSO discharge occurred for the month: 0
Design Peak Flow (Hourly) (MGD): 77 Design Flow (MGD): 48 |Measured/Metered (M) or Estimated (E) must be specified
CSQ Outfall No. 044 CSO Outfall No. 045 €SO0 Qutfall No. 048 CSQ Qutfall No. 049
Time M| Event L'} Evemt |M Timme M| Event Event M Time M Event | M Event H Time .M Event Event
Day of || Discharge | or | Duration | or |Discharga| or|| Discharge | or| Duration Discharge| or || Discharge | or | Duration | or | Dischar or or | Duration | M | D gqe| M
Month || Began |E| {Hours) | E| (MG) |E]l Began |E| (Hours) MG) | Ef| Began | E| (Hours) |E| (MG) | €|l Began | E| {Hours) JorE| (MG) |orEj
1
2
3
4
5
6
7
8
9
10
11
12
13
4 1000PM|E | 104 |E | 003 |E
15 205AM|E | 298 |E| o1 [E
18 810AM[E | 017 |E | 000 |E
17
18
19
20 210AMIE| 052 |E| 001 [E
21
22
23
24
25
26
27 3:.00PM |E | 104 |E | 003 |E
28
29 6:05 PM [M| 225 038 |E [l455AM|E | 1536 [E | 102 |E
30
A 930AM|E | 069 |E | 002 |E
Da = Da Da
(Totals: 0 |m 0.00 1 |m| 225 0.38 7 vl 2180 1.22 [ 0.00




National Pollutant Discharge Elimination System (NPDES)

CSO Monthly Report of Operation (CSO MRO)
State Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:

City of South Bend

Page 10 of 11 |

Permit Number: IN0024520

Facility: South Bend Municipal WWTP

Public Notification Requirements Met? Y I

|Monitoring Period:

December

2024

Check box if no CSO discharge occurred for the month: 8]

Design Peak Flow (Hourly} (MGD):

77

Design Flow (MGD):

48

iMeasuredlMetered {M) or Estimated (E) must be specified

CSO Qutfall No.

060

CSO Outfall No.

CSO Outfalt No. [#

CSO Outfall No.

Day of
Month

N
or

Event

L]
or | Dk

Event

Time M
Disch: or

Event

Event

M| Event | M| Event Time M

{Hours})

{MG)

Began E

{Hours)

L]
or
E

M)

mg =

Began

or i or | D

o or
E | (Hours} | E {MG}

Began E

meE
-

Event
Duratlon
(Hours)

or E|

or B

Ol lw |

-
o

=y
-

=
N

-
«

-
o
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-
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0.00
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National Pollutant Discharge Elimination System (NPDES)
CSO Monthly Report of Operation (CSO MRO)

State Form 50546 (R3 / 7-13)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

City:  City of South Bend Page: 11 of 11 l Permit Number: IN0024520
Facility: South Bend Municipal WWTP Public Notification Requirements Met? Y
|Monitoring Period: December Year: 2024 Check box if no CSO discharge occurred for the month: U
Design Peak Hourly Flow (MGD): 77 Design Average Flow (MGD): 48
Bl
Month | Comments (further explanation as to why each CSO event occurred)

1

2

3

4

5

6

7

8

]

10

11

12

13

14 HPrecipitation Event Observed

15 EPreupllat'[un Event Observed
16 |[Precipitation Event Observed

20 [{Precipitation Event Observed

21

22

23

24

25

26

27 _|IPrecipitation Event Observed

28 ’
Precipitation Event Observed

29
}Predpilaﬁun Event Observed

30
'E[po’d or Printed Name and Title of Principal Executive Officer or Authorized Agent "-raieghone

31
Kim Thompson, Director of Wastewater 574-235-5969

| 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 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON MY
INQUIRY OF THE PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION; THE INFORMATION
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE, | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOQWING VIOLATIONS.

Signature of Rrincipal Executive Officer or Authorized A Fﬂ- (mmiddlyy)

3 b /-23 =9




CSO Public Notification - December

Notes

Average Daily Flow
Peak Hourly Flow

Time Precipitation Began
Precipitation Duration
Total Daily Precipitation
Peak Intensity

Design Peak Hourly Flow

Metered CSOs

Other CSOs

Rain Gauges

Sun_| - -

Mon - -
Tue - -
Wed - -
Thu 0.11 0.00 YES Notice Sent, But No Overflows
Fri - -
Sat - -
Sun - -
Mon 0.03 0.00
Tue - -
Wed - -
Thu - -
Fri - -
Sat 0.18 0.06 YES
Sun 0.34 1.03 YES
Mon 0.13 0.04 YES
Tue - -
Wed - -
Thu 0.02 0.00
Fri 0.14 0.01 YES
Sat - -
Sun - -
Mon - -
Tue - -
Wed - -
Thu 0.01 0.00
Fri 0.18 0.11 YES
Sat 0.02 0.00
Sun 1.58 16.43 YES
Mon - -
Tue 0.18 0.02 YES

Average value of 5-min WWTP flow data

Maximum value of the rolling hourly average flow rate

First precipitation recorded between the six rain gauges

Cumulative duration of all precipitation for the day

Maximum value of precipitation for all the six rain gauges

Maximum precipitation depth in an hour

Per the NPDES Permit, the WWTP facility has a peak design flow of 77 MGD

-CS80s 3, 6, 22, 37 and 45 are metered with flow meter equipment.
- Data is downloaded from these sites and entered into the report.
- Discharge begin time and duration is obtained from this data.

- Discharge volume is calculated using level data.

For non-metered CSOs, matrix relating precipitation to CSO volume is used to calculate CSO volume and
the same for duration. The matrix was created from the South Bend design storms SWMM model results.
The discharge time is estimated from the precipitation start time

Used the following rain gauges data in the CSO MRO: Colfax, Ethanol, Vaness, Southfield, WWTP and
Ironwood.

Overflows less than 10,000 gallons are reported as 0.00 MG on the CSO MRO and as <0.01 MG on the NetDMR.
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